i CMB No 1545-0047
For 990 ' Return of Organization Exempt From Income Tax 1999

Under section 501(c) of the Internal Revenue Code {except black lung benefit

trus! or private foundation} or section 4947{a)(t) nonexempt charitable trust This Form Is
Depariment of the Treasury Open to Publle
Internal Revenua Serace Note, The organizalion may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 1999 calendar year, OR tax year period beginning , 1999, and ending '
B Checklf Pleasa | C Nams of organization D Employer Identification number
[ crangeotaddress JusalR8 | 27 5ama Treasure Forest Associatbion 63-1051439
EI Imitial return printor | Number and slreal (or PO bex)f mail s not delivered to skieet addrass}) Reom/suite] E Telephone number
) e oo [0 Box 145
Spaclilc [ City or town, state or counlry, and ZIP+4
. ! ' F Checkp- D if exernption application
(required also for JInstruc
slate repomng) tlons Chunchula ! AL 3 65 2 1 15 pendlng

G Type of arganization — - Exempl under section 501{c}{ 3 ) « (insert number) OR p- |:| section 4947(a)(1) nonexempt chanlable trust
Mote Section 501(c)(3) exempt organizations and 4947{a)(1) nonexempt chartable lrusls MUST altach a compioted Sehedule A (Form 990)

H{a) Isthis a group return filed for afiillates? . |:| Yes No I If erther boxin His checked *Yes,” enter four-digit group
- exemplon number (GEN)
(b) FF*Yes,” enter the number of affilates for which this return s filed » J  Accounting method Cash D Accrual
{c) Isthis a separate return filed by an organization covered by a group ruling? |:| Yes No D Other (specily)

K Check here |:| If the organization’s gross recelpls are normally not mare than $25,000 The organization need not file a refurn wilh the IRS, butf it received a
Form 990 Package in the mail, it should file a relurn without financial data Some states require a complete return

Note: Form 990-EZ may be used by organizations with gross receipis less than $100,000 and fofaf assets less than $250,000 at end of y2ar
| Part 1 I Revenue, Expenses, and Changes in Nef Assets ar Fund Balances (See Specific Instructions on page 15 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 620
b Indirect public support 1b
¢ Government contributions (grants) 1c 187,500
d Total (add lines 1a through 1¢) {attach schedule of contributors)
(cash § 188,120 noncash$ )
2 Program service revenue including government fees and contracts (from Part VII, line 93)
3  Membership dues and assessments
4 Interest on savings and temporary cash investments
5 Dividends and interest from secunties
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a} C 6c
7 Other investment income (describe p Y| 7
8a Gross amount from sales of assets other {A) Secunties {B} Other
than inventory 8a
b Less costor olher basis and sales expenses 8b
¢ Gan or (loss) {attach schedule) 8¢
d Net gan or (loss) (combine line 8c, columns {A) and {B)) ad
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contnbutions reported on line 1a) 9a 11,655
b Less direc expeni_‘;}-_ tr\j fur‘}dralm g expenses 9b 964
¢ Net income]or {loss)iro I:e ents (subtract ine 9b from line 9a) . 9¢ L0,691.00
10a Gross saleq gf [nventory, less returns dnth pllowances . 10a
b Less cost dfggoddili2 § 2000 |9 10b
¢ Gross profit of {logs) from sales of |nventory( lf'gc schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue {fro Fa"rr_l\z! - . 11 2,220.00
12 Total revenlle e (add Imes 2.3 4._5..6,0 7, 8d, 9¢, 10¢, and 11) 12 238,450.00
13 Program services (from line 44, column (B)) 13 156,910.00
14 Management and general {from line 44, column (C)) 14 49,296.00
15 Fundraising (from line 44, column (D)) 15 0.00
16 Payments to affiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) . 17 206,206.00
18 Excess or (deficit) for the year {subfract line 17 from line 12) 18 32,244.00
19 Net assets or fund balances at beginning of year {from line 73, column {A)) 19 §41,685,00
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine hnes 18, 18, and 20) 21 1.3,925.00 ‘?
For Paperwork Reduction Act Notice, see page 1 of the separate instructions ISA Form 990 (1999} 0

d 138,120.00

31,956
5,463
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Form 980 (1999)

