om 990

Depertment of {he Treasiry

Irfemal Ravenue Service

i » The organization may have 10 use a copy of this refurn fo satisfy state reporting requirements,

Return of Organization Exempt From Income Tax
Under section 504{c), 527, or 4847(a}{1} of the Interal Revenue Code (sxcept black lung

benefit trust or private foundation}

{ OMS No. 1545-0047

2003

Open to Public
Inspection

A Forthe 2003 calendar year, or tax year beginning , 2003, and ending , 20
B Check f appicabie; ] Fivere C Neme of organization N D Employer dentification number
Addrass shange :;.:? ALLIANCE FOR INTERNATIONAL REFORESTATION 59-3062311
Name change Mf;;'?’ Number and steeet (or P.O. box if mall is not delivered to street address)| Reomisuite |  E Telephone rumber
sl ratun Sse | STETSON UNIVERSITY, BOX 8301 386-738~7835
Fioa! retarn Spacife | City or town, state or country, and ZIP + 4 F Aouting method:  [X|Cash | JAccrutl
Armended reium Bors. | PELAND FL 32720 1 other {specify) »
eati ; « Section 501 ations an 1 empt charita M and | are not applicable lo section 527 organizations.
[ vt ena -+ Secton 8101 organzations snd 4SlaK0) onexamat chrtatle | 1 o v o o aess [ e
€ Wabsite: » H{b) #*Yes” enter number of afffiates »
Hic) Are all affiliates inciuded? Yes { JNo

Organization type (chack only one) » (X1 501(c)( 2 )» (nsert noy [ 4s4z@nyor [ 527

Check here » [ If the organization’'s gross recelpts are nommally aot more then $25,000, The
organization need not file a return with the HRS: but i the orpanization received & Form 8§80 Package
i the mai, 1 should e o retum without financial data, Some states require a complele return,

{if“Mo," aftach z list. Seeinstructions.)
Hid} 's this 3 ssparste retum fled by an 4
pganization covered by @ group rafing? [ | ves [Mo

1 Group Exemption Number »

M Check » [ ] # the organization i not required

i Bb. 8b, 8b and 10b to fine 12 » 104,480.00 to attach Sch. 8 {Form 980, 890-EZ or 990-PF}.
Ravenue, Expensas, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifis, grants, and similar amounts received:
aDirectpublicsupport. . ....... .. ... ... ... ... . ... 1a 104,207.G0 |
b Indirect public support . .......... e ib
© Govemnment conkributions (grants) ... . ... ......... 1c
d Total (add lines 1a through 1¢) (cash § nencash § ) 204.297.09
2 Program service revenue including government fees and contracts (from Part Vit, line 93)
3 Membership dues and @SSESSMENTE. . . ... ..ttt it e e
4 interest on savings and temporary cash investments . .. ... ..., ... .. ........
§ Dividends and inferestfrom securlties . ... ... ... e, 183.00
6a Grossrents .................... e | Ba
b Less:rental @xpanses . . ... .. ........ ... iu.. ... &b
¢ Net rental income or {oss) (sublract ine 6b fromEne6a) . ....................
e| 7 Other Investment incoms (describe » : )
§! 8a Gross amount from sales of assets other (A} Secuctties (B) Other
] thaninvenfory . .. ... .............. 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . . . . .. . 8c
d Net gain or {loss) {combine fine 8c, columns (Ajand (BY). ... .. ... .....c..onia..,
9  Special events and activities (attach scheduls), If any amount is from gaming, check here ]
a Gross revenue (not including $ of
contributions reported ondine da) ... ........ ...... 2a
b Less: direct expenses other then fundraising expenses. . . L8P
¢ Net income or (loss) from special events (subtract line Sb from line 8a). . . ...... ..
10a Gross sales of inventory, less returns and allowances . ... [108
b Less cost of GOOTE BOK . ... uur i e, ith
¢ Gross profit or (loss) from sales of invenlory {attach schedule} {subtract iine 10b from line 10a) .
11 Other revenue {from Part VH e 103) ... e
12 Total revenue {sdd lines 1d, 2, 3, 4, 5 8¢, 7, 8d, 9¢, 1W0c, and 19) . ............... 104,480,060
» | 13 Program services (from line 44, column B)) ............... e 89.585.00
# | 14  Management and general (fromiine 44, column (C)) .. ............. ... .. ... .. 2.211.00
2115 Fundraising (fromline 44, column (D)) . . . . . ... i ir i e e
i {16 Payments to affiliates (attach schedule) .. .. .............. e
17 Total expenses (add lines 16 and 44, column (A)) .......................... 91,796,00
8|18 Excess or (deficit) for the year (sublracl line 17 fromiine 12y ... ... ... .. ..... 12.684,00
2|19 Net assels or fund balances at beginning of year (from fine 73, column (A)) .. ... .. 70.8%92,00
+ | 20 Other changes in net assets or fund balances (attach explanation) . ............ 603.00
= |21 Net assets or fund balances at end of year (combine lines 18, 18, and 20). .. ... ... .. 84,1738.71
For Peperwork Reduction Act Notice, sew the separate instructions. Form 980 s

