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Part] {Summary -

1 Briefly describe the organization's mission or most significant activities:  Puhiic/private collaborative to plant_
gl  trees. raise awareness of the capopy,.and educate about free Care. . ..
é ______________________ e e e et oot e v e e s o e s o e S e 2 o o . — — —
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Gi 3 Number of voting members of the governing body Part Vi dine ta) .. ...l 3 17
ﬁ 4 Number of independent voling mermbers of the governing body (Part VI, ime 1b)......... ...t 4 17
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21 € Total number of volurdeers (estimate if necessary). .. ... .. ... o [ 2 074
3 7 a Tolal unretated business revenue from Part VI, column (O, line 12 .. .. . L 7a .

b Nat unrelated business taxable income from Form 980-T. line 34. ... ... ... ... . oo i 7h 0.
Prior Year Current Year

8 Contributions and grants (Part Vil line Th). ... ... L o 9581, 360,
§ 9 Program service revenue Part VHL Ene 20) . ..o
£1 10 Investment income (Part VAL column (A), lines 3. 4, and 7dy. ... ..., 2,480,

- 11 Other revenue (Part VI, column (A), lines 5, Bd, 8¢, 9¢, 10c, and Vle).... ... ... ...
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A}, line 12).. ... 953, 840,
13 Grands and similar amounts paid (Part X, column (A), Bnes 3% ...
14 Benefits paid to or for members (Part IX, column (A), fine &) . ...l
® 15 Salaries, other compensation, employee benefils (Part IX, column (A}, lines 5-10) ... .. 50, 628.
g 16a Professionat fundraising fees (Part IX, column (A}, fine 1180 ... ..o ciiiiieiaenns 15,617,
2! b Total fundraising expenses (Part 1X, column ©), line 25) » 28, 862.
i 17  Other expenses (Part X, column (A), lines 1la-11d, 1182de). ... ... ... ..o 185, 350,
18  Total expenses. Add Enes 13-17 (must equal Parl IX, column {(A), line 25).......... ... 251, 6056,
19 Revenue less expenses. Sublractline 18fromiine 12 ... ... ... ool 702,235,
e Beginning of Current Year End of Year
gﬂ 20 Total assets Part X, Bre 1) . i i e 125, 915, 85‘2_, 1271,
21 Total liabilities (Part X, line 20) ... .. ... s 12.5i9, 22,869,
g"' 22 Net assels or fund balances. Subtractline 21 fromiine 20. .. ... . ... .ol 113, 396, 829 258,
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Form 990 (2013) TreesCharlotte 46~3867007 Page 2
[PartTl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part 11
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

I 80 07 G00-E 22 e e (] es No
it "Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conduets, any program setvices?. . .. D Yes No
if "'Yes,' describe these changes on Schedule O.

4 Describe the organization's ‘Emgram service accomplishments for each of its three largest program services, as measured by expenses,

Section 30 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 206,399, including grants of § ) (Revernue 8 ¥

4h (Code ) Expenses § including grants of § } (Revenue § }
Ac (Code: ) {Expenses $ including grants of $ )y (Reveaue $ )
4 d Other program services. (Describe in Schedule 0.)

Eapenses S including grants of & } (Revenue $ }
4 e Total program service expenses ™ 206,399,

BAA TEEAQIOZL OTAON13 Form 900 (201 3)



Form 990 (2013) TreesCharlotte 46-3867007 Page 3
[Part IV_[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
OB Bl s R T T S A T R T T b U T o e o A s s M T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization Engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . i 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compilete Schedule C, Part 1. ... ... ..ot ii ittt ineennn 4 X
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
io provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, " %
T A .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complele. Schedife B Park il . s smenmomms e s e s s s e s s s b i i s |, B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit caunselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B FArb IV e wimnismns mm s s s i i e S e N S 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.
a Did the orgamzatlon report an amount for land, bunidmgs and eqmpment in Part X, line 107 If Yes, comp-‘efe Schedule
D, Part V1. . i i 11a X
b Did the organization report an amount for |nvestment5 — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . i R R 11b X
¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% ar more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Fart VIII. .. .. ... .. i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complete Schedle D, Part IX. .. .oviivivivir i iameiivis i ina e vuns iusvasiisnisis i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X...... | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the arganization obtain separate mdependent audited financial statements for the tax year" If'Yes,' comp.’ete
Schedule D, Parts X1, and Xil. . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ................ ......... | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .. ... .....o..ooeoeeeeeesoeei 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp.feie Schedule F, Parts If and IV. . ; 15 X
16 Did the organization report on Part X, column (S) line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ compfete chedule F, Parts Iil and IV. . s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional tundra:smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions). . ST S 17 X
18 Did the organization report more than $15,000 total of fundrmsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' comp!eteScheduIeG Part Il .. S R T 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il . T — 19 X
20 aDid the organization operate one or more hospnal facilities? /f 'Yes,' complete Schedule H..................c......... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. . .. ... 20b

BAA TEEAQIC3L 11/08/13

Form 990 (2013)