Page 2

Part I | ‘Statement of

Functional Expenses

All orgamzations must cemplete cclumn (A) Ceolumns (B}, (C), and (D) are required for section 501{c){3) and (4) orgamzations
and section 4847{a}{1) nonexempt chantable lrusts but optional for others (See Specific Instructions n page 19 )

O G ab, 9, 106, or 1601 Part] W | @ | @t | ) rrosng
22 Grants and allocations (attach schedule}
{cash 3 noncash $ } |22 '

23 Specific assistance to individuals (attach schedule) 23
24  Benefits pard to or for members (attach schedule) 24
25 Compensation of officers, direclors, etc 25 58,419 58,419
26 Other salanes and wages 26 25,065 25,065
27 Pension plan cantributions 27 6,714 4,504 2,210
28 Other employee benefits 28 7,120 4,982 2,138
29" Payroll taxes 29 5,575 3,901 1,674
30 Professional fundraising fees 30
31 _ Accounting fees 31 434 434
32 Legal fees 32
33 Supplies 33 8,488 8,489
34 Telephone 34 7,424 7,424
35 Postage and shipping 35 1,605 1,605
36 Occupancy 36
37 Equipment rental and maintenance 37 712 712
38 Printing and publications 38 25,156 25,156
39 Travel . . 39 20,566 20,566
40 Conferences, conventions, and meetings 40 1,997 1,997
41  Interest v 41
42 Depreciation, depletion, efc (attach schedule) 42
43 Other expenses (Itemize) a 43a

b SEE ATTACHED SCHEDULE 43b 36,930 35,780 1,150 0

c 43c

d 43d

e 43e
44  Total functional expenses (add lines 22 (hrough 43) Organizations

completing columns (B} - (D}, carry these toials to ines 13- 15 44 206,206.00156,910.001]49,296.00 0.00

Reporting of Joint Costs. — Did you report in column (B) (Program services) any jomt costs from a combmed
educational campaign and fundraising solicitation? » [ ] Yes

If “Yes,” enter (1} the aggregate amount of these joint cosls $

: {11} the amount allocated to Program services $

[X] No

(ili) the amount allocated to Management and general $ , and {iv} the amount allocated to Fundraising 3

| Part lll | Statement of Program Service Accomplishments (See Specific Insfructions on page 22 )

What 1s the organization’s primary exempt purpose? p PROMOTE FORESTRY MANAGEMENT

Ail organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications

15sued, efe Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947 (a)(1) nonexempl chantable trusts

must also enter the amount of grants and allocations to others )

a Using educatioconal methods to promote management of private

Alabama forests to provide timber, recreation, environment
and aesthetics for a gustained usuable resource.

Program Service
Expenses
(Required for S01{c)(3)
and (4) orgs , and
4947 (a), 1? Irusts, but
optional for albers )

(Grants and allocations $ ) 156,910
b

(Grants and allocations $ )
c

{Grants and allocations $ )
d

{Grants and allocations $

e Other program services (attach schedule) {Grants and allocations $
f Total of Program Service Expenses (should equal line 44, column (B), Program services)

156,910.00
Form 990 (1999)

)
)
>

STFFEDI923F 2



Form 990 (1999)

Page 3

- Part IV | Balance Sheets (See Specific Instructions on page 22 )

MNote* Where required, attached schedules and amounts within the descrplion (A) (B}
column should be for end-of-year amounts onfy Beginning of year End of year
45 Cash — non-interest-bearing 45
46 Savings and temporary cash investments 81,685 |46 113,925
47a Accounis receivable 47a
b Less allowance for cloubtful accounts 47b 47¢c
4Ba Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . 50
51a Other notes and loans receivable (atlach
" schedule} . 51a
%8| b Less allowance for doubtful accounts 51b 51c
g 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) 54
5%a Investments — land, builldings, and
equipment basis ... Sha
b Less accumulated deprematlon (attach
schedule) 55b 55c
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b less accumulated deprecialion (attach
schedule) . 57b 57¢
58 Other assets {describe p- 58
59 Total assets (add lines 45 through 58) (must equal line 74) 81,685.00 |59 113,928.00
60 Accounts payable and accrued expenses 60
61 Granls payable 61
62 Deferred revenue 62
3 63 Loans from officers, direclors, trustees, and key employees (attach
= schedule) 63
-E 64a Tax-exempt bond habilities (attach schedule) 64a
3| b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {describe p- 65
66 __Total liabihties (add lines 60 through 65) 66
Organizations that follow SFAS 117, check here » [ ] and complete Iines
o 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
l_; 68 Temporaniy restricted . 68
m(69 Permanently restricted . 69
2 | Organizations that do not follow SFAS 117, check herep [ ] and
z complete lines 70 through 74
5{70 Capial stock, trust principal, or current funds 81,685 |70 113,929
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
0|72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances {(add !ines 67 through 69 OR lines
2 70 through 72, column {(A) must equal line 19 and column (B) must
equal line 21) 81,685.00 {73 113,929.00
74 Total liabihbhes and net assets / fund balances (add lines 66 and 73) 81,685.00 |74 113,929.00