a2
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Form 950 (2003}

Paga 2

Statement of
Functional Expenses

All organizations must complete column (A).Columng {B), {C}, and (D are required for sedlion 501{c)(3) and (4)organizations
and secticn 4847(s)(1)ronexampt chartable frusis but optionsl far others. {See page 22 of the instructions.)

2 Gty b, b 100, or To.0f Pt 8ot ® vy | e | @Fnaaiang
22  Grants and allocations {attach schedute) . . . .
h$. . nesh$_ ) | 22

23  Specific assistance to individuals {attach schedule) 23
24  Benefils paid to or for members (aktach schedula) | 24
25 Compensation of officers, directors, ete. . . ., 25
26 Other salariesend wages . . ... ... .. ... 26 39,487 39,487
27 Pension plan contributions . ... ... .. .. . _. 27
2B Other employeebenefits. . ... ... ........ 28
29 Payrolitaxes ......................... 29
30 Professional fundraising fees . ........... 30
31 Accountingfees ...................... 31 923 923
32 legalfees......... .., ... .00, 32
33 Supplies. ... ... ... e 33 a
34 Telephone ........... . ............... 34 273 137 - 338
35 Postageandshipping. . ................ 35
36 OGoUpancy ...............i. 36 399 389
37 Equipment rental and maintenance . .. ... . . 37
38 Printing and publications. ... ............ 38
B9 Travel .. e 38 2,870 2,870
40 Conferences, conventions, and mestings ... [ 40
41 Inferest............................... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 6,059 5,059
43 Other expenses not covered above (itemize):a ......... A3a

b ERQJIECT EXPENSES ... i, 43b 25,458 25.458

¢ YEHICLE EXPENSE ..o ... 43c 10,568 40,568

d BANK CHARGES ... .. .. . ... a3d 935 148 187

e OFFICE AND OTHER . . .. .. .. 43e 4,824 3,858 965
44 Total furctiond expenses {edd lings 22 firough 43}, Organizations :

completing colunmg (B) - {D), carry these lotals fo lnes 13 - 15 44 81,796,00 89,585.00 2,211.00

Joint Costs. Check ® [ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reperled in (B} Program services? .. P [ves Xino

If*Yes,” enter (i) the aggregate amount of these joint costs §

; (i} tha amount allocated to Program gervices

fil) the amount allocated to Management and general $ : and {ivithe amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » CONSERVATION

All organizations must describe thelr exempt purpose achisvemants In a clear and concise manner. State the number
of clients served, publications BSued, ete. Discuss achievem&nts that dre not measurable. (Section 501{cH{3) and (4)
arganizations and 4947(z)(1) nonexempt charitabie trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Reguired for 504{c){3) and
T orgs., ard 4847 {a){1)
irusts, bl optional for
others.)

a Trees were planfed. and reforestation proigctis.continued in. Guatemala. and.
Nicaragua.fo .conserve natural _resonrses..Community wondiots were. rlanted.

