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'F ) 990 Return of Organization Exempt From Income Tax | OMB No 15450047
orm 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 foundation) pen to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
g A__ For the 2010 calendar year, or tax year beginning .and ending
c_"’, By Check If applicable | C Name of organization D Employer identification number
£ =] Address change TREES, WATER AND PEOPLE
% Name change Doing Business As 84-1462044
g 'D il Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
2 L] ntalretum 633 REMINGTON 970-484-3678
L__,D Termnated City or town, state or country, and ZIP + 4
& | amended retum FORT COLLINS CO__ 80526 GGrossreceptss 1,347,647

RICHARD FOX

ND Application pending |F Name and address of pncipal officer
)

107

633 REMINGTON
FORT COLLINS CO 80526

H(a) Is this a group return for affiliates? I:] Yes [E No

H(b) Are all affiliates included? I:] Yes D No
If "No,” attach a list (see instructions)

| Tax-exemptstatus. |X| 501(c)3) | | 501(c) ( )y dnsertno) | | 4947(a)1)or | | 527

J Website: » treeswaterpeople.org

H(c) Group exemption number P>

K  Form of organization [i] Corporation |——| Trust m Assoctation l—l Other B> | L Year of formation I M State of legal domicile
Pari} Summary
1 Bnefly descnbe the organization's mission or most significant activities:
® IMPROVING PEOPLE'S LIVES BY HELPING COMMUNITIES PROTECT, CONSERVE AND
E MANAGE THE NATURAL RESOURCES UPON WHICH THEIR LONG-TERM WELL-BEING DEPENDS.
£
:3; 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the govemning body (Part VI, line 1a) 3 11
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
:§ 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate If necessary) 6 | 137
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 1,528,825 1,281,546
E 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part ViIl, column \es 3, 4,.ahd 7d) 4,893 5,828
® [ 11 Other revenue (Part VIIi, colu ja}n 55.66% 10c, and 11e) 14,029 39,208
12 Total revenue — add lines-8't P(U/(ﬂst qual PargV!1, column (A), line 12) 1,547,747 1,326,582
13 Grants and similar amounts paid(Part IXSgol N (A), ives\—3) 650,683 583,434
14 Benefits paid to or for m\e bers ( XFcolum fine 4
@ | 15 Salaries, other compensa\tgg , em‘pk))&beneﬁ‘gs}g‘amx, column (A), ines 5-10) 391,648 454,558
2 | 16aProfessional fundraising fegs}@u— (cégy(k). line 11e)
§- b Total fundraising expenses ‘(Part e e (D), line 25) » 114,535
W1 17 Other expenses (Part IX, colump-A], lines 11a-11d, 11f-24f) 306,816 306,320
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,349,147 1,344,312
19 Revenue less expenses. Subtract line 18 from line 12 198,600 -17,730
Beginning of Current Year End of Year
Total assets (Part X, line 16) 1,108,301 1,090,037
Total habilies (Part X, line 26) 200,439 183,233
Net assets or fund balances. Subtract line 21 from line 20 907,862 906,804

Signature Block

true, correct, and complete De%tlory)f preparer (other than officer) 1s based on all information of which preparer has any knowledge
v

% Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
=
L1}

} Ll oo FrF [ -7 -77
c§igﬂ Signatdfe of [ 7 — Date

CHere } TZIL[A"L/) o- X

— Type or pnint ne’:me and title

=3 Pnnt/Type preparer's name Preparer's signature Date Check if| PTIN

+Raid KITTY PETERSON ,}’ W@A@X&Wﬂ 06/16/11 selfemplgyed P00055827
oBreparer | ms name ) KITTY PETERSON & ASSOCIATES, P.C. s END  84-1526311
Sse Only 231 W 4th st

Firm's address P Loveland, CO 80537-5524

Phone no 970-663'3564

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

[ 1 Yes [ [N

Egz Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)2¢
9 (Lo
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Form 990 2010) TREES, WATER AND PEOPLE 84-1462044 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| [

