IRS e-file Signature Authorization
fom 8879-EQ for an Exempt Organization OME No. 1545.1878
For calendar year 2014, or fiscal year beginning 2/_0_1_ _ 2014, and ending _ _6/_’3_0_ B _29 ];5_
* Do not send to the IRS. Keep for your records. 201 4
Eﬁgﬁ{;ﬁ”ﬁ;ﬁg‘,ﬁ:‘gﬂﬁ?ﬁ: e * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
MName of exempt orgamzation Employer identification number
TreesCharlotte 46-3867007

Mame and title of officer

Philip Blumenthal Treasurer
[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)......... 1b 884, 556.
2aForm 990-EZ check here..... - D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here...... » D h Total tax (Form 1120-POL, ling 22)....voovevimvivaiivivmiig ous 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 890-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3cor Part Il, line 8¢)............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
J authorize C, DeWitt Foard & Co, PA, CPAs to enter my PIN l_ 21455 Ias my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ente PIN on lhE_LF.LuBn'S disclosure consent screen.  /

¢ 1 y el /,
Officer’s signature = /(/_\I’*) / )Z o ; / Date » ‘J_ﬁ/ T / / L
4 s / ry

7 N L

[Part lll | Certification and’Authentication o

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... .. . [ 69763379319 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature - Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 0711114



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

CMB No. 1545-0047

2014

e e - Inovmtion Sb00t Pores 898 Ko 1 ettt s o k. oM. Sepetionts
A For the 2014 calendar year, or tax year beginning  7/01 ,2014,andending  6/30 , 2015
B Check if applicable: Cc D Employer identification number
Address change | TreesCharlotte 46-3867007
Mame change 701 TUC]{&SEEQEE Road E Telephene number
Initial retuen Charlotte, NC 28208 (704) 577-2004

Final return/ terminated
Amended return

Application pending

G Gross e ceipls $

884,556.

F Name and address of principal officer:

Same As C Above

Marcia Simon

1 Tax-exempt status

[X]s01cx3) | [501¢c) ¢ )= (insert no.)

| J4sr@yor [ [527

J Website: >

www.treescharlotte.org

H(a) Is this a group retum for subordinates? Yes
H(b) Are all subordinates included?

XNQ

Yes No

If 'No," attach a list. (see instructions)

H{c) Group exemption number b=

K Form of argamzation: lﬁlCowmatmn L’Tmst |__| Association [_| Other ™

| L Year of formation: 2013

|M State of legal domicile: NC

[Partl

| Summary

7

8
&
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).........covviriiiiiriiniiinninnns 3 20
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).............. TRt 4 20
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).....................oo0. 5 1
:g 6 Total number of volunteers (estimate if NECESSAMNY). ....coiviiiiieiiiiiiiiieriatieiatiiesininainanes 6 3,000
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ooooiiiiiiiiiiin.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34...........cooviiiiiiiiiiniineninanns 7b 0.
Prior Year Current Year
: 8 Contributions and grants (Part VIII, line ThY. ...cooviiiiiiiiiiiiiiiiiiiiiiiiiiinen, 951, 360. 854,331.
2| 9 Program service revenue (Part VIIL line 20} .........ooooiiiiiiiiiiiiiiiiiiiinns
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)...................co0tn 2,480. 30,225,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 953, 840. 884, 556.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 50,628. 128,834,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............oooiiiiiinn, 15:617. 13;157.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 55, 640
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............ooooiii.n 185, 360. 352322
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 251,605. 494,313.
| 19 Revenue less expenses. Sublract line 18 fromline 12................................ 702,235. 390,243.
E § Beginning of Current Year End of Year
B2 20 Total assets (Part X, INE TB) ...ttt ittt e e et 852,127. 1,224,708.
3% 21 Total liabilities (Part X, N€ 26) . ... oue ottt ettt et e e e 22,869. 10,496.
Zi) 22 Net assets or fund balances. Subtract line 21 from line 20..............coooviiii oo, 829, 258. 121820
[Partll__[Signature Block

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
completa. Declaration of preparar (ather than officer) 15 based on all information of which preparer has any knowledge.

!
Slgn Signature of officer Date
Here p Philip Blumenthal Treasurer
Type or pnnt name and title.
Print/Type preparar's name Preparer's signature Date Check Ui; PTIN

Paid Terry W. Lancaster seli-employed — |P00096087
Preparer |Fimsname > C. DeWitt Foard & Co, PA, CPAs
Use Only (fimsadsess » 817 E. Morehead Street, Ste. 100 Fimis EIN = 56-1688300

Charlotte, NC 28202-2767 Phone no. 704-372-1515

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQI13L 05/28/14

Form 990 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 2
[Part1ll_T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ... oo D
1 Briefly describe the organization's mission:

F T SRR S S S — [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 405, 699. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 405, 699.
BAA TEEAO102L 05/28M4 Form 990 (2014)




Form 990 (2014) 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
FENEHE A A an s ntme e e et e et s cgntmal ol S8 bonme (AL em b 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 opposition to candidates
for public offica? if “Yes," complete Schedle C; Part L. o somassmi win v s invesvrdvani e i a0 40505055 0% 3 X
4 Section 501(c)(3%0rganizations. Did the organization engaé)e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ..ot 4 X
5 Is the organization a section 501(c)(4), S01(c)(5), 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
}g p;o!wde advice on the distribution eor investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
A i T S S e e R R S R R R R R R R B R N S S e s R T 6 X
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part It ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete-Schedule B-Part Mo ivams s b st i e s o s v S St 2 s et s S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ................ B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...t 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes," complete Schedule
o == 2 e e R T R e s e e i e e L S s ey 11a| X
b Did the organization report an amount for investments — ather securities in Part X, line 12 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ...... .. i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... . i iieiinins Tihe 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 167 If "Yes,' complete Schedle D, Part 1X . ...aserssniisnesssistnnetsssasassssnsnsensssnssvelsnsiads 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1le 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.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Srhetule D, Parts X anah XL vovvivyios s s v s o s s s s e mons S0 b o i R A 12al 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 Xl and Xl 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 autside of the United States?......................oo0. 14a X
b Did the organization 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 foreign investments valued
at $100,000 or more? If 'Yes,' compiete Schedule F, Parts land IV............. i 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,' complete Schedule F, Parts lfand IV....... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV . ... .. . ..ot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Fart IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,' complete Schedule G, Part Il ... . i i 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII, line 9a? If 'Yes,'
corplete Schetle: G P Ml v s s o R a8 0 7 R R AR A P SRS B o 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... 20b

BAA TEEADIO3L 05/2814

Farm 990 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 4

[Part IV _|Checklist of Required Schedules (continued)

21

23

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule |, Parts land Il. .. ...................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill ... ... . . i

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? /f 'Yes,' complete
oSBT A R e e A e s

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

29
30

31
32

33

34

36

37

38

the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a............. R R A e T B

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AR B XS ITID DOMBS T s s oo A S B S T s s

d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?.................

a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... ... ..................

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tga’t’ the trans?oction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
RO PATE b v e e T R s e e e S T Y

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Iftyest complete Seheile L, Partdl.c v isemmmmmme i mm b s e o s i i e o v S s 4

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 Il . ........ i ot ettt et it eeanens

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. .. ... ... .. ......

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
ECT o] ¢ T (1R B 2 T o O M i e Lt e

¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............c.oveiiuiininn.

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . Ty SR SR T TR T

Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |... . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
o A A e e T
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 .. ... 0 . 0 ''i'eeeeeinnin, e e S
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lll, or IV,

AR AL s TR T oottt 2 sty oot e ST ST P s B e TS e i e S s e o B ST e Ao

b If 'Yes' to line 35a, did the organization receive any payment from or engaf;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V., line 2 .........................

