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for affiliates? C Jes) X No

H(b) Are all affiiates included?__J¥as!  No
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Form 990 {2009) TREES FOR LIFE, INC. 48-0979347 Page2

[Part Il [ Statement of Program Service Accomplishments

1 Biriefly describe the organization’s mission:
PROVIDE FUNDING, EDUCATION AND MANAGEMENT TO PLANT TREES IN DEVELOPING
COUNTRIES TO PROTECT THE ENVIRONMENT AND PROVIDE A SOURCE OF FOOD.
TREES IS ALSCO DEVELOPING LIBRARIES IN THIRD WORLD COUNTRIES TQ INCLUDE
ALL TYPES OF MEDIA FOR EDUCATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOMM 990 OF G90-EZ? ..o+ oo e e eese oot seo oo essees oo [Jes] 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 services? ... D'El X No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501(c)(4) organizations and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 815, 455. including grants of $ )(Revenue $ )
TREES FOR LIFE, INC. PROVIDES FUNDING, MANAGEMENT AND EDUCATION TO
PLANT TREES IN DEVELOPING COUNTRIES. TREES IS ALSQO DEVELOPING
LIBRARIES IN THIRD WORLD COUNTRIES TO INCLUDE ALL TYPES OF MEDIA FOR
EDUCATION.

4b {Code: )} Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $ including grants of $ Y (Revenue % )

4d Other program services, (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses P> $ 815,455,

Form 990 (2009)

932002
02-04-10



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347  Page3d
Part IV | Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

If “Yes, " complete Scheduie A

public office? /f *Yes, " complete Schedule C, Part |

Schedule D, Part il

if "Yes," complete Schedule D, Part V
as applicable

Part V1.

Part X, ine 167 If "Yes," complete Schedule D, Part IX.

Schedule D, Parts Xi, Xli, and XiiI.

ff “Yes, " completing Schedule D, Parts XI, XIl, and Xiil is optional

column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part |
1c and 8a? If "Yes, " complete Schedule G, Fart it

complete Schedule G, Part il

Yes | No
Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
............................................................................................................................................. 1 | X
Is the organization required to complete Schedule B, Schedule of Comtributors? e, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
............................................................................................................ 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il 4 X
Section 501{c){4), 501(c)}{5), and 501(c){6) organizations. Is the organization subject to the section 6033{g) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part lll .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | & X
Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedute D, Part Il o 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
............................................................................................................................................................ 8 X
Did the organization report an amount in Part X, §ne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV g X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
................................................................................................................................. 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, VIll, IX, or X
..................................................................................................................................................................... 11 | X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes," complete Schedule D,
Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part VIl
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
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
Did the organization report an amount for other Habilities in Part X, kne 257 If “Yes, " complete Schedule D, Part X.
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Fart X.
Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
12z | X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
............................................................ [12a X
Is the organization a school described in section 1700)(1XANI)? If "Yes, " complete Schedule E . ... ... 13 X
Didl the organization maintain an office, employees, or agents outside of the United States? . ..., 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part! . ... ... 14h X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll o e 15 | X
Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes, " complete SChadule F, Part 1 e 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
....................................................................................... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
............................................................................................................... 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
............................................................................................................................................. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... eeeiiiiiiniineeieeee. | 20 X
Form 9§90 2009)

932003

02-84-10



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347 Paged
[Part IV [ Checklist of Required Schedules (continued)

21

24a

27

28

a
b
c

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column {A), line 17 /f "Yes," complete Schedule |, Parts tand Il e,
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? Jf "Yes," complete Schedule [, Parts 1and Tl ...
Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRBAWIE J e SR £ E AR AR £ E R e € e ee £t e et et £t arane s e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. IF "NO™, GO IO HNE 25 e et e ae e e et ann e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ta-eXeMPE DONAST? || e e ettt ettt et et et et er bt ar et b e b et e e ese s rearareas
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)({3) and 501{c}{(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ7 If "Yes, " complete
SCREAUIE L, PAIET e e et e e e e e et e e e a2t ee st e et et e s eneas et eneneeme et e e enen et ennnnn
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complefe Schedule L, Partil | ...,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or ta a person related to such an individual? If *Yes, " complete
Schedule L, Part il
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 current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV |
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedle M et
Did the organization liguidate, terminate, or dissclve and cease operations?

