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benefil trust or private foundation)

Return of Organization Exempt From Income Tax
Under settion 501(¢), 527, or 4947(a)(1) of tha Internal Revenue Code {except black lung

| OMBNo 1545.0047

2002

am::u{‘os;re:w P The organization may have to use a copy of this return to satisfy stala reporting requirements . Dp&ﬁ;!&“c
A For the 2002 calendar year, or tax year perlod beglnning and ending
B Checkit Plaase | C Name of organszation D Employer identificatlon number
applicable use RS
fress |l P EFOREST THE TROPICS, INCORPORATED 06-1449475
"an"ga "s: Number and street {or P O box rf mail 1s not delrvered to street addrass) Room/suite | E Telephona number
[ Juta |speatc)S HOLMES STREET (860)572-8199
[ JFiea o City or town, state or country, and ZIP + 4 F Actomtrgmemod || Cash Accrual
Amended YSTIC, CT 06355 [ Geim
D{g‘dﬁ“" ® Sechion 501(c)(3) organizallons and 4947(a)(1) nonexempt charltable trusts H end | are not appiicable to section 527 organizations
must attach a completed Schedule A (Farm 990 or 990-£E2) H(a) Is this a group return for affilates? [:l Yes No
6 Wehsiie PAWW.REFORESTTHETROPICS .ORG H(b) It ~Yes' enter numbar of atfiliates P>
J Organization typs e ceryom B> 501(c) ( 3 ) ansetno) [ ] 4947(a)(1) or [ ] 527| Hie) Are all affiliates ncluded? N/A [ Jves [_Ino
K Check hers » [ rtthe ergamzation’s gross receipts are normaily not more than $25,000 The H(d) :Etﬁ:g 'a zt;iagt:aglf;t)um filed by an or-
organization need not fila a retumn wath the 1RS, but f the organization received a Form 990 Package gantzation covered by a group ruling? ] ves No

in the mail, & should file a return without financial data Some states require a complets return

I Enter 4-digit GEN P>

L Gross receipts Add lines 6b, 8b 9b. and 10b to ing 12 35,519.

M Check» [ ithe organization 1s not required {o attach
Sch B (Form 990, 990-EZ, or 990-PF)

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

1 Contnbutions, grits, grants, and similar amounts receved
a Direct public support 12 34,825.
b Indirect public support 1b
¢t Government contnbubions {grants) ic -
= d Total (add ines 1a through ic) (cash § 34,825, noncash$ ) 1d 34,825.
g 2 Program service revenue Including government fees and contracts (from Part V1!, kine 93} 2
3 Membership dues and assassments 3
4 Interest on savings and temporary cash nvestments 4 694.
§  Dmidends and interest from securties 5
s B a Gross rents 6a
pY ] b Less rental expenses 6h
C_) ¢ Net renfal Income or {loss) {subtract line 6b from line Ba) 6t
8 o| 7  Othermvestment ncoms {descnbe P> ) 7
E 8 a Gross amount from sale of assets other __{A) Secunties {B) Other
H than inventory 8a X
= b Less cost or other basis and sales expenses 8h
¢ Gawn or (loss) (attach schedule) 8¢ R
d Net gamn or {loss} (combine line 8¢, columns (A} and {B)} 8d
9 Special events and actnities {attach scheduls)
a Gross revenue (not including $ ot contnbutions
reporied on hine 1a) 9a .
b Less direct expenses other than tundraising expenses 9b
¢ Netincoma or {loss) from special avents (subtract ina 9b from line 9a) 9c
10 a Gross sales of inventory, lass retums and allowances 103
b Less cost of goods sold 10b
t Gross profil or (loss) fram salas of inventory (attach schedule) {subtract ine 10 from lne 10a) 10¢
11 Other revenue (from Part VI, In 103) f"\ 11
12 Tolal revenue (add lnes 1d,2, 3,4 5,6¢, 7, 8d, 9¢, 10c, and 11) M_RECE!IIE"F\ 12 35,519.
o | 13 Program services {trom lne 44, column (8)) 8 =y ) 13 44,731.
E 14 Management and general (from ling 44, colurmn {C)) ,.‘? [ 14 7,959.
2| ¥5  Fundraising {from fine 44, column (DY) C') 15
i | 16 Payments to atfiiates {attach schedule) O 0 16
17 Total expenses (add ines 16 and 44, column {A}) GDF ) [i4 17 52,690.
o 18 Excessor (defct) for the year (subtract line 17 from hine 12) LY 18 <17,171.>
| 19 Netassets or fund balances at beginning of year {from ling 73, column (A)) 19 82,518.
z&” 20 Other changas in net assets or fund balances (attach explanation} 20 0.
21 Net assets or fund balances at end of year (combing lines 18, 19, and 20) 2 65,347.
gﬁ“;‘ 'oa LHA  For Paperwork Reduction Act Notice, see the separale instroctions Form 990 (2002)

