: ' Return of Organization Exempt From Income Tax OMB No. 1515-00d7

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000
private foundation}, section 527, or section 4947(a)(1) nonexempt charitable trust

}:Form 990

Department of tha Treasury -

Internal Revenue Service » The organization may have lo use a copy of this retumn to satisfy state reporting requirements.
A For the 2000 calendar year, or tax year period beginning » 2000, and ending , 20
‘B CheckIfapplicable: ﬁ'“FF?s C Name of organfzation . D Employer 1dentification number
50
Change of address label or ALABAMA TREASURE FOREST ASSOCIATION 63-1051439
[J changs of nama ?;l;,\;.or Number and street {or P.0. box [f mall Is not delivered to street address) Room/suite | E Telephone number
D Inittal return Ses P O BOX 13220
Specific
D Flnal return Instrue- Clty or town, state or country, and ZIP code F Check » [ | ifapplicationpending
] amended return tons. MOBILE, AL 36663-0220 '
Note: Hand I are not applicable to section 527 orgs.

G Organization type (check anly one) P 501e){ 3 ) (nsertno.) D 527 or D 4947(a}1) | H{@) Isthisagroup raturn far aftillates? D Yes Na

® Saction 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must | H(n) It "Yes,” enter number of attillales >

attach a completed Schedule A (Form 990 or 900-EZ2). H{c) Are all afflllates Included? ) [ ves (] no
J Accounting methad: Cash D Accrual |:| Other (speclfy) P> {I"No,"attach allst. Seainst)

H(d) Iathlsaseparate return filed by an

K Check here > |:| if the organization's gross recelpts are normally nol mere than - organization cavered by a group ruling? D Yes . No

$25,000, The organizatlon need not flle a return with the IRS; but [ the organization 1 Enter 4-diglt group exemption no, (GEN) »

| 1 d . '
r;:::z:at;orm :;: :a:kaglt:t::e mail, [t should flle a returp without finmanclal data L Check this box If the arganization s not required
req mplete returm. to attach Schedule B (Form 990 or 990-E2) »[]

Revenue, Expenses, and Changes in Net Assels ar Fund Balances (See Specific Instructions on page 16.)

--- | 1 Contributions, gifts, grants, and similar amounts received:
né a Directpublicsupport . « v« o v v v a0 e e e e e e e B I 1 540
o= b Indirect public SUPPOM &+ v v & v b 0t 0 b b e e e e e s e e e e e e e s 1b
?\I ¢ Government contributions {grants) . . . . . . .. .. ... e e e 1c 259,024
d Total (add lines 1a through ic){cash $ 259,564 noncash $ 2 259,564
% 2 Program service revenue including government fees and contracts (from Part VL line 93} . . . . ¢ v v v v v v v . s
3 Membership dues and assessments . . . . . . f e e e r e e e e e e 51,594
[y | 4 Intereston savings and temporary cashinvestments . . . 4 v b o v n s i i e 8,126
-_l 5 Dividends and interest from securities . . . . .. . . ... e nr h ot e e e e e e e e e e e e e e
.--), 6a Grossrents. . « v v v v v daw v e e e e e e e e e e 6a
iE b Lessirental expenses « .« - 4 v v v v i b r i r s e e e e e 11 )
ﬁ? ¢ Net rental income or (Ioss)(subtrac: line 6b fromline6a) . ... .. e e h e e e e e .
““Rr| 7 Other investment income (describe » )
o1 8a Gross amount from sale of assets other (A) Securities (B) Other
; than inventory . . . . . .. e e e e e e s 8a
N1 b Less: cost or other basis and sales expenses . . .. ... .. - 8b
: ¢ Gainor(loss)(attachschedule) . v v v v v v v v o i v v e u e . 8c
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . ... ... .. e e e e e
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reparted online 1a) . 4 v v 4 o i s L e e e e e e e e e 9a 8,750k
b Less: direct expenses other than fundraising expenses .+« v . . . . . N ] 752k
¢ Net income or (loss) fram special events (subtracl line 9b fromline 9a) . ......... e e 7,998
10a Gross sales of inventory, less returns and allowances . . . v v v 0 0o v v v o w . v+ [l0a
b Lessicostofgoodssold .. .. v v v v h v n i e e e e e ey 10b S
¢ Gross profit or {loss) from sales of inventory (attach schedule)(subtract line 10b from line 1 [1F:) IO ) 11
11 Other revenue (from Part VI, ine 103), . . . . . . .. ... e qECEl\j':D ..... 1 404
12 Total revenue (add lines 1d, 2, 3, 4, 5, 8¢, 7, &d, 9¢, 10c, and 11) .. .\. ¢——T"T70 700000 5.2 e |12 327,686
f 13 Program services (from line 44, column (B)}. . . . . . . .. e 8 ......... v e |13 210,152
p|14 Management and general (from line 44, column(C)). . . . . . . ... . . I3 J’QR 0 6.2001. 05. cae. (M4 57,830
115  Fundraising {from line 44, colurmn (D). . . . . e e N I L ... |15
3116 Payments to affilates (altach schedule) . . . . . . ........... . OGDE.N UT ..... 16
s |17 Total expenses {add lines 16 and 44, colunn(A)) . . .. . .. . . . . |leppe—————— e |17 267,982
.:é' 18 Excess or {deficit) for the year (subtractline 17 fromline 12} . . . . . . v v v v v v v v v o [ 59,704
A 19 Net assels or fund balances at beginning of year (iromline 73, column{A) .. ... v v v v e |19 113,929
s 20 Other changasl in net assets or fund balances (attach explanation) . . . ... ... ... ... 20 1
L {21 Netassets or fund balances at end of year {combine lines 18, 19, and 20} . . . .. .. ... v e .. |21 173,634