If "Yes," complate Schedule N, Fart] e e e et
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Fartll et ee ettt e i e et et e Rt et e e
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 |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, ill, M, and V, ne b s
ts any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes," complete Schedule R, Part V, Ine 2 | e s
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete SChedule B, PArt V, BB 2 || ... ......cccocooceimiiririverirsiosinseesiasinsiesessestesseressesemsanssensaseesessss et emraneaessensessee
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 . . ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

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

932004

Yes | No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
20 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
sa | X |

02-04-10

Form 890 2009)



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347 Pageb

I_Isart V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

2a 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

. [ 1e

b [f at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

3a
b Iif *Yes,* has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O
4a 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)?
b If "Yes," enter the name of the forelgn country: P

3a X

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible?

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided O the PaYOIT ettt ettt a et er e s et e em et e nn e e e e ene s ene

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise disposé of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the vear

bl b

Sb

6a X

&b

Ta X

7b

. | 7e X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 88892 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoting organization, have excess business holdings
at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributicns under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a

. | 7d

e

7t

Th

9a

gb

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived from them.) s 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b_If “Yes " enter the amount of tax-exempt interest received or accrued duringthe vear ... | 12b I

12a

632005
02-04-10

Form 990 (2009)



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347 Page6
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
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 emPIOYee T s
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? ... e s
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBIMING DOAYT et e oo e e et e ee e eb e e et AetabeseReae s eae e et e S e Rt e ne et en e e e see e e e et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ...
8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:
2 The GOVBIMING BOUYT et e st e et e et ae et e ea e s e s e es e amt et e e et e s et et e s en s eat e st et anmtete e e ee et raen
b Each committee with authority to act on behalf of the goveming body? ... 8b

9§ Is there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at the

organization's mailing address? If “Yes " provide the names and addresses in Schedwle O ...........oooooieriiineeeieniinniin 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

(5]
>

L= -

L LR el el o

&
b (4

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliBEes? | . ... .ot e s ane
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | ... .
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
B0 COMI Sy i et e Rt Reae e nere e e nere e et e et e ke s e te st et e s et et e s e ne e ae s am et e e i 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
inSchedule O ROW BNIS IS QONE | etk sr st e e 12¢
13 Does the organization have a written whistleblower policy? 13
14

14 Does the organization have a written document retention and destruction policy?

12a X

bl

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b OCther officers or key employees of the organization i5b

15a

b

If "Yes" to line 15a or 15b, describe the process in Schedule O. See instructions.)
18a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity dURNG HE YBAIT .. e e ee e e eeee et ee e e et ems s e e e eee e re e e neeneneas 16a X
b If *Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website |:| Ancther's website |:| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ORGANTIZATION - (316)545-6929
3006 WEST ST. LOUIS, WICHITA, KS 67203

Form 990 (2009)

232008
02-04-10



Form 890 (2008) TREES FOR _LIFE, INC. 48-0979347 Page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | st alf 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.

® | ist all of the organization's current key smployees. See instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatien (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.

® |ist all of the crganization'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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employess, highest compensated employees;
and former such persons.

L__l Check this hox if the organization did not compensate any current officer, director, or trustee.