Form 990 (2013) TreesCharlotte 46-3867007 Page 4

[PartIV_|[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts [and Il ................... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... ... .. . .. . . . ... 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
T S e O PP P oSy i S S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedtle: I, 1 INO; G0 10 IR 258 v s s mna ssn s S50 sy oAl wai s 4008 S8 50 Lt 4 ba A3 L abss s it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ....... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any la-exempl bONAST it oo b i son ik s d e el s e B TR S BT R e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part [ ... ... ... ... ... .. .. ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 90 or 980-EZ7? If 'Yes,' complete
o T = . T 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If:so; complete Schedule L, Part .o s s veamii s i s s s v s e e i e e 4 50 o S v T e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part lll. ... . ... .. .. ... i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If 'Yes,' complete
oYa T T =) = o | e S e R e B e R e e T e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami}lg member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ............. cnenil] 2HE X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
L L T £ s a1l 1= B e =0, (R N S oy (S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |..... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
PRI BTN coioson st i T S A s e e s i P B ot M S Vo SN Rt S B S ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part L. .......... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, Ill, 1V,
e B A NN Y I S I NP < R T [ X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?................................ | 352 X
b If 'Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complele Schedule R, Fart V, line 2 ................... 35b
36 Section 501(;:}(3? organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, liN@ 2. ..0........oouiirimiiiiiiieniienriini e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. ... ... .......... 37 X
38 Did ihe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete Schedule O.. ... ... ..o 38 X
BAA Form 990 (2013)
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Form 990 (2013) TreesCharlotte 46-3867007 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. .. ...t e 1—|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ....... 1b

c Did the organization comply with backup wnhhpldmg rules for repodable paymems to vendors and reporlabie gamlng
(gambling) winnings 10 Prize WINNEIST .. .. . e e e et e e —— -

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ..... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... sursinasnsal. By X
b If "Yes' has it filed a Form 990-T for this year? ff ‘No' to line 3b, provide an explanation in Schedufe O, . . ... ....... ... .....coiviveeeee... | 30

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... ... ... o X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... iiiiiiii i iiiniiaeniisiinesenes | B

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlor:
solicit any contributions that were not tax deductible as charitable contributions? . ... ... ....| 6a X

b If 'Yes,' did the orgamzatlon mclude with every solicitation an express slatement that such contributions or g|rts were
not tax deductible? Ryl T [ -

7 Organizations that may receive deductlble contr:butlons under section 170(0)

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and

services provided to the payor?. . TS| - X
b If "Yes,' did the organization notlfy lhe donpr of the value of the goods or services prowded7 e — sitsane |
¢ Did the orgamzatmn sell, exchange or otherwise dlspose of tanglble perspnal properly for WhICh it was requnred to fnle

Form 82827 ..... ; T X
d If 'Yes,' indicate the number of Forms 8282 ﬁled durmg PVENBEL, . v, sivnimnss sosaecwacsove sse sie I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g li the orgamzahon received a contribution of quallfled intellectual property, did the orgamzahon file Form 8893

as required?. . .. .. sarmresmvems) || 716
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a

Form 1098-C? AE— 7 : ; i) TR

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponSOrtng orgamzatlpn have excess business

holdings at any time during the year? .. s . : s | 8
9 Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667 . SR C e s s e . D
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... w R R e || O
10 Section 501(c)X7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, line 12. s ...|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lmes ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . N S A R A R R ) T L [P |
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzzanon flhng Form 990 in lieu of Form 10412 . ... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 'lel
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... . i iiiirinnnn.. 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . . e e 1.
c Enter the amount of reserves on hand .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ............cooivirvn. . 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ............. | 14b

BAA TEEADI0SL 07/02N13 Form 990 (2013)



Form 990 (2013) TreesCharliotte 46-3867007 Page &

Rart V1l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe Q. See instructions.

Check if Schedule Q contains aresponse ornote toany lineinthis Part VI ... . r}ﬂ

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year.. .. .. 1a 17 109
If there are material differences in voting rights among members T
of the governing body, or if the governing body delegated broad il
authority to an execuiive committee or similar commuttee, explain in Schedule O, [ S
b Enter the number of voting members included in fine 1a, above, who are independent ... .. 1k 17%
2 Did any officer, director, rustee, or key employee have a family relationship or a business reiationship with any other _
officer, diractor, USIEE Of KEY BMIBIOVEE . .. i ittt ettt e e e s 2 X
3 Did the organization defegate confrol over management duties custornarily performed by or under the direct supervision
of officers, directors or Yrusiees, or key empiloyees {0 a managemeni company or other person?. ... ... ... . ., 3 X
4 Did the organization make any significant changes {o its governing documents
since dhe prior Fom 900 was fletT . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
& Did the organization have members or stockRolders Y. . L e 6 x
7 a Did the organization have members, stociholders, or olher persons whe had the power fo elect or appoint one or more
mernbers Of the GOVEIMING DOUY ? ... it ittt ittt ettt et e 78 X
b Are any governance decisions of the arganization reserved fo (or subject to approval by) members,
stockholders, or other persons other than the governing Dody T . ... e 7b X
8 ?r;g !fho?! organization contemporanaously document the meetings held or written actions undertaken during the year by kR '
owing: N
B TR GOVBITHNG DOOY . . . ittt e e e e e ga; X
b Each commitiee with authority to act on behalf of the governing Body T . . ... i i i 8hi X
9 Is there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i 'Yes, ' provide the names and addresses in Schedile Q.. ... . ............... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
102 Did the organization have local chapters, Dranches, or affiliBles? ... i i e e 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of sueh chaplers, atfiliates, and braaches to ensure their
operations are consistent with the organization’s eXemEY PUIOSEEY . .. . ... i e i 100
11 a Has the organization provided a complete copy of this Form 596 to all members of its goverring body before fiting the form?. ... ... ... ... .. 1a] X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990. See Schedule O |
12a D the organization have a written conflict of interest policy? #F Wo,"gofodline 13t 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
ETER e i (1 Ly R O U 128 X
¢ Did the organization reaularly and consistently monitor and epforce compliance with the policy? if 'Yes,” describe in
Schadule O how this was done ... See. Schedule Q. 12¢] X
13 Did the organization have a written whistleblower polloy?. ..o i i 18X
14 Did the organization have a written document retention and destruction policy?. ... ..o oo i M X
15 Did the process for determining compensation of the following persons include a review and approval by independent S §
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Direclor, or fop msnagement official. . ... ... 15a X
b Other officers of key employees of the organdzation. . ... ... 150 h4
If *Yes' to ling 15a or 15b, describe the process in Schedule . (See inslructions.) ) } I | '
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with 2 T S S
taxable entily dUrng tRE WBBIT. .. .o e e e i 16a X
b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaiuate its TR PR
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SRR N
organization's exempt status with respect 1o Such anmangements?. .. ...yt 16k
Section C. Disclosure