Sectic_:n 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, N 2. . . ..o e e e s
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 incaome tax purposes? If 'Yes,' complete Schedule R, Part VI .....................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
3N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQI04L 05/28M4

Form 930 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ar note to any lineinthisPart V. ... ... .o it

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup wﬂhholdrﬂg rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? L, e T 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns?............. 2b X
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?. ....................... | 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an expfanation in Schedwle 0. .. ... ... .. ... ... .. .. ... ... ... .... 3b
4a Al any time durin% 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)?......... da X
b If "Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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 parly to a prohibited tax sheller transaction?............ 5b X
CIf et linE 54 oF BY. i tHE GroaniZation T8 o BBRO TR wnwvme o v mamsii s i s s v s sy v s oo S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... ..o 6a X
b If 'Yes,' did the orgamzatlcm include with every solicitation an express statement that such contributions or qgifts were
Bt edteHRlEd ., i s e e e e e R R R R s e A N R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and
SIS DOV e A e B e L T ey S e b e a8 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required fo file
L T ey SR s s B e e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear. .. ..................ooo0. | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
- -1 TH]T =T o NS O 8 ST O AT R SR UENE S ISR T S e P o 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOTTE) TR BT s ey a b e e e A R S B A R R RO B S N S AT R T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the B s S e b s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... .. ...l 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... .. .. ... ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...... T Y 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)..........cooviiiiiiiiiii i 1b
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | ‘IZbl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................. ... 0. 13b
¢ Enter the amount of reserves on Nand . ... ..o i it 13¢
14a Did the organization receive any payments for indoor tanning services during £ BREYBATT o0 4 v e s 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 TEEAQI05L 05/28/14

Form 990 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ... e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... T1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, diteCtor, rustes, O KeV BIMDIOVEET ..o s s e o s s s e s e s e T S s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Foma0D WaAS THBOT ... oot ot st cteisiiinmioiam o i st ssrsss s s o e i s s e S e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StoCKNOIderS 7. . . . e e e e 6 X
7 a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or more
mEmbBers of the GoVERrITI OV o s S e T R S s B T s 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ..o i 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
£ Nn 1= Ha e -0 510 e a1 L N L S S R S SR a—— SR ga| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....................ccocviun. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the erganization have local chapters, branches; or afiliates?, oo oo dan da diuu s i ansiinmamids s v vaa s 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXEML PUIPOSEST L . . L.t ittt e et e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ... ... ... ... ... .0, 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13......coovviir i iiiiiiieeninns 12al X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
(5T Ty | s e U S O - 12b|] X
¢ Did the organization regularly and cans:stentg moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S€8, SCHBANLA 0, . iiiiiiiiiiiioiiiire s s is e essssassvanins 12¢| X
13 Did the organization have a written whistleblower policy?. ..ot i e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... .. i i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ...t ir i iie i iens 15a X
b Other officers or key employees of the organizalion. ... ... i i e i s iaabes 15b X
If "Yes' to line 1%a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YA 2. . ottt ittt e et et et e ae et vne e s et s e e e et 16a X
b If 'Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. . .......covin i it ii i, s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Lorraine Piephoff 13339 Mint Lake Drive Matthews NC 28105 (704) 577-2004
BAA TEEADIOBL 11/1314 Form 990 (2014)




Form 990 (2014) TreesCharlotte _ 46-3867007 Page 7
[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e |ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
B) | Earra s ahces aree (©) (E) F)
Nama and Tille Average 15 both an officer and a Reportable Reportable Estimated
< Lol 3l é?é!‘:&*@;é?ﬁ-.’éé{%“r?s il e
iy e B B[ & [gag| WG [ TSRS
hours far § é- g @ g k] g a and lelaledr
c’rgeLaglez{‘iav & 5| g 2 g g organizations
tions S1'= S
G | 88 T 3
line) W 2 %
_() Johnny Harris ___________ | S
Co-Chair X X 0 0 0
_@ Marcia Simon__ _ ___________| -
Co-Chair 0 X A 0 0 0
_®)_Philip Blumenthal ___ _____ | .
Director 0 X 0 0 0
LB Bon Carlee, .. .o o] .
Director 0 X 0. 0 0
-Gy Pavid Carrold oo o
Director 0 X 0. 0 0
_® Betty Chafin Rash _ _______ | .
Director 0 X 0. 0. 0
_®_Lori Coellins__ _ ___________| -
Sec/Treas 0 X X 0. 0 0
_®_Robert D. Culbertson ______ | i
Director 0 X 0 0 0
) Feank Bowd IV . . .. .. . ... .. ../ .
Director 0 X 0. 0 0
09 Rob Harrington ___________ e
Director 0 X 0. 0. 0
N Harheyn Heath, . ooocoiu o g
Director 0 X 0. 0 0
(2) Christine P. Katziff ______ b
Director 0 X 0. 0 0
03 Rolfe Neill . _________ | e
Director 0 X 0. 0. 0.
84 Tom BeTEan. . o s s e .
Director 0 X 0. 0. 0

BAA TEEAOIOTL 02/27114 Form 990 (2014)



Form 990 (2014) TreesCharlotte

46-3867007

Page 8

| Part VII [ Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Positior
{A) A;erage t{Jd{:u I10l[(‘.hBC?$SIH1?}I]e lhggt r?ne (D} (E) (F)
Hamesanc il »Ez%: o?f?éel':na?]sasapnggcr}t}lfriru;.leg[?] mm&fﬁ&ifﬁ!ﬁmm camsgﬁsozﬁ?ohriefrpm amgﬁ:l;"‘?r‘i?her
aita (RS F[Q[F[EH G| WBRASG | EAmENE | omerie
h.'l.‘lUIS a = g = ﬁ j=3 :S; g arganization
relgl‘ed I g 8|2 % “e and related
organiza Q— B S g 5o orgamizations
- hions £ ::-‘-J 3
below =3 ] a
dotted o] @ 5
line} P 4
g
. Tom SEELES . oo snmnsonsnys) s
Director 0 X 0. B 0.
(6 _Michael Tarwater __________ e
Director 0 X 0. 0. 0.
07)_Susan McKeithen ___ _______ _|__ -
Director 0 X 0. 0. 0.
(8 Thruston Morton _______ | _1
Director 0 X (i1 0. 0.
09 Stoney Sellars __________ | _L_
Director 0 X 0. 0. 0.
20 Lloyd Yates ___ ___________|__ 1 _|
Director 0 X 0. 0. 0.
@) Dave Cable _____________ | _A45_
Executive Dir. 0 X 23,538 13,959, 0.
L ] N
e ________] R
29 ] .
) W
TBSUEEORAL ..o mimmomsmiinsenmmmii s 3 o R S R A S > 23,538. 73,959, 0.
c Total from continuation sheets to Part VI, Section A........ .. ... ......... a3 0. 0. 0.
dTotal (add lines Thand 1€). ... .. ..ot i 23,538. 73,959, 0.
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ...t e aeaas 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
I RIIEIVITRL .. o oo mowrsssscamastinse Bt st e St e S g s SRR A o e 0 S e e R e B R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for such person. .............ooviiiiaiian . = X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
A . (B) ; ©)
MName 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