(A) (B) &) ) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week 2 - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g g s g.' (W-2/1099-MISC) organization
.?z E g ;E E‘E‘ s organizations
BALBIR MATHUR
PRESIDENT 40.001(X X 20,000. 0. 0.
DAVID KIMBLE
EXEC DTRECTOR 40.00(X X 36,346, 0. a.
TREVA MATHUR
SECRETARY 40.00(X X 29,000. 0. 0.
VICTOR KLAASSEN, CPA
TREASURER 1.00| X X 0. 0. 0.
SISTER TARCISIA ROTHS
BOARD CHAIRPERSON 1.00(X 0. 0. 0.
REED JULES OPPENHEIMER
DIRECTCR & CONSULTANT 4.00 X 0. 0. 0.
CHARLES BENSCHEIDT
DIRECTOR 1.00(X 0. 0. 0.
STEVE CARTER
DIRECTOR 1.001X 0. 0. 0.
ROBERT S. DOENGES
DIRECTOR 1.00;X 0. 0. 0.
VIRGINIA FRANTZ
DIRECTOR 1.00(X 0. 0. 0.
STEVE KRAUSE
DIRECTOR X 0. 0. 0.
BOB KNIGHT ’
DIRECTOR X 0. 0. 0.
SHEILA KUMAR
DIRECTOR 1.00(X 0. 0. 0.
D.B. MATHEWS
DIRECTOR 1.00|X 0. 0. 0.
HAL MCCOY
DIRECTCR 1.00(X 0. 0. 0.
AMBASSADOR GEQORGE MCGOVE
DIRECTOR X 0. 0. 0.
VIK WALL, MD
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347 Page8
IT:’art vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (©) o (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week § the organizations compensation
5| = 5 organization {(W-2/1099-MISC) from the
Elg - |E (W-2/1095-MISC) organization
E|® £ |E
s | £ £ 8| _ and reiated
% E g § é{% E organizations
MARGALEE WRIGHT
DIRECTOR 1.00(X 0. 0. 0.
D TRl i [ 3 85,346. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 127 If “Yes, " complete Schedule J for SUCH IOV Ul e e 3 X
4  For any individual listed on line 1z, 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 individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unreiated organization for services rendered to
the organization? /f "Yes, " complete Schedufe Jforsuch person ...................o.cooeiieiieiiiiiniiiiiisiin i 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. NONE
(A) (B8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) whao received more than
$100,000 in compensation from the organization P 4]
Form 890 2009

$32008 02-04-10



Form 980 (2009) TREES FOR LIFE, TINC. 48-0979347 Page9
[Part Vil | Statement of Revenue
A B c (D)
Totai (rezrenue Rala(tte)d or Unrsale":ted exc?ggggl#om
exempt function business tax under
revenue revenue ngl:g?gf 5511‘%
%-‘,_3 1 a Federated campaigns ... .. 1a
;g b Membershipdues . 1b
gg ¢ Fundraisingevents 1c
B8 d Related organizations ... .. 1d
g‘E e Government grants (contributions) | 1e
2™ f Allother contributions, gifts, grants, and
5% similar amounts not included above 1i* 795,183.
E©
g'g g Noncash contributions included in lines 1a-1t $ 3 7 0 Pl 1 0 4 .
O8 | Total.Addlingsla-lf ... o | 2 795,183.
|Business Code]
s 2a
5y
gl ¢
oo d
o f Al other program service revenue .
_ | o Total.Addlines2af ... ... »
3 Investment income {including dividends, interest, and
other similar amouUNts) > 16,063. 16,063,
4  Income from investment of tax-exempt bond proceeds P
8  BOYEHIES ...cooccoeieiviiin e v e |
(i} Real (il Personal
6a GrossRents . . .......
b Less: rental expenses ...
¢ Rental income or (loss) ., _
d Net rental income or floss) eeiesesrenreeireiresessissaiaoanes >
7 a Gross amount from sales of (I} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Nt Gain or OS5) ....ocoeervervremrovnsr s »
o | 8 a Grossincome from fundraising events (not
g including $ of
% contributions reported on line 1c). See
s PartV,ne 18 ..o a
g b Less:direct expenses . ... ... b
c Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
PartW,line 19 a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities .
10 a Gross sales of inventory, less retumns
andallowances ... ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
MM1a
b
c
d Alotherrevenue . .. ...
e Total. Addlines 11a-11d ...
12 Total revenue. See instructions. .. 8li,246. 16,063. 0. 0.
e Form 990Q (2000)



Form 990 (2009}

TREES FOR LIFE,

INC.