(5\\4)

25



REFOREST THE TRCOPICS,

INCORPORATED

06-1449475

\ Statement of
Functional Expenses

All organrzations must complete column {A) Columns (B), (C), and (D) are requized for section 501{c}(3)

Page 2

and (4) organizations and section 4947(a){1) nonexermpl chartable trusts but optional for othars
D b b, 96, 105, o 16 0f Fart | (4) Total ) s (©) o general (D) Fundrarsing
22 Grants and allocations (attach scheduls) .
cash § noncash $ 22

23 Specific assistance to individuals (attach schadute) |23
24 Bensfits paxd to or tor members (attach scheduls) |24
25 Compensation of officers, directors, stc 25 0. 0. 0. 0.
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional fundratsing feas 30
31 Actounting fees n 2,000. 2,000.
32 Legal fees az 425. 425.
33 Supples 33
34 Telephone M
35 Postage and shipping 38 395. 395.
36 Occupancy 36 1,200. 1,200.
37 Equipment rental and maintenance 37
38 Pnnting 2nd publications 33 2,073. 1,555. 518.
39 Travel 39 10,389. 10,389.
40 Conferences, conventions, and meetings 40
41 Intarest 4
42 Deprectation, depletion, ete (attach schedule) 42 403. 302. 101.
43 Other axpenses nof covered above {lemize)

a 432

b 43h

¢ 43¢

d 43d

e SEE STATEMENT 1 43e 35,805. 32,485. 3,320.
88 Db v e B0 cary bess ok ines 13-15 | 44 52,690. 44,731. 7,959. 0.
Jomt Costs Check P [ if you are tollowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in {B} Program services? > D Yes |Z| No
It *Yes "enter {1) the aggregate amount of these joint costs § , (ii} the amount allocated to Program services § .

|11} the amount allocated to Management and general $ __, and {iv) the amount allocated to Fundraising $
] Part 11} | Statement of Program Service Accomplishments
What Is the orgamization’s pnmary exempt purpose? » _ SEE  STATEMENT 2
Prngéam Service

All organizations mus! describe Ltheir examp? purpose achieverments in a clear and concisa manner State the number of clients served, publications issued eic Discuss mulmx,g,es%s.‘?:n and

achrevements that are not measurable. (Section 301{c)3) and {4) organizations and 4547(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations lo others )

{4) o and 4947(e)1)
trusts bul oplional lor others )

a REFOREST THE TROPICS IS DEDICATED TO THE DEVELOPMENT
OF PROGRAMS TO OFFSET CARBON EMMISSIONS THROUGH
REFORESTATION OF THE TROPICS.

{Grants and allocahons § ) 44,7131.
b
{Grants and allgcations $ }
c
{Granis and allocations § }
d
{Grants and allocations $ )
€ Other program services (atlach schedule) {Grants and allocations § y
f Total of Program Service Expensas (should equal line 44, column (B), Program services) » 44,731.
% Form 990 (2002)



