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EXTENDED THROUGH NOVEMBER 15, 2011

990 Return of Organization Exempt From Income Tax Y T8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundaﬁc?n) . . L Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. <+ Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
[ ]3| D-TREE INTERNATIONAL, INC.
Seange | Doing Business As 65-1217703
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
I:]T""“" 52 WHITNEY TAVERN ROAD 617-432-6322
renam2®d|  Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,228,872,
L—_]Appnca WESTON, MA 02493 H(a) Is this a group retum
Pendind 1 Name and address of principal officerDR. MARC MITCHELL for affiliates? [ Jves [(XINo
52 WHITNEY TAVERN ROAD, WESTON, MA 02493 H(b) Are all affilates included?_Jves [_INo
| Tax-exempt status: 'I] 501(c)(3) D 501(c) ( ) - (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: p» WWW.D-TREE.ORG H(c) Group exemption number P>
K Form of organization: m Corporation ]:I Trust [:I Association D Other p» ] L _Year of formation: 200 QLM State of legal domicite: MA
[Part 1| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: THE MISSION OF D-TREE
§ INTERNATIONAL, INC. IS TO DEVELOP AND SUPPORT ELECTRONIC CLINICAL
g 2 Check thisbox P I:] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) L . .. 3 6
= 2 4 Number of independent voting members of the govemning body (Part Vi, ine 1b) . 4 5
E’E 8| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) B 5 6
o ‘;’ 6 Total number of volunteers (estimate if necessary) ... .. ... . . . 6 0
=} E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 . . . . |7a <2,905.>
= b Net unrelated business taxable income from Form 890-T, iine 34,-?\-, ....... . . |7b 0.
CZ’D l eV OIvVED / Prior Year Current Year
Ogl8 Contrbutions and grants (Part VIll, line 1h) | . [+ . 280,618. 814,774.
UL E| 9 Programservice revenue (Part VI, line 2g) lml QCT 17 2044 I 522,044. 417,003.
% é 10 Investment income (Part VIll, column (A}, lines 3 4, and.7d)_ . \\1’ Q:_}. . 0. 0.
< | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, f‘cfan@ﬂeu P = <769.> <2,905.>
%fj 12 Total revenue - add hines 8 through 11 (must equal Part Vm*column(A) Jln‘e 12) . J 801,893. 1,228,872.
“ 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 163,816.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) L. 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), iines 5- 10) ,,,,,,,, 325,996. 409, 353.
g 16a Professional fundrasing fees (Part IX, column {A), line 11¢e) . o ‘ 0. i 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. |5 im0 00 E -
Wi 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e 488, 769 582, 374.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) L 814,765. 1,155,543.
19 Revenue less expenses. Subtract line 18 fromhne 12 . .. . . <12,872.p> 73,329.
E§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) ' 235,257. 246,698.
<o| 21 Total labilties (Part X, ine 26) . . . . o 266,091. 204,203,
23 Net assets or fund balances. Subtract line 21 from line 20 . 5 . <30,834.p 42,495,

[T’—art Il | Signature Block

Under penalties of perjury, | declare that | have exdmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and con;piese D)fcl;raﬂ@f prépafer (othgr tyén officer) 1s based on all information of which preparer has any knowledge.

’ A VAN | 16,211
Sign Slgnatd’ é' of ofﬁcé’r ~ Date Y 4
Here DR. MARC MITCHELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepeser's signature Date ﬁ"“* (]| PTN
Paid SHARON KENNEDY 1 IR M 1Y Efr |senmons
Preparer |Fim'sname y PICCERELLI, GILSTEIN & CO., LLB// " [Frm'sEN g
Use Only | Frm's addressy, 144 WESTMINSTER STREET
PROVIDENCE, RI 02903-2282 Phoneno. (401)831-0200
May the IRS discuss this retumn with the preparer shown above? (see instructions) L. . i DL—' Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /f\ (” /H
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Form 890 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page2
[,Part 1] | Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Il] . . e e .. @
1  Bnefly descnbe the organization’s misston: .
THE MISSION OF D-TREE INTERNATIONAL, INC. IS TO DEVELOP AND SUPPORT
ELECTRONIC CLINICAL PROTOCOLS THAT ENABLE HEALTH CARE WORKERS TO
DELIVER HIGH QUALITY CARE.

