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Open to Public

i 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)

(Rev. January 2020}
P Do not enter social security numbers on this form as it may be made public.

EZ.?S,%T;:L:LLTSLTS;‘” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
year, y ginning and endin 6/30/2020
A For the 2019 calendar year, or I_:ax' ear beginnin : 7/1/2019 B T
B Check if applicable: |C Name of organization Trees Foundation ploy
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 68-0259810

E Telephone number

[] name change P.O. Box 2202

Initial retu City or town State ZIP code 707 923-4377

e ~ |Redway CA 955602202 §00)

D Fial setumiponiatad Foreign country name Foreign province/state/county Foreign postal code

D Amended return G Gross receipts $ 268,449

H{a) Is this a group retur for subordinates? |:| Yes No

D Application pending F Name and address of principal officer:
Susan Barsotti PO Box 1479, Laytonville, CA 95454 H(b) Are all subordinates included? [Ives[_Ino
1| Tax-exempt status: 501((:)(3}D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: ® www.treesfoundation.org H(c) Group exemption number
K Form of organization: Corporation [:l Trust DAssociaﬂon D Other B> lLYearoffonnatlon: 1991 ‘Mstateof!egal domicile:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: Trees Foundation mission is to restorethe .
g 91@9!@919?1.itl!eg_f_itx9_f_§2@1_if_9r.r_=i_a'§_H@rt_h__Qp,a_s_t_Py_:e_rma@y!@_ring_&,@?_s_iﬁi_r}g_!:Ezgi,qr_‘?} ___________________________________________________
£ community based conservation & restoration PrOJeCtS. ... oooccenenenoooosn e T
2| 2 Checkthisbox ®» r__l 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) . 2w w6 W o w 3 5
ﬁ 4  Number of independent voting members of the governing body (PartVl, lineib). . . . . . - 4 5
=| 5 TotainumberofindividualsemployedincalendaryearZD‘\Q(PartV, line28): = & w = ww oo 5 3
-.;:"J 6 Total number of volunteers (estimate if necessary) . . . . . . . . ..o 6
< | 7a Total unrelated business revenue from Part Vill, column €),line12., . « s §& =0 v w . 7a 0
b Net unrelated business taxable income from Form 990-T, nE30.. . .. & i g @5 wow s 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . Low s a 241,185 262,358
E 9  Program service revenue (Part VIII, iNe2g). . . v « = o oo e s e 1,105 3,124
é 10  Investment income (Part VIil, column (A), lines 3,4, and7d). . . . . . . - 1,060 1,347
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . -621 1,620
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 242,729 268,449
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 34,587 22,500
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 23,554 35,511
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 0 0
8 | b Total fundraising expenses (Part IX, column (D), line25) » _______________‘ 474
! 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 116,941 146,406
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . . 175,082 204,417
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . - 67,647 64,032
g g ‘ Beginning of Current Year End of Year
§§ 20 Totala_lssets{PartX‘ NEAE). v v o 5 B 5 G FA EESE B¥ NS 246,998 313,558
f,-,g 21 Totalliabilities (Part X, line26) . . . . . . . . .« « o o e e 6,287 8,815
25|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 240,711 304,743

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Cunew Racs L [ 2-3-2)

Here Signature of oﬂ‘icer. Date
Susan Barsotti President
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid _ &ZLL Check [X]if
Preparer |[J0anE Courois 0% ,ée lir— 2/2/2021 | seftemployed | P00365332
Use Only | Fimsname » Courtois Acocunting_Serv)ﬁ; ) Firm's EIN

Fim's address » PO Box 10, Garberville, CA 98542 Phoneno, __(707) 923-4123
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . - - - - - - - - - Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 (2019)