v Form 990 (2002) REFOREST THE TROPICS, INCORPORATED

06-1449475 Page 3

Balance Sheets

Note Where required, attached schedules and amounts withint the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-intarast-beanng 10,958.] a5 14,567.
46  Sawings and temporary cash mvestmants 70,501.] s 50,148.
47 a Accounts recetvable 473 ’
b Less allowance for doubthul accounts 4Th 47¢
48 a Pledges recevable 48a .
b Less aflowance for doubtful accounts 48h 48c
49  Grants recervable 49
50  Recewvables trom officers, directors, trustees,
- and key employees 50
§ 51 a (Other notes and loans recenvable 51a .
4 b Less allowance tor doubttut accounts 51b 51¢
52  Inventonas for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securies » [ dcost [_Irmv 54
§5 a Investments - land, buiidings, and
equipment basis 55a
b Less accumulated depreciation 55h §5¢
56  Investments - other &6
§7 a Land, buildings, and equipren! basis 57a 10 ) 032. ’
b Less accumulated deprecistion  STMT 3 57h 8,726. 1,132.| 57 1,306.
58  (Othsr assets (descnbe P> 58
{59  Total assets (add ines 45 through 58) (must equal Ime 74) 82,591.| 59 66,021.
B0  Accounts payable and accrued expéenses 60
61  Granls payable 61
62  Deferred revenue 62
§ 63  Loans from officers, directors, trustees, and key employees 73.] 63 674.
= |64 a Tax-exempt bond habilities 64a
3 b Mortgages and other notes payabls 64b
65  Other habililies (descrbe P 65
66 _ Total Wabilitles (add hines 60 through 65} 73.| 68 674.
Organlzations that follow SFAS 117, check here > and complete ines 67 through
" 69 and lines 73 and 74 .
2 |67  Unrestncled 21,288.| 67 22,935.
5 |68  Temporanly restncted 61,230.| 68 42,412,
] 69  Pemnanently restncted 69
§ Organlzations that do not follow SFAS 117, check hera > D and complets knes
w 70 through 74
3 70 Capral stock, trust prncipal, or current funds 10
.é n Paid-in or capitat surplus, or land, building, and equipment fund M
g 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73  Total net assets or fund balances {(add Imes 67 through 69 or ines 70 through 72,
colurnn (A} must equal tine 19, column (B) must equal lina 21) 82,518.| 13 65,347.
74 Total llabihitles and net assets / lund balances (add lines 66 and 73) 82,591.| 1 66,021.

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about 2 particular organization How the public
pescerves an organization in such cases may be determined by the intormation presented on s retum Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part 11, the organization's programs and accomplishments

223021
01-22 (3



v Form 9'90 {2002) REFOREST THE TROPICS, INCORPORATED 06-1449475 Page 4
[ Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per ‘ Financial Statements with Expenses per
Retum Retum
® poraudted fancul stements . »[a| N/ ®  audted fnanci statoments. »lal _N/A
. b Amounts included on ling a but not on
b Amounts included on hne a but not on line 17, Form 990
ing 12, Form 930 {1) Donated services
(1) Net unrealized gains N and use of factities  §
on invastments S . . {2} Pnoryear adjustments
(2) Donated services ’ t reported on fine 20,
and use of faciies  § - Form 990 $
(3) Recovenes of pnor . (3) Losses reporled on .
year granis S Ime 20, Form 930  § " L
{4) Other (specrfy) (4) Other (specify)
$ - - 3
Add amounts on lines (1) through {4) » Add amounts on lines (1) through {4) > h
¢ Lineg a mmus line b | A ¢ Lineamnusline b >lc
d  Ameunts included on line 12, Form B d  Amounts included on lng 17, Form
990 but not on bne a ’ 990 but not on ling a
{1} Investment expenses (1) Investment expensas
not includad on - not mctuded on
line 6b, Form 990 § ling 6b, Form 990  §
(2) Other (specity) (2) Other (specify)
$ $ o o .
Add amounts on Iimes (1) and (2) >id Add amounts on lines {1} and (2) ||
8 Total revenus per ling 12, Form 390 g8 Total expenses perlme 17, Forrn 990
{ine ¢ plus line d) | A {hns ¢ plus ling d) >le

[Part V] List of Officers, Directors, Trustees, and Key Employees (List sach one even  not compensated )

(B) Titta ang averags hours | (C) Compensation [(D)Contibuborato)  (E) Expense
(A) Name and address per waek devotedto | (I not pﬁm‘, enter ';,l"uﬁ', eeenefit | 3ccount and

posiion compensabon | Other allowances
PAM RYLEY DIRECTOR
260 NOANK_ROAD __ __ ~~ —__ —________
MYSTIC, CT 06355 1 HR/WEEK 0. 0. 0.
DAVID ANDERSON ____________________ DIRECTOR
219 RT 198~~~ """77TTTTTTTTTTTC
PRESTON, CT 06365 1 HR/WEEK 0. 0. 0.
HERSTER BARRES EXECUTIVE DIRECTOR
5 HOLMES_STREET _~~ """~ "~ 7 "7777""
MYSTIC, CT 06355 20 HRS/WEEK 0. 0. 0.
ANDREW TRASK IRECTOR
17 OAK DRIVE___—" "~~~ " ____
STONINGTON, CT 06378 1 HR/WEEK 0. 0. 0.
ANN RACY DIRECTOR
395 WATER STREET ___—_____ """ T_TC
CANTERBURY, CT 06331 1 HR/WEEK 0. 0. 0.