2 Dd the organization undertake any significant program services dunng the year which were not Iisted on

the prior Form 990 or 990€27 . . .. e s s EOves XN
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [:lYes L_X_] No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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: Y(Expenses$ 1,036,820 . including grants of $ 163,816, )(Revenue$ 417,003.)
D-TREE INTERNATIONAL, INC. IS DEDICATED TO IMPROVING THE QUALITY OF
HEALTHCARE AVATILABLE TO THE WORLD'S POOR BY USING INNOVATIVE TECHNOLOGY
TO PROVIDE ACCURATE AND EFFECTIVE POINT-OF-CARE DIAGNOSIS AND
TREATMENT. THE GOAL OF D-TREE IS TQO SIGNIFICANTLY REDUCE MORBIDITY AND
MORTALITY FROM PREVENTABLE AND TREATABLE DISEASES WORLDWIDE. AT THE
CORE OF THIS APPROACH IS THE DEVELOPMENT AND USE OF TREATMENT PROTOCOLS
FOR THE MOST COMMONLY DIAGNOSED ILLNESSES. THE PROTOCOLS ARE DECISION
TREES (THE ROOT OF OUR NAME, D-TREE) THAT ARE PROGRAMMED INTO MOBILE
PHONES FOR USE BY FRONTLINE HEALTH WORKERS IN CLINICAL AND COMMUNITY
SETTINGS. WITH PROJECT ACTIVITIES IN TANZANTA, MALAWI AND INDIA, WE
ARE ACTIVELY PILOTING PROTOCOLS FOR CHILD HEALTH, MATERNAL HEALTH,
FAMILY PLANNING, HIV/AIDS, TUBERCULOSIS, AND HOME-BASED CARE FOR

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

4c (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )
_ _4e Total program service expenses P> 1,036,820,
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,® complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501 (h) electron n effect
dunng the tax year? If "Yes,® complete Schedule C, Partll . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodran for amounts not Ilsted in Part X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV | 10 X
11 If the organization’s answer to any of the following questrons is "Yes then complete Schedule D Parts VI VII VIII IX or X
as applicable. “
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part vi . e e e . e e X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L. . 11b X
¢ Dd the organization report an.amount for investments - program related in Part X, line 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill . 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 257 If "Yes,* complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl . - 12a| X
b Was the organization included in consolrdated mdependent audrted fi nancral statements for the tax yeaﬂ
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . L 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, fundrarsrng, busrness
and program service activities outside the United States? /f "Yes,* complete Schedule F, Parts land IV . | 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV __ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . - 16 X
17 Dd 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| . .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lrnes
1c and 8a? If "Yes,” complete Schedule G, Part Il . .. U I |- X
19 Dud the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a? If 'Yes
complete Schedule G, Part Il . . o L . 19 X
20a Dud the organization operate one or more hosprtals? If 'Yes, complete Schedule H . L 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) . . . ... . ... |20b
Form 990 (2010)
032003
12-21-10




Form

990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703

Page 4

[ Part:IV | Checklist of Required Schedules (contnued)

Yes | No
21 Dd 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 If "Yes," complete Schedule I, Parts | and /! 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3,4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandrng at any trme dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? /f "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬂed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former off icer, drrector tmstee, key employee, hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ill ) B ) . . . . 27 X
28 Was the organization a party to a busmess ransactron with one of the following parties (see Schedule L, Part IV B EE ;
instructions for applicable filing thresholds, conditions, and exceptions): - J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,"* complete Schedule L, Part IV U 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedu/e M . 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? If *Yes, " complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons?
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?lf 'Yes complete
Schedule N, Part Ii . L S o L . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ili, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organzation receive any payment from or engage in any transaction with a controlled entity within the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 . . . D Yes II] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) . 36 X
37 D the organization conduct more than 5% of its actrvrtres through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If °Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703  Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) . . . E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable __ e . L 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0 S ol
¢ Dd the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming ‘i: . I
(gambling) winnings to pnze winners? . . .. . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements ' ‘,
filed for the calendar year ending with or within the year covered by this return 2a 6 B
b 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 ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . L. 3a X
b If "Yes,” has it filed a Form S90-T for this year? If "No, " provide an explanation in Schedule O . X L. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a | X
b If "Yes,” enter the name of the foreign country: > TANZANTA )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? O -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? .. . . . . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbut:ons or grfts
were not tax deductible? . o X . i L. . i 6b
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 to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? .. ) . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . - . .. ) . R R X
d If "Yes," indicate the number of Fon'ns 8282 filed dunng the year L I 7Q R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 4966? . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . L . . 9b
10 Section 501(c)(7) organizations. Enter. .
a Inttiation fees and caprtal contnibutions included on Part VI, iine 12 10a E
b Gross receipts, included on Form 990, Part ViiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. B R . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b '
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. .. . I 12b D
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organwzation licensed to 1ssue qualified health plans in more than one state? . L . | 13a
Note. See the instructions for addttional information the organization must report on Schedu!e 0. i
b Enter the amount of reserves the organization is required to maintain by the states in which the E '
organezation is licensed to issue qualified health plans | o, L .. 13b ‘
c Enter the amount of reserves on hand . 13¢ '
14a Did the organization recetve any payments for mdoor tannmg services dunng the tax year? . e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu!e Q . . 114b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page6

l Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . i . — . I—X]
Section A. Governing Body and Management
Y_es No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a N - )
b Enter the number of voting members included in ine 1a, above, who are independent L 1b y a‘ 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘;(1 . ’
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? _ . . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? . 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? . . 5 X
6 Does the organization have members or stockholders? L, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e 7a X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following: "3‘
a The goveming body? o . 8a | X
b Each committee with authonty to acton behatf of the govemlng body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses m Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R . 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvures of such chapters aff nates
and branches to ensure their operations are consistent with those of the organization? . | . e 10b
11a Has the orgarization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Does the organization have a written conflict of interest policy? if "No,"go to line 13 . | | . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
toconflicts? | .. ) .. R . V- -3 P ¢
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . . . L . 12¢c | X
13 Does the organization have a wnitten whrstleblower polrcy? L. . L . 13| X
14 Does the organization have a written document retention and destruction pohcy? . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent SRR I
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official L . . o 15a | X
b Other officers or key employees of the organization B i i . . 15p | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See rnstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes,"” has the organization adopted a wntten pollcy or procedure requinng the orgamzatron to eva]uate |ts partrcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatlon S
exempt status with respect to such armangements? . 16b

Section C. Disclosure

17
18

19

032008

List the states with which a copy of this Form 990 is required to be filed »MA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [j_—] Another's website E] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organzation P
MARC MITCHELL AND MOLLY BOGAN - 617-432-6322
52 WHITNEY TAVERN ROAD, WESTON, MA 02493

Form 990 (2010)

12-21-10




Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page7

]Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors -
Check if Schedule O contains a response to any question in this Part V) . e o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

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

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| 5 organization (W-2/1099-MISC) from the
related g|E - |B (W-2/1099-MISC) organization
organizations| § | £ 2 Eg and related
inSchedule | 2|2 | 5|5 [2E| E organizations
0) E|2|8|Z|25| &
BARBARA MITCHELL
CLERK 1.00|X 0. 0. 0.
MILTON KOTELCHUCK
BOARD OF DIRECTORS : 1.00/X 0. 0. 0.
MARGARET HUME
BOARD OF DIRECTORS 1.00X 0. 0. 0.
YLSABYTH BRADSHAW
BOARD OF DIRECTORS 1.00]|X 0. 0. 0.
MARC MITCHELL
PRESIDENT 10.00 X 37,668. 0. 0.
ASHTON PEERY
VICE PRESIDENT 1.00 X 0. 0. 0.
H. DAVID SHERMAN
TREASURER 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page8
[Part Vl” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | S| § organization (W-2/1099-MISC) from the
related | 2|2 L& (W-2/1099-MISC) organization
organizations| £ | ZIE., and related
nSchedule | £ || 5 [ E [ & organizations
0) E|lE|E|E|FE| =2
1b Sub-total L [ 37,668. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0 0.
d_Total (add lines 1b and 1c) .. > 37,668. 0 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual histed on fine 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) 8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mrted to those listed above) who received more than .
$100,000 in compensation from the organization P 0 L
Form 990 (2010)

032008 12-21-10



Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Page9
[Part VIl | _Statement of Revenue

PN B Mo Ke FA b ble
: P cu.ﬁ‘,f:"t': o

R
A

D)
Y (B) © Ret
Total revenue Related or Unrelated exch%’ggt%?om

exempt function business tax under

sections 512,
revenue revenue 513, or 514

[N B
Irarz A 4
"hd i g erdes

a Federated campaigns
b Membership dues

¢ Fundraising events
d
e
f

Related organizations
Govemment grants (contributions)
All other contributions, gifts, grants, and :
simifar amounts not included above 1 814,774 .f"x
@ Noncash contributions included in lines 1a-1 § :
h_Total. Add lines 1a-1f __ - . »
Business Code

GRANTS AND CONTRACTS 624100

, gifts, grants

and other similar amounts

Contributions

L

Ice
N

evenue

Pro?{am Servi

All other program service revenue
Total. Add lines 2a-2f . . >
3 Investment income (including dividends, interest, and

other similar amounts) _ . L | 4
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .o T
(i) Real (i) Personal

417,003 |zt s o0 B NN

68 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . . . . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(loss) .. . L .. P
8 a Gross income from fundraising events (not
including $ of '
contributions reported on line 1c). See Loy o s
PartIlV,ine 18 a SRR e RS AT
b Less: direct expenses b
¢ Net income or (loss) from fundraising events » -
9 a Gross income from gaming activities. See .
PartlV,lne1® . _  _  a ! o
b Less:dwectexpenses . b o e R s
¢ Net income or (loss) from gaming actvities . . . >
10 a Gross sales of inventory, less retums P . . )
and allowances L a - I sl . T .
b Less:costofgoodssod . b AR B , 2 R ~
Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code}::

LOSS ON FOREIGN EXCHAN | 523920 <2,905.b  <2,905.b

Other Revenue

Wt
S
.

(4]

- R Car— v N N
EEVIR. PR AT R ' L , ~ o

All other revenue
Total. Add lines 11a-11d <2,905.ps v 0 0 Y ..

12 Total revenue. See mstructions. . . 1,228,872.] 417,003.f <2,905.b 0.
0 Form 980 (2010)
9
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Form 990 (2010)

D-TREE INTERNATIONAL,

INC.