48-0979347 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B\ © D) .
7b, 8b, 9b, and 10b of Part o, Total expenses Program service it Fg;:é;ﬁgsggg
1  Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US.SeePart IV, ine 22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lnes 15andi6 . . 429,467, 429,467,
4 Benefits paidtoor formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 182,539, 140,831. 33,583, 8,125.
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) 5,151, 5,151.
9 Otheremployesbenefits ... 20,664. 10,332, 5,166. 5,166.
10 Payrolitaxes 14,569, 10,895, 3,100. 574.
11 Fees for services {(non-empioyees):
a Management | . .
b oLegal
© ACCOUNtNG . ... 13,376. 5,388, 5,284, 2,694,
d Lobbying | .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... ...
g Other e
12 Advertising and promotion .. ... 51,010. 51,010.
13 OMfiCe BXPENSES ... .........vvveveiesrersnesnenen 23,611. 19,873. 836. 2,902.
14 Informationtechnology | . ...
6 Royalties .
16 Occupancy ... 30,836, 8,389. 18,499. 3,948.
A7 TvaYel 5,862. 5,480- 382.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, converitions, and meetings 287. 37. 250.
20 Interest ...
21 Paymentsto affiiates .
20 Depreciation, depletion, and amortization . 38,111. 27,415, 4,969, 5,727.
23 INSUANCE  ....\oooooo oo eveers e 5,912, 2,956, 1,478. 1,478.
24  QOther engnses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a CONTRACT LABOR 50,000. 45,000, 5,000.
b VOLUNTEERS 25,355, 25,355,
¢ SOFTWARE 20,922, 10,664, 5.926. 4,332,
d PRINTING 15,724. 13,768. 62. 1,894.
e SUPPLIES 8,858, 6,109. 2,699, 50.
f All other expenses 12,623. 2,486. 8,918- 1,219.
25 Total functional expenses. Add lines 1 through 24f 954,871. 815,455, 96,313, 43,109.
26 Joint costs. Check here P L] if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs fram a combined

educational campaign and fundraising solicitation ...

832010 £42-04-10

Form 990 (2009)



Form 990 (2009) TREES FOR LIFE, INC. 48-0979347 Pagell
[Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 123,594.[ 2 135,504.
2 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,705.1 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Scheduls L e 5
6 Recsivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... ... e 6
8 | 7 Notesandloans receivable, net | ... 7
§ 8 Inventories forsale OrUSe .. ... 830.| 8 369.
< | 9 Prepaid expenses and deferred Charges ....................ccooiiiieiiniiinnes 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 579,190.
b Less: accumulated depreciation 10b 523,132, 91,392.[10c 56,058.
1% Investments - publicly traded securities . 456,321.] 11 577,004.
12 Investments - other securities. See Part IV, line 11 268,728.| 12 219,889,
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible @Set8 ... ... 7,293.] 14 7,084,
15 Otherassets. SeePart IV, line 11 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 950.,863. 16 985,908.
17  Accounts payable and accrued 8XPeNSBS . ...........ccociemmniiennnes 17
18 Grants PaYAIE ..ottt a s r e 18
19 Deferred IBVBNUS . .......ccooiiieiiiiiiieeicessessessestese e ean e a e eaie 19
20 Taxsxempt bond BabES ., ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trusiees, key employees,
jﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCBAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties __.,.................. 24
256  Other liabilities. Complete Part X of Schedule D ... .. 2,867. 25 6,804,
___| 28 Total liabilities. Add lines 17 through 25 .. ...ccooovreneenne i 2,867. 26 6,804,
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ..o 438,760.| 27 507,119.
T |28 Temporariy restricted Nt assets ... 504,236.| 28 476,985,
T |29 Permanently restricted Netassels . ... 5,000.] 29 5,000.
Z Organizations that do not follow SFAS 117, check here P> [l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2 31 Paid-in or capita! surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | a3  Totalnetassets or fund BalIBNCES 947,996,/ 38 989.,104.
34 Total liabilities and net assets/fundbalances ... ... ... 950,863.| 34 995,908.
Form 990 (2009)

932011 02-04-10



Form 990 {2008) TREES FOR LIFE, INC. _48-0979347 Page12

[Part XI[ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash IE Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accourtant?
b Were the organization's financial statements audited by an independent accountant? ..
¢ 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? __ . ...
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
Fd Separate basis [:l Consolidated basis || Both consolidated and separate basis
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
Actand OMB CIrcUIRr A-1337 it et et e ettt e en e
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. oo

Yes

No

2a

2b

2c

3a

p:4

3b

932012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 50t(c){3) organization or a section
Department of the Treasury 4947(a){1) nonexampt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TREES FOR LIFE, INC. 48-0979347

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [

CJ
]
]

AN

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

A school described in section 170(b){ 1}{A)(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in  ection 170{b){ 1{A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{(ANiii). Enter the hospital's name,
city, and state:

5 (] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(AXiv). (Complete Part 11.}

6 [__| Afederal, state, or local government or governmental unit described in section 170{b){ 1)(A}{v).