75 Did any otficer, director, trustee or key employee racerve aggregata compensation ot more than $100,000 from your organrzation and all relaled
organrzations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule p» [ ] Yes [X] No Form 990 {2002}

22331 01-22-03



v Form 990 (2002) REFOREST THE TROPICS, INCORPORATED 06-1449475

Page 5

[ Part VI| Other Information

Yes

No

76
7

7B a

79

81a

82a

Did the organization engage in any acivity not previousty reported to the IRS? If "Yes " atlach a detatled description of each activity
Ware any changas mada in the erganizing or goveming decuments but not reporied to the IRS?

1t *Yes," attach a conformed copy of the changas

Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this relumn?

I "Yes." has it filed a tax retum on Form 990-T for this year? N/A
Was thare a iquidation, dissotution, termination, or substantial contraction dunng the year?

If *Yes," attach a stalement

Is the organization related (other than by association with a statewnda or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If *Ves." enter tha nama of the organization ™

and check whether it 1s [:l exempt or l:] nonexemnpt
Enter direct or indirect poltical expenditures See line 81 instructions [813 | 0.

16

77

-

78a

78b

B0a

Did the organization file Form 1120-POL tor ths year?

Dud the erganization recerve donated sences or the use of matenals, equiprnent, or facimes at no charge or at substanbally less than
fair rental value?

If "Yes,” you may indicate tha valus of these tems hera Do not include this amount as revenua i Part | or as an

expense in Part |1 (See instructions i Part 11l ) | 82n | N/A

81b

a Did the organization comply with the public mspection requirements for retums and exemption applications?

Did the organizatton comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A
Did the organization sohcrt any contnibutions or gifts that were not tax deduchible?

b If *Yes ' did the organization include with every solictation an express statement that such contnibutions or gifts were not

86

87

90 a

91

92

tax deductible? N/A
507(cld4), (5), or (5) organizations. a Were substantially all dues nondeductible by members? N/A
Did the erganizalion make only m-housa lobbying expenditures of $2,000 or less? N/A

If *Yes" was answared to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wamver for proxy tax
owad for the pnor year

Dues, assessments, and similar amounts from members 85¢ N/A

Section 162(a) lobbymng and poltical expendiures 85d N/A

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices 858 N/A

Taxable amount of lobbying and political expendrtures (ine 85d less B5e) 85t N/A

Does the organtzation elect to pay the section 6033(e) tax on the amount on ng 85¢? N/A
If section 6033(2)(1){A} dues notices were sent, does the organization agree to add the amount on line 851 Lo s reasonable estimals of dues
allocable to nondeductible lobbying and poltical expendrures for the following Lax year? N/A
501{ch7) orgaruzatons Enter a Intation fees and caprtal contributions included on ling 12 8b6a N/A

85g

85h

Gross receipts, included on line 12, for public use of club facilties 86bh N/A

507(c)(12) organzations Enter a Gross income trom members or shareholders 87a N/A

Gross income trom other sources (Do not net amounts due or paid to other sources
against amounts due or recarved from them } 87h N/A

At any time dunng tha year, did the argamization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sechions 301 7701-2 and 301 7701-37
1 "Yes," complete Part [X

501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 D> 0 . . section 4912 b 0 . . section 4955 b 0.
501(c)3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transachion dunng the year or did it becorne aware of an excess benefil transaction from a pnor year?

If "Yes,” attach a statement explaming each transachion

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

8%b

W

>
Enter Amount of tax on ing 89c, above, reimbursed by the organization >

List the states with which 2 copy of this return 1s tied > _ NONE

Number of employees employed in the pay perod that includes March 12, 2002 | 90h l

The books aramncare ot ™ HERSTER BARRES

Telephonano ™ {860)572-8199

Located at » MYSTIC, CT z2p+4 06355

Sectlion 4947(a)(1) nonexempt chartable trusts filng Form 990 in heu of Form 1041- Check herg

and enter the amount of tax-exempt interest receved or accrued dunng the tax year > ! 9z |
o0
0t 22 03

»[]

N/A

Form 890 (2002)



' Form 9‘90(2002) REFOREST THE TROPICS, INCORPORATED 06-1449475 Page 6
{ Part Vil | Analysis of Income-Producing Activities (See pags 31 of the mstructions )
Nole Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 812 513, or 514 ()
indicated (A) {8) Ao {0) Retated or exempt