with fast-growing txees.to supply impoverished communities. with. firewood.
for coeking, heating and (Grants and allocations  § ) 89,585
b lighting. . Enexay efficient. stoves were constructed. farn.use in...............
Communities Lo SONSOIVE WOOG.
"""""""""""""""""""""""""""""""" {Cranis and allocations "§ Ty
e e et e e e e e
""""""""""""""""""""""""""""""" {Granis and allogafions™ % Ty
L O T
""""""""""""""""""""""""""""""" (Grants and allocations  § T
e Other program services (attach schedule) (Grants and allocations $ )
¥ Total of Program Service Expenses (shouid equal line 44, column (B), Program Services) . . . ..., .. - 20, 585, 00

a

STF FED1B23F 2
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Form D90 (2003} Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where requirad, atfached schedules end amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash— non-Interest-beaning . ....... ..o e, 13,5374.00 4,550.00
46 Savings and temporary cash investments .. ... ... .. ........ .. 12,406.00 | 46 21,928.00
47a Accounfsrecelvable . ............. ...
b Less: allowance for doubtiul accounts . . . 47c
48a Pledgesreceivable .. .. ..............
b Less: allowance for doubtiul accounts | | .
49 Grantsreceivable ... ........ .. ... ..
50 Receivables from officers, directors, trustees, and key employees
(@ftachschedule) . . ... ... ... ... ... .............. . ....
§ta Other notes and loans receiveble (attach
schedule) . ..., B1a N *
§ b Less: aliowance for doUbtful accounts . .. |.51b
52 Inventoriesfor saleoruse ........ ... .. .. ... ... ...
63 Prepaid expenses and deferred ¢harges . ....................
54  Investments - securilies (attach schedule) . . . . . » [cost Lirmv
S55a Investments — land, buildings, and
equipment: basis ... ............... S5a 83,531.00
b Less. accumulated depreciation (attach
schedula) ... ..o 5&b 22,870.00 44,512.00 27,661.00
56 Investments — other (attach schedule)
57a Land, buildings, and equipment: basis ... | 57a
b Less: accumulated depreciation (attach
- schedulg) ....... ..., 57h
58 Other assets (describe » )
59  Total assets {add lines 45 through 5B) (must squal ine 74) ... .. .. 70,892,080 84,179,00
60 Accounts payable and accrusd XpensSes .. ... .. ... ... aen..
61 Grantspayable .. ...... ... . ... .. . . . . e
82 Deferred FeVenUE . . .. ... ... e e
ﬁ 63 Loans from officers, directors, trustees, and key employees {attach
% SChedUle) . .. e ierr e
% | 84a Tax-exempt bond liabilities (attach schedule) . .. ...............
S Mortgages and other notes payable (attach schedule) ... ... ... ..
65 Other liabilities (describe ™ )
66 Total labilities (add lines 60 through 65) . ... ... .._...........
Organizations that follow SFAS 117, check here » [_] and complete fines
67 through 69 and lines 73 and 74.
g BT  Unrestricted . ... e 70,892.00 84.179.00
Z168 Tempeorarilyrestricted .. ... ... .. ... .,
& 69 Permanently restricted . . . ... ... ... ... ... e
g Organizations that do not follow SFAS 117, check here » [ and
= complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds .. ...............
71 Paid-in or capital surplus, or jJand, bullding, and equipment fund
g 72 Retained earnings, endowment, accumuiated income, or cther funds
4 | 73 Total net assets or fund balances (add lines &7 through 89 or lines
=z 70 through 72; #
column {(Aymust equal line 19; column (B) must equal line 21) . . .. 70,892.00 | 73 ~B4,17%9.00
74 Total Habilities and net assets / fund balances (add lines 66 and 73) 70,892.00 | 74 84,178.00