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. EEA 6 I. O a’@ * Form 990 {2000}



AbLABANMA TKEASURE PFORKSLT ASSOCLATLON

63-1051439

It "Yes," enter {i} the aggregate amount of these j

oint costs $

the amount allocated to Management and general $

i (ii} the amount allocated to Program services $
: and (iv) the amount allocated to Fundraising $

Form 990 (2000) Page 2
: Statement of Al organlzations must completa colimn {A). Columns (B), (C), and (D) are required for section 501(cX3) and (4} arganizations
Functional Expenses  and sectlon 4947(3)(1) nonexempt charitabls trusts but optlonal for others. (Sea Speclfle Instruclions on page 20.)
Do not include amounts reported on line 7 (8 Tota (8) Pr?gram (C) Management (D) Fundraising
fib. 8b, 9b, 10b, or 16 of Part L services d
22  Granls and allocalions (attach schedule)
(cash $ noncash % ). .22
23 Specific assistance to individuals (attach schedule) . . . . [23
24  Benefits paid to or far members (attach schedule) . . . . . 24
25 Compensation of officers, directors, etc. . « . « . v v . . . 25 59,000 59,000
26 Othersalariesandwages. . . . . .+ o v v o v v o 26 63,116 30,000 33,116
27 Pensionplanconiributions « . .« v v v v e u e e .. s 27 13,1400 13,100
28  Otheremployee Benefits « « « v v v v o v v v v v wn e 28 9,283 4,642 4,641
29 Payrollta%es . . . v v i v i e e e e e e 29 6,568 4,787 1,781
30  Professicnal fundraisingfees . « « . . . . . ..o 30
31 Accountingfees. . . . - v . v u i e e e 31 1,844 1,844
32 legalfees . . . . . . v i v it i s i e e 32
33 Supplies . . . .. e e e e 33 6,500 6,500
34 Telsphome « & v o o i i e e e e e e 34 8,456 8,456
35 Poslage and shipping. . . . . . . ... e e e e 35 2,180 2,180
36 OCCUPANCY & v v ¢ s 4 s v 4 4 = v v v m s v v v wan s 36
37 Equipment rental and maintenance + .+ « v 404 .0 . . 37
38 Printingand publications . .« . .0 e e e e e e e .. k1] 11,750 11,750
39 Travel - . i e e e e e e e e e e . 39 26,049 26,049
40 Conferences, conventions, and meelings - . « -+ + v 4 & 40 5,199 5,199
B o I 1 - H
42 Depreciation, depletion, etc. (attach schedule). . . . . . . 42
43  Other expenses (iterize): a 43a
b SEE ATTACHED SCHEDULE 43h 54,937 53,445 1,492
c 43c :
d 43d
e 43e
44  Votal functional expenses (add lines 22 through 43). Organizations .
completing columns (B)-(D), cary these totals talines 13-15. . . . . 44 267,982 210,152 57,830
Reporting of Jolnt Costs. Did you report in column (B} (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?. . « « & & ¢ . L v i e e e h e e e e e e s |:| Yes @ No

i Statement of Program Service Accomplishments (See Specific Instiuctions on page 23.)