Business Amount prel Amount
93 Program service revenue coda ooty function incoma

MedicareMedicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invastments 14 694.
96 Dwvidends and interest from secunties
97 Net rental income or (loss) from real estate - - N ; N .
debt-financed property
b not debt-financed property

98 Net rental income or {lgss} from persanal property

99 Other investment income
100 Gain or {loss) from sales of assets

othar than inventory

101 Net incorne or {toss) from special avents
102 Gross profit or (loss) trom sales of inventory
103 QOther revenus

[ — I T - R — VI o R - -]

-

8
104 Subtota! {add columns (BY, (D), and (E}) 0. 694 . 0.
105 Total {add line 104, columns (B}, (D), and (E}) > 694.
Nole Line 105 plus iine 1d, Part |, should equal the amount on fine 12, Part!
mart vilil Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 ot the mstructions )

Lme No | Explain how each actrvity for which income 1s reported n column (E} of Part VIt contnbuted importantly to the accomplishment ot the organzzation’s
v exempt purposes (othar than by prowiding funds for such purposes)

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

Name, addrass, argg)ElN of corporation, Perce‘nut!lga of Nature (oe)actrvmes Total‘%’coma End-o) aar
partnership, or disregarded enbity ownership interest assets
%
N/A %
%
%
E Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions )
(3) Did the organization, dunng the year recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves No
(b) Did the organization, dunng the year, pay premums, directty or indirectly, on a personal benefit contract? |:] Yes |__X—f No

ylng schedules and statemnents and to the beal of my knowlodge and belied it is trus

bm'nhon oi um.ch;paﬁ;: ,L/@(rc_s 'prcs .

Type or pnnt name and tille




' SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
(Form 990 or 890-E2) {Except Private Foundation} and Section 501(e), 501(f), 501{k),
501(n), or Settion 4947(a){1) Nonexempt Gharitable Trust 2 u 0 2
Department of the Tressury Supplementary Information-{See separate instructions.)
Intemal Revenue Service - MUST be completed by the above grganizations and attached to thelr Form 990 or 990-E2
Name of the organizalion Employer ldentification number
REFOREST THE TROPICS, INCORPORATED 06 1449475

[Partt I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See paga 1 ot tha instructions Lest each one If there are none, enter "None *)

b) Title and average hours (@} Contributionsto| (@) Expense
(a) Name and address of each employea pad o) per week demt%d to (e) Compensation ;’mﬁm‘ account and other
mora than $50,000 position Compansation allowances

——n ——————— = W = e o e e = s — i

Total number of other employees pard

over $50,000 » 0

[ Part Iﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each ona (whether indnaduals or firms) If thers ara none, enter "None *)

(a) Name and address of each independent contractor pzid more than $50,000 (b) Type of service {¢) Compensation

Total number of others recening over
$50,000 for professional services » 0

22nowmi-2203  LHA  For Paperwark Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 930-EZ) 2002

<




* Scheduls A (Form 990 or 990-£7) 2002 REFOREST THE TROPICS, INCORPORATED 06-1449475 Page2
Staterments About Activities (See page 2 of the mstructions } Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiabion, including any attempt to influence

public opmion on a legislative matter or referendum? If “Yas,” enter the total expenses paid or incurrad in connection with the
lobbying actmvities > § $ (Must equal amounts on line 38, Part VI-A,
or ing 1 of Part VI-8 ) 1 X
Organrzations that made an efection undar section 501{h} by fihing Form 5768 must complete Part Vi-A Othar erganizatiens checking '
“Yes,” must complete Part VI-B AND attach a staternent gnving a detatled descnption of the lobbying actrties .
2 Dunng the year, has tha organization, ether directly or indirectly, engaged in any of the toliowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members ¢f their farmilies, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or prncipal beneficiary? (If the answer to any question 1s "Yes, "
attach a detalled statement axplaining the transactions )
a Sals, exchangs, or leasing of property? 2a X
b Lending of manay or other extension of credit? 2b X
¢ Funishing of goeds, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of s mcome or assets? 2e X
3 Does the organization maks grants for scholarships, fellowships student loans, etc 2 {See Note below } 3 X
4 Do you have a section 403(b) annuity plan for yours employees? 4 X
Note Attach a statement to explain how the organization detenmines that individuals or organizations receiving grants or foans
from 1t in furtherance of its chantable programs "qualify® to receive payments

] Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions }

The organization 1s not a private foundation because it 1s (Plaase check onty ONE applicable box )