17 List the slates with which a copy of this Forn 980 is required to be filed » NC

18 Section 6104 requires an organization to make is Forms 1023 (or 1024 if applicable), 9990, and 990-T (501{c)(3}s only) availabie for public
inspection. indicate how you make these available. Check alf that apply.

@ Own website D Another's website Upar: request D Other (explain in Scheduie Q)
T8 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available o
the public during the ax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

BAA TEEADIDE. 07102613 Form 980 (2013}



Form 980 (2013) TreesCharlotte . . . 46-3867007 Page 7
|-Pz!t-t"¥|i i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Sche_d_ule o contains a response of note toany ine inthisPart Vi ... ... ... . D Sy D
Section A. OHicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T a Complete this table for ali persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,
* List 2l of the organization’s current officers, direclors, frustees (whether individuais or organizations), regardiess of amount of
compensation. Enter -8- in columns (D), {E}. and F) if no compensation was paid.
& List ait of the organization's current key employees, if any. See instructions for definition of *key empioyee.’
& List the organization's five current highes! compensated employess (other than an officer, director, trusiee, or key employes)

who received reporfable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
arganization and any related organizations.
# List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations,
* List ail of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
erganization, mare than $10,000 of reportable compensation from the organization and any relaled organizations,

List persons in the following order: individual trustees or direclors; mstilutionat trusiees; officers; key employees; highest compensated
employees; and former such persons,

Check this box if neither the organization nor any related organizalion compensated any curren! officer, director, or trustes.

("]
LV {B) Position {do not checl;r.mm !ha;?E (DY {E}) (3]
e s T e e - - g Qs T R -
wgrgth (’:’.es; e the ofganization relzled arganizations compensation
any hours | W 3t 2 & & é Eay (W.211089-MISC) (W-21099-MISC) from the
for related | @ 8 & ]2 g g oranization
organiza- =4 @ S 2 k=4 and related
Gns g, g g - = organizalions
beiow
dotled g - % %
line}
3 % Z
g
LD Johnny Harrdis | .
Co-Chair 0 X X g. 0, g.
@ Marcia Simon 2
Co-Chair g X X 0. 0. {.
_® Philip Blumenthal _ _ _ e b
Director g % 0. g. 3.
- Bon Carlee _ _______ _ s
Director ] X 0. 0. g.
& David Carroll ______ | .
Director 0 X 0. 0. 0
.®_ Betty Chafin Rash -
Director 4 X 0. 0. 0.
AN Loxi Coldins . _ et
Director Y X 0. g, g.
W8 David Darnedd [ i.
Director g % 0. . g.
& Frank Dowd IV__ | 1.
Director g X 4 0. 0.
09 Rob Harrington . . _ _ -
Director 9 X 0. 0. 0.
0% Kathryn Heath | el
Treasurer 0 X X Q. g. 8.
2)_Joan Hagginbotham ___ A
Director 0 £ 0. Q. 0
03) Roife Nedil . __j..: 3.
Director 2] X 0. 0, 0.
04 Tom Nelson _ _ .
Director 0 X 0. g, 0.

BAA TEEAGIIN. 0750803 Form 996 (2013)



Form 990 (2013) TreesCharlotte - 46-3867007 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
(A) Arerage t[go no!lch;:?csﬁg?e 1r\ta);1t€ne (D) (E) (7
i ours X, Uniess pe:son 15 an %
Mame and title wpeeerk officer and a director/trustee) cﬁgs;{:g:;?cﬂfhum c?mggﬁg;;lt?o‘_)r:cfrpm amgﬁtr:?\cafig?hm
= 5 i3 £ 5 s,
(o RS 21 Q[ Z Bag| iy | "R | e
[0'..- . S g =’ g =3 organization
related (8 Bf & 2|3 e and related
organiza (8 3| § 2|8 g organizations
bow | B (8| 8
dotled o] 2
line) o g %’
05_Tom Skains __ _____________ | -y
Director 0 | X 0. 0 0
(6)_Michael Tarwater ______ | 1
Director 0 | X 0. i 0.
07 _Dave Cable __ _____________| _40
Executive Dir 0 X 0. 15, 165 0y
1. I D —— ——
FBL e —
- I -
3 Y ——
2 I e e
. S | -
P e W
e e e el I
VB SUBAOKL . i - oo s s S R R AR i e g 0. 75,765. 0.
c Total from continuation sheets to Part VIl, Section A.................. ... 2 0. 0 0.
d Total add lines Thand Te). . ..ovissviase il L 0. 75, 765. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did the or%amzallon list any former officer, director, or trustee, key emp]oyee or h!ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ! el X

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the orgamzalnon and related orgamzauons greater than $150 0007? If 'Yes' comp!ete Schedufe J for

such individual . T s ET———————| " X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B : ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA TEEAOI0EL 11/11/13 Form 990 (2013)