What is the organization's primary exempt purpose? » PROMOTE FORESTRY MANAGEMENT Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number FtequlrE:?oergg?(:)(B)an d
of clients served, publicalions issured, etc. Discuss achievemenis that are not measurable. (Section 501{cX3} and (4) (4) orgs., and 4947(a)(1)
organizations and 4947(a)X 1) nonexempt charitable trusts must also enter tha amount of grants and allocations to others.) "us:g;rztll;:?;_[fnal
a USING EDUCATIONAL METHODS TO PROMOTE MANAGEMENT OF
PRIVATE ALABAMA FORESTS TO PROVIDE TIMBER,
RECREATION, ENVIRONMENT AND AESTHETICS FOR A
) ) (Grants and allocations $ }
b SUSTAINED USUABLE RESCURCE
{Grants and allocations $ ) 210,152
c
(Gtants and allocations $ )
d
{Grants and allocations $ )
e Othar program services (attach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses {should equal line 44, column (B), Program services) « « - « « v« « = « + » « > 210,152

EEA

Form 990 {2000)



ALABAMA TREASURE FOREST ASSOCIATION 63-1051439

Form 990 (2000) . Page 3
2 Balance Sheets (See Specific Instructions on page 23.)
Whare requlred, attached schedules and amounts within the description (a) {B)
column should be for end-of-year amounts only. Beginning of year . End of year
45  Cash = non-intarest=bearing . . . - . . . . e
46  Savings and temporary cashinvesiments - - . . . . . ... .. e 113,929 173,634
47a Accounts receivable . . . .. .. ...
A b Less: allowance for doubtful accounts 47¢
s
s 48a Pledgesreceivable . . . . .. .. ...
e b Less: allowance for doubtful accounts 48¢
t 49  Grantsreceivable. . . ... .00l o 49
] B0 Receivables from officers, directors, trustees, and key employees
{attach schedule) . . . . . . . . e e e e L.
51a Other notes and loans receivable (attach
schedulg)s v v v v v v v v v v w e s e 51a
b Less: allowance for doubtful accounts . . . . . . 51b 51c
52 Inventoriesforsaleoruse . ... ..... .. e e e s e s e
53  Prepaid expenses and deferredcharges . . . . . . ¢ . o0 o L e
54  Investments - securities (attach schedule) ... .. .. »dcost [FMv
55a Investments - land, buildings, and
equipment:basis . . . . . . . Ch e e e s 55a
b Less: accumulated depreciation (attach
. schedule). . v v v v v v e e e e e e 55b
56 Investments - other {atach schedule}. . . v v v v« - . o oo v i i i o .
57a Land, buildings, and equipment: basis, . . - - - . 57a
b Less: accumulated depreciation (attach
schedule). . . v v v v v v v .. e e e 57b 57¢
£8  Other assets (describe » ) - |58
B3  Total assets {add lines 45 through 58} {mustequal line 74) . .« . v v v v s 113,929 173,634
L 60 Accounts payable and accrued expenses + « . - < o a i ww s e e e e e s
ia 61 Grantspayable . . . .. a ..
b 62 Deferredrevenue. . . .. ... ... e e e e s
i 63  Loans from officers, directors, trustees, and key employees (altach
1 schedule), . . . .. et e e e e e e e e e e
; 64a Tax-exempt bond liabilities (attach schedule) . . . . . e e e e PP 64a
I b Moitgages and other notes payable (attach schedule) . . . - . . v v v v : 64b
a| 65 Other liabilities (describe ™ ) 65
s
66  Total Habilifles (add lines 60 through 65} . . . o v v o . o v . . et
F| Organizations that follow SFAS 117, check here » Xl and complete lines
N u 67 through 69 and lines 73 and 74.
e Nl 67 Unrestricted: .. v e e e e e 113,929 173,634
AB 68 Tomporarilyrestricted . . « « . . o ool Ch e e
s a 69 Permanently restricted. . . . . ... ... .. .. R
s | Organizations that do not follow SFAS 117, check here > I:l and
€ a complete lines 70 through 74.
ts : 70  Capital stock, trust principal, orcurrentfunds . « + v « v v v i a0 e
o @ 71 Paid - in or capilal surplus, or land, building, and equipment fund . . . . . ..
r s 72  Retained earnings, endowment, accumulated income, or other funds . . . . .
73  Total net assets or fund balances (add lines 67 through §9 OR lines
70 through 72; column (A) must equal line 18 and column (B) must
T LT - - 1 e 113,929 |13 173,634
74  Total liabilities and net assets / fund balances {(add lines 66 and ?3) ..... 113,929 |74 173,634

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and {ully describes, in Part lll, the organization’s
programs and accomplishments,