Form 980 1s avallable for public inspection and, for some people, serves as the primary or sole source of iniormation about a
particular organization How the public perceives an organtzation in such cases may be determined by the informatien presented on its
return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part |1, the organization's programs and

accomphshments

STF FEDM923F 3



Form 890 {1999)

Page 4

[ Part IV-A |

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B ] Reconcihiation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 24.) Return
a Total revenue, gains, and other support a Total expenses and losses per '
per audited financial statements » |a audited financial statements » | a i
b  Amounts included on line a but not b  Amounts included on line a but not
on hine 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments. $ and use of faciities  $
(2) Donated services (2} Prior year adjustments
and use of facilities  $ reported on line 20,
(3) Recoveries of prior Form 990 .. $
year grants .. $ (3) Losses reported on
(4) Other (specify) line 20, Form 980  §
{4) Other (specify)
s
Add amounts on lines (1) through {(4)p | b s
Add amounts on lines (1} through (4}p | b 1
¢ Lineaminusineb [ ¢ Lneammushneb . . » |cl
d  Amounts Included on line 12, d Amounts included on line 17,
Form 990 but not on Iine a. Form 990 but notoniine a
(1) Investment expenses (1) Investment expenses !
not included on line not included on line
8b, Form 990 $ 6b, Form 990 $ ,
{2) Other (specify) (2) Other (specify) 1
$ 5 !
Add amounts on lines (1) and (2) p | d Add amountsonlines (1) and (2) » | d |
e  Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990 I
(hne ¢ plus line d) e (line ¢ plus hne d) . > |e

PartV

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
see Specific Instructions on page 24 )

(B} Title and average hours per

{C} Compensation

{D) Contnkulions to

{E) Expense

{A) Name and address week devoled to posiion {if not pald, amployse benefit plans &| account and olher
\ enter -0-) defered compensallon allowances
Jamesg Malone _ __ ___________|
Chunchula, AL Director 50 45,150 4,504
Robert Dean_ ______________/
Opelika, AL Coordinator 50 13,270 0
Gary Fortenberry ___ ___ _____|
Ward, AL Presgsident 0 0
Paul Tindal _ ______________]
Wetumpka, AL Vice Pres 0 0 0
Beverly Taylor _ ______ ______]
Goshen, AL Sec Treas 0] 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and

all related orgamzations, of which more than $10,000 was prowided by the related organizations?
if “Yes,” attach schedule — ses Specific Instructions on page 25