HTA



Form 990 (2019) Trees Foundation 68-0259810 page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit. . . . . . - - - -
1 Briefly describe the organization's mission: _
Trees Foundation mission is to restore the ecological integrity of California's North Coast . ooooeeooonmnmeem e
by EE".E?Y!?IE@Q.&.?_%91*_5!‘_’!9_@919[‘:3_1-99!‘[‘P?!J_Q‘IY_P?_S.QG_@EQG_S_U’!@!HEQU!Q@?J}??JSDY_LQ@E’ ___________________________________________________
SOWAIOSNID, e emeesseemeesememememsRm oS
2 Did the organization undertake any significant program services during the year which were not listed on -
the prior Form 990 or 990-EZ? . o § R RS SRR L DYes X| 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
SORACEET . v v o e o B HE DR oEm B ww owmoas p i ZH TS DYesNo
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 $ . 93,836_including grantsof § ________________ 0 )(Revenue$ ________ 147.553)
Save California Salmon Project: The Save California Salmon Project supports the fisheriesand oo
water _959199!@.\10;_&9.1}:{9[@_99_a§_t_99_mm_qni_ti§§1 educates the public onthe issues, and advocates o oeeeeooeees
to effective policy change for clean water, fisheries and communities. The State of Californials . oooooeememcormnnoeneees
considering restoring flows on some North Coast Rivers through the California Water Action Plan. e
Seven dams on the Klamath and Eel Rivers are up for relicensing. These dams provide very little -
power, but block hundreds of miles of fish habitat. This year we. have generated over 10,000 public _______
comments, hosted two rallies, and supported attendance for five public hearings to supporttdam -
removal, agricultural pollution regulation, and flows forfish. i mmmmmmecmmmommem oo
4b (Code: . ) (Expenses$ 22,810 including grants of $ 22500 ) (Revenue$ ! 64,500 )
The Cereus Fund provides grants to nonprofit environmental organizations & projects INOMEPBRION. . occsicanmmansmsmmmsssmae
Established through a private donation, this fund makes grants in the areas of resource ..
e g e SR S S,
4c (Code: ) (Expenses$ 16,723 includinggrantsof$ 0 )(Revenue$ 110)
Resource Center. This project provides access {o centrally located resources to organizationsand .
individuals working on conservation and restoration issues within our local region. Inaddition,
e
4d Other program services (Describe on Schedule O.)
(Expenses $ 52,700 including grants of $ 0) (Revenue $ 11,747 )
4e__Total program service expenses __ » 186,069

Form 990 (2019)



Form 990 (2018)  Trees Foundation 68-0259810 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 11 X
2 s the organization required to compleie Schedufe 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 office? If "Yes,"” complete Schedule C, Part/. . . . S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aCtNItIeS or have a sec’uon 50'1(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . TR N . X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberehlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"yes," complete Schedule D, Part! . . . . . + moran 6 | X
7 Did the organization receive or hold a conservatlon easement mcludlng eaeements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . 3 X
9 Did the organization report an amountin Part X hne 21 for escrow or custodial account liability, 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, PartIV. . . . . | X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowrnents
or in quasi endowments? If "Yes," complete Schedule D, Part V.. . . . . e e 8 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Perts VI
VII, VIIL, 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 D, Part VI.. . . . . ... IMal X
b Did the organization report an amount for mvestments—other securltlee in Parl x I:ne 12 thet is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, PartVIil.. . . . . v o« 1710 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 16? If "Yes," complete Schedule D, PartVill.. . « . . o w e P18 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 16? If "Yes,"” complete Schedule D, Part X, . . .. .. (11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i compfete Schedu!e 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, PartX. . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . . . [12a X
b Was the organization included in consolldated mdependent audlted F nanc:lal statements for the tax yeer’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. . . . . [12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the 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, " complete Schedule F, Parts land IV.. . . . . . i w o w | e X
1§ Did the organization report on Part IX, 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 lHandIV. . . . . . d oo m o w |UHE 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 liland IV. . . . . C e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). B I 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l. . . . . . sa oww v |18 X
19 Did the organization report more than $15,000 of gross income from gamlng acuwtles on F‘art VIII hne Sa’?
If "Yes," complete Schedule G, Partlll. . . . . G oW W W % N W TR e W 19 X
20a Did the organization operate one or more hospital facmtlee? h‘ "Yes ol cpmpfete Schedu!e H it w3 T | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N L L]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Partslandll. . . . . . . . . 21 X