EEA



ALABAMA TREASURE FOREST ASSOCLATION
Form 990 (2000)

b3-1UD1L433
Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (Ses Specific Instructions, page 25.) Return
a Total revenue, gains, and other support Total expenses and losses per
per audited financial statements . . . » audited financial staternents R
b  Amounts included on line a but not en Amounts included on line a but not
line 12, Form 990: on line 17, Form 290:
{1)Net unrealized gains (1) Donated services
oninvestments . . $ and use of facilites  $
(2)Donated sefvices {2) Priar year adjustments
and use of facilities reported on line 20,
{3)}Racoveries of prior Form9%0. ..... $
“yeargrants . . .. $ {3) Losses reported on
{4) Other (specify): line 20, Form 990 . . §
0 (4) Cther (specify)
o - $ 0
Add amounts on lines (1) through (4) . » 0 $
Add amounts on lines {1) through (4) . »
¢ Lineaminuslineb . ........ > Line a minus line b I
d  Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investrment expenses
not included on line not included on line
6b, Form990. . .. § €b,Form930. ... §
(2)Other (specity): {2) Other (specify):
0 0
0 $ : 0 $
Add amounts on lines {(1}and (2) . . . » Add amounts on lines {1} and (2) . . . »
e Total revenue per line 12, Form 930 8 Total expenses per line 17, Form 990
(inecplushined), . . . ..« ... > |a {inecpluslined}. . . . . ... ... > |e

Instructions on page 25.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Spacmc

B) Tltle and average hours per {C) Campansatian (D) Contributlans to (E)Expanse
{A) Mame and addross ( )week devated ?o posliloE [ mlP;\E‘.;. enter ;EEEPE:'EEE[}EI“ acct;ﬁg::arll.lci:;her
JAMES MALONE BEXEC DIRECTOR
CHUNCHULA, AL 50 59,000 5,500
ROBERT DEAN COORDINATOR
OPELIKA, AL 50 30,000 4,500
GARY FORTENBERRY PRESTIDENT
WARD, AL 4
PAUL TINDAL VICE PRES
WETUMPKA, AL 0

BEVERLY TAYLOR

GOSHEN, AL

SEC / TREAS

75  Did any officer, direclor, trustag, or key employee receive aggregate compensation of more than $100,000 from yaur

arganization and all related organizations, of which more than $10,000 was provided by the related organizations?

if "Yes,” attach schedule-see Specific Instructions on page 26.

»> DYes No

EEA -

Form 990 (2000)



ALABAMA TREASURE FOREST ASSOCIATION ' o 63-1051439

Form 990 (2000) . ' Page 5
T Other Information (See Specific Instructions on page 26.) ' N/A |Yes | No
oid the organization sngage In amy activity not pravlously reported to the JRS? 1F"Yes," attach a detalled description of each activity + « - « 76 X
Were any changes made in the arganizing or governing documents but not reported to the RS? ..... e e 77 X
If "Yes," attach a conformed copy of the changes. R B
78a Did the organlzauon have unrelated business grass income of $1,000 or more during the year covered by this return? . 78a X
b If"Yes," has It filed a tax return on Form 990-T for this year? . . . . .. N ete e e e s e e e e e 78b
79  Was there a liquidation, dissolution, termination. or substantial cartraction during the year? If "Yes," attach a statement . X
80a Is the organization related {other than by association with a statewlde or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt otganization? . . ..., ... |80a X
b Il "Yes," enter the name of the organization  »
: and check whether it is U exempt OR |__| nonexempt.
81a Enter the amaount of political expenditures, direct or indirect, as described in the
instructions forline 81, .+ « v -« o ¢+« C s e e e s ] 81a ]
b Did the organization file Form 1120-POL for this year? . . v v v o v o o v v s e e e e e e e 81b X
82a Did the organization receive donated services or the use of materials, equipment, or famlllles at no charge
or at substantially less than fair rental value? . . . v v v v v v n e e e e e R
b If "Yes,” you may indicate the value of these items here. Do not include this ameunt
as revenue in Part | or as an expense in Part Il. {See instructions for reporting in
Partill) .. ... e e e e | azp |
83a Did the organizalion comply with the public inspection requirements for returns and exemption applications? . . . . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . v . v . - .. 83| X
84a Did the crganization solicit any contributions of gifts that were not tax deductible? . . . . ... e e e s 84a X
b i "Yes," did the organization include with evary solicitation an express staternent that such contributions
or gifts were not tax deductible? . . . ..o e o aa e e e S e e e
85 501(cX4), (5), or {6) arganizations, a Were substantially all dues nondeductible by members? . . . . . e 85a
b Did the organization make only in-house lobbying expenditures of $20000rless? « v - v v 0 0w s e 85b
If "Yes" was answared to either 85a or 85b, do not complete BSc thraugh 85h below unless the organization
receivad a waiver for proxy tax owad for the prior year.
¢ Dues, assessments, and sfimilar amounts from members . .« + - o 2 0 0 - «» 0. | B8C
d Section 162(e) lobbying and political expenditures . . . . . Cr e e e e e .| 85d
e Aggregale nondeductible amount of section 6033(e)1XA) dues notices . . . ... ... |85
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) . » + - « . . . . 85t
g Does the organization elect to pay the section 6033(e) tax on the amountin 85t? . . . . . . b e . |#85g
h If section 6§033{eX1XA) duss notices were sent, does the arganization agree to add the amount in 85¢ 1o its reasonable
estimats of dues allocable to nondeductible lobbying and political expanditures for the following tax year? . « v . . . . 85h
86 501{cX7) organizations. Enter: a Initiation fees and capital contribulions included on :
linef2 . ........ e e Ve e e e e 86a
b Gross receipts, included on line 12, for public use of club facliites . . . « v v v o v o v vy 86b
87 501(cX12) orgs. Enter: a Gross income from members or shareholders . .« + 0 - -+ . s 87a
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amaounts due or received fromthem} . . o o . o oo e B7b
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
pantnership, or an entity disregarded as separate from the organization under Regulations sections
201.7701-2 and 301.7701-37 If "Yes," complete PartIX . . . . . .« . v v v v v o s e e e e e .
89a 501{cX3) organizations. Enter: Amount of lax imposed on the erganization during the ysar under:
section 4311 » ; section 4312 » ; section 4955 »
b 501{c¥3) and 501(cX4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction fror a prior year? if "Yes,” attach
a statement explaining each transaction . . « + « v o v 200l e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . . - v e v v aa s e e s e n e m e e e a e e e e e A
d Entar: Amount of tax on line 83c, above, reimbursed by the organization . . . . - . s e e e P
90a List the states with which a copy of this return is filed »
b Number of employees employed in the pay period that Includes March 12, 2000 (Sae 137179 J AR | 90b | 4
91  The books are in care of » JAMES MALONE, DIRECTOR Telephone no. » 334 - 442 2424
Locatedat » EIGHT MILE, AL L ZIP cade >
92  Section 4947{a)X1)} nonexempt charitable trusts filing Form 980 in lieu of Form 1041-Check here . . . . . . . s . u
and enter the amount of tax-exampt interest received or accrued during the taxyear . . v v 0 v . .. » l 92 l