1 Briefly describe the organization's mission
IMPROVING PEOPLE'S LIVES BY HELPING COMMUNITIES PROTECT, CONSERVE AND
MANAGE THE NATURAL RESOURCES UPON WHICH THEIR LONG-TERM WELL-BEING DEPENDS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
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? D Yes |z| 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

— rothers, the total expenses, and revenue, If any, for each program service reported

| 4a (Code ) (Expenses $ 1,069,228 including grants of $ 583,434 ) (Revenue $ )
INTERNATIONAL PROGRAM - DEVELOPED TREE PLANTING, FOREST &

WATERSHED PROTECTION, FUEL EFFICIENT STOVE &

ENVIRONMENTAL EDUCATION PROGRAMS IN HONDURAS, EL

SALVADOR, GUATAMALA, HAITI & NICARAGUA

REGIONAL PROGRAM - PROVIDING CAPACITY BUILDING, TRAINING &

TECHNICAL ASSISTANCE TO WATERSHED GROUPS ACROSS THE GREAT PLAINS.
COMMUNITY RESOURCE PROTECTION PROGRAM-DEVELOPING LOCAL CONSERVATION
PROJECTS.

TRIBAL PROGRAM - WORKING ON PINE RIDGE RESERVATION WITH RENEWABLE ENERGY
AND EDUCATION TRAINING.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,069,228
DAA » Form 990 (2010)

o ———

[
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044 Page 3
Fart v Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion 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 activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1| 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i1l 8 X
9 Dud the organization report an amount in Part X, line 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| 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, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments—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 VIII 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11¢e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts | and IV 14b| X
15 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, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to iIndviduals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 2010) TREES, WATER AND PEOPLE 84-1462044

Page 4

Part iV Checklist of Required Schedules (continued)

21 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), ine 17 If "Yes,"” complete Schedule |, Parts | and Il
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and llI
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
-d _Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations._Dld the Brgar_nzahon engage In an excess benefit transaction -
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 |
26 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,” complete Schedule L, Part Il
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il
33 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 |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ili,
IV, and V, line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

D Yes

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

35

E T T T T T B 1 R I

36

37

X

38

X

DAA 4

Form 990 (2010)
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
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 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D 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? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year ’ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? r7g
h If the organization received a contribution of cars, boats, airplanes, 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
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 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 organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044 Page 6
Part'vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in ine 1a, above, who are independent b | 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
— Ta _Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? i T T T T - - - - - - . . |lrmal X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes " provide the names and addresses in 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? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 9380 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a 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 give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the orgamzation 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? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Another'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 » TREES, WATER & PEOPLE 633 REMINGTON
FORT COLLINS CO 80537 970-484-3678

DAA , Form 990 (2010)
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044 Pa
PartVil 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 VI| [1
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
o 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