Form 990 (2019)



68-0259810 Page 4

Form 990 (2019) Trees Foundation
Checklist of Required Schedules (continued) ——re
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . T 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, 0r 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J= e w5 % mw e W E EE EE R Ew 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tha_n
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . o @ oE R ¥ e d e @ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e WA m M e mo oo Rl P @R E Mw sE @R ® 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . 24d
25a Section 501(c)(3), 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 | . e v = 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . T B Lk 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule b PER: o e o 5 ow omow v moor mypm p S8 BH R S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
If"Yes,” complete Schedule L, Part IV . . . . . . . . . . ... e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part1V . . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
If"Yes,"” complete Schedule L, Part IV . it w wen v an e wiee G wm e E g E B8 GH AR P 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . e T T e Y 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,"complete Schedule N, Part Il. . . . . . . .« .« . . . .. o .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part ! . . DWW L E 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il
MoriVandPart V,line 1. . . . . . « « o ¢ « w o v v e e e e e w e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . . - 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 . G ) s e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V line 2 . SE B R G NN W N E B W R Ha B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did 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 ScheduleO. . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . i 2w W 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e
___gaming (gambling) winnings to prize winners? . P T g S (e 1c | X

Form 990 (2019)



Form 990 (2019) Trees Foundation 68-0259810 page 5

2a

b

3a
b
4a
b

5a

6a

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a
If at least one is reported on line 2a, did the organization 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 Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. ; 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4Aa ¥
If "Yes," enter the name of the foreign country ® oo
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RERES
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . T R 5c
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? . - 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . oo e e e e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;
and services provided tothe payor?. . . . . . . . . . a e e e e e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . . . . . ... ee e e s s 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . : 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . |79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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 year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b X
Section 501(¢)(7) organizations. Enter: '
Initiation fees and capital contributions inciuded on Part VIil, line12. . . . . . . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . o . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . 1 12bl
Section 501(c)(29) qualified nonprofit health insurance issuers.
|s the organization licensed to issue qualified health plans in more than one state? . s @ on 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . « « . « « - - 13b
Enter the amountofreservesonhand . . . . . . . . . . . . . . . e e e e e e 13¢c
Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . 14a X
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .. 15 X
If"Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Trees Foundation - - 68-0259810  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, andfora"No"
response to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

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. . . . I 1a 5
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 on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent . . . . ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . o 5 B OB E S WEW AN WEE B B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 Form 990 was filed? . 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 stockholders? . v 6 el G R R GmD @ Mo @ 0w mose 2 wen 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ..o e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermningbody?. . . . . - « « « .« .o eoeesoeososoe e s e Ba | X
b Each committee with authority to act on behalf of the governing bodv?. - & o5 o8 W@ e w wa woE &g 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . 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 organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go fo line 85 e s & 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could. give risé tb c'onﬁicis?' 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this wasdone . . . . . ; L R BT R & W m R & 12¢

13  Did the organization have a written whistieblower policy? . 13 X

14 Did the organization have a written document retention and destruction policy?. . . . . . . g w nnow e ol | XK

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? 9
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . .. . .. .. 15a X

b Other officers or key employees of the organization. . . . . . . . . . . . . 15b X
If "Yes" to line 15a 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 year? . 16a X

b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . - - . . - . - . - - 16k

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon raquast |:| Other (explain on Schadule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Ramona Provisor (707) 923-4377

439 Melville Road, Garberville, CA 95542

Form 990 (2019)



Form 890 (2019) Trees Foundation 68-0259810 Page 7
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 in this PartVll. & ¢ won = w o« < s » l:|

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.

e List 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.