» [ ] Yes [X] No

STF FED1923F 4
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Page 5

Form 990 (1809)
| Part VI { Other Information (See Specific Instructions on page 25 ) Yes | No
76 Did the orgamization engage n any achvify not previously reported to the IRS? If “Yes,” attach a detalled descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78a Did the orgamzation have unrelated business gross income of $1,000 or more durng the year covered by this retum? 78a X
b If“Yes," has it filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement 79 X
80a Is the organization related {other than by association with a statewide or nationwide organization) through commoeor
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizalion? 80a X
b If “Yes,” enter the name of the organization p
and check whether it1s [ | exempt OR [] nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 . . |81a |
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue 1n Part | or as an expense n Part [ (See instructions for reporting 1n
Part ) |a2b |
83a Did the orgamization comply with the publlc inspection requirements for returns and exemption apphcations? 83a| X
b Dud the organization comply with tha disclosure requirements relating to quid pro quo coniributions? 83b N/A
84a Did the organization sohcit any contributions or gifts that were not tax deductible? 8da X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b N/A
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a N/A
b Did the organization make only in-house iobbying expenditures of $2,000 or less? 85b N/A
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and ssmilar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures . 85d
e Aggregate nondeduchble amount of sechion 6033(e}{1)(A) dues notices . |85e
f Taxable amount of lobbying and political expenditures {line 85d less 85g) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? | 859 N/A
h If section 6033{e)(1){A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable estimate of
dues allocable to nendeductible lobbying and pohtical expenditures for the following tax year? 85h N/A
86 507(c)(7) orgs Enter a Iniliation fees and capital contributions included on line 12 [86a
b Gross receipts, included on line 12, for public use of club facilites .. ..,. . [86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time durning the year, did the orgamization own a 50% or greater interest in a faxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If “Yes,” complete Part IX a8 X
89a 501(c)(3} orgamzations Enter Amount of tax imposed on the orgamization during the year under
section 4911 p» , section 4912 p , sechion 4955 p
b 501(c)(3) and 501(c)(4) orgs Did the orgamization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach a
statement explaining each fransaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, reumbursed by the organization . [ 0
90a List the states with which a copy of this return 1s filed p
b Number of employees employed in the pay period that includes March 12, 1999 (See nst ) . | 90b| 2
91 The books are in care of p James Malone , Bxecutive Direct -Telephcne no p (334 ) 679-6087
Located atp P O Box 145, Chunchula, AL ZIP + 4p 36521
92 Secfion 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041 - Check here » 1
and enter the amount of tax-exempt interest recewved or accrued during the tax year »> | 92

STFFED1923F 5

Form 990 (1999)



Form 990 {1999} Page 6
[ Part Vil * | Analysis of Income-Producing Activities (See Specific Instructions on page 29 )

Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 Refglt?d o
indicated (A) 8 (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contragts from government agenctes
94 Membership dues and assessments . 31,956
95 Interest on savings and temporary cash investments | 5,463

96 Dividends and interest from securities
97  Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental ncome or {loss) from perscnal property
89  Other investment incoms
100 Gan or (loss) from sales of assets other than nventory
101  Net income or (loss) from special events 10,691
102 Gross profit or {loss) from sales of inventory
103  Other revenue. a

b PROMOTIONAL ROYALTY 2,220
c
d
)
104" Subtotal (add columns (B), (D), and (E)} .. 50,330.00
105 Total (add line 104, columns (B), (D), and (E)) > 50,330.00

Note. Line 105 plus ine 1d, Part I, should equal the amount on ne 12, Part |

| Part VIl | Relationship of Activities fo the Accomplhshment of Exempt Purposes (See Specific Instructions on page 30 )

Line No. | Explain how each achivity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomplishment of the
A 4 organization's exempt purposes (other than by providing funds for such purposes)

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 30 )

(A) (B} © (D) (E)
Mame, address, and EIN of corporation, Percentage of Nature of aclivlies Total income End-of-year
partnership, or disregarded enhty ownership mterest assels

%
%
%
%

n, including accompanyng schedules and slatements, and lo the best ef my knowledge
(ather than officer) 1s based on all informatian of which preparer hai any knawledge

/a?//dd James D Malone

Bxecutlive Director
Date Type or print nama and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

(Form 992) {Except Private Foundation) and Section 501{e), 501(f), 501(k).
501(n}, or Section 4247(a)(1} Nonexempt Charitahle Trust

Supplementary Information — (See separate insfructlions ) 1 999
Department of lne Treasury
Intemal Revenua Sarvce p MUST be completed by the above crganizations and attached to therr Form 990 or 980-EZ.
Namse of the crganization Employer ldentification number
Alabama Treasure Forest Agsociation 63-1051439
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page | of the instructions List each one If there are nonse, enter "Nane ”
{a) Name and address of each emplayce paid more (b} Tite and average hours {¢) Compensaton Emﬁgﬁ:‘:‘;ﬂzmgz‘:ﬁ & acég&lﬁ":ﬁé‘?}?her
than $50,000 per week devoted to position deferrad compensallon allowances
______ NONE _ __ o ____]
Total number of other employees paid over
$50,000 | |
| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions List each one {(whether individuals or firms) If there are none, enter “None )
{a) Name and address of each independent contractor paid more lhan $50,000 (b) Tyne of serice {c) Compensalion
"""" NONE T T TTTTTTTTTTTTT

Total number of others receiving over $50,000 for [
professional services > '