5 l:l A church, convention of churches, or associalion of churches Section 170{b}{1)(A)(1)
6 [ Aschool Secton 170(b){1}{A)1} (Also complete Part V)
7 D A hospital or a cooperative hospital service orgamization  Sectron 170{b)(1}(A)(in)
8 L.__] A Federal, state, or local government or governmental unit Section 170(b){1){A){v}
g8 [] Amedical research organization operated 1n conjunction with a hospital Section 170{b}(1}(A}m) Enter the hospital's name, cily,
and stale >
10 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unt Section 170{b){1){A) (v}
{Also completa the Support Schedule i Part IV-A )
11a An organization that normally recerves a substantial part of ts support from a govemmental unit or from the general public
Section 170{b)(1){A)(wv1} (Also complete the Support Schedule in Parl IV-A )
11b [__—l A community trust Section 170(b)}{1)}{A)(vi} {Also compiete the Support Schedule in Part IV-A)
12 |:| An organization that normally receives (1) more than 33 1/3% of s suppor from contnbutions, membership fess, and gross
receipts from aclivities related to its charitabla, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a)(2} (Also complete the Support Schedula i Part 1V-A'}
13 I:] An organrzation that i1s not controlied by any disqualified persons (other than foundation managers) and supports orgamizations descrbed in

{1) Iines 5 through 12 abova, or (2) section 501{c){4), {5), or (B), if they meet the test of section 509{a){2) {See section 509(a}(3)}

Provida the following information about the supported organizations {See page 5 of the istruchions )

{b) Line number

{a) Name(s) of supported organizalion(s) from above

14 |:] An organization organized and oparated to test tor public safety Section 509(a)(4} (Sas page 5 of the instructions )

Scheduls A {Form 990 or 990-E2Z) 2002



* Schedule A (Form 980 or 990-E2) 2002 REFOREST THE TROPICS, INCORPORATED 06-1449475 Paged

[ Part W.A’( Supporl Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Cat

endar year (or liscal year

beginning in) »

{a) 2001

() 2000

(e) 1999

(d) 1998

{e) Total

15

Gifts, grants, and contributions
received (Do nol nclude unusual
grants See line 28 )

64,504.

12,487.

79,533.

39,467.

195,991.

16

Meambership fees recerved

17

Gross recetpts from admissions,
merchandise sold or sgrvices
parformed, or fumishing of
faciities in any actmity thatis
related to the orgamization’s
chariable, etc, purpose

18

Gross tncome from interest,
dnndends, amounts recerved from
payments on secunties loans (sec-
tion 512{a)(5)), rents, royaities, and
unrelated business taxable ncome
{less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

966.

1,012.

803.

268.

3,049.

19

Net income from unrelated business
actnvibies not included in lime 18

20

Tax revenues levied for the
organization's benefil and erther
paid to it or expended on (s behalt

21

The value of services or facilties
furnished to the organization by a
govemmental unit without charge
Do not nclude the value of services
or facilities generally turmished to
the public without charge

22

Other iIncome Attach a schedule
Do not includa gain or (loss) from
sale of capilal assats

23

Total of ines 15 through 22

65,470.

13,499.

80,336.

39,735.

199,040.

24

Line 23 minus hne 17

65,470,

13,499.

80,336.

39,735.

199,040.

25

Enter 1% of ling 23

655.

135.

803.

397.

26 (Organizations descnibed on lines 10 or 11 a  Enter 2% of amount i column {e), ing 24 | 26a 3,981.

b Prepare aist tor your records to show the name of and amount contnbuted by each person {other than a govemmental )
unit or publicly supported organzation) whoss total gits for 1998 through 2001 exceaded the amount shown tn line 26a
Do ot file this list with your return  Enter the sum of all these excess amounts
¢ Tolai support for section 509(a)(1) test Enmter ine 24, column {8}
d Add Amounts from column (&) for ines 18 3,049. 19
22 26b
e Public support {(lng 26¢c mmus line 26d total) 268 101,625.
1__Publlc sepporl percentage (line 268 (numerator) divided by line 26¢ {denominator)) 26f 51.0576%
27  Organizations descnied on ting 12 a For amounts included in knes 15, 16, and 17 that were receved from a "disqualdied person,’ prepare a kst for your
records to show the name of, and total amounts recemvad n each year trom, each “disqualified person " Do not fite this Hst with your return Enter the sum of
such amounts for each year N/A
{2001) {2000) {1999} (1998)
b For any amount mcluded In lina 17 that was raceved from each person (other than “disqualified persons™), prepare st for your racords to show the name of,
and amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the hst organizations
descnbed in lines 5 through 11, as well as individuals ) Do not 1lle this list with your return After computing the difference between the amount recetved and

26b 94?366.
26¢ 199,040.