TEEAQI08L 03/0915

Form 990 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 9
|Part VIII[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% »| 1a Federated campaigns........, 1a
E § b Membership dues............. 1b
gs ¢ Fundraising events............ lc
%’ | d Related organizations......... 1d
m-TE' e Government grants (contributions) . . .. Te
=177}
£ | f All other contributions, gifts, grants, and
E £ similar amounts not included above ... [ 1f 854,331.
‘Eg g Noncash contributions included in lines Ta-1f: § 54.550.
S8 KoL AdEnes VENE. »oiun s > 854,331.
o Business Code
g 22
o b
B | e e
2 =
- I e ——
£ e
] T e
’g. f All other program service revenue. . ..
o | a Total Add liNgs Za20 0 v ime i innvsmmeivens an P
3 Investment income (including dividends, interest and
other similar amounts) .. ............. ... ...l 30,225. 30,225.
4 Income from investment of tax-exempt bond proceeds..”
5 Rovalties. s Gais i
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) . ..........oiiiiiiniannn. -
(i} Securities (iiy Other
7 a Gross amount from sales of
assets other than inventory
b Less: cost ar other basis
and sales expenses . ... ..
¢ Gainor (loss)........
O NBEGATT O 0SS v e s ey R R S -
o | 8a Gross income from fundraising events
E (not including.. &
% of contributions reported on line Tc).
[+ SeePart IV, line18................ a
E b Less: direct expenses.............. b
O | ¢ Netincome or (loss) from fundraising events ......... b
9a Gross income from gaming activities.
SeePart IV, line 19........ ... .... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .. ........ -
(10a Gross sales of inventory, less returns
and alloWwanges, - ool ouvii s a
b Less: costofgoods sold. ........... b
¢ Net income or (loss) from sales of inventory. ... ... ... >
Miscellaneous Revenue Business Code
a
-
(e N R
d All otherrevenue ... ...............
e Total. Add lines 11a-11dl ... ... oiini et o0
12 Total revenue, See instructions. .. ................... r BR4,556. 0. 30,225.
BAA TEEADI09L 1171314 Form 990 (2014)



Form 990 (2014) TreesCharlotte 46-3867007 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X, ... ... i iieianannans | |

i ; A) (B) (©) D)
Do not include amounts reported on lines Total \gxpens.es Pr : i
ogram service Management and Fundraising
6b, 7b, &b, 9h, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part W, line 2. o0l vviisvayen

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 EBenefits paid to or for members . :

5 Compensation of current officers, dlrectors
trustees, and key employees............... 80,840. 56,588. 8,084, 16,168.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . v 0. . 0. 0.

Other salaries and wages .................. 44,584. 35,667. 8,917.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits . ..................

10 Payrolllaxes: s sasramia i 3,410, 2,728. 682 .
11 Fees for services (non-employees):

b Legalcosmensmrmunismnmnmessasvingis
CACOOUTTING e msnm s 4,650. 4,650.
o ORI o S e
e Professional fundraising services. See Part IV, line 17. ... 13 157. 13,157,
f Investment managementfees.............. 4,204. 4,204.
B et o e Ty o S 23,097, 23,097.
12 Advertising and promotion.................. 27,499, 19,249, 2,750. 5,500.
13 Office eXpenses..........oovvivunieninn.n.
14 Information technology..................... 2,604. 1,823. 260. 521.
15 Royalbieg - o me st s
T8 OCCUPANGEY .ot v st eraians s aness s
i Ty 2,881. 2,017. 288. 576.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials. ........ooovi i
19 Conferences, conventions, and meetings. . .. 19, 957. 13,970. 1,9896. 3,991.
20. Intefesh= i cusinasie st s set e Ly
21 Payments to affiliates. . .............c.o....
22 Depreciation, depletion, and amortization. . . . 5,740. 5,740.
23 Insuraneead. s aniisniiuntiite 4,146. 2,902. 415. 829.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .........0vvn.

a Reforestation_ 233,407. 233,407.

b Supplies 15,629 1,533, 219, 13:877.

¢ Miscellaneous_ _ _ _ _ _ _ _ _ _ _ & 200 2855 420. 844.

d Education_ _ _ _ _ _ 1,847. 1,847.

eAllother expenses. ... .......... ... ... ... .. 2,444, 2 LT 89. 177
25 Total functional expenses. Add lines | through 2de. . .. 494,313. 405,699, 32,974. 55, 640.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720). . .....ocvviinnnnn

BAA TEEAD110L 05/28/14 Form 990 (2014)




Form 990 (2014) TreesCharlotte 46-3867007 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... i ieineas D
A) (]
Beginning of year End of year
1 Cash — non-interest-bearing. ... 1 58,169.
2 Savings and temporary cashinvestments. ..............co i 443,877.| 2 628,927.
3 ‘Pledges and grants receivable, neb ...cc.ovrrrrriomimommsncrn e ses s v o 408,250.| 3 485, 957.
4 Accounts receivable, net .......... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key empioEees‘ and highest compensated employees. Complete
PattilaESchedilel . ot S et s irmt e con stntl mame, e, & oo Snadesl Lol 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)(3) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
#| 7 Notesand loars receivabile, et ....covvimimiisins i sims s ssssans 7
§ 8 INVERIOTIES TOF SISO LS v v i s i b 0w b S s a4 8
<| 9 Prepaid expenses and deferredcharges..............covii i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 57,395.
b Less: accumulated depreciation...............oo00. 10b 5,740. 10c 51, 655.
11  Investments — publicly traded securities. . .......o vttt 1
12 Investments — other securities. See Part IV, line 11, ... iiiiiiiiiinas. 12
13 Investments — program-related. See Part IV, line 11.............oooiiiiia .t 13
14 INENGIBIE ASEEIG: i s i win i e R A R s N e 14
18 Otherassets. See Part IV, line 1 s inisinn sdivmineie i svinus s insaiviaien 15
16 Total assets. Add lines 1 through 15 (must equal line 34)...............covnen 852,127.|16 1,224,708.
7. Accounts pavable and accriel @XpEIRes . . oo v s s s s o Sass 22,868.]17 10,496.
T8  CrADS PEVEBIE. . oo e sritenss s d sty vrofe: divse SRR A b 18
18 Deferrad revente . i s aha s eisiirdaiainina i s Einee 19
20 Tax-exempt bond abilNes: s s ies s e b s s Sy 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
=1 key employees, highest compensated employees, and disqualified persons.
g Complete Fart || of SoRedble L v aviavivmaai sie v v i e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.]25
26 Total liabilities. Add lines 17 through 25, .. ... oo 22,869.| 26 10,496,
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
sl 27 Unrestricted nebassels. i v rianmnansasairsiiiiasinaieasmaie 829,258.| 27 668, 751.
E 2B Temporarily restricted net:-assels.. .. cinsninainniaiiiinnsissaiiiii 28 545,461.
= | 29 Permanently restricted netassels................o.oooinlnnlnn 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
s A
= and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. .......cooiiiiiiiiiiiiiiia, 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
% 33 Total et assels or fund balanges .. cosian v v aiiissid ssinias 829,258.| 33 12004 212,
34 Total liabilities and net assets/fund balances.. ..o 852,127.| 34 1,224,708,
BAA Form 990 (2014)

TEEAQITIL 05/28M4



Form 990 (2014) TreesCharlotte 46-3867007

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ..., S R H
1 ‘Totalreveriue fmistequal Part VI colomng (AL N8 T2 cuummesmesspms sur o s s s s s s s 1 884,556.
2 Total expenses (must equal Part IX, column (A), line 25). ... ..ot 2 494,313,
3 ‘Revenug less expenses. Subtfact ling:2 frofm BN .ovviwrevivm pavmmes s s v 25y B b s 3 390,243,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 829,258.
5 Net unrealized gains (losses) on investments. ... . . e e 5 =12.450.
6 Ddnated:services and USE Ol TaCIlMIES v i wiumememmms s s bow i s s S S s s 6
A L= e T = o T 7
8 Prior period adjustments . ... e e e 8 7:361.
9 Other changes in net assets or fund balances (explain in Schedule O).......oviiiiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOION (B mmimonnsimins s o o s o o B i e S e 10 1,234,212,

[Part Xll |Financial Statements and Reporting

Check if Schedule O conltains a response or note to any line inthisPart XIl......... ... i,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

separate basis, consolidated basis, or hoth:
|j’ Separate basis DConsoIIdated basis D Both consolidated and separate basis

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:

Separate basis DConsolidaled basis |:|80th consolidated and separate basis
c If 'Yes' to line 22 or 2b, does the organization have a2 committee that assumes responsibility for oversight of the audit,

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
Audit: Act and OB GIreUIAE =T33 2 i i ommonmvm i v i s e o s e s e o s aie e s s s e Al e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............ccoiiiiiiiann.