i

compensated employees, and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = = o | = compensation compensation from amount of
week ;:é 2 8 2 |3c]| 8 from related other
(descnbe 35|28 |e kg 2 the organizations compensation
hours for ac| 8| |2 827 organization (W-2/1099-MISC) from the
related S= B 5 |®8 (W-2/1099-MISC) organization
organizations E 1 E -3 and related
in Schedule f§ ﬁ 8 organizations
0) 8 §
(1) JENNY BRAMHALL
DIRECTOR 5.00 {X 0 0 0
2 KATHY COSGROVE GREEN
DIRECTOR 5.00 |X 0 0 0
(3) JEREMY FOSTER
DIRECTOR 5.00 | X 0 0 0
(49 GARTH ROGERS
DIRECTOR 5.00 X 0 0 0
(5) GERRY CONWAY, JR
DIRECTOR 5.00 X 0 0 0
6) PATRICK FLYNN
DIRECTOR 5.00 | X 0 0 0
(7' MONA NEWTON
DIRECTOR 5.00 | X 0 0 0
8y JIM VOLPA
V-PRESIDENT 10.00 X 0 0 0
(99 JON BECKER
PRESIDENT 10.00 X 0 0 0
(10)ADELE DINSMORE
SECRETARY 10.00 X 0 0 0
(1) KEVIN SHAW
TREASURER 10.00 X 0 0 0
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 2010) TREES, WATER AND PEOPLE 84-1462044 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = = lox] o compensation compensation from amount of
week 22| 2 3 2 |35] ¢ from related other
(descnbe 3 g (8| o |23 3 the organizations compensation
hours for 2 51° .3 el = organization (W-2/1099-MISC) from the
\ related S4l 3 o |®8 (W-2/1099-MISC) organization
organmizations g o s % and related
n Schedule o g ® [ organizations
0) °18 g
a
(17)
(18)
(19)
(20)
1) - Tyl - - - - -
(22)
(23)
} (24)
|
‘ (25)
|
\ (26)
|
(27)
(28)
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 4
d _Total (add lines 1b and 1¢) | -
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s 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
5 Did any person histed 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
(A) (B) ©)
Name and business address Description of services Compensation
|
2 Total number of independent contractors (including but not lmited to those listed above) who
. recelveq more than $100,000 in compensation from the organization b 0
. DAA — Form 990 (2010)
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044 Page 9
Part VIIi Statement of Revenue
(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
‘&8 d Related organizations 1d
2-.% e Govemment grants (contnbutions) 1e
-.% 5 f All other contnbutions, gifts, grants,
é% and similar amounts not included above 1f 1,281,546
'g'g g Noncash contnbutions included in tines 1a-1f $
O h _Total. Add lines 1a-1f > 1,281,546
- Busn. Code
8| 2a
| b
8
.GE’ :
w
g e
-4 f All other program service revenue
a g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 7,521 7,521
4 Income from investment of tax-exempt bond proceeds P
§ Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rental inc or (loss)
d Net rental Income or (loss) >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than nventory] 500
b Less costorother
basis & sales exps 2,193
¢ Gain or (loss) -1,693
d Net gain or (loss) » -1,693 -1,693
o | 8a Gross income from fundraising events
E (not ncluding $
3 of contnbutions reported on line 1c)
« See Part IV, line 18 a 37,780
é’ b Less direct expenses b 18,872
© ¢ Netincome or (loss) from fundraising events | 18,908
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a BEQUEST INCOME 19,915 19,915
b  PRESENT VALUE ADJUSTMENT 385 385
c
d All other revenue
e Total. Add lines 11a-11d | 2 20,300
12 Total revenue. See instructions » 1,326,582 18,607 7,521
Form 990 (2010)
DAA
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Form 990 2010) TREES, WATER AND PEOPLE 84-1462044 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do notinclude amounts reported on lines 6b, Total t(aQ;))enses Progra(n?)ser\nce Managéﬁ’ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations Inthe U'S See Part IV, line 21 65,739 65,739
2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 517,695 517,695

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

_ 6 _Compensation not included above, to disqualified

persons (as defined under section 4958(0(15) and h B - - - - - - - - -
persons described in section 4958(c)(3)(B)

7 Other salanies and wages 342,347 172,486 110,388 59,473

8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits 86,627 45,011 41,616
10 Payroll taxes 25,584 13,919 6,770 4,895
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting 3,750 3,750
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 14,760 14,760

12 Advertising and promotion 24,188 21,929 2,259
13 Office expenses 120,732 106,815 13,917
14  Information technology 9,412 7,329 2,083
15 Royaities
16 Occupancy 12,145 10,324 1,821
17 Travel 60,660 55,596 5,064
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,208 4,485 2,723
20 Interest 11,528 9,798 1,730
21 Payments to affilates
22 Depreciation, depletion, and amortization 13,200 11,220 1,980
23 Insurance 5,557 5,557
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f [f
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O )
a COMMUNITY OUTREACH 8,497 7,318 1,179

b DUES & SUBSCRIPTIONS 4,413 1,214 3,199

¢ EQUIPMENT RENT 3,852 3,274 578

d GIFTS 3,137 143 2,994

e BOARD EXPENSE 2,227 2,227

f All other expenses 1,054 173 881

25 Total functional expenses. Add lines 1 through 24f 1,344,312 1,069,228 160,549 114,535

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

DAA

Form 990 (2010)