65-1217703 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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 li (A) ® (€
7b, 8b, 9b, and 10b of ;sar: i nes &b Total expenses i S‘e%"e?%egi'ini';‘é F::ééﬁfé’;g
1 Grants and other assistance to governments and % e ce 2 ’
organizations in the U.S. See Part IV, line 21 163,816. 163,816.]:
2 Grants and other assistance to individuals in e
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members _ . i
5 Compensation of current officers, directors,
trustees, and key employees 37,666, 31,988.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 300,993. 274,520. 26,473.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 50,038. 42,198. 7,840.
10 Payroll taxes 20,656. 18,046. 2,610.
11 Fees for services (non-employees):
a Management
b Legal _ 350. 350.
c Accounting 13,249. 13,249.
d Lobbying . X ,
e Professional fundtalsmg services. See Part IV e 17 R Y & Cogepdd
f Investment management fees
g Other - 9,788. 5,158. 4,630.
12 Advertising and promotion
13 Office expenses _ . 11,558. 6,755. 4,803.
14 Information technotogy 369,119. 361,385. 7,734
15 Royalties
16 Occupancy 31,341. 9,000. 22,341
17  Travel . . 79,527, 71,092. 8,435
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,026. 4,442. 1,584.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3 7 979. 2 . 261. 1 7 718
23 Insurance .
24  Other expenses. ltemize expenses not covered ’ S ‘
above. (List miscellaneous expenses in line 241, If line . . el
24f amount exceeds 10% of line 25, column (A) it S
amount, list hne 24f expenses on Schedule 0.) . P .
a SUPPLIES 8,253.
b PARTICIPANT COSTS 0.
¢ REPAIRS 3,025,
d
e
{ All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,155,543.] 1,036,820. 118,723. 0.
26 Joint costs. Check here P> El if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation L
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) _ D-TREE INTERNATIONAL, INC. 65-1217703 Page 11
[Part X [Balance Sheet i '

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing _ . o ) . 187,604.] 1 125,688.
2 Savings and temporary cash |nvestments . 2
3 Piledges and grants receivable,net . . 3
4  Accounts receivable, net 4 118,422.
5 Receivables from current and former off icers, dlrectors trustees key : K N
employees, and highest compensated employees. Complete Part ii o
of Schedule L e e I
6 Receivables from other disqualrfied persons (as defined under section "w: AN T " § T '
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3‘:‘ ”‘_?’w VR i L
employers and sponsoring organizations of section 501(c)(9) voluntary v },af;. P N K
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use . o .. 8
9 Prepaid expenses and deferred charges o . 22,000. 9
10a Land, buildings, and equipment: cost or other R Y
basis. Complete Part VI of Schedule D 10a 7,969. - % ¢ TR 3
b Less: accumulated depreciation L 10b 5,971. 5,977.] 10e 1,998.
11 Investments - publicly traded secunties _ X . . 11
12 Investments - other securities. See Part IV, ine 11 . i 12
13 Investments - program-related. See Part IV, line 11 | . B 13
14 Intangble assets . . L . . 14
15  Other assets. See Part IV, hne 11 L L 2,440.] 15 5990.
__| 16 Total assets. Add lines 1 through 15 {must equal line 34) . . 235,257.] 16 246,698.
17 Accounts payable and accrued expenses . .. . . . . ... . _. 201,320.] 17 48,979,
18 Grants payable . e e e e 18
19 Deferred revenue . o L 17,021.] 19 112,249.
Tax-exempt bond liabilities
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1_;" 22 Payables to current and former officers, directors, trustees, key employees, o N
8 highest compensated employees, and disqualified persons. Complete Part I e F
- of ScheduleL ) B 42,975
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
___ |26 Totalliabilities. Add lines 17 through 25 204,203,
Organizations that follow SFAS 117, check here P IK] and complete LA o N
2 lines 27 through 29, and lines 33 and 34. Loy . '
::; 27 Unrestncted net assets o . <3 0, 8 3 4 >27 42,495.
g 28 Temporarly restricted net assets 28
'E 29 Pemmanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here » l:] and -
] complete lines 30 through 34. Loy
g 30 Capttal stock or trust principal, or current funds . . . 30
;«3 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o <30,834.p33 42,495,
34 _ Total habilities and net assets/fund balances ... . e 235,257.{ 34 246 ,698.

Form 990 (2010)

032011 12-21-10
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Form 990 (2010) D-TREE INTERNATIONAL, INC. 65-1217703 Pagei12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .

L1

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,228,872,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,155,543.
3 Revenue less expenses. Subtract line 2 fromiine 1 _ 3 73,3 29.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 <30 I 834.>
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine ines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 42,495.
| Part Xit ] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . . ':I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Dﬂ Accrual I:] 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
b Were the organization's financial statements audited by an independent accountant? 2! X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule 0. )
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both: R
EI Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requwed audit or audrts? If the organlzatlon dld not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2610)

032012 12-21-10
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SCHEDULE A
.(Form 990 or 990-EZ)

_Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ( Open to Publlc )

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .+ . lnspection

Name of the organization Employer identlf cation number
D-TREE INTERNATIONAL, INC. 65-1217703

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

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

1 ]

]

b WN

0 ®0 O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170{b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital's name,
city, and state:
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.)
A federal, 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 govemmental unst or from the genera! public descrnbed in
section 170{b){1){A)(vi). (Complete Part 11.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts support from gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c [:l Type Il! - Functionally integrated d I:l Type lit - Other
By checking this box, | certify that the organization is not controlled directly or ndirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that 1t 1s a Type |, Type i, or Type Il
supporting organization, check this box
Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11gfii)

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11dfiii)

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

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) listed i your
governing document?

(v) Did you notify the
organization n col.
(i) of your support?

(vi}) Is the
organization in col.
(i) orgal?ged n the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

< A
. ) .
AR SR

e

g

s .

fe

LHA For Paperwork Reduchon Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 D-TREE INTERNATIONAL, INC. 65-1217703 Page2

] Partll | Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support T T T
Calendar year (or fiscal year beginning in) D> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 156,288.] 801,893.] 1231777.; 2189958.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _ i 156 288 §Q1,§93. 123"1"777. 2189958.

e W -

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 Ine 11,
column (f)

6 _Public support. Subtract line 5 from line 4_| - T 2189958.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts fromhne4 156,288.] 801,893.] 1231777.| 2189958.

8 Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and income 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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 Y N R 2189958.

12 Gross receipts from related activities, etc. (see instructions) . | . . 12 I

13 First five years. If the Form 890 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . - . - » D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 100.00 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ime 141833 1/3% or more, check this box and
stop here. The organzation qualifies as a publicly supported organization . | 4 DZI
b 33 1/3% support test - 2009.If the organization did not check a box on fine 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. | D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on ||ne 13, 163 or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N D
b 10% -facts-and-circumstances test - 2009.If the organzation did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1515 10% or
more, and if the organization meets the *facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organzation e > [:'
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see rnstruct:ons . l___l
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[Part Iil [ Support Schedule for Organizations Described in Section 509@)2)— - — ~ —— -~~~ ~ "~~~ -~
(Complete only if you checked the box on line 9 of Part | or f the organization faled to qualify under Part |l. If the organization fails to
__qualify under the tests Iisted below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees receved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

FYRTY "RV I PRYIFS YN WY YA
nA RN ey e 2 LA ErZER I N ”T;’;:",*“"'§>

8 Public support (subtactine Teiomine§) | .k ANl e P T i -
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dvidends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (add ines 0, 10c, 11, and 12)

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

check this box and stop here . . . .. A . . 3
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) .. .. . .. . 115 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 ... . P %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . 117 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | . D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . .. » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

SCHEDULED Supplemental Financial Statements
(Eorm 990) T P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12 Open to Public
ﬁfﬁi’;’"ﬁ:ﬁéﬂjﬁ‘%&“ﬁ;ﬁ"’ P Attach to Form 990. P> See separate instructions. .+ Inspection
Name of the organization Employer identification number
D-TREE INTERNATIONAL, INC. 65-1217703

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

organization answered “"Yes" to Form 890, Part IV, line 6.

N HON

»

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? . A |:l Yes I___l No
Did the organization inform all grantees, donors, and donor advisors 1n wrting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpase confemng

impermissible private benefit? [:] Yes I:] No

|Part Il . | Conservation Easements. Complete fthe organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histoncally important land area
l:' Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete 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 conservation easements L. 2a
Total acreage restricted by conservation easements . i . -
Number of conservation easements on a certified historic structure mcluded in (a) . L 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register L 2d
Number of conservation easements modfi ed transferred released extlngurshed or termrnated by the organrzatron during the tax

year p

Number of states where property subject to conservation easement s located p>

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

violations, and enforcement of the conservation easements it holds? . . D Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses 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)(i)

and section 170MA)BY? . . . . _  [dves [Tdne
In Part X1V, describe how the organization reports conservatron easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 included in Form 990, Part Vill, line1 . . L. | K
(i) Assets included in Form 990, Part X L A ]

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, line 1 | . . L. . . s
b Assetsincluded n Form 990, PartX . . ) . — |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 D-TREE INTERNATIONAL, INC. 65-1217703 Page2

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): o
a |:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R L. D Yes [:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm9g90,PartX? . . . . . . . .. .. .. . S Edves [ 1no
b If "Yes,” explan the arrangement in Part XIV and complete the following table:

Amount

Beginning balance e . A R . . . ic

Addrtions dunng the year L i . . o . B i 1id

Distnbutions dunng the year L . Lo i ie

Ending balance . e e T, - R |
2a Did the organization include an amount on Form 990, Part X, ine 21?7 B . A . E] Yes |:| No

b _If "Yes," explain the arrangement in Part XIV
|Part V_[Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back { (d) Tr!ree years back | (e) Four years back

e

- 0o a o0

1a Beginning of year balance
b Contributions L . .
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs o
Administrative expenses
End of year balance . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
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 o ] L 3afi)
(i) related organizations . = . | . e e e e . . |Bafii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . L . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {(investment) basis (other) depreciation
1a Lland R . o el

b Buildings L
¢ Leasehold improvements el R
d Equipment . . . 7,.969. 5,971. 1,998.
e Other . e . .
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10(c}.) | 3 1,998.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

D-TREE INTERNATIONAL,

INC.