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}vi). {Complete Part I|.}

8 [ Acommunity trust described in section 170{b}{ 1{A)(vi). (Complete Part IL.)

9 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). (Compiete Part Iit.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 502{a}{4).

11 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 crganizations described in section 509(za)(1) or section 509(@)}2). See section 509{a}3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h,

a D Type | bl ] Type |l 1 Type Ill - Functionally integrated d [:] Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described in section 509(a){1) or section 508{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, CheCk TNIS DOX ... e sarererae s 5 ra s en s ees et se s e senss s enrrereeee El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directiy or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? | |.............c.c.cccvevviisirsris e s s s ess s e eeens | 11g{i)
(ii} A family member of a person described N @00V T e 11g{ii)
(iii} A 35% controlled entity of a person described in @ or () @DOVET | ... 11g(iii)
h Provide the following information about the supported organization(s).
. . jii) Type of . e i i i -
O naton | oo oy | rghabtonincor| () Amountof
‘ {described on lines 1-9 na document?| (i) of your support? {i) Ofgﬂﬂlle,g in the suppor
above or IRG section governing (f) oty P U.S.?
(see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 980 or 980-EZ.,

932021 02-08-10



Schedule A (Form 890 or 990-E7) 2009 - — Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b)(1}{A}(iv) and 170(b){1}{A){vi}

(Complete only if you checked the box online 5, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (or fiscal year baginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts fromined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incomse from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) .
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instrUCHONS) . e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxandstop here ... | 2 [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column (f) divided by line 11, column (f}} 14 %

15 Public support percentage from 2008 Schedule A, Part 1L ine 14 e, 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
h 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and lins 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 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 [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _..................
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) 2009

632022
02-08-10



Schedule A (Form 990 or 99072009 TREES FOR LIFE, INC. 48-0879347 Pages
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year begianing in)p= {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f} Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose 15,207.] 12,851.] 14,919. 42,977.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

499,247.| 671,957.| 702,883.] 948,478.| 795,183, 3617748.

6 Total. Add lines 1 through5 ... 514,454.) 684,808.; 717,802.; 948,478.| 795,183.]| 3660725.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

0.
cAddlines 7aand7b .. 0.
5 L]

8 Public support [Sublract e 7¢ frem Iine.(;..}m 366072
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d} 2008 (e} 2008 {f) Total
9 Amourts from line 6 514,454.! 684,808.| 717,802.| 948,478.] 795,183.] 3660725.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 22,011.| 21,969. 22,328.; 26,802.| 16,063.] 105,173.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... 22,011.] 21,969.] 22,328.] 26,802. 16,063. 109,173,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo

13 Total support Add lines 0, 10c, 11,andv2) | 336 ,465.1 706 ,777.| 740,130,/ 975,280. 811, ,246.] 3765858,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3} organization,

Check this bOX 2nd S0P BBFE ...\ oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {f) divided by line 13, column () .. ... 15 97.10 %
16 Public support psrcentage from 2008 Schedule A, Part WL Gine 15 ... 16 96.86 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10¢, column {f} divided by line 13, column () ... 17 2.90 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 3.14 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > IE

b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions __..................... » D
Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10



Schedule DS upplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 09
PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . - .
Infernal Revenue Service P Attach to Form 920. p» See separate instructions. Inspection
Name of the organization Employer identification number
TREES FOR LIFE, INC. 48-0979347

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g b N =

[+1]

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

Total number atend ofyear | ............cccoovvrvecrnnnenens
Aggregate contributions to (during year)
Aggregate grants from {during yean
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onfy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. iiiiiiiiiiiiiiieiiiiiaiieieiiiiiiiiiiiiiiiiiiiiiiiiiiieioiiciiisiseseseriiersiseszeeiceizaizaciosioe: l:] Yes |:| No

[Part Il | Conservation Easements. Completa if the organization answered "Yes" to Form 990, Part 1V, ine 7.