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedulz A (Form 980) 1999

ISA
STF FEDI9S5F 1



Schedule A {Form 990) 1999 Paga 2

Partlll| Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to mfluence
public oplnion on a legisiatve matter or referendum? I X
If “Yes," enter the tola) expenses paid or incurred In connechon with the icbbying achvihes p
Organlzations that made an election under section 501({h) by fillng Form 5768 must complele Part VI-A Other organizations
checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actiwties

2 Dunng the year, has the argarization, either directly or indirectly, engaged in any of the following acts with any of ils trustees,
directors, officers, creators, key employees, or members of their lamilies, or with any taxable organization with which any such ,
perscn Is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of preperty? 2a

b Lending of money or other extension of credii? 2b

¢ Furmishing of goods, services, or faciliies? 2¢ X
d Payment of compensation (cr payment or reimbursement of expenses if more than $1,000)7 ad | X

o Transfer of any part of its Income or assets? . 20 X

If the answer lo any queston 1s “Yes," attach a detalled statement explaiming the transaclions

3 Dees the organization make grants for scholarships, fellowships, student loans, elc ? 3
4a Do you have a section 403(b) annuity plan for your employees? 4a

b Altach a statement to explan how the crganization determines that indiduals or orgamzations recenwing grants or loans from it in
furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions )

b B

The crganization 1s not a private foundation because itis (Please check only ONE applicable box )
5 |:| A church, convenlion of churches, or association of churches Sechon 170(b)(1)(A)1)
6 D A school Sechon 170(b)Y{(1){AYn) {Also complele PariV, page 4)
7 E] A hospital or a cooperahve hospital service organizatton Section 170(b)(1)(A){Ii)
8 [ ] A Federal, state, or local government or governmental unit Section 170(b)(1)(A){v)
9 |:| A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(Il) Enter the hospital's name, city,
and state p-

10 D An organization operated for the benefit of a college or university owned or eperated by a governmental unit Section 170(b){(1}(Al(Iv) (Also complete
the Support Schedule in Part [V-A )

Ha An organizalton that normally receives a substantial part of ils suppart from a governmental urit or from the general public Secton [70(b){1)}{A)(\1)
{Also complete the Support Schedule in Part [V-A')

lib [ ] Acommunity trust Section 170(b)(1){A)(w) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33'4% of its support from contnbutions, membership fees, and gross recefpls from activbies
related toits chantable, elc , functions — subject to certain exceplions, and {2} no more than 33'4% 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 Se2 section 50%(a)(2)
(Alsc complete the Support Schedule in Part [V-A )

13 [_] Anorganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations describedin (4} lines
5 through 12 above, or {2) section 501(c}(4), (5), or (6), If they meet the test of section 509(a){2} (See section 508(a)(3) }

Provide the followng wiormaton about the suppotted organizations (See page 4 of the instructions )

(b} Lme number

(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to fest for public safety Section 509(a){4) (See page 4 of the instrucfions }

Schedule A (Form 990) 1589
STF FED1955F 2



Schedule A {Form 990) 1099 Page 3

| Part IV-AJ Support 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 instrictions for converting from the accruaf to the cash method of accounting

Calendar year (or fiscal year beginning i} » (a) 1998 (b) 1997 {c) 1996 {d) 1995 {e) Total
15  Gifls, grants, and contnbutions received (Do not include

unusual grants See Iine 28 } 117,193 106,476 12,500 93, 00626,165.00
16 Membership fees received 14,059 10,805 6,495 3,76135,120.00
17  Gross receipts from admissions, merchandise sold or

services performed, or furnishing of facilities In any

activity that Is not a business unrelated to the

organization's chantable, elc , purpose
18  Gross inceme frominterest, dividends, amounts recerved

from paymenls on securtbes loans (section 512(a)(5)),

rents, royallies, and unrelated business taxable income

(less section 511 taxes) from businesses acquired by

(he organization after June 30, 1975 2,099 2,271 2,006 6,376.00
19 Nel income from unrelated business actiities not

Included in line 18
20 Tax revenues levied for the organization’s benefit and

ather paid to it or expended on its behalf
21 The value of services or faclhties furnished to the

organization by a governmental umt without charge Do

not nclude the value of services or faclibes generally

furnished to the public without charge
22 Otherincome Altach aschedule Donolinclude gain or