, TWP 06/16/2011 10 21 AM

Forr'n 990 (2610) TREES, WATER AND PEOPLE

84-1462044 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 33,616] 1 97,976
2 Savings and temporary cash investments 425,112| 2 281,368
3 Pledges and grants receivable, net 10,000] 3 55,662
4 Accounts receivable, net 4 6,920
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
% | 7 Notes and loans receivable, net 6,485| 7 5,176
$ 8 Inventonies for sale or use 8
< | 9 Prepaid expenses and deferred charges 4,598| 9 8,887
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 508,502
b Less accumulated depreciation 10b 78,899 427 ,972| 10¢ 429,603
11 Investments—publicly traded securties 7,378] 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 193,140] 15 204,445
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,108,301 16 1,090,037
17 Accounts payable and accrued expenses 26,121 17 19,666
18 Grants payable 18
19 Deferred revenue 6,200] 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 168,118 25 163,567
26 Total liabilities. Add Iines 17 through 25 200,439| 26 183,233
2 Organizations that follow SFAS 117, check here P @ and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 309,722]| 27 412,901
M |28 Temporarly restricted net assets 405,000] 28 289,458
B [29 Permanently restricted net assets 193,140] 29 204,445
lE Organizations that do not follow SFAS 117, check here D and
3 complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 907,862| 33 906,804
Z |34 Total habilties and net assets/fund balances 1,108,301 34 1,090,037

DAA

Form 990 (2010)
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Form 990 (2010) TREES, WATER AND PEOPLE 84-1462044

Page 12

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[L

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

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

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
! column (B))

D N hWN =

1,326,582

1,344,312

-17,730

907,862

a|& W N =

16,672

906,804

Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

L

1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
————— Schedule.O. - . o
2a Were the organization's financial statements compiled o; reviewed by an independent accountant?~ - -
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to ine 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?
If 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 on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D 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 Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2¢

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A

i i i OMB No_1545-0047

(Form 990 0r 990.E2) Public Charity Status and Public Support %0
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. .
af:;::nszs :rf‘ ltjf;eszr:?::ry P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ol::::;;z:m
Name of the organization Employer identification number
L TREES, WATER AND PEOPLE 84-1462044
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D 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 section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b){1)(A)(iv). (Complete Part Il )

W N

X (0 O O

6 A federal, 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 Il )

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

9

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

a [:I Type | b D Type ll c D Type lll-Functionally integrated d D Type I-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

10
1

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 incol (i) lsted nyour | the crganizationn  forganization in col support
above or IRC section goveming document? col (i) of your  |(i) organized in the
{see instructions})) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 TREES, WATER AND PEOPLE

84-1462044

Page 2

Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

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 received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
\ 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 o _ _
governmental unit or publicly o
supported organization) included on
line 1 that exceeds 2% of the amount
‘ shown on line 11, column (f)
| 6 Public support. Subtract line 5 from line 4
j Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s 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
12  Gross receipts from related activities, etc (see Iinstructions) I 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 box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

‘ 17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2009 Schedule A, Part II, ine 14 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 qualfies as a publicly
supported organization

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

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Scl';eduleAéorm 950 or 990-E7) 2010 TREES, WATER AND PEOPLE

84-1462044

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished m any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines t through §

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

838,990

1,315,030

1,265,404

1,528,825

1,281,546

6,229,795

82,783

67,981

51,945

29,522

58,080

290,311

921,773

1,383,011

1,317,349

1,558,347

1,339,626

6,520,106

103,765

341,572

75,360

520,697

73,539

54,074

38,704

166,317

177,304

395,646

114,064

687,014

5,833,092

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add fines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

921,773

1,383,011

1,317,349

1,558,347

1,339,626

6,520,106

2,622

7,738

6,721

4,894

7,521

29,496

2,622

7,738

6,721

4,894

7,521

29,496

924,395

1,390,749

1,324,070

1,563,241

1,347,147

6,549,602

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ill, ine 15

15

89.06%

16

86.27%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Iil, line 17
33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

17

%

18

%

> X
> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 TREES, WATER AND PEOPLE 84-1462044 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

DAA ‘ Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Compilete if the organization answered “Yes,” to Form 990, 20 1 0
PartIVv, line6,7,8,9,10,11, 0or 12. A A

Department of the Treasury i . QOpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identlfication number