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

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List 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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Pasition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o 5| = =|loe T| m from the from related compensation
(list any allE 22 2g % organization organizations from the
hours for al g § g g 2 o (W-2/1099-MISC) (W-2/1099-MISC) | organization and
related g-a“_; S 3|8 § related organizations
organizations [~ 5| & 21 3
below |5 3] B
dotted line) 3|2 2
o (1]
@
o
o SusnBareols 0 oo 500
President 0.00f X X
(2 lebOstrow e 5.00
Treasurer 0.00f X X
(3) _LlenyaQuinn-Davidson | 500
Secretary 0.00] X X
) BlEsstwood oo s 3.00
Board Member 0.00] X
S AllFrosdiond. . oo iciiins 3.00
Board Member " o.00| X
- = ST TIT NS (per eI
N . T = =S = DTS e
B N S
B e e
B i S
Ui ;3 T SN
- S SR
) T s e
K . Iy
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Form 990 (2019) Trees Foundation 68-0259810 _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|lsl|lol| xlex=lx from the from related compensation
(list any sala|zx|213C g organization organizations from the
houstor |3 5| E|8 | 3|8 |3 | We2r1000-MISC) | (W-211089-MISC) | _organizaton and
related 28|9 5|8 g related organizations
organizations |~ F| 2 % 3
below alg o E
dotted line) ol F ]
g
8 e i R
B). e e A S S AR G S
BATD oo o mmme wmmm s mm e S o e i S
L) IS, ST e
L TN S ==t et
- SNSRI TN
T2 e T PPRUNL. SRR
(22) . . o VR L | SR—
) o e R N i
7. ) S e
L PSSR SA—
1bSubtotal.....‘..,......,...,......,...b 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . . » 0 0 0
dTotal{addlines1band1c).‘.‘........H..‘......b 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . § @ om 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 If "Yes, " complete Schedule J for such N
individual . . 5o . 4 X
5  Did any person listed on line 1a receive or accrue com pensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . R 5 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
0
0
0
0
0
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 _» 0

Form 990 (2019)



Form 990 (2019) Trees Foundation 68-0259810 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . : iow : D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
2y 1a Federated campaigns . 1a 0
§ 5| b Membershipdues. . 1b 0
O 2| ¢ Fundraising events. 1c 8,260
£<| d Related organizations . , 1d 0
O 8| e Government grants (contrlbuhons} 1e 0
EE f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 254,098
;4 g g Noncash contributions included in
62 lines 1a—1f. . g [$ 0
© 8| h Total Add lines 1a-1f . o o e DN 262,358
Business Code
8 2a DesignServices . 541900 3,124 3,124
ol b 0
t?) E e 0
g8 o T 0
B8l O e
2 - T e e 0
a f All other program service revenue . 0
_g_Total. Add lines 2a-2f . . 3,124
3  Investment income (including dwsdends |nterest and
other similar amounts) . . : . > 1,347 1,347
4  Income from investment of tax-exempt bond proceeds =8 0
5 Royalties . S .. > 0
(i) Real (ii) Persunai
6a Grossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢ 0 0 i
d Net rental income or (loss) . oS B o w i g P 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses. . | 7b 0 0
2 ¢ Gainor (loss) . 7c 0 0
5 d Net gain or (loss) . . > 0
kel 8a Gross income from fundralsmg
o events (notincluding$ 8,260
of contributions reported on line 1c).
See Part IV, line 18 . 8a 0
b Less: direct expenses . 8b 0
¢ Netincome or (loss) from fundralsmg events ; Pl 0
9a Gross income from gaming activities.
See Part IV, line 18. v 9a 0
b Less: direct expenses . 9b 0 _
¢ Netincome or (loss) from gammg actwmes ) > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of mventory Gz s P 0
w Business Code ik e
SglMa RentalRefund . 900002 1,620 1,620
§ 5 b e 0
] T A O 0
8| d Allother revenue . 0
= e Total. Add lines 11a-11d. 5 % > 1,620
12 Total revenue. See instructions. . . . . > 268,449 6,091 0 0

Form 990 (2019)



Form 990 (2019)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Trees Foundation