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAOT12L 05/2814

Form 990 (2014)



Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) R 4947(a)(1) nonexempt charitable trust, 201 4

*= Attach to Form 990 or Form 990-EZ.

: —_ . . Open to Public
& T » Information about Schedule A (Form 990 or 980-EZ) and its instructions is
el e nu sere at www.irs.gov/form990. Inspection
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.)
T [1A church, convention of churches, or association of churches described in section T70(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)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)1)AXiv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 'i An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)}(1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b}1AXvi). (Complete Part I1.)

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 to its exempt functions — subLect 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(a)(2). (Complete Part II1.)

10 H An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the Elurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appaint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suprorling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizatiocn received a writlen determination from the IRS that is a Type |, Type I, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

wu

(i) Mame of supported (i) EIN (iii) Type of organizatian @) Is the () Amount of manetary (vi) Amount of other
argamzation (desenbed on lines 1.9 organization listed support {see instructions) support (see instruclions)
above or IRC section in your governing
(see instructions)) documeant?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2Z) 2014 TreesCharlotte 46-3867007 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 [11.)

Section A. Public Support

Calendar year (or fiscal year
beginuing if) * (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants)). . . ... .. 955,534. 854,331.| 1,808,865.

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

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. 955,534, 854,331.[ 1,809,865.

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

shown on line 11, column (f) .. 275,661.
6 Public support. Subtract line 5
fromlined................... 1,534,204.
Section B. Total Support
E:‘Q‘fﬂﬁfnrgy;")'ﬁ‘” fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline d.......... 0. 0. t:a 985,534 854,331.| 1,8095,865.

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

similar SOUrces ............... 2,480. 10897 14,077.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried on. ; 0.

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

Patt Wi vswmmansnnsases 0.
11 Total su%ort Add lines 7
51 go10 (s | L — 1,823,942.
12 Gross receipts from related activities, etc (see instructions). . ... i e [ 12 s
13 First five years. If the Form 980 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chieck this Box and stOP NEFE .. cvcs viiviiimmimm s b oA v 0 s o S SR R o oo S T S e i -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). . ....... ... .. ............ 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. . ... ... . i i 15 %

16a 33-1/13% support test — 2014. |f 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. . .......v.evireiiit ittt nnanes El

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... i e et D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = El

b 10%-facts-and-circumstances test — 2013. 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 arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ....... e 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) 2014
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|Part 1 |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Cale
1

6
7

8

ndar year (or fiscal yr beginning in) >
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
s hehall. ..oimrermenanaaie
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 Yean.. .o iviiiivmi s

cAddlines7aand 7b...........

Public support (Subtract line
Fefromline By oo iiicinasn

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Cale
9
10

1

12

13

ndar year (or fiscal yr beginning in) >
Amounts from line6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlAr SOUTCES o v vov s ivion vinins

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
regularly carried on. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Patb VY oo i vmansnas
Total support. (Add lines 9,
10c, MNMand 12) . ..ovvvvennn

(a)2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

14 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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {))........................... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15.. ...t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 .. ... o i 18 %

19a 33-1/3% support tests — 2014. 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 -

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H
| 3

BAA

TEEAQ403L 07117/14
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Page 4

[PartIV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported orgaﬁizalion_s listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
Lo To fl €0 0o 7o " R e e e e A, T o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with ifs supported organizations . ... ... . e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing dOCUMEND). . .. ... et et e e e e s

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . ... ... ... .. . ... ... . ... ........

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 930} . . .......... ... ciiiiii..

8 Did the or%anlzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
cornplete’' Part Lot Schedule: L tFarm Q00 i i i S i 5 s s i e e e i e b s B S

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
I Y es provide detall ift Part Ml ......oouwsssanenus s i s e s e i s e e s sy s i i e e i i

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VI ... .............ccoiiiiiiiiiiieiiiaannn.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail inPart VW.....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET (D) DEIOW. . . .o oot e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess BUSINESS ROIINAS.). . .. ..o i i i it e e s sa e e e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEAQA04L 07117114

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of 2 supported organization? .. ... ...civiii i e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated amaong the supported organizations and what conditions or restrictions, if any,
appliad to:such powers during the 8% VYBar. . wiwi i vn aimamisa i i s s i D il i ean S w B 80 el i s ais
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SO DI DA AT o1 iyt A s Vs Py R s R T S e S B A ey T b BT T 6 e ATAT TS

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
{00 DTS ORI covrecssnisimition oo T e T R 5 R AR S B R

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral FPart Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activifies

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

Yes

No

2a

2b

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

3b

BAA TEEA0405L  07/18N4

Schedule A (Form 990 or 990-EZ) 2014
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46-3867007 Page 6

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year B (2315322?56”
1 Netshort-term eapital gain s uamsmmmnrme s e ma s e srsn e aiiss 1
2 Recoveries of prior-year distributions. . ... ... ...t 2
3 Other gross income (see instructions). ............ ... .., 3
A Add lines THr0UgN-3h co e s s o s e s e 4
5 Depreciation and depletion. ... ...t 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStUCHONS). . .. uvv vttt e 6
7 Other expenses (58€ INSIUCHONS). . ..o v vt et e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4} ...............oovenn 3
Section B — Minimum Asset Amount (A) Prior Year B o
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SEcUriies. . ...ovsiamuaiumiiiii b v v s Ve v s uvs 1a
b Average monthly cash balances........ R R 1b
¢ Fair market value of other non-exempt-use assets. ... .. .. ... .. .. ... ... 1c
d Total (add lines Ta; Tb, and T¢). i i o o sanivi s iii vima s evmiavve s viin s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
o aubiraet e 2 o e T s e s e R 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
=T A1 (a1 [t 1 AR RO 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
B MuBBh e S o 038, e nn i s s s s s ot by e F R b 16 LT SN A 6
7" ReCoVEres Of pribreal OB RIS o v e s v s s s s s A S R 7
8 Minimum Asset Amount (add line 7toline B) ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 ERerEBas ot Nl e, bt it S e m o S e . S o ey 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2.ar NE B sews s v ums s ie i i s S i i 4
5 Income:tax imposed I priorYears i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ..........oiiiiiiiiiiiii i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 TreesCharlotte 46-3867007 Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)X(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. . .......cvviiiiiiiiiiiiieiiieinns
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
(DX CasE O OIS T BT IVII oo s s S B R s S R M R s A A F e e, e
3 Administralive expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempl-USe @ssels. (... . e
5 Qualified set-aside amounts (prior IRS approval required) . ...... ... . i e
6 Other distributions (describe in Part VI). See instructions........ ..ol
7 Total annual distributions. Add lines T through 6. . ... ... i i i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part VI See iNSIUCHONE o i v s e s i o o s s b S S o i i v i
9 Disiributable amount for 2014 from Section C, liN@ B. . ... i v iiiiiiiiiiiii i i
10 Line 8 amount divided by Ling 9 amoUnt .. .. e e a e e
’ R . : . ) (), -
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). . ...
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
@ From: 2013 ..iaitinman s s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c

Breakdown of line 7:

b

c

d Excessfrom 2013 coouiivmivivii duals

e Excess from2014. .. ... ... ... . ... ..