Form 990 is available for public inspection and, for soms people, serves as the pAmary or soie source of information about a
particular organization. How the public perceives an organization in sugh cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part 1H, the organization’s

programs and accomplishments.
STF FED9Z3F.3



Form 880 {2003}

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Fage 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 27 of the instructions.) Return
a  Total revenue, gaing, and other support [ a Total expenses and losses per
per audited financial statements . .. . » : audited financial statements..... >
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 590: on line 17, Form 994:
(1} Net unrealized gains {1} Donated services
on investments . . . | anduse offacilities &
(2 Donated  services {2} Prior year atjustmenis
and use of faciities & reported on line 20,
{3) Recoveries of prior Fomeed ......... $
yeargrants .. .. .. {3) Losses reported on
{4) Other (specify): fme20,Fomoso . $ .
PO {4) Other (specify):
...................... $
Add amounts on lines ()through () I+ s
Add amounts on lines (1) through {4}
¢ Llineaminuslineb .......... .. ¢ Line aminus lineb ... ...... >
d Amounts included on ling 12, d  Amounts included on line 17,
Form 880 but not on line a: Form 980 but not on line a:
(1) Investment expenses {1) Investment expenses
nat included on line nol included on fine
gb, Form 892 . ..., . 6o, Form 980 ... ..
{2) Other (specity): {2} Other (specify):
8 .‘
Add amounts on lines {{}and (2) » | d Add amounts on lines (1) and (2) » |[d
e Total revenue per fne 12, Form 990 e Tolal expenses parlins 17, Form 980
inecpluslined ............. > la 0.00 fine ¢ plus lined) .............. » |e 0.00
List of Officers, Directors, Trustees, and Key Employees (List each one even i nat compensated; see page 27 of
the instructions.)
Titls and ho {€) Compensation {0 Contributions to {E) Expense
4 Moo sng s D B o~ | Ot et | i | e S e
.................. SCHEDULE ATIACHED
76 Did any officer, director, frustee, or key smployee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? ™ [ ves xINo

If “Yes," attach schedule — see page 28 of the instructions.

STF FED1B23F 4

Form 990 (2003)



Form @80 (2008)

Page 5
Other Information (See page 28 of the instructions.) Yos| No
76 Did the organization engage in any aclivity nof previously reported to the HRS? If “Yes,” attach a detailed description of each activity ,. | 76 %
77 Weraany changes made in the organizing or governing documents but not reported to the IRS? . . .., .. b2
If “Yes? aftach aconformed copy of the changes. ;78 :
a ps

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b 1 “Yes,” has it filed a tax return on Form 890-Tfor this ¥ear? . . .. .....cveerr oo

78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” aflach a statement

80a Isthe organization related {other than by association with a statewide orpationwide organization) through common
membership, governing bodies, trustess, officers, efc., to any other exempt or nonexempt organization? ... ...

b If “Yes," enter the name of the organization ® .

........................................................ and check whether it is Dexempi or G nonexempt,
81a Enter direct and indirect political expenditures. Seeline 81 instructions [81a |

81b

82a Did the organization receive donated services or the use of materiajs, equipment, or facilities at no charge
or at substantially less than fair rental value? . ... .. . .. e e

82a

b if “Yes,” you may Indicate the valueof these items here. Do not include this amount
as revenue in Part | or as an expense In Part I, (See instructions in Part flly ... [82b] .

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . .
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... .. ............

b If “Yes,” did the organization Include with every solicitation an express statement that such contributions
or gifts were not tax deduciible?

84b

RSB

85a

B/A

b Did the organization make only in-house lobbying expenditures of $2,000 oF 1ess? . .. ..o oee e ...