68-0259810

Page 10

Statement of Functional Expenses

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

Do not include amounts rep orted on lines Gb, 7b’ Total at:gensse Pregratinser\rice Managgr:n}ent and Funéi}ising
8b, 9b, and 10b of Part VIlI. oxp general expenses expenses
1 Grants and other assistance to domestic organizations '
domestic governments. See Part IV, line 21. 22,500 22,500 °
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dtrectors
trustees, and key employees . . . 0 0
6 Compensation not included above to dqsquallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) - 0
7  Other salaries and wages . 32,109 25,961 6,148
8 Pension plan accruals and contrlbutions (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . ; 5 o 0
10 Payroll taxes . 3,402 2,446 956
11  Fees for services (nonempleyees)
a Management . 0
b Legal. 0
¢ Accounting . 3,920 1,443 2477
d Lobbying. : 0
e Professional fundraismg ser\nces See Part IV Ime 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule ). . . . . . . 97,904 93,955 3,849
12  Advertising and promotion . 2,255 2,265
13  Office expenses . i 5,416 5,393 23
14 Information technology . . 3,159 2,738 421
15 Royalties. 0
16  Occupancy . 8,755 8,755
17  Travel . , 11,749 11,615 134
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 521 521
20 Interest. 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, and amorhzat:cn 0 0 0 0
23 Insurance. 2,348 274 2,074
24  Other expenses. Itemlze expenses not co\rered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equip. Repairs&Maint. 489 350 139
b Postage Printing& Copying ___________________________. 7,207 6,349 858
¢ Bank&Finance Charges 370 309 61
d MembershipDues . 692 617 75
e Allother expenses . 1,621 588 559 474
25 Total functional expenses. Add lines 1 through 24e . 204,417 186,069 17,874 474
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 P |:| if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2019)



Form 990 (2019) Trees Foundation 68-0259810 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ) 24814] 1 12,063
2  Savings and temporary cash mvestrnents 218,732| 2 300,432
3  Pledges and grants receivable, net. 0] 3 0
4  Accounts receivable, net . : 2,952| 4 563
5 Loans and other receivables from any current or former ofr icer, dtrector
trustee, key employee, creator or founder, substantial contributor, or 35% gl
controlled entity or family member of any of these persons . 0] &
6 Loansand other receivables from other disqualified persons (as deﬁned | )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o] &
%} 7 Notes and loans receivable, net . o] 7 0
ﬁ 8 Inventories for sale or use . ¢ % m ol 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D | 10a 105.721] L a2
b Less: accumulated depreciation . 10b 105,721 0| 10c 0
11  Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . ’ 0] 14 0
15  Other assets. See Part IV, Ime 11 .. 500| 15 500
16 Total assets. Add lines 1 through 15 (must equal !me 33} 246,998| 16 313,558
17  Accounts payable and accrued expenses . 6,287 17 8,815
18 Grants payable. . . 0] 18
19 Deferred revenue . > 0| 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% S pE
a2 controlled entity or family member of any of these persons . . 0| 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
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 . 0 25 0
26  Total liabilities. Add lines 17 throug_25 ; 6,287| 26 8,815
2 Organizations that follow FASB ASC 958, check here » . '
2 and complete lines 27, 28, 32, and 33. LS
= |27  Net assets without donor restrictions . 167,276| 27 180,777
g 28 Net assets with donor restrictions . 73,435| 28 123,966
£ Organizations that do not follow FASB ASC 58, checkhere »[ |
e and complete lines 29 through 33. SH Rl
O | 29  Capital stock or trust principal, or current funds . 0] 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
g 31 Retained earnings, endowment, accumulated income, or other funds . o[ 31
% |32  Total net assets or fund balances . 240,711| 32 304,743
Z |33 Total liabilities and net assets/fund balanoes 246,998| 33 313,558

Form 990 (2019)



Form 980 (2018) _ Trees Foundation 68-0259810 _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . ; |:]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 268,449
2  Total expenses (must equal Part IX, column (A), line 25) . . 2 204,417
3  Revenue less expenses. Subtract line 2 from line 1. 3 64,032
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A}) 4 240,711
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . y 8
9  Other changes in net assets or fund baiances (exp ain on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !me 32
column (B)) . . 10 304,743
Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XII . :l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis ’:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . A 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audsted ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
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 OMB Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2019

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury _ = g
Internal Revenue Service >  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Trees Foundation 68-0259810
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 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

l:| 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: e

|_—_| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVETSIY:
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—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type i
functionally integrated, or Type IIi non-functionally integrated supporting organization.

f  Enter the number of supported organizations. . . . . . . . . . .