65-1217703 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation: -

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B

_©

©)

B

(A

@)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) >

B
N

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

2

(3)

@)

)]

(6)

(U]

8

(9)

10)

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) Descnption

(b) Book value

U]

(3]

(3)

4

6)

(6)

@

(8)

8

(19)

Total. (Column (b} must equal Form 990, Part X, col (B) iine 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

)

4

()

(6)

0]

(8

)]

(10)

(1)

Total. (Column
ootnote in
2. _FIN 48 (ASC 740).

,provide the text o

must equal Form 990, Part X, col (B) line 25.) . ... L e s )
) on's financial statements That reports the organization's liabiiy Jor uncertain tax positions under

@ to the organ:

v

032053
12-20-10
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Schedule D (Form 990) 2010 D-TREE INTERNATIONAL, INC.

65-1217703 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), line 12) 1 1,228,872,

2  Total expenses (Form 990, Part IX, column (&), line 25) 2 1,155,543.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 73,329.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilties = . 5

6 Investment expenses _ . 6

7 Pnorpenod adjustments ... .. 7

8 Other (Descnbe in Part XIV.) . 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 _ Excess or (defictt) for the year per audrted financial statements. Combine ines 3 and 9 10 73,329.

| Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments

1 1,231,777.

St
kg

[

Donated services and use of facilties

2a
2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

2,905.

[T - N + T - -

Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b

4a

2e 2,905.
s | 1,228,872.

b Other (Descnbe in Part XiV.)

¢ Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part 1, I/ne 12)

4c 0.
5 | 1.228,872.

| Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1 1,158,448.

Prior year adjustments

2a
2h

Other losses

2¢c

Other (Describe in Part XIV.)

2d

2,905,

o Q0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 X L. .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

2 2,905.
s | 1,155,543.

b Other (Descnbe in Part XIV.)

&

¢ Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl Ime 1 8)

4c 0.
5 1,155,543,

Wrt XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, line 8, Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FOREIGN EXCHANGE 2,905.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON FOREIGN EXCHANGE 2,905,
Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States 2010

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. - —
Department of the T , oo ; ; ‘- Open to Public
m‘::m:“;;‘v ;ue;;ve:“:'y P> Attach to Form 890. P> See separate instructions. > :Inspection
Name of the organization Employer identification number
D-TREE INTERNATIONAL, INC. 65-1217703

| Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? = | l:] Yes |:| No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :&‘r)\l?syeaensd (by type) (e g., fundraising, program IS a program service, ex;;endit:res
in the region | independent | Services, investments, grants to descnbe specific type lnvgstt?r?ents
c?:rg%?‘rs recipients located in the region) of service(s) in region In region
AFRICA 1] 11 300,000,
ASIA 0, 1 26,250,

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
|
|

3a Subtotal & 1 12 326,250,
b Total from continuation
sheetstoPart| = 0 0 0,
¢ Totals (add lines 3a < p
and3b) . . .. 1 12 [ . ] : S 326 250,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form990) 2010 _ D-TREE INTERNATIONAL, INC. 65-1217703

Page 4

{Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ___

2 Did the organization have an interest in a foreign trust dunng the tax year? /f “Yes, " the organization
may be required to file Forrn 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520and 3520-A) .. ........ ... ... ccccciiii i e e i

3 Dd the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) .. . ... .. ..

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "
the organzation may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes,® the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

E___] Yes

D Yes

D Yes

ENO

ENO

lz]No

IK]NO

ENO

mNo

Schedule F (Form 990) 2010

032074 12-20-10

27



QN LL-€L-1L0 LOL2ED
(0102) (066 wao4) | d|NpaYIS 066 WJo4 1o} m:o_«osbm:_ ay) 20s ‘9ONON 10V uoponpey yiomieded Jo4 YH
T € /T .0 ’ SUONEZIUEDIO JOI0 JO J8QWiNU |E}O3 19U €
A suoneziuebio Juswuiaaoh pue (£)(0) LOS uonoses Jo Jequinu [BJ0} 183U 2
|
"0 "9Tg €91 BEZEVED-€B 62120 WA  NMOLSHTIVHO
LIFYLS NIVH 6ZS
IH0ddns TVYANIS ONI ‘IOVRIA
bauio eoUE
. A 1SISSE
! ©JUB)SISSE 0 ©9UB)BISSE YSes-uou v_ﬂwmwa%%abﬂﬂ yseo-uou eib yseo e|qeoydde y uswuwienoB Jo
. ueuB jo asoding Ev Jo uonduoseq (6) 10 pouteiy (3) Jounowy (8) | jo unowy (p) uoioas DY (9) N3 (a) uoneziueBio jo ssaippe pue sweN (e) L