94,366, 68| = 97,415.

VvYyy VY

the larger amount descnbed in (1} or (2), enter the sum of thase diferences {the excess amounts) for each year N/A

{2001) {2000) {1999) (1998)
¢ Add Amounts from column (g} for ines 15 16

17 20 21 > |21 N/A

d Add Line 27a total and ling 27b total > | 274 N/A
e Public support (tine 27¢ total minus ling 274 total) | 278 N/A
1 Total support for section 509(a)(2) test Enter amount on lina 23, ¢olumn (&} > l 2n | N/A
g Public support percentage (line 27e {(numerator) dwvided by hine 271 (denominator)} »i27 N/A %
b_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denomnator)} P27 N/A =

28 Unusua! Grants For an organization descrbed n ling 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a iist for your records
to show, tor each year, the name of the contnbutor, the data and amount of the grant, and a bnef descrption of the natura of the grant Do not flle this tist with
your return Do nol Include these grants in ine 15 NONE

23121 1 2243 Schedule A (Form 990 or §00-EZ) 2002




. ScheddlaA(Fom990m990-52)2002 REFOREST THE TROPICS, INCORPORATED

06-1449475 Page4

l Part Vi Prnivate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racally nondiscriminatory policy toward students by statement in s charter, bylaws, othar governing
mstrument, or In a resolution of s goveming body? 29
30 Does the organizahion include a statement of its racially nondiscnminatory policy loward students m all its brochures, catalogues, . . e 1
and other watten communications with the public daaling with student adrmissions, proegrams, and scholarships? 30
31 Hasthe organization publicized ds racially nondiscnminatory pokicy through newspaper or broadcast media dunng the pertod of
solictation for students, or dunng the registration penod d it has no solicitation program, in a way thal makes the policy known
to all parts of the general community it serves? N
I "Yes " please dascribe, it "No," pleasa explain (If you need mora spaca, attach a separate statement ) ) -
32  Does the organization maintan the following .-
a Records indicating the racial compostion of the student body, faculty, and adminmstrative staft? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32n
¢ Copies of all catalogues, brochures, annguncements, and other wrtten communications to the pubhc dealing with student
admissigns, pragrams, and scholarships? 32¢c
d Copes of all matenal used by the organization or on its behatf 1o solictt contnbutions® 32d
It you answered "No” to any of tha above, please explain {If you need more space, attach a separate statement ) -
33  Does the organization discnminats by race i any way with respect to
a Students’ nghts or pavileges? 33a
b Admissions policles? 33
¢ Employment of faculty or admmistrative staff? 33c
d Scholarships or other financial asststance® 33d
e Educational policies? 33e
t Use ot facilities? 331
g Athlatic programs? 33q
h Other extracurncular actvities? 33h
If you answered "Yes" to any of the above, please exptam (If you need more space, attach a separate statement } .
34 3 Does the organszation recerve any financial aid or assistance from a govemmental agency? 34a
b Has the arganrization’s nght to such aid ever been revoked or suspendad? 34b
It you answered “Yes® to either 34a or b, please explain using an attached statement .
35  Doss the organization cerlify that it has complied with the applicabla requiraments of sechons 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C 8 587 covenng ractal nondiscnmination? If No,” attach an exptanation 35
Sehedule A (Form 990 or 990-EZ) 2002
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* Scheduls A (Form 990 or 990-EZ) 2002 REFOREST THE TROPICS, INCORPORATED 06-1449475  Page$

| Part VI-A] Lobbying Expenditures by Electing Public Charities (Ses pags 9 of the mstructions } N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check » a |:] if the organizalion belongs to an affihated group Check P b |:| if you checked "a® and "imited control” provisions apply
b
Limits on Lobbying Expenditures Aﬂlllats‘e:)group Tobe comélgled for ALL
{The term "expenditures” means amounts paid or Incurred ) tolals electing organzalions
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lebbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tota) exempt purpose expenditures (add knes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on lina 40 is - The lobbylng nontaxable amount is - - B - - .