Provide the following information about the supported organization(s).

-

~N o

o o

10

[ o

{i} Name of supported organization (ii) EIN (ill) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total b izt i 0 0

For Paperwork Reduction Act Notice, see the Instructions

HTA

for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2019 Trees Foundation 68-0259810 Page 2.
Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 )(A)(w)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 214,754 192,351 320,582 241,185 262,358 1,231,230
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4 Total. Add lines 1 through3 . . . . . 192,351 320,582 241,185 262,358 1,231,230
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) . . . 355,886
6  Public support. Subtract line 5 from line 4 875,344
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined. . . . . . . : s 214,754 192,351 320,582 241,185 262,358 1,231,230
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 307 510 504 1,060 1,347 3,728
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . 554 0 0 0 1,620 2,174
11  Total support. Add lines 7 through 10 . B _ 1,237,132
12 Gross receipts from related activities, etc. (see mstruchons) , 12 | 52,646
13 First five years. If the Form 990 is for the organization's first, secund thlrd fourth or fﬂh tax year as a section 501 (€)(3)
organization, check this box and stophere. . . . . . i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(®) . . . . . . . . . . . . 14 70.76%
15 Public support percentage from 2018 Schedule A, Partll, ine14. . . . . . . . . . . 15 66.62%
16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33 1.‘3% or more, chec:k this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .« oo e e e e >

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
bex and stop here. The organization qualifies as a publicly supported organization . ‘ :

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14

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 qualiﬂes asa pubilciy supported
organbzalion:: 4 &5 5 & W A A N B W NE B R N W E 0 R SN W E 0 R G 5 R S e s W e R TN m

b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The urgamzatmn quahﬁes asa pubhcly
supported organization. . . . . . . i

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 . . .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Trees Foundation 68-0259810 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orpanization’s tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Add lines 1 through 5. . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6.) . 0
Section B. Total pport
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . o e 0
13 Total support. (Add lines 9, 10:: ki
and 12.) . 0 0 0 0 0
14 First five years. If the Forrn 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . ... L s e s » I:l
Section C. Computation of Public Support Percentgge
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). . . . . . . . . . 15 0.00%
16__Public support percentage from 2018 Schedule A, Part lll line45. . . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () . . . . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . . . . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and llne 15 is more than 33 1.*3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2018. 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 .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations 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, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer LA
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a \Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? 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. 4c
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 to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already _
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part "/R 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ;
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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))? If"Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) 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 in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated !
supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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U4\  Supporting Organizations (continued)

Yes | No

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 a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations
Yes | No

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 among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 supporting organization. 2

Section C. Type |l Supporting Organizations
Yes | No

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)? If "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 -]
supported organizations played in this regard. : 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] 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. Yes | No
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 activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
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. 2b
3  Parent of Supported Organizations. Answer (a) and (hb) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a :
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If " Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 _Net shori-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

a k|| =

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 instructions)

+2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

(=]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

B8 Minimum Asset Amount (add line 7 to line 6)

|~ (® (o |b

=] [=]=]=][=]

oljo|o |o|o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

o|jo|o|o

5 Income tax imposed in prior year

LU RE-R LR e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0N | B

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

0

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014.

From 2015.

From 20186 .

From 2017 .

From 2018 .

ol|lo|jo|o|o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

s | [T KD | [ QO O |

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015,

Excess from 2018 .

Excess from 2017 .