L] «

~peposu & 60BdS [EUORIPPE Ji PeJesanp eq Ued || ed "000'S$ UEL 8J0L PaAieded ueldiosl 6uG Ou i X0q S} 398U "000'$ UEL} 810W peAisdel 1ey) jueidioel
Aue 10 ‘LZ BUIl ‘Al HEd ‘066 WO 0} ,S9A, PaIeMSUE UoiEeZIUEBIO aU) )l 810|0WOD "SEYEIS PeuN Sy} Ul suoRezIuebiQ PUe SJUSILIBAOP O} 82UBISISSY JORO Pue Slueld [ jjyeg’]

mﬂm«m uoth wca ] mucE ucm._u “_o osn o£ mc:o«_coE 7O} 501NP6001d S,UCNEZIUEBIO 6} A| MEd Ul 9quUoseq &

ON D seA [X) LBOUE}SISSE 10 SIURIB 681} pJEmE 0} pasn Buejud
UONOB|@s B} PUE ‘BOUBISISSE 10 SIURID BU} J0} AHIGIBIS ,S98IUERIB BUA ‘OUEISISSE 10 SIUBID BU) JO JUNOLIE 6L} OJENUEISANS O) 8PI0dB! UBIUIEW UoNEZIUEEI0 By} SB0Q |
9UE}S|SSY PUE SJUBJD UO UOjEWLIOJU) [es8ueD || WEd |
€O0LLTCT-S9 *ONI "TTYNOILVNYEINI dI¥L-d

Jaquinu uoneosynuap) Jekojdwy

uoneziueblio ayy 0 eweN

TWA _:ouownw:_ o
. s;oland oyuedg; -7,

7S e

0102

1600-6¥S4 ON BINO

"066 W04 0} yoeny «
*Z2 10 1.2 8ull ‘Al Hed ‘066 W10 0} ,S9A,, paiamsue uoneziuetio ays j ejejdwio)

$o1e1S Peliufn 3y Ul S|ENPIAIPU| PUE ‘SJUBLLIUIBACY)

‘suoijeziueBi() 0} 8oUBISISSY JAYIO PUB SjUBID)

80JAJ9S SNUBAGY |BUIOIUL
Ainseeus) oy o younedeq

{066 wio4)
1 37NA3HIS




{0102) (066 wiod) | 3NPayog 62 L1-EL-L0 Z0LZEO

“UOITELLIO)UI [EUOIIPPE 18410 AUE pUE ‘g 8ul| '| Hed Ul peJinbal uoijeuncjul ayy spiaoid o} Jed siyy 81e/dwod "UoRew o] [ejuswajddng _ AHEd

(sauy30 ‘resiesdde ‘A4 OODV 9JUB]SISSE USBeD weib |yseo w«cm_n_oo‘_
aoue)sisse Ysed-uou Jo uoidusseq () uonenjea jo poyle (a) -uou jo Junowy (P)| 30 wunowy (9) jo Jaquinp (q) aoue)sIsse 10 juesd Jo adA] (e)

. ‘pepasu s| aoeds [euorppe yi peyedidnp eq ued ||| ued
22 6Ul] ‘Al HEd ‘066 W04 0} ,S8A, pe1amsue uoleziuebio ay) §t 816|dWoY) *SOIEIS PaIUN Y} Ul S|ENPIAIPU| 0} 8OURISISSY JOYI0 Pue SUBID | ||| Led

Zobed €0LLTCZT-G9 "ONI ' TUNOILUYNYSLNI dadL-d {0102) (066 Wiog] | 61NPeudS




SCHEDULEL Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2010

5 vOpenTo Public
7*- Inspection ’

Name of the organization

D-TREE INTERNATIONAL, INC.

Employer identification number

65-1217703

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

(a) Name of disqualified person

(b) Descnption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

>3
> $

| Part it ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e} In %)yAgO%r%vg? (g) Written
person and purpose the organization? amount default? comﬁmﬁ', agreement?
To From Yes No Yes No Yes No
MARC MITCHELL - O X 64,550. 42,975. X X X
Total __ e L s 42,975 e e w6
]Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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D-TREE INTERNATIONAL, INC.

65-1217703

Schedute L (Form 990 or 990-E2) 2010 Page 2
|Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. - B SR -
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é%amgra]tr:gn?s
person and the organization transaction transaction revenues?

Yes No

Part V | Supplemental Information

| Combplete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MARC MITCHELL

(A) PURPOSE OF LOAN: OPERATIONS

(B) LOAN TO OR FROM ORGANIZATION? = TO

(D) BALANCE DUE §$§ 42,975.

(E) LOAN IN DEFAULT?