Form 990 (2013) TreesCharlotte 46-3867007 Page 9
|Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... i, [_—_l
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E'u_, 1a Federated campaigns......... | T1a
<% b Membershipdues............. 1b
g: ¢ Fundraising events. ........... 1c
Eg d Related organizations......... 1d
o= € Government grants (contributions) . . .. le
=&
g & f All other contributions, gifts, grants, and
a similar amounts not included above . .. | 1f 951, 360
Eg g Noncash contributions included in lines 1a-1f. &
ST hTotal. Add lines 1a-1¢............. . i = 951,360.
g Business Code
-_—
E 2a _
@ b
| seeersssnssseemgs
= € s
& d
Wl ¢ RS e e R e
- S —
& | f All other program service revenue. . ..
B oTotal. Add linesPaBE, .. vovis ors o i0e e pe e -
3 Investment income (including dividends, interest and
other similaramounts) . ................. ..ot B 2,480, 2,480,
4 Income from investment of tax-exempt bond proceeds.. >
o £ T2V L OO -
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ........... hshsire
7 a Gross amount from sales of o 0 e
assets other than inventory..
b Less: cost ar other basis
and sales expenses . ... ..
¢ Gain or (loss)........
d Nel gaInor0SE) it i e S T v s s -
wi| 8a Gross income from fundraising events
=2 (not including.. §
E of contributions reported on line 1c).
&= SeePart IV, line 18............. ... a
E b Less: directexpenses.............. b
2 c Net income or (loss) from fundraising events . ... ..... *
9a Gross income from gamlng activities.
See Part IV, line 19.. R e |
b Less: direct expenses. .......cccoie B
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
adAallOWaANCES: o et s a
b Less: cost of goods sold. .. ... ... ... b
¢ Net income or (loss) from sales of inventory. ... ... »
Miscellaneous Revenue Business Code
1a_
b
c_____
d All other revenue. ..................
e Total. Add lines 11a-11d. . ... ...... . . ... .. .. .. ™
12 Total revenue. See instructions. . ............... ... .. * 8953,840. 0. 2,480.

BAA

TEEADIOSL 07/08M13

Form 990 (2013)



Form 990 (2013) TreesCharlotte 46-3867007 Page 10
PartiX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)() organizations must complete all columns. All olher organizations must complete column (A),
heck i Schediule O contains a response ez nofe loany inginthis Part X, ... o P
) ®) © ©)
gg’ ';gf g}:‘g&%ﬁg‘}ﬁ‘i}e rted on fines Total expenses Program service Management and Fundraising

BXpenses general expenses SXPENSLS

T Grants and other assistance to governments
and organizations in the United States. See
Part W line 2. L

2 Grants and other assistance 1o individuals in
the United States, See Part IV, line 22... ...

3 Grants and other assistance o governments,
organizations, and individuals oulside the
United States. See Part 1V, lines 15 and 16..

4 Benefits paidto orformembers............ o

5 Compensation of current officers, directors,
trustees, and key employees ... ............ 56,628, 35,440, 3,063,

¢ Compensation nol included above, o
disqualified persons (as defined under
section 4 ggé? ) and persons described
in section 4 B ... 0, 0. Q. 0.

7 Other salaries andwages ..................

g Pension plan accruals and contributions
{include section 401(K) and 403(b} employer
ComributioNs). ... oo

9 Other employee benefits. . ............o0000
10 Payrolfiaxes..............oiiiiiiiiaaa
11 Fees for services {non-empioyees):

16,125,

blegal ........... o 7.371. 7,371.

diobbYing. ... e
¢ Professional fundraising services. See Part ¥, fine 17. . 18, 617.1 ' ' 15,617.
f Investment managementfees . ... .. ..., 3, 910. 3,910.

¢ Other, (If line g amt exceeds 10% of line 25, column
{A) amount, list fine Hy expenses on Schedule 8) ... ..

12 Advertising and promotion. ................. 6, 240. 3,120. 3,120,
13 OHICE BXPERSES .. .. .ot as ”

14 Information technolegy. ........ ... .. ...
1 Royalties, ...
6 OOOUPBACY . it v it
FT OTravel ... . e

18 Payments of travel or enterfainment
expenses for any federat, state, or jocai
publicofficials, ........ ...l
Conferences, conventions, and meetings. ...
Interest . ... e
Payments to affiliates. .............. ... ...
Depreciation, depletion, and amortization . ..

H T2 o DD
Other expenses. Hemize expenses not N T

covered above (List miscellanesus expenses . I . A
in line 24e. If line 2de amount exceeds 10% ’ -k -
of iine 25, column (A} amourt, list line 24e
expenseson Schedule QLY ... oLl

A NeighborWonds & reforestation . . .. 128 682, 128,682,

BMRNBS

b Event/Meetings . __ _ _ —— 21,290, 21,299,
¢ Nelghbor¥ogds Watemilit. . o o 13,587, 13,587,
€ EANCation o o e 4,280, 4,289,
eAllother expenses. . ... e,
25 Tolat functionat expenses. Add lines 1 through 242, . . 251, 605, 206,398, 16,344, 28,862,

26 Joint costs. Complete this line only if
the organization reported in column {B)
joint costs from a combined gducational
campaign and fundraising solicitation.
Check here » [[] if foltowing
SOP98-2{(ASCS3B-720)...................