Excess from 2018 .

o Qo |T|w

Excess from 2019 .

oljojo|o|o
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



Srmae0) Supplemental Financial Statements | _os .t ane
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Trees Foundation 68-0259810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . . . . . . 2 0
2 Aggregate value of contributions to (during year) . . 64,500 0
3 Aggregate value of grants from (during year) . . . 29,810 0
4 Aggregate valueatendofyear. . . . . 37,735 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal control?. . . . . . . . Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BENEfit?. . . . v .« e e e e e e e e e e s a e s s b w b e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on 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 (for example, recreation or education) D Preservation of a historically important land area

[] Protection of natural habitat [ Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contri

ion in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ; 2a
b Total acreage restricted by conservation easements . s men DAL R BA 2b
¢ Number of conservation easements on a certified historic structure inclydedin(a). . . . - 2c
d Number of conservation easements included in (c) acquired after 7/28706, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, relegge
the taxyear »
Number of states where property subject to conservation €asement is located AT

Does the organization have a written policy regardinghe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation epgements itholds?. . . . . . . . . - -« -« - - D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

(3 e

7  Amount of expenses incurred in monitofiad, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conse asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
i S BON ATOIMBBNIDT. . o s 5 s e s 65 55 3% s amans sa ph []Yes [] No
9  In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _-—
1a If the organization elected, as permitted under FASB ASC 958, not to report in its reven tatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, e tion, or research in furtherance of
public service, provide in Part XlII the text of the footnote to its financial statemept§ that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its révenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhiiition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1. . . . . . A . o ove e e e 2

(i) Assets included in Form 990, Part X . 2 % 3 N T TN ): R S
2  If the organization received or held works of art, historical suree, or other similar assets for financial gain, provide the

following amounts required to be reported under FASBASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1.~ o BB E S e SR .
b Assets included in Form 990, Part X .__ 2 > 5

For Paperwork Reduction Act Notlﬁ, e the Instructions for Form 990. Schedule D (Form 990) 2019

HTA
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Oraanizations Maintaining Collections of Art, Historical Treasure

s, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of

collection items (check all that apply):
a [_| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

ollowing that make significant use of its

4  Provide a description of the organization's collections explain how they further the organization's exempt purpose in Part
XIil.
5  During the year, did the organization solictGr receive donations of art, historical treasures, or other similar
assets to be sold to rai &r than to be maintained as part of the organization's collection? . D Yes | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IW@' reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for ributions or other assets not
included on Form 990, Part X7 . I i []ves [ ] No
b If"Yes," explain the arrangement in Part XIlI and complete the folldwing table:
Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . P %5 D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 o~ 0 0
b Contributions . P /
¢ Netinvestment earnings, gains, /
and losses . e m o o
d Grants or scholarships . . Vi
e Other expenditures for facilities /
and programs . : /]
f Administrative expenses . /
g End of year balance . T 0 / 0 0 0 0
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as:
a Board designated or quasi-endowment  »____ % .
b Permanent endowment > %
¢ Termendowment ® %
The percentages on lines 2a, 2b, and 2¢ should equa)100%. .
32 Are there endowment funds not in the possession ef the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(i) Related organizations . - e a w s w mw vas m s s w8 S B W 3al(ii)
b If"Yes" on line 3a(ii), are the ©d organizations listed as required on Schedule R? . 3b
4 Describe in Part XIITthe intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
" Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) ™~ depreciation
1a Land. 0 0 0
b Buildings. A 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 104,655 104,655 0
e Other. 0 1,066 1,066 0
Total. Add lines 1a th@gh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . o> 0

Schedule D (Form 990) 2019
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Investments—Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests . .
Qyothier e

of ~

ol v SR i

B () I S U

(H)

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV ife 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

£

(2)

/

(3)

(4)

(5)

(6)

(7)

@) P

9) < &

0

Total. (Column (b) must equal Form 990 PartX_ col. (B) line 13) . »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(M

(8)

(9)

/

Other Liabilities.

Complete if the organization answered "Yes

line 25.

¢
Total. iCoiumn (b) must equal Form 980, Part Xeot (B) line 15.) . . .

" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

P

(b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

(6)

(7)

(8) /

)

Total. (Column (b) must equal Form 990, F’art).,/co!. (B)line25). . . . . . . . . ... 0

2. Liability for uncertain ta%gpositions. In P 1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, li

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

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . . | 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e 0
3  Subtractline 2efromline1. . . . . . . . . . . . A . . 3 0
4  Amounts included on Form 990, Part VIII, line 12, but a6t on line 1:

a Investment expenses not included on Form 990, part VIII, line7b. . . . . 4a

b Other (Describe in Part XIII.) . 4b :

¢ Addlines4a and 4b . . 4c 0
5  Total revenue. Add lines 3 and 4c (Thfs must equa! Form 990 Pam hne 12 ) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilng,‘l—zm

1  Total expenses and losses per audited financial statements . G T ¥ . G 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Other losses . ; 2c

d Other (Describe in Part XIII } 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. y ; 3 0
4  Amounts included on Form 990, Part IX llne 25 bu ot on I:ne 1:

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

b Other (Describein Part XIIL) . . . . . . 4b N

¢ Addlines 4a and 4b. . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.) . 5 0

Supplemental Tnformation.

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

Schedule D (Form 890) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury " L4 'AttaCh to Form 990 or 990-EZ. ) Open tO Public
ntenal Haveniie Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Trees Foundation 68-0259810

Form 990, Part VI, Section C, Line 19: Trees Foundation provides a link on their own website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
HTA




Schedule O (Form 980 or 990-E2Z) (2019) Page 2
Name of the organization Employer identification number

Trees Foundation 68-0259810

Schedule O (Form 980 or 890-EZ) (2019)



8868 Application for Automatic Extension of Time To File an
Form " .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury ® File a separate application for each return.

intemal Revenue Service > _Go to www.irs.gov/Form8868 for the latest information. _

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax refurns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Trees Foundation 68-0258810

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |p(O Box 2202

fil
r;&“"{ °§‘;, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Redway, CA 95560-2202

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of ® Ramona Provisor

Telephone No. B (707) 923-4377 Fax No. B

e Ifthe organization does not have an office or place of business in the United States, check this box . - - - - . - . . . . . »[_]
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box . . . . . . » [ | . ifitis for part of the group, check thisbox. . . . . . . . . . . »| | andattacha
list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 5/M17 .20 21 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
| D calendar year 20 or

»[X] tax year beginning 711 ,20 19, and ending 6/30 .20 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundabie credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b % 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Trees Foundation

*%* NONE **

Employer identification number
68-0259810

i8Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) (c) @
from ; FMV (or estimate) ;
D
Part | escription of noncash property given (S8 Mstnictions) Date received
(a) No. c)
froim Description of norE:;sh property given FIYOrsetiiate) Date !:c):eived
Part| (Seg instructions.)
(a) No. (b) (©) (d)
from . FMV (or estimate) .
Part | Description of noncash property given an batmdine ) Date received
(a) No. (b) () (d)
from FMV (or estimate)
D
Part | escription of noncash property givgn (St btnitions) Date received
(a) No. (c)
from Description of nor&? roperty given P/ {or eatiniate) Date ;:t):eived
Part | P PPty S (See instructions.)
ﬁil‘f.?_/ (b) i (d)
Description of noncash property given BNV (OF sutinate) Date received

(See instructions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
Trees Foundation N/A 680259810

Exclusively religious, charitable, etc., contributions to organizations described jrfSectioh 501 (c)(7), (8), or

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

the following line entry. For organizations completing Part Il, enter the total of clusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. Segfnstructions) ®»§ 0
Use duplicate copies of Part |Il if additional space is needed.

(a) No.
;‘mml (b) Purpose of gift (c) Use of gif/ (d) Description of how gift is held
art
(e) Trapsfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Coufty | T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's nayhe, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. /T County T | T
(a) No. ]
lf'rom (bYPurpose of gift (c) Use of gift (d) Description of how gift is held
art |
jp Sy (e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