TREES, WATER AND PEOPLE 84-1462044

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

N & WN =

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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 propenrty, subject to the organization's exclusive legal control!? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? D Yes D No

Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o oo

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

D Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure

D 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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 it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

(1) and section 170(h)(4)(B)(1)? D Yes D No
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 I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 890, Part X » 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ne 1 |
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TREES, WATER AND PEOPLE

84-1462044

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition

a
b % Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e D Other

4 Provide a description 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 simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |:| No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part X1V and complete the following table

D Yes |:| No

Amount

¢ Beginning balance T

d Additions during the year
e Distributions during the year
f Ending batance

2a Dud the organization include an amount on Form 990, Part X, line 21?

b _If “Yes,” explain the arrangement in Part XIV

e - - - -

1d

1e

1f

D Yes |:| No

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back  {d) Three years bacK (e) Four years back
1a Beginning of year balance 193,140 167,574 228,029
b Contnbutions 1,167
¢ Net investment earnings, gains, and
losses 21,342 36,535 -54,020
d Grants or scholarships
e Other expenditures for facihities and
programs 7,647 8,805 4,946
f Administrative expenses 2,391 2,164 2,656
g End of year balance 204,445 193,140 167,574

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

a Board designated or quasi-endowment P>
b Permanent endowment » 100,00 %
¢ Term endowment »> %

%

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

organization by
(i) unrelated organizations
(i) related organizations

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

_PartM  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 52,044 52,044
b Builldings 364,975 21,899 343,076
¢ Leasehold improvements 6,781 871 5,910
d Equipment 84,702 56,129 28,573
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 429,603

DAA

Schedule D (Form 990) 2010
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Sch-edule D Eorm 890)2010 TREES, WATER AND PEOPLE

84-1462044 Page 3

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

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
©)
(E)
(F)
©
H)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part Vil 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
)]
2)
(©)
4)
®)
©
)]
8
)]
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part iX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

) ENDOWMENT FUND

204,445

2)

3

“)

(5)

(6

)]

()]

9

(10)

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

> 204,445

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

1. (a) Description of hability (b} Amount
(1) Federal income taxes
(2) MORTGAGE PAYABLE 163,567
(3)
(4)
(5)
6)
7
(8)
(9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 163,567

2. FIN 48 (ASC 740) 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 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 9902010  TREES, WATER AND PEOPLE 84-1462044 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,326,582
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,344,312
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -17,730
4 Net unrealized gains (losses) on investments 4 16 z 672
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe In Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 16,672
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1 z 058
Part XiI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,412,993 9
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Net unrealized gains on investments 2a 16,672
— — b Donated services and use of faciites 2b 69,685
¢ Recoveries of prior year grants o - 2| -~ - - - - ] - - = -
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e 86,357
3 Subtract line 2e from line 1 3 1,326,582
4 Amounts included on Form 990, Part VIII, line 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 __Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 12 ) 5 1,326,582
Part Xilf  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,413,997
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 69,685
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 69,685
3 Subtract line 2e from line 1 3 1,344,312
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
§__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,344,312

Part X)W  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide

any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

The purpose of this fund is to build and provide a stable source of funding

for the operational and capital needs of Trees, Water and People. Funds and
assets of the Foundation may only be used for the "charitable purposes"
described in the Articles of Incorporation of the Foundation as
educational, scientific, literary, public or other purposes permitted to be

carried on by organizations described in Sections 170(c) (1) and 170(c) (2)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TREES, WATER AND PEOPLE 84-1462044 Page 5
Fart XIV  Supplemental Information (continued)

of the Internal Revenue Code of 1954, as amended, and corresponding

provisions of future revenue laws.

Schedule D (Form 990) 2010
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SCHEDULE F

(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

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

OMB No 1545-0047

2010

Open tg Public
inspoction

Name of the organization

TREES, WATER AND PEOPLE

Employer identification number

84-1462044

Parti 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 criteria used to award the

grants or assistance?