(C) ORIGINAL PRINCIPAI, AMOUNT $§ 64,550.

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT?

YES

032132
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questionson . ____

Form 990 or 990-EZ or to provide any additional information. -~ . Open to Public
ﬁ?::’;?:::::::esz:.a:ry P> Attach to Form 990 or 990-EZ. "7 Inspection
Name of the organization Employer identification number
D-TREE INTERNATIONAL, INC. 65-1217703

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

PROTOCOLS THAT ENABLE HEALTH CARE WORKERS WORLDWIDE TO DELIVER HIGH

QUALITY CARE,

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CHRONICALLY ILL PATIENTS.

FORM 990, PART VI, SECTION A, LINE 1: MARC MITCHELL IS THE PRESIDENT AND

VOTING MEMBER OF THE BOARD AND RECEIVES MORE THAN $10,000 IN COMPENSATION.

FORM 990, PART VI, SECTION A, LINE 2: FAMILY RELATIONSHIP BETWEEN BARBARA

MITCHELL, THE CLERK AND THE PRESIDENT, MARC MITCHELL

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED THE

FOLLOWING BYLAWS:

THAT ARTICLE I, SECTION 1.01 BE AMENDED TO READ AS FOLLOWS:

THE EXACT NAME OF THE ORGANIZATION IS: D-TREE INTERNATIONAL, INC.

THAT ARTICLE IIT, SECTION 3.02 BE AMENDED TO READ AS FOLLOWS:

THE BOARD OF DIRECTORS SHALL CONSIST OF NOT LESS THAN THREE (3) AND NOT

MORE THAN TEN (10) DIRECTORS, THE NUMBER TO BE DETERMINED ORIGINALLY BY THE

INCORPORATOR AND THEREAFTER BY THE DIRECTORS FROM TIME TO TIME. THE BOARD

OF DIRECTORS SHALL IN THE FIRST INSTANCE BE ELECTED BY THE INCORPORATOR AND i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-EZ) (2010) |
032211 ‘

01-24-11
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Schediile O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

D-TREE INTERNATIONAL, INC. 65-1217703

THEREAFTER BY THE DIRECTORS AT THE ANNUAL MEETING OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S 990 IS

DISTRIBUTED TO THE BOARD TREASURER FOR REVIEW, AND A COPY OF THE DOCUMENT

AS INTENDED TO BE FILED IS ELECTRONICALLY MAILED TO EACH BOARD MEMBER.

BEFORE FILING, THE PREPARED 990 IS REVIEWED FIRST BY THE DIRECTOR OF

ADMINISTRATION, THEN BY THE PRESIDENT, AND FINALLY BY THE TREASURER BEFORE

BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE CONFLICT OF INTEREST

POLICY IS SENT TO THE BOARD AND AND IT IS REQUIRED TO BE READ AND SIGNED

AND RETURNED TO D-TREE, INC.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE PRESIDENT

IS SET BY HIS TEACHING POSITION AT HARVARD UNIVERSITY EACH JULY, AND A

SUBCOMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE ANNUAL COMPENSATION FOR

COMPETITIVENESS, FAIRNESS, AND FOR PARITY WITH SIMILARLY QUALIFIED PERSONS

IN COMPARABLE POSITIONS AT OTHER ORGANIZATIONS. THEIR DECISION IS

DOCUMENTED AT THE BOARD MEETING FOLLOWING THE SUBCOMMITTEE MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST. CONTACT INFORMATION IS LISTED ON THE

ORGANIZATION'S WEBSITE, WWW.D-TREE.ORG.

033, Schedule O (Form 990 or 990-EZ) (2010)
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Forn 8868 |  Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 15451709
“epartment of the Treasury
ternal Revenue Service D> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . N DZ]

® H you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time 1o file any of the forms fisted in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

[Part1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only N

All other corporations (including 1120-C fi ﬂers), partnelshlps REMICs and busts must use Form 7004 to request an extenslon of hme
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print

D-TREE, INC. 65-1217703
File by the

dus date for | Number, street, and room or suite no. if a P.O. box, see instructions.

filing your 5 2 WHITNEY TAVERN ROAD

return See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTON, MA 02493

Enter the Retum code for the return that this application is for {file a separate application foreachretum) . . . . . ... .. ... @:’
Application Return | Application Return
. For Code }Is For Code
Formm 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

MARC MITCHELL AND MOLLY BOGAN
® Thebooksareinthecareof p 52 WHITNEY TAVERN ROAD - WESTON, MA 02493

Telephone No.p» 617-432-6322 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | .. . . I:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) I thns is for the who)e group. check this

box p D . If it is for part of the group, check this box P [:I and attach a Iist with the names and EiNs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [ X1 calendar year 2010 or
» [ ] tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final retum
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract fine 3b from fne 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 fund withdrawal with this Form 8868, see Forrn 8453-E0 and Form 8879-FO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
N

10110429 710287 0662701 2010.03040 D-TREE, INC. 06627011