EEA : ’ Form 930 (2000)



ALABAMA TREASURE FOREST ASSOCIATION 63-105 143 9

Form 990 (2000} , ' Page 6
P . Analysis of Income-Producing Activities (See Specific Instructions on page 30.)
Enter gross amounts unless otherwise Unrelated business Incomea Excludad by seclion512, 513, or 514 (E)
indicated. (A) (B) (C) (D) ex:rﬁ:aaltfu.ldnglon
93 Program sarvice ravenus: Business code Amaunt Exclusion code Amaunt Income
a
b
¢
g
e
f  Medicare / Medicaid payments « . . . ... ...
g Fees and contracts from government agencies .
84  Membership dues and assessments . . . . . o 41,219
85  Interest on savings and temporary cash investments 8,126

96 Dividends and interest from sacurities . . . . . . .
97 Net rental income or {loss) from real estate:

a debt-financed property . ......... v
b not debt-financed property . . . ........
98 Net rental income or (loss) from personal property .
939  Otherinvestmentincome . . . . ... ... e
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events . . . . . 7,998

102 Gioss profit or (loss) frem sales of inventory
103 Other revenue: a

b PROMOTIONAL ROYALTY ' 343
¢ MISCELLANEQOUS, OTHER 61

d

F
104  Subtotal (add columns (B), (D), and {E})) ... .. 57,747
108 Total {add line 104, colurmns (B), (D), and (E)) . C 57,747

Note: Ling 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
iBart VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instractions on page 31.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
A 4 of the organization's exempt purposes (other than by praviding funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instrtictions on page 31.)

(A . (8] {c) ()] {E)
Name, address, and EIN of corporation, Percentage of o . End-of-year
partnership, or disreqarded entity ownership interast Nature of activities Total income assefs
n/ﬂ
%
%
%

Information Regarding Transfers Associated with Personal Benefit Cantracts (See Specific Instructions on page 31.)