BAA

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 TreesCharlotte 46-3867007 Page 8

[PartVI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD40SL ©B8f18n4



Schedule B OME No, 1545-0047

Form 980, 950-EZ, 3
o Schedule of Contributors 2014
Department of the Treas = Attach to Form 980, Form 990-EZ, or Form $90-PF
Intormat Roverne Senace | » information about Schedute B (Form 955, 930-E7, 980-PF) and its instructions Is abwww.irs.goviform990,

Narme of the arganbration Employer identification number
TreegCharlotte £6-3867007
Organization type (check one):

Filers of: Section:

Form 990 or 990-£2 501 3 ) (enter number) organization

E] 4947 (ay(1) nonexempt charitable trust not treated as a private foundation
[] 527 potitical organization

Forrm 990-PF [ ]501¢c)3) exempt private foundation
E_l 4947{a}1) nonexempt charitable trust treated as 2 private foundation
B 50%{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 581{c)7). (8), or (10) organization can check baxes for both the General Rule and a Special Rule, See instructions.

Generat Rule

For an organization fifing Form 930, 990-E2, or 9%0-PF that received, during the year, confributions {otaling $5,000 or more (in money or
property) from any one contributor, Complete Paris | and 1. See instructions for determining a confributor’s fotal confributions.

Spectal Rules

DFot an organization described in section 501{c}3) filing Form 980 or 98G-EZ that met the 33-1/3% support test of the regulations
under sechions 505{a)(1) and 170(B){1)(A){v]), that checked Schedule A (Form 980 or 980-EZ), Part |, line 13, 16a, or 16b, and that
received from ary one contributor, during the EYZ ar, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (&)
Form 990, Part VAL, line th, or (i) Form 920.EZ, line 1, Complete Paris ] and 1.

D For an organization described in section 5017, (8. or (10) filing Form 990 or 950-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, #terary, or educational
ourposes, or for the prevention of cruelly te children or animals. Complete Parts |, i, and HL

D For an organization described in section 501{c)(7}, (8), or (30) filing Forim 990 or 980-EZ that received from arty one ¢ontributor,
during the year, contributions exciusively for religious, charifable, ets., purposes, but no such contributions totaied more than
$1,0C0. if this hox is checked, enter here the tetal contributions that were received during the year for an exclusively religious,
charitable, ete., purpose. Do not complete any of the parls unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contribitions totaling $5.000 or more during the year ...... >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980, 990-EZ, or
950-FF), but it must answer 'No' on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-E2 or on s Form 990-PF,
Part |, line 2, to certify that it does not meet {he filing requirements of Scheduie B (Form 990, 980-E2, or 590-PF},

BA% ng; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EY, Schedule B Form 990, 990-EZ, or 930.PF} (2014)
or -

TEEAU70IL 113N



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 8 of Part1
Name of organization Employer identification
TreesCharlotte 46-3867007

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) c d
Num%:er Name, address, and ZIP + 4 Tg{)al Type of c(or}'ntribution
contributions
1__ |Carolinas HealthCare System __ _____ -

Payroll D

5,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(a) (b) c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Crescent Communities | Ferson
Payroll D
227 W. Trade St., #1000 __ _________________[F_____1 10,000.| Noncash [ ]
(Complete Part Il for
(Charlotte, NC 28202 _ __ ___________________ noncash contributions.)
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution

3 Mr. & Mrs. Robert Culbertson

Charlotte, NC 28207

Person
Payroll D

______5,000. Noncash []

(Complete Part Il for
noncash contributions.)

(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Dickson Foundation .~~~ PerEon
- - """>">/">/"7/"7/"7/"7/"7 "= "7"7/"7/"7"7"7/——~ Payroll D
300 5. Reyen BEa, S AR s s i 100,000.| Noncash [ ]
Complete Part Il for
g, ML ZBIEY e Iswoncapsh contributions.)
(agg (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Mrs. Sarah Belk Gambrell Person
e o e A e e e S e e s ==y Payroll [ ]
|300 Cherokee Road @& X 50,000.| Noncash [ ]
Complete Part |l for
|Charlotte, NC 28207 ] goncapsh contributions.)
(a) (b) (€) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Knight Foundation _ Rerson
| i - - Payrall I:l
220 N. Tryon Street |§ 91,000.| Noncash []]

Charlotte, NC 28202

(Complete Part 1l for
noncash contributions.)

BAA

TEEADTO2L

o7nTna

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or $50-PF) (2014) Page 2 of 8 of Part1
Name of organization Employer identification number
TreesCharlotte 46-3867007
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Nuﬁ{uer Name, address, and ZIP + 4 Total Type of contribution
contributions
s P
7 Piedmont Natural Gas Foundation | o D
el A [ TR & e i R e R Payroll D
4720 Piedmont Row Drive ~_ _ ___ _____________IF_____23 54,550.| Noncash
(Complete Part Il for
Charlotte, NC 28233 o ___ noncapsh contributions.)
(a) (b) (c) @ . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
y ; P
8 Rotary District 7680 _  ~ _________ s
B s S v Payroll D
2801 W. Tyvola Rd. S ____: 33,535.| Noncash [ ]
(Complete Part Il for
\ICharlotte, NC 28217 _ __ _ ____ _ _ ____________| noncash contributions.)
a (b) (c) (d)
Nusn}Jer Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Wells Fargo e
Payroll D
301 S. College St, Suite 400 _ 1§ 25,000.| Noncash [ ]
(Complete Part |l for
(Charlotte, NC 28288 _ __ __ _________________ noncapsh contributions.)
(a (b) c d
NumLer Name, address, and ZIP + 4 T‘t:;)l)al Type of c(o%lrihution
contributions
10 |Allen Tate Companies Petean
Payroll D
6700 Fairview Rd. _ ___ ____________________|°______5,000.| Noncash [ ]
(Complete Part Il for
Charlotte, NC 28210 _ __ ______ _____________ noncash contributions.)
(a (b) [ d
Numi}er Name, address, and ZIP + 4 T‘(:)t:z’al Type of c(o%tribulion
contributions
11_ |Axa US Perspn
R R ™ S e e e G R e Payroll D
1290 Ave. of the Americas __________________|8______6,000.| Noncash [ ]
(Complete Part |l for
[New York, NY 10104 _ __ _ _ _ _ _ _ _ _ _ _ _ _________ noncapsh contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |Bank of America =
Payrall D
100 N. Tryon St. __ _____ _____ ____ P ____= 30,000.| Noncash []
(Complete Part 1l for
Charlotte, NC 28255 _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ noncash contributions.)
BAA TEEAQ702L 07/17/14 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)