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States

Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

@ Yes I:I No

(a) Region {b) Number of
offices In the
region

(c) Number of
employees, agents,
and independent
contractors
In region

{d) Activittes conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e} If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

CENTRAL AMERICA

(U]

CONSTRUCTION/EDUC

STOVES/TREE PLANTING

517,695

(2)

(3)

4)

{5)

{6)

(U]

(8)

(9)

(10)

(11)

(12)

(13)

{14)

(15)

(16)

(7

3a Sub-total
b Total from continuation
shests to Part |
¢ Totals (add
lines 3a and 3b)

517,695

517,695

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

DAA

Schedule F (Form 990) 2010



040Z (066 WJ04) 3 9NPaydS
|
|

<4 SeIue Jo suoneziuebio Jay)0 JO Joquinu [BJ0} Jojug ¢
< 1aye] Aouajeainba (£)(9)1L0S uooas e papiaocid sey [aSunod Jo aa3uelb ay) YoIym Joy Jo ‘SY| 8yl Aq
' ydwexa-xe} se paziubooal ‘Anunod ubialo} ayy Aq sanueyD se paziubooal ale Jey} eAoqe paysl| suoneziuebio juaidioas jo Jaquinu [Bl0} JBIUT T
FETY
; (T8
_ L
; &1
[E03
; Y]
{au
[£3)
9
[£3]
()]
VOIHTWY TWVAINID 5]
SMOFHD |v¥8’ZE SHAOLSMO0D 3 SEIEL
YQAVATYS 'TH (&)
SUTIGNVEL TAIM (LZ8'8S SONITAHEIS dATIL
| YNOVIVOIN £l
SUAINVIL TIIM (88E€'VZT SHAOLSMOO0D aIIind
SYMNANOH [£4]
}
SYTIGNYIEL TIIM (896 'SZT AJOLOVYd 3 SHAOLSMOOD
, ILIVH il
SYFIGNYEL TIIM (99’08 SHAOLSMO0D aIIng
(zayi0
. (e1qeaidde y)
.>ﬁw_m.“_wﬂmv aouglsisse aougsisse I JUSWASINGSIP ueiB yseo e NIg pUE UONaS
uonenBA ysed-uou Jo yses-uou ysea 10 unowy (8) 10 asoding {p) uoiBay (9) apoo g1 (q) uoneziuetlo jo aweN (e) "
Jo pouisiy (1) uondussaq (y) jo unowy (B) | Jo Jauuep ()
) ‘papasu S| 90eds jeuoijippe Ji pajeodldnp aq ued Il ¥ed
D 4 000 mw uey} aiow paAilisdal wcw_a_owv_ auo ou Ji xon SIYy} )oayH OOO mw uey} alow paiAliadal oym Em_n_ow._ Aue 10} m_‘ au|| >_ Hed -
‘066 WJo4 0} SOA, Palomsue CO:NN_CNO._O ay} i mww_QEOO ‘S9je}s pajun ayj apisnQ sannu3 1o w:o_uwN_:wm._O 0] aduejsissy JaylQ pue sjuels H e
T obed , vv0Z9VTI-v8 TTd0Td ONV WHALUM ’SHEWL  040Z (066 UWiod) J ainpetps

WV +Z 0L 1102/91/90 dML




0102 (066 wi0d) 4 8|NPayds

(s1)

(1)

(91)

51)

ry)

ey

()]

(]3]

{o1)

) ,

(8

(2)

(9

(s)

)

[63)

@)

SISYHOUNG

SZ0'S6

LYNO

SYTASNVYL TAIIM (1)

(Jeyio
‘lesieidde
‘AW4 '%00q)
uonenjeA
40 pouiay (u)

82UE}SISSE YSED-UOU jO
uondusseq (6)

aouB)sisse
yseo-uou
Jo Junowy (J)

JusWasINgsIp
yses
Jo Jauuep (d)

el yses
jo Junowy (p)

sjuaidioal
J0 JaquinN (9)

uoiBay (q)

aoue)sisse Jo Juelb jo adk) (e)

"papaau S| 90eds |euonippe JI pajediidnp aq ued ||| Hed
g1 BUI| ‘Al HEd ‘066 W10 0} SOA, PAIOMSUE UOREZIUEBIO BY) i 8}0|dWOD "Seje)s Peyun 8y} APISINQ SIENPIAIPU| O) BOUEB)SISSY JOYIO PUE SIURID |l HEd