1

Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (e.q., recreation or pleasure) D Preservation of an historically important iand area

|:| Protection of natural habitat [_1 Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of consernvation 8aSeMENTS | .. ..t e et e 2a
Total acreage restricted by conservationeasements ... 2b
Number of conservation easements on a certified historic structure included N @) i 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements & oK S T e D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements during the year

Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h}4)(B){)

N0 SECHON 17OMMANBNINT ..........ooooooooroes oo sosssssses e e sssss s sse s e L Ives [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

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

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

(i} Revenues inciuded in Form 890, Part VIl line 1 e >3
(i) Assets included inForm 880, Part X . ... |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VIl line 1 | ]
b Assetsincluded in Form 990, Part X | e )
tagoAs ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 TREES FOR LIFE, INC. 48-0979347 Page2
| Part mT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
a Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:l Public exhibition d [ JLoaner axchange programs
b [ Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _.................ooovoveieee |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 980, Pat IV, line 8, or

reported an amount on Form 990, Pat X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

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

Beginning BAANCE .. ..ottt et e b e eb s e p e
Additions during the year ... 1d
Distributions during the year 1e
ENiNG DAIBNGCE | et een et et s et ne et s er et em s e a b ener e n e v LAF
Did the organization include an amount on Form 990, Part X, In@ 217 s L _1ves L Ino
If *Yes." explain the arrangsment in Part XIV.

[Part V [Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

- {a) Current year {b} Prior year {c) Two years back | (d) Three vears back | (e} Four years back

ic

U'Bl""mﬂ.o

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilitios

and programs  ____..........

Administrative expenses

End of yearbalance ...

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment %

Permanent endowment P %

Term endowment P %

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

by Yes [ No

(i) unrelated organizations

(i) related OFgANIZAHIONS ... . . iiiieiieiiiierer e e ee s e rae et s bR S S e ekr e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

P 00

-

a’ovn

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements
d EQUIPMENt . e 579,190. 523,133, 56,058,
e Other ...........ooocoeinniiieiieiiiiiiieeeieeiieee
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl line 10(Ch) oo > 56,058.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 TREES FOR LIFE, INC. 48-0979347 Paged
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(c) Method of valuation:

{including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives ... ...
Closely-held equity interests ...
Other
MONEY MARKET FUND 219,889, END-QOF-YEAR MARKET VALUE
Total. (Col {b} must equal Form 990, Part X, col (B} line 12.) 219,889,

]T’Ert VIl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B} line 13.}p»
Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {&) Book value

Total. {Column (b) must equal Form 990, Parf X, col (B) e T5.) oottt i i st st | 2
Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Description of liability (b} Amount
Federal income taxes

PAYROLL TAXES 4,898.
PRESENT VALUE OF GIFT ANNUITIES 1,906.
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25.) ..., > 6,804.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
gg?g%‘?m Schedule D (Form 990} 2009




Schedule D Form 980) 2009 TREES FOR LIFE, INC.