Schedule B Form 990, 990-£7, or 990-PF) (2014) Page 3 of 8 of Part]
Hame of organitation Empisyor idontiflcation numbar
TreesCharlotte 46~3867007
[Partd._| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b d
Numiler Name, addre(ss), and ZIP + 4 Tg?al Type of éogtﬁhution
contributions
13 _ Belk Community Foundation ___ Person
_______________ Payroll D
2801 W, Tyvola Rd. __ o8 18,000.! Noncash [ ]
Complete Part I §
Charlotte, NC 28217 t(ionca?sh contarri bu!i(?;s.}
(a c d
Num}mr Name, addre(sl.)s). and ZIP + 4 Tgt)ai Type of c{ot):tribuﬁon
contributions
14_ |Wnite, Bill andBetsy ______ Persen
““““““““““ Payroli [ ]
952 Cherokee Road __ . 8 5000, Noncash [ |
Complete Part 1l fo
Charlotte, NC 28207 .. gonce‘?&h coniributiorfas.}
a [ L4}
Nugn er Name, addre(sb:g, and ZIP + 4 Tgt}al Type of c(m)mibuﬁon
contributions
15_ |Vandiver, Bl ________ Person
""""""""""""" Payrolt | ]
2050 Stomebridge Lane  _ _ __ ________________}F_____1 10,000.| Noncash [}
Compiete Part H fo
[Charlotte, NC 28211 et gcncaﬁsh contributiorzs.}
(aL (b) (c) d
Number Name, address, and Zif + 4 Totat Type of contribition
contributions
16 [McLeod, Bragg L Person
e Payroll D
PO Box 790376 _ s 10,000. Noncash [ ]
{Compiete Part H for
[Chariotte, NC 28206 _ __ ___ ___ ____________.] nonca%h contributions.)
a {c) {d)
Nugn er Name, addre(sbg, and ZiP + 4 Totat Type of contribution
contributions
17 [Milgrom, Brent _ _ __ _ _ _ _ _ _ _ ] Person
A1 [ payrolt | ]
4323 Canoebrook RE_ . P ] 10,000, Noncash []
(Complete Part § for
Charlotte, NC 28210 o ﬂonca?sh confributions.)
C d
th‘t or Name, addm‘:s), and ZIP + § Tgt)al Type of c(m?ltribution
contributions
18, |Belx, Clawdia __________________________ Person
Payrolit [ ]
188 Cherokee RA o 30,000, Noncash [ ]
Complete Fart 1i for
iCharlotte, NC 28207 _ _ _ _____ _ _ _ ___________ {noncefsh contributions.)
BAA TEEAQPDZL OE7A4 Schedule 8 (Form 990, 980-£2, or 980-PF) (2014



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

4 of

Name of organization

TreesCharlotte

Employer identification number

46-3867007

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(aL (b) (© b ..
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
19 |Klein, Fred S
SRR L GRS Payroll D
645 Hempstead PL ___ 8 : 10,000.| Noncash []
(Complete Part Il for
B el e LT R 0 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |George Foundation | Basen
i | S Payroll ]:[
440 S. Broad St. #1509 ___________________|$______ 10,000.| Noncash [
. . (Complete Part Il for
[ taneiphia, PR ISNED . . . . oo noncash contributions.)
(a% (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution

21 Keith, Gloria and Graeme

Charlotte,

NC 28211

Person
Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

'ia%J (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |etant PheEntew | Parson
Payroll D
1201 5. College St., Ste. 2500 ______________Is____ 10,000.| Noncash [ ]
(Complete Part |l for
\Charlotte, NC 28202 ____ ____ __ _ _ ____ ______| noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 _ |Hendrick Automotive Group __________________ Person
Payroll D
16000 Monroe Rd., Ste 100 __________________ S ____: 30,000, Noncash [ ]
Complete Part Il for
Charlotte, NC 28212 _ _____________________| Eloncapsh contributions.)
(a) (b) (c) ... .
Number Name, address, and ZIP + 4 Total Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQTOZL 07117114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

8 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 5 of 8 of Part1
Name of organization Employer identificati b
TreesCharlotte 46-3867007

Partl |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(aL (b) (c) (d)
Number Name, address, and ZIP + 4 T%tal Type of contribution
contributions
25 _ |Cavalaris, James __ Eeian
Payroll D
1214 Hempstead PL __ §______5,000.| Noncash [ ]
(Complete Part Il for
Charlotte, NC 28207 _ _ ____________________| noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 tT‘?)tatl‘ Type of contribution
contributions
26 _ |Hance, James i
Payrall D
1424 Fastover Road _ ___ ____________________ ¥ ] 10,000.| Noncash [ ]
(Complete Part Il for
(Charlotte, NC 28207 __ _____________________| noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 tT'?)tS'!’ Type of contribution
contr ons
27 _|Rogers, James __ Person
D Payroll D

$ 10,000.

Noncash D

(Complete Part Il for

e L e e snion o s RS Gsies noncash contributions.)
b c d
Nusgl{:er Name, addre(sg, and ZIP + 4 tT'Ei}%:’!‘ Type of c(or)ﬂrihution
contributions
28 _ |Richardson, Jerome_ _ _ ___ _ sk
it Payroll D
600 S. Mint St. $ 20,000.| Noncash [ ]
Complete Part Il for
Charlotte, NC 28202 Emnce?sh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 tT‘?Jtatl‘ Type of contribution
contributions
29 |Thompson, Kathylee Berson
R Payroll D
1317 Eastovexr Rd. . ___ $ _ 5,000.| Noncash D
Complete Part Il for
[mrldene, W BRI e goncapsh contributions.)
(@) (b) (c) d
Number Name, address, and ZIF + 4 tT%tﬂ:_ Type of contribution
contributions
30 |[Grace, Laura Person
i B S S Payroll D
14010 Beresford Rd. 8 ______5,000.| Noncash [ ]

Charlotte, NC 28211

(Complete Part Il for
noncash contributions.)

BAA

TEEAQTOZL 071714

Schedule B (Form 990, 930-EZ, or S$90-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 6 of 8 of Part1
Name of arganization Employer identification number
TreesCharlotte 46-3867007
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(aL (b) (c) (d .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions
i ¢ Person X
31 |Marc Silverman Family Found __________ _

Charlotte, NC 28210

Payroll [ ]

5,000.| Noncash |:|

(Complete Part |l for
noncash contributions.)

(a) (b) (c) «
Number Name, address, and ZIP + 4 tT%tatl’ Type of contribution
contributions
32 |Nisbet, Marian Forson
Payroll D
401 Hempstead PL ___ _ _____________________|v______ 10,000.| Noncash [ ]
(Complete Part |l for
Lbpriokre; NG GBAUT o o o no ncapsh contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 lT'cl,:tatl' Type of contribution
contributions
23 |Bernstein, Mark Percon
Payroll D
9701 Deprdvm BA. . oo ______5,000.| Noncash []
(Complete Part |l for
Conr neke: Mo GRPRG. . i e g noncash contributions.)
(a (b) c d
NumLer Name, address, and ZIP + 4 T%,l:;ll Type of c(or::lribution
contributions
34 _ |McKay, Peter and DeeDee _______________ firim
Payroll D
0315 Park Boad. . . . ... ceanaaa ———___5,000.| Noncash [ ]
(Complete Part Il for
[Chazlorte, NG @92L0 . . . . noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Tci;ta! Type of contribution
contributions
35 |Shoemaker, Raleigh Rerson
Payroll  []
1425 Scotland Ave. _ _________________ ———___5,000.f Noncash [ ]
(Complete Part Il for
Charlotee, NG 28207 oo ncncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 Rockefeller Foundation Fegon
Sl Payroll D
420 Fifth Ave. s 30,000.| Noncash D
Complete Part Il for
New Youe. NE IDOAD . Lo gonce?sh contributions.)
BAA TEEAD7C2L 0717NM4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 930-EZ, or 930-PF) (2014) Page 7 of 8 of Panti
Name of srganization Esployer Tdentification Aumber
TreesCharlotte 46-3867007
Parti | Contributors (ses instructions). Use duplicate copies of Part | if additiona! space is needed.
a
Nugn{:er Name, addre(s?sl and 2P + 4 Tg?ai Type of c(gr)ﬂrihution
contributions
37 _ |Sadler Barphargt Person
"""""" Payrolt [ |
2032 Princeton Ave. | . ________ . _._._....%_ _____5,000,]| Noncash []
Charlotte, NC 28207 _ . ____ e comtrbutions )
a
ﬂusn et Name, addre{sb:z, and 2iP + 4 ngi Type of éggtribmion
contributions
38 _ |Sellars Family Fund . .. . . Person
7 Payroll [}
129 W. Trade St., Ste. 1260 _______________I$______5,000,| Noncash [|
Complete Part H for
Charlotte, NC 282062 __ ____________________| %oncgsh contributions.)
{aL (b} {c) (d) X
Number MName, address, and ZIP + 4 Total Type of contribution
contributions
39 |storrs Family Fund _____ Person
Payroll D
8919 Park Road, Apt. 7010 6 - 10,000, | Noncash [ ]
Complete Part I fo
Charlotte, NC 28210 :gonca;;.h contributioris.}
) (] d
NuSnLer Name, addre{gs), and ZIP + 4 Tsat:\l Type of c(ogtﬁhuﬁon
contributions
40 |Dickson, Stuart Person
T T T T T T T T T T T T T T T T T T T T T T T e e e payrolt [}
8919 Paxk Road . ... ... ... 18 5000 Noncash []
Complete Fart 1 for
Charlotte, NC 28210 _____________________ Somcash contributions.)
a (=
NuE'nLer Name, addre{?s). and ZIP + 4 Tgt';l Type of c(gc)atribuﬁon
contributions
41 |Stubblefield Porson
Payrolt | |
8525 Double Eagle Gateway . _ & ] 10,500, Noncash [ ]
Cornplete Part # fo
Chariotte, NC 28210 __ _____ _______________ et camtibutions.)
Nu{;{:er Name, addre(:?g. and ZIP + 4 Tf)?at Type of c(g:)ltribution
contributions
42 |The Pulte Growp  _________________________ Persan
"""""""" Payroli [ ]
11121 Carmel Commons Blvd, Ste______________ 8 1 10,000, | Noncash []
Charlotte, NC 28226 oo | S&%?zgpgﬁtgoﬁ?r%gt%;s.)
BAA TEEADTOZL O717HA4 Schedule B (Form 930, 990-£2, or 980-PF) (2014)