(loss) from sale of capital assets
23 Total of ines 15 thrcugh 22 133,351.0019,552.0021,001.00%3,761.0047,665.00
24 Line 23 minus line 17 133,351.0019,552.0022,001.00%3,76L.0047,665.00
25 Enter 1% of line 23 1,333.51(1,195.52 210.01 937.61
26 Organizations described on ines 10or11  a Enter 2% of amount in column (&), ine 24 |26a]|7,353.30

b Attach a st (which 1s not open to public inspechon) showing the name of and amount contributed by each persen (other
than a governmental unit or publicly supported organization) whose total gifts for 1995 through 1998 exceeded the amount
shown in ine 26a Enlter the sum of all these excess amounts p- | 26h 0

¢ Total support for seckon 509(a){1) test Enter line 24, column {e) »| 26:567,665.00

d Add Amaunts from column (e) for ines 18 _6,376.00 49

22 26b 0 »|260|6,376.00

e Public support {ine 26¢ minus line 26d total) 26041 ,289.00

f Public suppori percentage {line 26e (numerator} divided by line Z6¢ (denominator}) p [ 260 98.27%

27 Organizations described on lline 12 a For amounts included in Iines 15, 16, and 17 that were received from a *disqualified person,” attach a list to
show the name of, and total amounts recerved In each year from, each "disqualified person ” Enter the sum of such amounts for each year
(1998) N/A (1897 (1596) (1995)

b For any amount included in ine 17 that was receved from a nondlsqualified person, attach a list to show the name of, and amount received fer each year,
that was more than the larger of {1} the amountaon line 25 for the year or {2) $5,000 (Include in the list erganizations described in Iines 5 through 11, as well
as Indwiduals ) After computing the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences
{the excess amounts) for each year
(1998) N/B (1997 (1998) (1995)

¢ Add Ameunlts from column () for lines 15 16

17 20 21 » | 2T

d Add Line 27a total 0.00 and line 27b total 0.00 » [27d 0.00

¢ Public support (ine 27¢ total minus hine 27d total) » | 270 0.00

f Total support for section 509(a)(2) test Enter amount on fine 23, column {e) » | 27 |

¢ Public support percentage (line 27e {numerator) divided by line 27f {dencminator)} » | 27y %

h Investment income percentage {line 18, column (e) (numerator} dwided by line 27f {denominator)) » | 27h %o

28 Unusual Grants. For an erganization descnbed iniine 10, 11, or 12 that recerved any unusual grants dunng 1995 through 1998, attach a list (which 1s not

cpen to publlc inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the
grant Do not include these grants in ine 15 (See page 4 of the Inslructions )

Schedula A {(Form 990) 1929
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Schedule A (Form 990} 1999 Page 4

| PartVv | * Private School Questionnaire (See page 4 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissiens, programs, and scholarships? 3o

31 Has the organization publicizethits racially nondiscrimminaiory policy through newspaper of broadeast media duning the penod of
solicitabion for students, or dunng the registration penod If it has no salfcitation program, in a way that makes the pdlicy known to
all parts of the general commumity it serves? k] |

. If“Yes,” please descnibe, If “No,” please explan (If you need more space, attach a separale statement )

32 Does the crganmization malntaln the following

a Records indicaling the racial composition of the student bedy, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? azb
¢ Coptes of all catalegues, brochures, announcements, and other wnitten communications to the public dealing with student

admissicns, programs, and scholarships? 32
d Copies of all matenal used by the organization or on its behalf to solicit contnbulicns? 3z2d

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 Admussions policles? 13
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? . 33
f Use of faciliies? a3f
g Athletic programs? - 33g
h Other extracurricutar activties? 33h

if you answered “Yes” to any of the above, please explain (If you need more space, aftach a separale statement }

J4a Does the organization receive any financial ard or assistance from a governmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b, please explaln using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-580, 1975-2 C B 587, covenng racial nendiscnmination? If “No,"” attach an explanation 35

Schedule A (Form 990} 1999
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Schedule A (Form 890) 1999