€ abed

vvocovi-vse

TTJ0Id ANV HILYM 'STIYL 040 (066 uuod) 4 anpayds

WV 1Z 0L 1102/91/90 dML



TWP 06/16/2011 10 21 AM

F-S

Schedule F (Form 990) 2010 TREES, WATER AND PEOPLE 84-1462044 Page
PartlV___ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during 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) |:| Yes @ No

2 Dud the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
} U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes |z| No

3 D 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 Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes lz] No

- —— -4 _Was.the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Y;s,"_tf\e c_)rgarﬁzatu_:n may be requirédto file Form 8621, — - - - - _ . _ _ . _
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes @ No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) D Yes @ No

Schedule F (Form 990) 2010
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Schedule F (l:'orm 990) 2010 TREES, WATER AND PEOPLE 84-1462044 Page 5

Part Vv Supplemental Information
Complete this part to provide the information required in Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part I, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (Form 990) 2010
DAA




'TWP 06/16/2011 10 21 AM

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opern To Poblie

Internal Revenue Service Attach to Form 990 or Form 930-EZ. B> See separate instructions. 3 o

Name of the organization

TREES, WATER AND PEOPLE

Employer identification number

84-1462044

Part

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

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

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (i) D'd':u”d' (iv) Gross receipts {v) Amount paid to (vi) Amount pad to
or entity (fundraiser) r:&zgdf ;? from activity (or retained by) (or retained by)
contro! of fundraiser listed in orgamization
contnbutions? col (i)
Yes| No
1
2
3
| 4
\
5
6
7
|
! 8
I
9
10
Total »

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

TREES, WATER AND PEOPLE

84-1462044 Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
RENEW THE ROCKI | OTHER EVENTS None (add col (a) through
o (event type) (event type) (total number) col {c))
3
c
3
& | 1 Gross receipts 18,807 17,200 36,007
x 2 Less Charntable
contributions
3 Gross income (line 1 minus
line 2) 18,807 17,200 36,007
4 Cash prizes
5 Noncash prizes ] ] -0 T = e
§ 6 Rent/facility costs
g
& | 7 Food and beverages
k+]
Y
& | 8 Entertainment
9 Other direct expenses 14,235 14,235
10 Direct expense summary Add lines 4 through 9 in column (d) > 14 ’ 235)
11 _Net income summary Combine line 3, column (d), and line 10 > 21 7 772
Part HI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
3
[vd

1 _Gross revenue
@ 2 Cash prizes
§
€ | 3 Noncash prizes
w
ks]
g 4 Rent/facility costs

5 Other direct expenses __

| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,” explain

9a D Yes D No

10a D Yes D No

Schedule G (Form 990 or 990-EZ) 2010
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Schédule G (Form 990 or 990-E2) 2010 TREES, WATER AND PEOPLE 84-1462044 Page 3
11 Does the organization operate gaming activities with nonmembers? I__l Yes UNo
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? I:l Yes [j No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name p
Address >

15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party

Name b
Address P
16  Gaming manager information
Name »
Gaming manager compensation P> $
Description of services provided P>
D Director/officer |_—_| Employee D Independent contractor
17  Mandatory distributions
a |s the organization required under state law to make charntable distributions from the gaming proceeds to
w retain the state gaming license? [:] Yes D No
| b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Part iV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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_TWP 06/16/2011 10 21 AM

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£7) Complete to providge9 (i)nonZrmation for ;esponsgz to sprcii;:c questions on 2 0 1 0
Form 990 or -EZ or to provide any additional information. a Pubsiic
Department of the Treasury > Attach to Form 990 or 990-EZ. mgggmtcgm
Name of the organization Employer identification number
TREES, WATER AND PEOPLE 84-1462044

Form 990, Part I, Line 6
OFFICE & INTERN ASSISTANCE

TREE PLANTING / WATERSHED

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

REVIEW WILL BE COMPLETED BY ACCOUNTANT AND BOARD TREASURER

Form 990, Part VI, Line 15a - Compensation Process for Top Official

DETERMINED BY BOARD OF DIRECTORS

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