BAA TEEADTIOL 11/08713 Form 890 (2013)




Form 990 (2013) TreesCharlotte 46-3867007 Page 11
{[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... . e D
Beginngg of year End {anl)year
1. Cash— Non-intereB-Boarint .. . ..o v ren s s seda o be seein wat s s i s st 1
2 Savings and temporary cash investments. ... .. .. L. 101,915.] 2 443,877.
3 Pledges and grants receivable, net. .. ...... ... .. ... .. ... ... ..., 24,000.| 3 408, 250.
4 . Atchunisresavable, WEE . . s enssiesmert e seb et b st 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated amployees Complete
Part Il of Schedule L... ... .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. 6
Q 7 Notés and [oans. recaivabile) el oo v vemmmrsss s sy rmmerre e s 7
E 8 InEntories for Bale 61 MR oo e pmassr s e S S e R 8
; 9 Prepaid expenses and deferredcharges. . ....... ... ... .. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ... ... .. 10a
b Less: accumulated depreciation. . s s | 10D 10c
11 Investments — publicly traded securities. . ST 11
12 Investments — other securities. See Part IV, I|ne H ; 12
13 Investments — program-related. See Part IV, ImeH......,.....,............__ 13
14 Intangible assets. . : 14
15 Other assets. See Parl IV Isne 11 ............................................. 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . 125,915.|16 852,127.
17 Accounts payable and accrued expenses. . 12,519.[17 22,868,
18 Grantspayable................................._._....,,..,,,.,............. 18
19 Deferred revenue . SRt 19
L | 20 Tax-exempt bond liabilities . 20
!a. 21 Escrow or custodial accour:t Ilablilty Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees
L key employees, highest compensated employees, and dlsquahﬁed persons.
% Complete Part Il of Schedule L ............0coiiiiiie i 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
$| 24 Unsecured notes and loans payable to unrelated third parties. . s 24
25 Other liabilities (including federal income tax, payables to related th|(d parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1
26 Total liabilities. Add lines 17 through 25. . 12,519.| 26 22,869.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictod MB-ESSBES. tu it i cad fon cod 554 848 40518 braieimriimerm s toreessmes ace 113,396.| 27 829,258.
28 Temporarily restricted net assets. ..........ooovuiin i 28
§
5 29 Permanently restricted net assets. . . 29
R Organizations that do not follow SFAS 11?{ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. .. ... .. : R 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fumj : N
g 32 Refained earnings, endowment, accumulated income, or other funds. .. 32
g 33 Total r_\et .a.s_sets orfund balances..................... e 113,396./33 829,258,
s | 34 Total liabilities and net assets/fund balances. . .. .. 125,915.| 34 852,127.
BAA Form 990 (2013)

TEEADI1IL Q7/08N3



Form 990 (2013) TreesCharlotte 46-3867007 Page 12
IPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... .o i D

1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 953, 840.

2 Total expenses (must equal Part IX, column (A), ine 25). ..o e 2 251, 605.

3 Revenue less expenses. Subtract line 2fromline 1.......... oo 3 702, 235.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 113, 396.

5 Net unrealized gains (losses) on investments. ... ................. ... ... oo | D 13,627.
& Donpatad seivices and s Of TACTIIES s i e i o s TR S0 SR S m R SRR R 6
7 IvEstrent BXDBIISES s i s e s s S R W R AV s e e B e W e e e |
B Prior e A IS tEING i oo e o S S T A O SR A 8

9 Other changes in net assets or fund balances (explain in Schedule O) ....................o i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
o 1 4 2 L o D T 10 829,258.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. .. ... o e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... ... ... .. .. ... .. .. ... 2h X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidaled basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of the audit,

review, or comp:latlon of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Bt Actand OMB GIroUIRE B-T337 o v i s s 4 s o e 00 e A R R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2013)

TEEADII2L 07/0813



Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section SUl(c)(Bf organization or a section

4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ,

OMB No, 1545-0047

2013

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Orilen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

TreesCharlotte

46-3867007

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:
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6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I.)
8 A community trust described in section 170(b)(1 }AXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(@)2). (Complete Part I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

c D Type lll = Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a I:IType |

b I:]Type 1l

section 509(a)(2).

—

check thisbox...........

If the organization received a written determination from the IR

d []

S that is a Type |, Type |l or Type Ill supporting organization,

Type Il = Non-functionally integrated

i

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) y
below, the governing body of the supported organization? . .............c.coiiieiiiieiiiieeiiineen.. . | 11a(@®
(i) A family member of a person described in (i) above? . ... ..... ... ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) @bOVET. ... ...t e 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the ﬁu} Did you notify (i) Is the (vii) Amount of maonetary
organization (desernbed on lines 1.9 organization in_ |Ihe arganization in organization in support
above or IRC section eolumn (i) listed in | column (i) of your celumn (i)
(see instructions)) your governing suppart? organized in the
document? Uus.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD4QTL

CE/28/13
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Schedule A (Form 990 or 990-EZ) 2013 TreesCharlotte 46-3867007 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)X1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 () 201 (d) 2012 (e)2013 (f) Total
beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... . 955,534. 955,534,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0. 0. 0. 0. 955,534. 955, 534.

5 The portion of fotal
contributions by each person
(other than a governmental
unit or publicly sup&)orted
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (7). . 0.
& PURlicsuppont Bubliaskine » 955,534,
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >
7 Amounts fromline4.......... 0. 0. 0. 0. 955,534. 955,534.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 2,480, 2,480.
9 Net income from unrelated
business activities, whether or
not the business is regu[arly
carried on. ; 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

Part IV.) .. 0
11 Total suHJHort Add lines 7

through: T cumms sesrsmemmams 958,014,
12 Gross receipts from related activities, etc (see instructions). ... ................. I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chetk this DoKX ANt SROP TIEER. ..u e i wimtimnin s m 2w soms s Sy oo S5 P e oyl v Vo i S e s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f). ..........................| 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 .. ... ... ... ... . . iiiiiiiiiiiiiiaeiaa...| 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... ...\ttt e ieeie e D

b 33-1/13% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization . ..... ...t e D

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization....... ... = D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expraln in Part IV how lhe
organization meets the 'facts-and-circumstances’ test. The organization quahfres as a publicly supported organization. . o= = H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD4Q2L CB/2B13



Schedule A (Form 990 or 990-EZ) 2013

TreesCharlotte

46-3867007

Page 3

]Part 1 |5uppor‘t Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) »

1

6
7

8

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
ils behalf.. ... ... N ——
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5 . . .
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. ....... ...