85b

NSE

It “Yes" was answered to efther 85a or 85b, do not complete 85c through 85h below untess ths organization
recaived a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. .. ... ... .. .. .. 185¢
d Sectlon 162(e) lobbying and political expenditures . . . .. ... . ... ......... £5d
€ Aggregate nondeductible amount of section 6033(e}(1){A) dues notices . . .. .. 85e
t Taxableamount of lobbylng and political expenditures (line 85d less 85¢) .., . |B5f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85F7 . . . .. ... ......
h If section 8033(¢)}(1)(A) dues notices were sant, does the arganization agree to add the amount on line 85 to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
L=
86 507(c)7)orgs. Enter: a Initiation fers and capital contributions Included on fine 12 .. | 86a
b Gross receipts, included on line 12, for public use of club facilities .. .., .. .. 86b
87 501(c}{12jorgs. Enter: a Gross inceme from members or shareholdars . .. .. .. 87a
b Gross income from other sources. (Do not net amounts due or pald to other
sources against amounts due or recelvedfrom them.) ... ... ......... .. 87b

88 Atany time during the year, did the organization own a50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i “Yes," complete Part IX . ... ... .. .

8%a 5071(c)(3)organizations. Enter; Amount of tax imposed on the organization during the year under;

section 4911 » 0 ; section 4912 » q ; section 4955 o |

b 507(c)(3)and 501(c)f4)orgs. Did the organization engage In any section 4958 excess benefit fransaction
during the year or did It become aware of an excess benefit transaction from a prior year? if “Yes," attach

& statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955, and 4968

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . .. e | 82|

................................. ZIP+d P 32720l

.............. »

STF FED923IF.5
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“ T

Form 980 [2003) Page &

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enfer gross amounts unless otherwise Unreiated business income | Exdudedby saction 512, 513, or 514 a Z(tEe}d
H g ar
Indicated. {A) {8) (C) (D} exempt function
. Business code Amount Exclusion code Amount income
93 Program service revenue:

L --oaagn

Medicare/Medicaid payments ............
Feesand contracts from government agencies
84 Membership dues and assessments .. ......
85 Interest on savings and temporary cashinvesiments

96 Dividends and interest from securitles . ... ... .l s e 183

97  Net rental ncome or (loss) from res! estate:
a debt-financed property inventory . ... . ... ...

b not
98 Net

99 Otheriavestment income .. . ... ., .. ... ...
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . . . .

102 Gross profit or (loss) from sales of inventory . .
103  Other revenue: a

debi-financed property . ...l
rental income or (loss} from persanal property

"o o0

104  Subtolal (add columns (B}, (DY.and {E)) ... ..
106  Total {add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,

: 183.00
................................... > 183.00

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E)of Part Vil contributed importantly to the accomplishment
o of the organization’s exempt purposes {other than by proviging funds for such purposes).
95 | EXCLUDED UNDER CODE SECTION 103

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address: ang BN -of corporation, . Percemage of | . () AD) End.(ﬁ? ear
parmership, or disregarded entity ownarship Prterest Nature of activities Total income gssels
%o
Y%
Y%

%

Information Regarding Transfers Associated with Personal Benefit Centracts (Seepage 34 of the instructions.)

(a) Did the ogenization, dring the yeer, recsive any funds, dredlly or indiredtly, to pay mrermius on a persordl benefit corbact? . . . .. . [lYes XiNo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ | ves [3] No
Note: If “Yes” to (b}, file Form 8870 and Form 4720 {see instructions).

Under penaities.efderjury, | declere that | haveaxgdminad this return, inciuding accompanying schedules and statsments, and to the baat of my knowledge

and belief, it.if" e, corect, and gomp. Daclaration of preparer {other than officer) is based on al} information of which prapargr has any knowledge.
Please , /77 /
Sign ’/ . = d A d i /O QO Qm%

igngtzre of officer 7 / Date -7 / 7
Hre ' Ditedors, « Anne. /0, Hall
. fec oS nne. [, ; L
Type or print name and titie. /

Paid Preparers } e . ll:;ezje EQECK [ Preparer’'s SSN or PTIN (Ses Gan. fnet, W
Proparer’s signature ) 3‘5?/0({ employsd » [} roooseoss
Use Orly | s name ot yours ) @ﬁEGdo%; /RIGSBY7s TEAL, PA, CPAS EN > 59-3623200

address n_ndeF;‘*-% 1006 N QODEAND BLVID, DEIﬁ%ND. FI. 32720 |Fhonenc » 386-734-3398
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Form 990 (2003