Schedule

B (Form 930, 990-EZ, or 990-PF) (2014)

FPage

8 of

Name of organization

TreesCharlotte

Employer identification number

46-3867007

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b (c) (d)
Nu(;Ler Name, addre(ss?, and ZIP + 4 Total Type of contribution
contributions
43 |Hollowell, Thomas . | Pagon
B R Payroll D
2110 Sherwood Ave._ _ __ ___ _ _ _ _ _ _ o _®______5,000.| Noncash D
Complete Part Il for
ICharlotte, NC 28207 __ _ ______ _ _ _ _ _ _________| goncapsh contributions.)
(a%) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |Kemp, Virginia ] Person
. Payraoll D
1301 Eastover RA _ _ ________________________[°______5,000.| Noncash [ |
(Complete Part Il for
Charlotte, NC 28207 | noncash contributions.)
(aL (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |Hamrick, Watts and Carol ___ | i
Payroll D
537 Colville Road _ ______________________ |8 _____5,000.| Noncash []
(Complete Part Il for
Charlotte, NC 28207 _ ___ __________________ noncapsh contributions.)
@L (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 _ |Cochran, Robin__ ___ -
Payroll [l
1229 N. Church St., #502 _ ~  _  _ ____|®______5,054.| Noncash D
(Complete Part Il for
Charlotte, NC 28202 _ _____________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| (SRS e e e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@L (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e R R A S e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/17/14 Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

8 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

TreesCharlotte

Employer identification number

46-3867007

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part| (see instructions
Truck 2012 ¥250 & Trailer = ____|
7

54,550.

7/01/14

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

() .
FMV (or estlmate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(see instructions)

d) .
Date received

(a) No.
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 950-PF) (2014)

TEEAQ703L Q7144



Page 1 to 1 of Partlll

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Name of organization Employer identification number

TreesCharlotte 46-3867007
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... - N/A
Use duplicate copies of Part Ill if additional space is needed.
(@) ® © P
No. from Purpose of gift Use of gift Description of how gift is held
Part |
& 00 R e U | —— U ————
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() () (c) | L. (@
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(2) (b) (d
No. from
Part1

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

BAA
TEEAO704L  11/13/14



SCHEDULE D Supplemental Financial Statements Ll it

(Form 990) > Complete if the organization answered 'Yes, to Form 990
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 1‘|e: 11f, 12a, or 12b. 201 4

: isioaseiia . > Attach to Form 990. :
pepanmentof lhe Tmesiny > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

e Inspection
Name of the organization Employer identification number

TreesCharlotte 46-3867007

IPartI [Organizatilons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (duringyear) . ... ... ..
Aggregate value at end of year......... .. ..

m bW N =

Did the arganization 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?. . ... ... ... ... ... ......... D Yes 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
1 4] ST a) [ ) G ] Ol s ST T ] o s e R e i e o o s i D Yes D Noa

|Part 1l |Conservation 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.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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

2 Tatal nurmiber 6F CorServation BaSERTIEINTS, i iy o s o e S S P S N 2a
b Total acreage rastricied by ConSEnvation BaSEmMBINES. . co e me s s v s e s 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 MNumber of states where property subject to conservation easement is located »
5 Daoes the crganization have a written policy regarding the periodic monitoring, inspection, handling of vialations,
and enforcement of the conservation easements it NOIIS?. . ... o. e oottt [[]Yes []No

6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation sasements during the year
>

7 Amaunt 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)(@)(B)(i)

and section T70MMEDBIANE: <ot vt i o i L e s P e R R S S e e i DYes D No

9 InPart Xlll, 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 n |0rganizati_ons Maintaining Collections of Ant, 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 Xlll, 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:

(i} Revenue included in Form 990, Part VI, e 1. ..o ireinne s sr iy smsin e g e s mimn e >3

(ii) /Assels ingluded iInForm990; PAariX. .. oo it s crns i e R R e A e -5

2 If 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 Revenue included in Form 990, Part VI, IIne T .. ..ot ettt ettt inaa e annaeennrnn e 8
b Assels InCluded N FOrm 00, Part X .. o ettt et et et r e s et s e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z30IL 10/2814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TreesCharlotte 46-3867007 : Page 2
|[Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e 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?.................... D es D No
Part 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 intermediary for contributions or other assets not included
T TN I P 00wt o s S T S M 6 S R o A e 5 D Yes DNO

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BEOINMING DBIANCE . . . .ottt ettt e e e e 1c
d Additions during the year. . ................... R L. S 1d
on B T oTHi (Taiqioats (]l T L= L R POV VRS 1e
Y N R BRI oo ot s i 7 P M R A B S P B A e R S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... I:] Yes H No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl... .. ..

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

1a Beginning of year balance. ... ..
B Gontibubtions:. iv.simasisinsiass

¢ Net investment earnings, gains,
and l0Sses......coviiiiinin

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......
g End of year balance............
2 Provide the estimated 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 2¢ should equal 100%.

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

organization by: Yes No
(1) Ui BB ZaUONE o o A B e e S T T A s St i s e s e 3a(i)
(Bl B R ZANONE wom s Mmn s bl S ne et cem ot M W] o, o ot ot el el e, e st s o 3a(ii)

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

4 D_e_scribe in Part XIll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 890, 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

TELB s s s Dl s v s de Fana aibe
BBGIRES: . o it i st st S s
¢ Leasehold improvements...................

d Equipmient’, .. soo o viasiimn i i 57,395. 5,740. 51, 655.
BRI s b s st i e S T T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)............coovvu... - 51, 655.