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .

¢ Add lines 7a and ?b ........ .

Public support (Subtract line
7c from line 6.). .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) ®

9
10

1

12

13
14

Amounts from line6..........
a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b.... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on. ... ... .. ...
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
P pt LY ( . p ............

Total Support. (add ins 510c, 11and 12.)

First five years. If the Form 990 is for the orgamzahon s f‘lrst second thlrd fourlh or fifth tax year as a sectlon 501 (c}{3)

(a) 2009

(b) 2010

() 2011

(d) 2012

(€)2013

(f) Total

organization, check this box and stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N). . ... ivr e ..
16 Public support percentage from 2012 Schedule A, Part Ill, line 15, .

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (M) . ... ...............
Investment income percentage from 2012 Schedule A, Part lll, line 17

18

17

18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

%
%
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon B H

BAA

TEEADMO3L 08/28/13

Schedule A (Form 990 or 930-EZ) 2013
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Partiy Suggiemental Information. Provide the explanations required by Part I, line 10: Part i, line 172
or 17b; and Part i, line 12, Also complete this part for any additional information.
{See instructions).
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

[eparment of heleasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I([J‘[;;gé‘cil::‘ublic
Name of the organization Employer identification number
TreesCharlotte 46-3867007
]Part 1 |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year). . . .
Aggregate grants from (during year) . ... .. .

Aggregate value atend of year.. ... ... ...

L8 I O

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... .. .. .. ... .. ...

. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... [ ]Yes [ ]No

]Part 1l |Conservati0n Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Bpresewation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....... ... .. i i 2a
b Total acreage restricted by conservationeasements. .. .......................................| 2b
¢ Number of conservation easements on a certified historic structure included in@).............| 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .. .. .. ; 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.................... ... ......... bR Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @B, . . . ..o iy []Yes []No
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
|Part ] |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part WL INe 1. . ovvuiinvrinimiinsovmvisansin i vevimeninie e, ™8
(iD) Assets IEhaded TR Farm BB, Park¥q s s e v s e s i s S e S AR s S L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, HNE V. iuuwwewivins cninsamtn v s s s i s n i sl sisn s as i s PG
B ASSEE TSI TP OMTIT 000 PEE X s v S i b s s i o s e S s e s,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3J30IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 TreesCharlotte 46-3867007 Page 2
[Part IlI [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzalmn s acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| es D No

|pa|1 IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X D es DNO

b If "Yes,' explain the arfangemem in F’art XIIl and complete the loliowmg table

Amount
B B I R I e st 5 T A T e P A s sl 7y B i o 1c
d Additions during the year. . ... i R Y T e pyeBC ST | By 1d
& DI D O S T T B OB o vreoshiwosan i o B B 0 A Sy S o e e b ek Te
F R B BT et (N TR A 0 T T TR AT S 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... .. ot ii e D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIIL....................... I:l

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net investment earnmgs galns
and losses . -

d Grants or scholarsmps ,,,,,,,,,

e Other expenditures for facilities
and Programs ..ccveees oo

f Administrative expenses .
g End of year balance . .
2 Provide the esnmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizalions. ... ... .o . e e e 3a(i)
(i) related organizations. .. ... e e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... oiiiiiiiiiininnnnn. 3b ]

4 Describe in Part XIll the intended uses of the crganization's endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland..
b Bu1|drngs .
¢ Leasehold 1mprovements
d Equipment . .
e Other ..
Total. Add lines 1a through le. (Co.'umn (d) must equaf Form 990, Part X, column (B), line 10(c).) .. ..... ... ......... ¥ 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 TreesCharlotte 46-3867007 Page 3

Part VII llnvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely-held equity interests. ... .......... ... ... ... ..
(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.). .. ¥

Part VIl | Investments — Program Related. N/A
N Complete if the orggnization answered 'Yes' to Form 990, Part IV, ]ir{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

3

)

®)

(9]

@

&

@

(109

Total. (Cotumn (b) must equal Form 990, Part X,_column (B) line 13.) .. *

[Part IX_| Other Assets. o N/A . _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
@
3
@
®)

6
€]
@
©)
(10)

Total. (Column (b) must equal Form 530, Part X, column (B), line 15.). ... .. . e e >

[Part X__| Other Liabilities. _ )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Rounding 1
3
)
5)
(®)
)
8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 1.,
2. Liability for uncertain tax positions. In Part X/1I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1l .. ... .o o O

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 TreesCharlotte 46-3867007 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments.............coooiiiiiiiiiiiiiiie oo, | 22

b Donated services and use of facilities. ... ........................ccovvven... | 2b

¢ Recoveries of prior year OraNS.. .. cumwss i s swe s nmes s smssme e e cerps | ol

d:OtHer {Deseribe irl PErU ML) cau s crssmmmswrmmmm s sasms ssesesp s | 0

8 Atltl 168 22 MTOUGN 2. oo vvwivmnwsmns s s st v wresahni s ms5isT S0559 915856555 A T A A e e s 1808 2e
B SUBATE TS 26 TROITETIINE T s e s 555 o v s 055 S0 a8 s el 4 0 s 2
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XI1L) . .....oooviiniiiiiiiinenn. B, 4b

A IS B A B oo e S PO A A e A A A T N P S R e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.)............ccoiviiiniens 5

