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501(c)(3)

ifPreparer's name

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Final return/

REFOREST THE TROPICS, INCORPORATED

28G COTTRELL STREET

MYSTIC CT 06355

06-1449475

860-572-8199

GREG POWELL
28G COTTRELL STREET
MYSTIC CT 06355

964,842

X

X
WWW.REFORESTTHETROPICS.ORG

X 1996 CT

DEVELOPMENT OF PROGRAMS TO OFFSET PERSONAL AND CORPORATE
CARBON EMISSIONS THROUGH REFORESTATION IN THE TROPICS.
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1,084,326 964,267
50,000 0

835 575
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1,135,161 964,842
0
0

145,787 129,299
0

0
780,117 676,934
925,904 806,233
209,257 158,609

1,310,764 1,478,444
337,057 346,128
973,707 1,132,316

GREG POWELL EXECUTIVE DIRECTOR

RICHARD M. HOYT, JR. RICHARD M. HOYT, JR. 11/13/25 P00167078

HOYT, FILIPPETTI & MALAGHAN, LLC 20-1696994
1041 POQUONNOCK RD
GROTON, CT 06340-4211 860-536-9685

X
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