48-0979347 Paged

Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A BNe 1) e 1 811,246.
2 Total expenses (Form 990, Part IX, column (), N 25) e 2 954,877.
3 Excess or (deficit) for the year. Subtract line 2frombne 1 3 <143,631.>
4 Net unrealized gains (losses) on investments 4 108,114.
5 Donated services and use of facilities 5 76,625,
6 Investment expenses ... 6
7  Prior period adjustments 7
8 Other DescribeinPart XIV.) ... 8
9 Total adjustments (net). Add lines 4 through 8 9 184,739.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . 10 41,108,
Part XIl { Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 995,985,
2 Amourts included on tine 1 but not on Form S20, Part VI, line 12:
a Net unrealized gains oninvestments .. ... 2a 108,114.
b Donated services and use of facilities ..., 2b 76,625,
c Recoveries of prior year grants e 2c
d OtherDescribeinPart XIV.) e, 2d
e Add lines 2athrough 2 | ... et 2e 184,739,
3 Subtract line 2e from line 1 8 811,246,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:
a Invesiment expenses not included on Form 950, Part VI, line 7b
b Other (Describe in Part XIV.)
c Addlines 4aanddb e 4c 0.
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.) 5 811,246,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 954,877,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilitieS e 2a
b Prior year adjustments | s 2b
€ OMNBIIOSSES | . iiiiiiiiieieies s e e oo e e e saa et esebe et amasabeneeeeeeneen 2c
d Other (Describein Part XIV) e 2d
€ ADDHNES 2athrOUGN 20 | ... et 2¢ 0.
3 SUDLTACt NE 28 fIOM NG 1 .. ..o oo eee oo e e et soee b se s ss e ne e 3 954,877,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line 7b | ................ 4a
b Other {Describe in Part XIV) . 4b
C AGINES QA ANA AD ... oiiiieieiiiueessssissssssssoees s reoms e oessssesss e ses s ees s ek b 4c 0.
5 954,877,

‘Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.)
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

Schedule D (Form 980} 2009



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part [V, line 14b, 15, or 16.

P Attach to Form 990. P~ See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

TREES FOR LIFE,

INC.

Employer identification number

48-0979347

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

III Yes [_INo

2 Far grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or {by type} (.., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region

region recipients located in the region} of service(s) in region

NORTH AFRICA 0 0 GRANT OF USED TEXTBOOKS TEXTBOOKS FRO SCHOOLS 369,124,
[CONSTRUCTICN OF COOK

CENTRAL AMERICA 0 0 BRANTS TOVES 10,000.

CENTRAL AMERICA 0 D ERANTS BOOEKS FOR LIBRARIES 47,000,

Totals ... » 0 g 426 124,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

832071
$2-01-10
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2009
P Complete if the organizations answered “Yes" on Form

Department of the Treasury 980, Part IV, lines 29 or 30. Cpen to Public
Internal Revenue Servics P Attach to Form 990. Inspection
Name of the organization Employer identification number

TREES FOR LIFE, INC. 48-0979347
[Partl | Types of Property

{a) {b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VIII, line 1g revenues

Books and pub|ications ______________________________ X 3 6 9 Fd 1 24 . RESALE VALUE BACK TO
Clothing and household goods
Cars and other vehicles

Boatsand planes . . .
Intellectual property ...
Securities - Publicly traded ...

Securities - Closely held stock

Y
- DWW~ AR W

Securities - Partnership, LLC, or
trust interests

12
13 CQualified conservation contribution -

Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Cther ...
18 Collectibles

19 Food inventory

20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts |
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P ( MISC EQUIPMEN ) X 4 9580. ORGANIZATION ESTIMAT
26 Other P )
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire halding POIIOOT e ettt 30a X
b If "Yes," describe the arrangement in Part |1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMFDUNIONST oot eeee s e e et e eesee s eeeraee e et eaeeaneee s s e ee e e ee e ee e ee oot ee et eeeeetamansranens 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009

932149
03-12-10



SCHEDULE O Supplemental Information to Form 990 T YT %
(Form 990) Complete to provide information for responses to specific questions on 2009
Cof tha T Form 990 or to provide any additional information. QOpen to Public
e corn P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TREES FOR LIFE, INC. 48-0979347

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT AND PROVIDE A SOURCE OF FOOD. TREES IS ALSO DEVELOPING

LIBRARIES IN THIRD WORLD CQUNTRIES TO INCLUDE ALL TYPES OF MEDIA FOR

EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2: ORGANIZATION OFFICERS AND EMPLOYEES

BALBIR AND TREVA MATHUR ARE MARRIED TO ONE ANOTHER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 950 IS DISTRIBUTED TO AND

REVIEWED BY THE OFFICERS AND EXECUTIVE DIRECTOR PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION REQUIRED BY LAW IS

AVAILABLE AT THE ORGANIZATION'S OFFICES FOR REVIEW DURING A SCHEDULED TIME

FRAME.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10