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... ... i 2a

Yot (@Y ol 1AL (31]-1 g1 (- E———— Rt —

OB IOREEE . s st i e S e R R S T A R P R T S 2c

d Cther (Describd Th PartMXHLY . vunmemmmsn s s v s s sy | 20

& BAd Fnes 2a tArOHEIRME oo cibocmmme o i s s A s S S s e e s s | 208
5 Subtistt e 28 TOMTNE o onivsmmnim mopn s i i s s o e st || O
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line 7b.............. | 4a

by Gther:(Descrive i Eart Xl sssenmamnsausnnirmanammamssan| 4D

¢ Add lines4a.andAb oo nsm e e T e e R e S s e s e |8
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .........c..coiiiiiiiiiiins 5

[Part XllI | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMSB No. 15450047
SCHEDULE G undraising or Gaming Activities 2013

§Porm 230 or 990-52) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ, > See separate instructions. =~ Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the arganization Employer identification number
TreesCharlotte 46-3867007

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c [_] Phone solicitations g [ ] Special fundraising events
d [X] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Frances Thompso 232 Yes No
1 Perrin Plac Charlotte NC Fundraisin
g X 15,617 .
2
3
4
5
6
7
8
9
10
TOALc o coonsiccsnsammsmmnm s ansos sov s e s ® 15,617. 0.
3 LIS} all states in which the organization is registered or licensed to salicit contributions or has been notfied 1t 1S exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2Z) 2013

TEEA3701L 0&/26/13



Schedule G (Form 990 or 930-EZ) 2013 TreesCharlotte 46-3867007 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column {a)

None through column (c))
(avent type) (event type) (total number)

1 'Gross receipIs.cuiennunsiimamsvss

meZ2mM=ma

2 Less: Charitable contributions...... .. ..

3 Gross income (line 1 minus line 2).....

4 -CHSNPrIZeS v snsimuma s

5 Noncash przes. ooovmmiiimnairs a

6 Rentfaciitycosts.....................

7 Food and beverages ...... ... .. ... ...

Entertainment ...... .. oo

9 Other direct expenses. ................

UMOZMUXMm —-0OmIi-—0
-]

10 Direct expense summary. Add lines 4 through 9 incolumn(d).............. .. ... ... .. ... ™
11 Net income summary. Subtract line 10 from line 3, column (d). ................ -

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
s bingo/progressive (add column Ea)
v bingo through column (c))
E
N
u
E 1 GrosSTrevenue. .......................
2 Cashprizes............cooiiiiiiii.
E
D X
A R —
EN
cs
TE| @ BenlRiliynosts. ... omemmmsnmss
5 Other direct expenses. ..........
Yes % Yes % Yes %
6 Volunteerlabor..............coovevunn. No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d).................... i ™
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ............... ... ................*»

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .................................. D Yes DNQ
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax Yo | R Yes No
b If "Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 TreesCharlotte 46-3867007 Page 3

11 Does the organization operate gaming activities with nenmembers?. ... ... ... ... .. i DYes DND
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ......... ... ... ... ... .. S A A e AR TR S S R R T DYes DNO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ............ .. . . i 132 %
bAnoutside facility. ............... ... ... ... e R A e | 1B %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... ... . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $ WS e
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address > |

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ |Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE J Compensation Information

OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

: Open to Public
t of the Trez > |nformation about Schedule J (Form 990) and its instructions is P
e Py Eervics at www.irs.gov/form990 Inspection
MName of the organization Employer identification number
TreesCharlotte 46-3867007
[Part1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, Iﬁne 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.q., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
D Compensation commitlee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During thegear did any person listed in Form 990, Part Vil, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . S A 4a X
b Participate in, or receive payment from, a supplemental nonquallfled retlrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iII
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
s ot L o] e e e e e e Pt T 5a X
b ANy et 0 DT OAMEEA OTEY s e i R B e i I e s e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?.. G 6a X
b Any related organization? ......... 6b X
If 'Yes' to line 6a or 6b, descrrbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatlon prowde any non- f!xed
payments not described in lines 5 and 67 If 'Yes,' describe in Part IIL . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
b TR e o T T e A U o TIPSt ot e g 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumpuon procedure described in Regulations
oot T g B e L o R e S col I el S B e R PP s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08113



Schedule J (Form 990 2013

TreesCharlotte

46-3867007

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of calumns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdawn of W-2 and/or 1099-MISC compensation (C) Rgtir;ahment (D) glonta_xable (E) Total of  |(F) Compensation
(A) Name and Title W "(EEEnassaemn 00”?33';1? Vg”d gi;?ﬂgm; adr:efe?rez{ S el de;:ﬂ%rt:eig g?ior
compensation compensation compensation Form 920
Dave Cable (/4 ——— I —— L Iee——— LI e N I 0. ______ 0 . 0..
1 Executive Dir. (ii) 75,765 0. 0. 0. 0. 75,765 D
i IS——— ——— . . I A
2 (ii)
:1 1 | R D L D e e
3 ii) T
A [ [ I N T e ————
4 (i)
w! ____ _d 0 4 b
5 (i)
o 1 -\ -«
6 (i)
o(_ _____ 4+ - A
7 (ii)
O I B R I R I S
8 (i)
o ______ 1 - ‘-4t
9 (ii)
o ______ ‘- -\«
10 (ii)
o - \- -
1 (i)
O} I R R SR S I N
12 (i)
o _____ -\~~~ ‘A"
13 (i)
111 I e — il S R B
14 (i)
. Y, e I IR B I e
15 (ii)
) S P I ST S B M
16 (i)
BAA TEEA4102L  07/08/13 Schedule J (Form 950) 2013
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SCHEDULE L Transactions With Interested Persons OB o LA 0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
= Attach to Form 990 or Form 980-EZ. * See separate instructions.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
e at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
TreesCharlotte 46-3867007

[Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Cormrected?
1 perscn and organization

(1)

@

(3)

@)

5)

(6)

2 Enter the amount of tax incurred by the orgamzaimn managers or disqualifled persons durmg the year under

section 4958 . o
3 Enter the amount of tax |f any, on Ime 2 above rermbursed by the organlzatlon R S o]
IPart Il |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of interested person ILF\’tlullﬂnhhlp (c) Purpose (d) Loan to or (e} Criginal (f) Balance due (g) In default?| (h) Approved | (i) Written
Wi

arganization of loan fram the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No | Yes No | Yes No

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9
(10)
Total. . 5

Part lII |Grants or Asmstance Beneﬂtmg Interesled Persons
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person () Amaunt of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

)
2
3
@
(3)
(6)
)
®
®
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2013

TEEA4501L 10/03N13



Schedule L (Form 990 or 990-E2) 2013 TreesCharlotte 46-3867007 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
|nteleséerga%ei;;?iré :nd the transaction orgeavrélgﬁgggl's
Yes No
(1) Springside Partners Owned by ED 50,628. Salary X
(2)
(3)
@
(5
(6)
@

®

®

(10)

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 10/0313

Schedule L (Form 930 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ il il
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 920-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is OFI'e“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identificati ~
TreesCharlotte 46-3867007

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL 09/05/2013 Schedule O (Form 990 or 990-EZ) 2013



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
= Attach to Form 990. *» See separate instructions.

* |nformation about Schedule R (Form 390) and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2013

Open to Public

Internal Revenue Service 'nspection
Name of the organization Employer identification number
TreesCharlotte 46-3867007
[Partl | Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a) .
Name, address, and EIN (if applicable) of disregarded entity

O
Primary aclivity

(c)
Legal domicile (state

(d)
Total income

(e)
End-of-year assets

oo
Direct controlling

or foreign country) entity
M Springside Partmers _ _ _ _____________|
__P.0. Box 250 __ __ __ _ _ _ _ _ _ ________]
__Davidson, NC 28036 __ _ ______________|
26-4385619 Consulting NC 0. 0. N/A
e o ___]
(3)

Part Il |Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part |V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

a) e b © (d) (e m (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public chanay status Direct controlling Sec 512(h)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
1 S L ==
L
)
L. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS5001L 06/26/13

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 TreesCharlotte 46-3867007 Page 3

[Part V| Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... ... o i la X
b Gift, grant, or capital contribulion {0 related orgamiZation(BE) . .« s s wmasn s e w0 e s s o8 8w 8t o 5 0 N T o e R 1b X
¢ Gift; grant, or capital contribution from related OrganiZation(E). « oo e s amismm s onim i o s s v s e s e S8 488884 W R N 0 S o S 1c X
d Loans or loan guarantees 1o or 1or related OrgamiZationiisl « o s smsms s s s i weis s a0 i s 6 5 oo e somssis o a0 s e e s e v by s oo o e 1d X
e Ladns or loan. guarartees by relatetl organiZaliOniS) o v e s samess mos ws s im s s bosm s sm S i s e s e iy ey A e e 5 e R e e 1e X
1 iviclerids Trom PelatE O T A ZATOTIIED: s s o o v s i S A8 0 a5 W T4 N A T 5 e A R e 1f X
g Sale of assels 10 related OrganiZation(S) . . .. ..o e e e e e e e e e e e 1qg X
h Purchase of assets from related organizalion(s). ... ... ot ittt et e e e e e e e e e e 1h X
i Exchange of assets with relaled organmization(S) . ... ...ttt ittt et e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets 1o related OrganmiZation(S) . . ... oottt et e e e e 1j X
k Lease of facilities, equipment, or cther assets from related OrganiZalion(S). . ... .o ittt et a e sttt e s 1k p.4
| Performance of services or membership or fundraising solicitations for related organization ]S . . .. vttt e e i eeae e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). . .. ... .ottt e et et e s Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ....... .o it e it a e in X
o Sharing of paid employees With related OrgamMZAtIONIEY . . .cp v orerrs o s ionme s s seese e iesssssess s s ey estosssss et e ey smessssenss s st ymdeses s 10 X
p:Relimbursement'paid to'ralated organization(S) fOr BXPEIEEE, 1. - 0l i i bbb et obn tedtce bbb bbat ot briims S s 2k o ot e i A A R R S R e 1p X
g Reimbursement paid by related organization(S) for @XPENSES, « i o iur s s n Db ihiate o S mh ekl 2 ATk s Ak £ Ak S RS e S R R R SRR 1q X
¢: Other transfer of -cash.or property to related organization(E):: .o s i i i i vis dne s sdsan dhis s i St i vt S R e 1r X
5 Other transferiof:cash-or praperty from related-organization(S) i i ivevimiiis i iss s sivaisnsievaiisas s sn rei st ve s o v e b s 1s b &

2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of re!agggi organization Tran(sbgction Amoungci%volved Method of(?etermining
type (a-s) amount involved
(1)
@
3
@
®)
(6)

BAA TEEASD03L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 890) 2013 TreesCharlotte 46-3867007 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (©) (d) (e) U} (@ (h) 0] 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501¢c)(3) assels allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)[ yes | No Yes | No Yes | No
L)
L
®_
L.
L
.. .
. S
B s
BAA TEEASO04L  06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 TreesCharlotte 46-3867007 Page 5
[Part VIl [Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASO0SL 06/27/13 Schedule R (Form 990) 2013