Page 5

| Pdrt VI-AJ Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check herep» a |:| if the organizaticn belongs (o an affiliated group
Check herep b |:| If you checked “a” above and “iimited conlrol” provtsions apply
Limits on Lobbying Expenditures Aﬂ'lllalgd, group | Tobe c(c?r)npleied
{The term “expenditures” means amounts paid or incurred ) tolals f?,'r::,hﬂﬁﬁﬂ';g
36 Total lobbying expenditures to influence public epinion {(grassroots lobbying) 36
37 Total lebbying expenditures to influence a legislative body (direct lobbying) kY
38 Tolal lobbying expenditures {add ines 36 and 37} 33
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40
41 Locbbying nontaxable amount Enter the amount fren the following table —
, |f the amount on line 40 1s — The lobbying nontaxable amount 15 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of Ihe excess over $500,000
Over $1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of lhe excess over $1,500,000
Over $17,000,000 $1.000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublractline 42 from line 36 Enter -0- if ine 42 15 more than line 36 4}
44 Subtract ine 41 from line 38 Enter -0-if ine 41 Is more than ine 38 4

Caution. if there 1s an amount on either ine 43 or Ine 44, you must file Form 4720

4-Year Averaglhg Period Under Section 501(h)

{Some organizations that made a section 501({h) election do not have to complete all of the five columns telow

Ses the instructions for ines 45 through 50 on page 7 of the instructions )

Lobbying Expenditures During 4-Year Averaging Periad

Calendar year (or (a) {b) {c) {d) (e)
fiscal year beginning In) 1589 19938 1997 1996 Total
45 Lobbying nentaxable amount
46 Lobbyng celing amount (150% of ine 45(g))
47  Total lobbying expenditures
48 Grassrools nontaxable amount
49  Grassrools celling amount (150% of ine 48(e))
50 Grassroaols lobbying expenditures
Part VI-B_, Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the mstructions )
Dunng the year, did the organization altempt to influence naticnal, state or local legisiation, including any attempt to nfluence ves | No Amount

public cpinton on a legislalive matter or referendum, through the use of

a

b
c
d
e

F
g
h

I

Volunteers

Pard staff or management {Include compensation in expenses reported on ines ¢ through h )
Med:a advertisements .

Mailings to members, legisiators, or the public

Publlcations, or published or broadcast statements

Grants to cther crganizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, ¢r a legislative body

Ralhes, demonstratlons, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add hines ¢ through h )

if “Yes" to any of the above, also attach a statement gving a delailed description of the lobbying actvities

STF FED1955F §
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Schedule A {(Form 950) 1950 Page 6
| Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following wath any other arganization described In sectien 501:¢) of the Code
{other than section 501(c)(3) orgamizations) or in section 527, refating to politeal organizations?

a Transfers from the reporting organization lo a nonchantable exempt organization of Yes | No
() Cash 51a(l) X
(i) Olher assels a(in X
b Other transactions
{l) Sales or exchangses of assels lo a nonchantable exempt orgamization b(1) X
{ii) Purchases of assets from a nenchantable exempt organization b{n) X
{illy Rental of facilbes, equipment, or ather assets b} X
{iv) Relmbursement arrangements b{v) X
{v) locans or loan guarantees . | b{w) X
{v1} Performance of services or membership or fundraising solicitations b{v1) X
¢' Sharlng of facilittes, equipment, mailing Iists, other assets, or paid employees c X

d If the answer to any of lhe above [s “Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other
assels, or services given by the reporting organization If the organization received less than fair markel value 1n any fransaction or sharing arrangement,

show In column (d) the value of the goods, other assets, or services received

{a) {b) {c} (d)
Line no Amount Involved Name of noncharitable exempl organizakion Dascription of transfers, transactions, and sharing arrangements

N/A

57a Is the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations descnbed In
sechon 501(c) of the Code {other than section 501(c){3)) or In secticn 5272 » []Yes No
b If “Yes,” compiete the following schedule
(a) (b) (c}

MName of arganization Type of organization Descnphlion of relaticnship

N/A

Schedule A {Form 990) 1999
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Alabama Treasure Forest Association
63—1051439
12/31/29 form 990

Part 1, line 9, Special events and activities
Silent auction proceeds $11,655
Silent auction expenses 964

Part Il, Iine 43, Other expenses
Program Management

Total Services & General
Leaders development expenses $29,087  $29,087 $0
Sustainable Forestry Initiative expenses 3,400 3,400
Awards 600 600
Designated donation 200 200
Royalty rebates 273 273
Membership dues rebates 2,220 2,220
Miscellaneous 1,150 1,150

Totals $36,930  $35,780  $1,150