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 950) 2014 TreesCharlotte 46-3867007 Page 3

[Part VII |Investmen_ts — 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 category (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

1) FInanCial AenvatiVes . ..o v cwm o s s sahmmis
(2) Closely-held equity interests. . ............ .. ... ....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . ™|

Part VIl | Investments — Program Related. N/A _
R Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 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

(1)

@

©)

@

©)

6

)

(8)

(€)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

[Part IX |Other Assets. N/A . i
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
@)
3
@
®)
()]
)
8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..ot >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
5)
8)
)
®)
9
(10)
an
Total. (Column (b) must equal Form 330, Part X, column (B) line 25.). . . . .. .-

2. Liahility for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ..o i i e e e eeiaineenans

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TreesCharlotte 46-3867007 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements. . ................. ... ... 1 872,106.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) oninvestments............cciiiiiiiiiiiiniinss 2a -12,450.
b Donated services and use of facilities. . ... i 2b
C Recoverics of Drior VORI TFANTS . .o o sarvm s s ws s s i s s s ssns 2c
s [ (5T = iotoldl e [ B L o= a ]|y S SO SOOI N 2d
B AT [111ES 2o AV ERIRET 0 csscsovemmmss v o S o B S e S S e A 2e -12,450.
B SUBIACE I8 20 MHEITY NTVE o mmmunerrrsnesssmsism i s s st e s S5 50w a0 S 0 Sm e s 3 884, 556.
4 Amounts included on Form 980, 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 Patt ALY cnevmsvmmommmssmmssnsom e sasssssrms s mimsmes s 4b
CAAd lINES B8 BN BB . oo vnmmmimmsis v v s 50w s ses Fes R R T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part 1, line 12.). c..vvvvrinreniaannnnenn. 5 884,556.
[Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... i 1 494, 313.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
& Donated Senvices. and LSE T TatIES . wv wrrimmmmniem s s s Sk i 2a
b Prigr ear SajUSIENS . commmeinmnimmns simm i mssbesies o/Rpe v s 2b
B S i s e T s S T R T G TR 2¢c
diOther ©escrbe N Pat UL .oim o wsminmm s sv s e 2d
@ Add NS 28 HraUGR 2 im0 e T T s b e S e B 2e
3 Sublract NN 2e TIOM TG Vuu v cie vramin st cimm s S s s AR i S s B 5 s s 3 494,313.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form $80, Part VIII, line 7b.............. 4a
b:Other:(Daseribe 10 Part Rl Y s s s v s S s i s 4b
cAddines daand: Al o e e e S S TS s e s e e e R e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9380, Partl, line 18.)............c..viiiiiiinn. 5 494, 313.

[Part XIll| Supplemental Information.

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

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

OME No. 1545-0047

2014

Department of the Treasury > Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form990. Ppeniioiblic
MName of the arganization Employer identification number
TreesCharlotte 46-3867007

|Partl |Types of Property

0~ WU B WwMh =

14
15
16
17
18
19
20
21

23

25
26
27
28

Art—=Worksofart........... .. ... ... ... .....
Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications. . .......................
Clothing and household goods. .................
Cars and other vehicles...................... ..
Boatsand planes. .......coceiviivirninnninrines
Intellectual property. .......ccoviiiiin it
Securities — Publicly traded . ...................
Securities — Closely held stock. ... ............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . . .. ................
Qualified conservation contribution —

HISOFIC SITHCHINES, . oo vrmimmmminc it
Qualified conservation contribution — Other. .. ...
Real estate — Residential . .....................
Real estate — Commercial............ooovvennn.
Beal astate — DRy wovsnmrdmsmprsssmmg
GOlECTHIBS. . onsssimmembm sy e
Food TNVEMTOEV. ;oo ivammimnmad i s s s
Drugs and medical supplies ....................
= P 0 [ T
Historical artifacts: .. oo e saisnissomsmias
Scientificspecimens. ... i
Archeological artifacts. ............. .. .. ... ...
Other ™ (

Other™ ( I

(2)
Check if
applicable

(b)
Number of
_contributions or
items contributed

({1 T
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amaounts

1 54,550.

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

33

hold for at least three years from the date of the initial centribution, and which is not required to be used for exempt

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 b 4

b If 'Yes,' describe in Part Il.

If the organizatian did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

32a X

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

TEEA4B01L 05/28M14

Schedule M (Form 990) (2014)



Schedule M (Form $90) (2014) TreesCharlotte 46-3867007 Page 2

[Partil [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 0B/18/14 Schedule M (Form 850) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to gravide information for responses to specific questions on 201 4
Form 9390 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :
Depariment of the Treasury = Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
TreesCharlotte 46-3867007

Form 990, Part VI, Line 11b - Form 990 Review Process

The board will review the 990 before it is filed

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
Periodic reminder given to the board of the policy.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901L  08/18M14 Schedule O (Form 990 or 990-EZ) 2014



2014 Federal Worksheets Page 1
TreesCharlotte 46-3867007
Form 980, Partill, Line 4e
Program Services Totals
Program
Services
Total Form 9980 Source
Total Expenses 405,699, 405,69%. Part IX, Line 25, Ceol. B
Grant.s 1 0. Part IX, Lines 1-3, Col. B
Revenue ¢, 6. Part VIII, Line 2, Col. A
Form 890, Part IX, Line 11g
Other Fees For Services
(B} (B) () (D)
Program Management: Fund-
Total Services & Generxal raising
Contracted services 22,497, 22,497,
Frofessional fees 600, 600,
Total 3§ 23,0987, 3 23,087, § g. § g
Form 990, Part IX, Line 24e
Other Expenses
{A) {B) () £0)]
Program Management
Total Servi 1 _Fundraising
Membership 886, 620. 89. 177,
Vehicle 1,558, 1,558,
Total 3 72,644 % 2,118, § 89, § 177,
Excess Contributions
Schedule A, Partll, Line 5
2010 2011 2012 2013 2014 Total 2% Amt . . Excess
Carolinas HealthCare System
0 3] 66, 000 5,000 65,000 356,479 28,3521
Cato Corporation
1 3] 4] 36,000 0 30,000 0 4]
Dowd Foundation
0 ] 0 30,000 0 30,000 ¢ 0
John W. Hareis Family Foundation
0 9 ] 34,000 0 34,000 0 0
Mr. & Mrs. Barnes Hauptfuhrer
] 25,000 0 25,000 ¢ 0




2014 Federal Worksheets Page 2

TreesCharlotte 46-3867007
Excess Contributions (continued)
Schedule A, Partll, Line 5
James Family Foundation
0 0 g 36,000 0 30,000 ¢ ¢
Dr. Marie Claire Marroum-~Xardous
0 t] 39,500 ] 3¢, 000 - @ ¢
Knight Foundation
0 0 ¢ 73,000 91,000 166, 000 36,479 129,521
Mr. & Mrs. Thruston Morton, Iil
g 0 0 30, 000 8 34,0090 0 0
Mrs. Reese Overcash
] ] 30,000 0 30,000 ¢ g
Wells Farge
0 # 0 25,000 25,000 54, 000 36,479 13,521
Dickson Foundation
0 0 5,000 160,000 165,000 36,479 68,521
Mrs. Sarah Belk Gambrell
] g 0 10,000 50, 000 60,000 36,479 23,521
Rotary District 7680
0 9 0 15,000 33,535 48,535 36,479 12,058
€.D. Spangler Feundation
| g 0 10,000 0 10,000 0 G
Hendrick Automotive Group
i 0 ¢ a0, 600 30,000 ¢ 0
Richardson, Jerome
G g ] 20,000 20,000 ¢ 0
Rockefeller Foundation
¢ 4] 0 ] 36,000 36, 000 0 0
Belk, Claudia
0 0 0 9 36,000 30, 000 0 )
Bank of America
¢ 1] ¢ 0 30,000 340,000 ] 0

0 g 0 439,000 444,535 883,535 218,874 _ 215,661