(a) Did the organization, during the year, receive any funds, directly or indirectiy, 1o pay premiums on a personal

benefitcontract? . . . . ... ... e e e e e e e e e e e e Ll Yes No
{b) Did the arganization, during the year, pay premius, directly or indirectly, on a personal benefit contract? . . . . . . [ Yes No

Note: [f "Yes” to {b), file Form 8870 and Form 4720 (see [nstructions)

| Under penaltles of perjury, | declare that | have examired this return, Including aceompanyling schedules and statements, and to the best of
Please knowledge and bellaf, it Is true, correct, and complete. Declaration of preparer (other than officer}is based on all Information of which preparer has

N any knowledge, (Impertant: See Geperal Instruction W. an page 14.) . .
Ll 4260/ ) Euocs, tirie, Albuactn
ata

Typa or print name and title,

Preparer's $SN or PTIN

PO0040190




SCHEDULEA Organization Exempt Under Section 501(c)(3) OME No. 1545-0047

(Form 990 or 890-E2) |. (Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplementary Information -- (See separate instructions.) 2000

Dapartment of the Treasury

Internal Revenue Service » MUST be completed by the abova nrgamzalmns and attached to their Form 990 or 990-EZ.

Name of the organization

ALABAMA TREASURE FOREST ASSOCIATION

Employer Identification number

63-1051439

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. ")

Contributlons to (e) Expense
() Nama and address of each employea paid more (b) Title and average howrs . ]
. P {c)Compensation  [employss benefit plans & | account and other
than $50,000 per week devoted to posltion deferred compensatlan allowances
NONE

Total number of other employees paid over
$50,000 . .0 v s v i e e e TR

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instruclions. List each one (whether individuals or firms). If there are none, enter "None.")

(a)Name and address of each Independent contractor pald more than $50,000

{b) Typa of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professional Services « « v o v s v s v o v a »

For Paperwork Reduction Act Notice, see page 1af 1he Instructions for Form 920 or Form 990-E2.

EEA . Schedule A(Form 990 or 390-EZ) 2000



ALABAMA TREASURE FOREST ASSOCIATION 63-1051439
Schedule A (Form 990 or 890-EZ) 2000 ' Page 2

Statements About Activities . Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendim? + v« v v v v T T T E P E T s 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities ¥ $
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or |nd|rect[y, engaged in any of the following acts with any
of its trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable
organizalion with which any such person is affilfated as an officer, director, trustee, majorily owner, or principal

beneficiary:
a Sale, exchange, or leasing of property? . « . - 0000 .. G e e e e e e e e s e e s
b Lending of rmoney or other extension of credit? . . . . ... ... .. e e e e e 2b X
¢ Furnishing of goods, services, or facilities?. . . . . e e e e e e e .| 2 X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,00002 . e 2d | X
e Transfer of any partof its income orassets? . . . . . o0 v v o v v v o e e, P I e 26 X

If the answet to any question is "Yes," altach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fel[ows;hips. studentloans, etc.? . . . 0 v v e e s e e e
4a Do you have a section 403(b} annuity plan for your employees? . . - . . . .. ... . .. e e e e e
b Attach a statement to explain how the arganization determines that individuals or crganizations receiving grants
. or loans from it in furtherance of its charitable programs qualify to receive payments. {See page 2 of the instructions.)

Bt o

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [] A church, convention of churches, or association of churches. Saction 170{bX1)(AXi).

6 [ Aschool Section 170(bX1XAXii). (Also complete Part V, page 5.)
7 [ A hospital or a cooperalive hospita! service organization. Section 170(b)X1XAXiii).
8 [ AFederal, state, or local government or governmental urit. Section 170(bX1XAXv).
9 [] A medical research organization operated in conjunction with a hospital. Section 170{bX1XAXiii). Enter the hospital’s name, city,
and state »
10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{bX 1)}{AXiv).
(Also complete the Support Schedule in Part IV-A.)
11a An arganization that normally receives a substanlial part of its support from a govemmental unit or from the general public.
Section 170(b)(1){AXvi). (Alse complete the Support Schedule in Part [V-A.) '
~11b [] A comrmunity trust. Section 170(bX1XAXvi). (Also complete the Suppart Schedule in Part IV-4.)
12 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its charitable, 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 50%(a)2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports arganizations
described in: (1) lines 5 through 12 aboves or {(2) section 501(cX4), (5), or (6), if they meet the test of section 509(aX2). (See
section 509(a)3).) '

Provide the fallawing information abeut the supported organizations. {See page 5 of the instructions.)