MNat over $500 000 20% of the amount? on line 40

Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o - . . -

Over $1 000 000 but not over $1,500 000 $175 000 plus 10% of the excess over $1,000,000 a1

Over $1 500 000 but not over $17 000 000 $225,000 plus £% of tha exceas over $1 500 000 o i

Over $17,000,000 $1 000 000 T I
42 Grassroots nontaxable amount {enter 25% of Iine 41) 42
43 Subtract ine 42 from Iine 36 Enter -0- f lne 42 ts more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- if ine 4115 more than line 38 44 _

Caution If there is an amount on either ine 43 or line 44, you must file Form 4720 .

4-Year Averaging Period Under Sectton 501(h)

{Some orgamizations that made a section 501{h) elecion do not have to complete all of the five columns
helow Sea tha mstructions for hnes 45 through 50 on page 11 of the instructrons )

Lobbying Expendltures During 4-Year Averaging Period N/A

Calendar year (or (a) {b) (c) {d) (e}
fistal year beginning In} » 2002 2001 2000 1999 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying ceing amount ) : ’
{150% ot e 45(a}) " : 0.
47 Total lobbying
gxpendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cetling amount - . . .
(150% of line 48(a)) : : : 0.
50 Grassroots lobbying
expendiures 0.

l Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A

Duning the year did the organization attempt to influence national, state or local lagislation, including any attempt to
mfluence public opinion on a legislatve matter or referandum, through the use of

a Volunteers
Paid staft or management {Inclyde compensation 1n expenses reparted on ines ¢ through h } - .
Media advertisements
Mallings to members, legisiators, or the public
Pubhcations, or published or broadcast statements
Grants to olher organizations for lobbying purposes
Direct contact with legislators, therr stals, government offictals, or a legislative body
Rallies, dernonstrations, serminars, conventions, speeches, lectures, or any other means
Total lobbying expendiures (Add lnesc through h ) ‘- 0.
if "Yas" to any of the abova, also attach a statemant gving a detailed descniption of the labbying actvities
3% Scheduta A (Form 990 or 990-E2) 2002
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' Schaduia A {Form 990 or 990-E2) 2002 REFOREST THE TROPICS, INCORPORATED 06-1449475 Pageb
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed n section
501{c) of the Code (other than section 501{c)(3) erganizations) or in section 527, relating to poltical organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(i) X
(Il) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(1) Puichases of assats from a nonchantable exernpl ergamization b{n) X
(1) Rental ot facilities, equipment, or other assets biii) X
(Iv) Reimbursement arrangements biiv) X
(v) Loans or loan guarantees b(v) X
(vl) Performance of services or membership or fundraising solictations b(vl) X
¢ Shanng of facities, equipment, mailing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the abova 15 "Yes,” complete the following schedule Column (b} should always show the fair markel value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market vatue m any
transaction or shaning arrangement, show in column (d) the vatue of the goods, other assels, or services received N/A
(a) {b) {¢) (d)
Line no Arnount involved Name of nonchartable exempt organization Descnption ot transters, transactions, and sharing arrangements
52 2 Is the organizatton directly or mdirectly affilated with, or related to, one or more tax-exernpt organizations descnbed i section 501{c) of the
Code (other than sechion 501(c)(3)} or in section 5277 > |:| Yes No
h It "Yes," complete the tollowing scheduls N/A
(@) {b) (v)
Name of organization Type of arganzation Descnption of relationship
FERod Schedule A (Form 990 or 590-EZ) 2002
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*REFOREST THE TROPICS, INCORPORATED 06-1449475

FORM 990 OTHER EXPENSES STATEMENT 1
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK CHARGES 167. 167.
DUES AND
SUBSCRIPTION 98. 98.
PAYMENT TO FARMERS 19,194. 19,194.
SEEDLINGS 5,796. 5,796.
TECHNICAL ASSISTANCE 3,250. 3,250.
TELEPHONE AND
INTERNET 1,606. 1,204. 402.
CASUAL LABOR 422, 422.
INSURANCE 735. 735.
OFFICE SUPPLIES 2,599, 1,949, 650.
WILD LIFE FOOD
PROJECT 357. 357.
ELECTRICITY 1,500. 1,500.
MISCELLANEQUS
EXPENSE 81. gl1.
TOTAL TO FM 990, LN 43 35,805, 32,485. 3,320.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

DEVELOPMENT 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. 361. 208.
DIGITAL CAMERA 271, 86. 185.
COMPUTER 601. 150. 451.
DIGITAL CAMERA 256. 26. 230.
DREAMWARE SOFTWARE 321. 89. 232.
TOTAL TO FORM 990, PART IV, LN 57 10,032, 8,726. 1,306.

STATEMENT(S) 1, 2, 3