(b) Line number

from above

(a) Name(s) of supportad organization(s)

14 [] An organization organized and operated lo test for public safety. Section 509(a}4). (See page 5 of the instructions.)
EEA Schedule A {Form 990 or 990-EZ)} 2000




ALABAMA TREASURE FOREST ASSOCIATION : 63-1051439
Schedule A (Form 990 or 930-EZ) 2000 Page 3
ParkVSA: - Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may usa the worksheet [n the instructions for converling from the acerual to the cash method of accounting.
Calendar year {or fiscal year beginning in). . . » {a) 1999 (b} 1998 {c) 1997 {d) 1996 (e) Total
15  Gifts, grants, and contributions recaivad. {Do ) ’

not include unusual grants. See line 28) - . . 188,120 117,193 106,476 12,500 424,289

16 Membarship feesreceived . . . - o« 4 . . 31,956 14,059 10,805 6,495 63,315

17  Gross receipts from admissions,
merchandiss sold or services performed, or
furnishing of facilitias in any activity that is
not a business unrelated to the organizatian's
charitable, etc., purpose . . « + - s o - .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512{aX5)), rents, royalties, and
unrelated business taxable income {less -
saction 511 taxes) from businesses acquired
by the organization after Jure 30, 1975 . .. 5,463 2,099 2,271 2,006 11,839

19 Net income from unrelated business
activities not included inline18 . . . . ...

20 Tax revenuss levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . . . .« .« TR

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withott charge . . . . o 4« o o0 0ot

22  Other income. Attach a schedule. Do not

include gain or {loss} from sale of capital assets :
21 Totalof lines 15 through22 . . - . . . . .. 225,539 133,351 119,552

499,443
24 Line23minusline17 . - . . v v o v 0 v v 225,539 133,351 119,552 499,443
25 Enteri%ofline2d . .......... .. 2,255 1,334 1,196 R
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (ehline24, . .. ... ....

b Aftach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit ar publicly supported organization) whose total gifts for 1996 through

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts . + « -« « ¢ v 0« s » | 26b
¢ Total support for section 509(aX 1) test: Enter line 24, column{e) .. . ... e h e e .
d Add: Amounts from column (e) for lines: 18 11,839 . 19
T2 26b e e e » | 26d 11,839
e Public support (line 26¢ minus line 26d total) . . . . . . - . . e e e e ... > (266 487,604
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominatar)) . . . . .+ v\ v .. . » | 26f 97.63%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list {which is not open to public inspaction) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amounts for each year:

{19989) {1998) {1997) {1996)

b For any amount included in lina 17 that was received from a nondisqualified perscn, attach a list to show the name of, and amount
recelved for each year, that was mare than the larger of (1) the amount on line 25 for tha year or (2} $5.000. (Include in the list
crganizations described in lines 5 thiough 11, as well as individuals.) After computing the difference between the amount raceived
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1999) : (1998) - {1997) (1996}

¢ Add: Amounts from column (e) for lines: 15 424,289 16 63,315

17 20 21 T ... ceen..» are] 487,604
d Add: Line 27atotal . . ) andline 27btetal . . oo > | 27d
e Public suppart {line 27c tolal minus lne 27dtotal) + + + « - -+ v o o oot e e e ...» | 276 487,604
{  Total support for section 508(a)2) test: Enter amount on line 23, column{e} . . . . . . » | 27 | 499,443
g Public support percentage (fine 27e (numerator) divided by line 27f (denominator)} . . . . . . ... ... » | 279 97.63%
h Investment income percentage (line 18, column {e) (numerator) divided by line 27t (denominator)} . . . . » | 27h 2.37%

28  Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
" attach a list {which is not open ta public inspection} for each year showing the name of the contributor, the date and amount of the
grant, and a brist descriplion of the nature of the grant. Do not include these grants in line 15. {See page 5 of the instructions. )
EEA : Schedule A (Form 990 or 990-EZ) 2000




ALABAMA TREASURE. FOREST ASSOCIATION 63-1051439
Schedule A (Form 990 or 990-EZ) 2000 Page 5
Par: i Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions. )
(To be complated OMLY by an eligible organization that filed Form 5768)
Check here » a if the organization belongs to an affiliated group.

Checkhare » b if you checked "a" above and “limited control” pravisions apply.

Limits on Lobbying Expenditures AHlIrat(eagl qgroup Tobec(:r%plaied
tolals for ALL electing
(Tha term "expenditures” means amounts paid or incurred.) organizations
36  Total lobbying expenditures to influence public opinion (grassreats lobbying) .+« « v v v . .. 36
37  Total lobbying expenditures to influence a legislative bady (direct lobbying}. . . . . . . . . . . |97
38  Total lobbying expenditures (add lines 36 and 37) . . . . . . . e r e a e e 38
39  Cther exempt purpose expenditures . . . . .. .. . P T
40  Total exempt purpose expenditures (add lines38and 38) « + v - - v v v v i e n e e .
41  Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is- The lobbying nentaxable amount is-
Not over $500,000 . . . . v v v v v . - - 20% of the amounton line 40, . . . . . . ...

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

Over$17,000000. . . . . . .+ o ¢« v v $1,000000 . .. i v v s v v e s
42  Grassroots nontaxable amount (enter 25% of line d1} . . . . v . v i i b s
43 Subtract line 42 from line 36. Enter -0- if line 42is more thanin@ 36 « v v v v v « v v 0 v v s 43
44  Subtract line 41 from line 38, Enter -0- if lina 41 is more thanline38 ... ........ ..

Caution: If thera is an amount on either line 43 or line 44, you must file Forrm 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not hava to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instruclions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or - {a) (b) {e) (d) {e)
fiscal year beginning in) » 2000 1399 . 1g98 1997 Total
45 Lobbying nontaxableamount . « v v - v . .

46  Lobbying ceiling amount {150% of line 45(e)) .

47  Total lobbying expenditures « « . v v o v v

48  Grassroots nontaxable amount . . . . . ..

49 Grassroots ceiling amount (150% of line 48{e)}.

50  Grassroots lobbying expenditures . . . . . . .
H: Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the arganization attempt to influence national, state or local legislation, including any ves | No Amount

atternpt to influence public opinian on a legislative matter or referendum, through the use of:
A VOWNIBBIS & o v v ¢ o v & s n o s x w s e e n s e e h s e e m e e e s e e e
b Paid staff or management (Include compensation in expenses reported on fines ¢ through b)) . . . . . . .
¢ Mediaadvertisemants. . . . . . . @ 0 b L e i i e e i et e e e e s
d Mailings to members, legislators, orthepublics + + v o o v v 0 v s e v s s ra w0y e
e Publications, or published or broadcaststatements » « « o v« v 4 o v b s b e o vt e
f Grants to other arganizations for lobbying purpases  « « « v v v v i i b s c i i e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body. . . . . . . ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, oranyothermeans . . . « « v 2 2 2 s
i Total lobbying expenditures {add lines ¢ through h)

If "Yas" to any of the above, also altach a statement giving a detailed description of the lobbying activities.

EEA Mq Schedule A (Form 990 or 990-EZ) 2000




ALABAMA TREASURE FOREST ASSOCIATION

63-1051439

Schedule A (Form 930 or 930-EZ) 2000 Page 6
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations  (See page 9 of the instructions.)
51  Did the reporting arganization directly or Indirectly engage in any of the following with any other organization described in section
501(c) of tho Code (other than saction 501(cX3) organizatians) or in section 527, relating to political organizations?
a Transtars from the reporting organization to a noncharilable exermnpt organization of: Yes | No
(i cash ..... e Pah e e e ... |51ali) X
(i) Otherassets . ..... e e e e e et e alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt BIJAnZAlion . . v v v v v e e e e e e e e (i) X
{ii) Purchases of assets from a noncharitable exempt organization . . . .« « .. .. e e e e b(it) X
(iii) Rental of facilities, equipment, or other assets . . . . . e e e e e e e biii) X
(iv) Reimbursementarrangements . « « » « + « « v v o e e e e veoo | bliv) X
{v) Loans orloanguarantees . . . . <« -« + + oo e e e blv) X
(vi) Performance of services or membership or fundraising soficitations + « « v v o4 o e e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . G e e e e e s ¢ X

d |f tha answer to any of the above is "Yes," complele the following schedule. Column (b) should always show the fair market value of the
goods. other assels, or services given by the reporting organization. 1f the organization received less than fair market value in any
transaction or shating arrangement, show in column (d} the value of the goods, other assels, or services received:

(@)

Line no.

) ]

Amount Invalved ’ Name of noncharitable exempt arganlzation

()

Descrlption of transfers, transactlons, and sharing arrangements

N/ A

52a s the arganization diractly or indirectly affiliated with, or related ta, one or more tax-exempl organizations
described in section 501{c) of the Code (cther than section 501{cX3}) or in section 5277
b If"Yes," complete the following schedule:

.._.........pDYes |:|No

(a) (b)

Name of organization Type of organization

(c)

"Description of relationship

N/ A

EEA
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Alabama Treasure Forest Association

63-1051439
13/31/00 form 990

Part I, line 9, special events and activities:

Silent auction proceeds
Raffle
Gross revenue

Silent auctions expenses

S 8,023
727

8,750

=t

752

Part II, line 43, other expenses:

Leaders development
Designated donation
Newsletter
Sustainable Forestry

Initiative
Membership dues rebates
Ingsurance
Awards
Royalty, clothing rebates
Other o

Totals

Program
‘Total Services
$ 26,033 $ 26,033
10,375 110,375
9,095 9,095
3,400 3,400
3,775 3,775

1,274 -
600 600
167 167

218

$ 54,937 $ 53,445

Management
& General

$ 1,274
218
$__ 1,492



