SCANNED AUG 2 1 2018

7 .m990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this torm as it may be made public\%

2949317195179 3 8

OMB No 1545-0047

2017

Open to Public

T e avens Sere » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 6/01 , 2017, and ending 7/31 y 2017
B Check if applicable C D Employer identification number
Address change | TREEFOLKS, INC. 74-2569827
Name change mOX 1395 E Telephone number
Initial return DEL VALLE’ TX 78617 5124435323

Final return/terminated

Amended return

G Gross receipts

$ 66,311.

Application pending| F Name and address of principal officer THAIS PERKINS H(a) Is this a group return for subordmaIeS’}:lYes X[ No
SAME AS C ABOVE AL O R S e oy LYo LN
| Tacexemptstatus  [X[5010)3) [ [501(c) ( )< (nsertno) [ [4947¢a)0) or [| [B2/
J  Website: » WWW.TREEFOLKS.ORG N~ H(e) Group exemption number
K Form of organization L)g?mporatlon D Trust lessocratlon U Other ™ —I L Year of formation 1989 | M State of iegal domicile  T'X
[Part] [Summary \
T~ Briefly describe the organization's mission or most significant activities EMPOWERING CENTRAL TEXANS TO BUILD __
% STRONGER COMMUNITIES THROUGH PLANTING AND CARING FOR TREES. _ _ ________________
E _______________________________________________________________
&| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
°; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 26
=| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 1,306,937. 61,432.
2| 9 Program service revenue (Part Vill, line 29) 11, 856. 376.
% 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) -2,120.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 19,863.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,338, 656. 59,688.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A}, line 4)
- 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 670, 628. 86,094.
§ 16 a Professional fundraising fees (Part IX, column (A), ine lle)
3 b Total fundraising expenses (Part IX, column (D), IKZSRECEEVE B .
d 17 Other expenses (Part IX, column (A), lines 11a-1 1|dq,”1 1f-24€) 8 588,223. 53,215.
18 Total expenses. Add lines 13-17 (must equal Part gcolu@ww)lm& 2‘)@18 & 1,258,851. 139,3089.
19 Revenue less expenses. Subtract line 18 from line IZ\ [a'd 79,805. -79,621.
53 — - Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) QGDENJM : 9533, 466. 448,397.
%2 21 Total habilities (Part X, line 26) 24,267. 18,818.
zé 22 Net assets or fund balances. Subtract line 21 from line 20 509,199. 429,579.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true correct and
complete Declaration of preparer {other than ofticer) 1s based on all information of which preparer has

7~ AL )

AT

——

Slgn Signature of officer
Here } THATIS PERKINS ’m %/ EXECUTIVE DIRECTOR
Type or print name and title (
Print/Type preparer's name Preparer's signature W Date Check U § |PTIN
Paid CATHY RUIZ CATHY RUIZ 06/09/2018 | eiempioyed  |P02087714
Preparer |frmsname > KEY FIGURES
Use Only [fims address ™ PO BOX 9708 FirmsEIN > 82-2385640
AUSTIN, TX 78766 Phoneno  521-920-2695
May the IRS discuss this return with the preparer shown above? (see instructions) |2(J Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form.990°(2017), TREEFOLKS, INC. 74-2569827" ., Page 2

Part lli- | Statement of Program Service Accomplishments T
N Check if Schedule O contains a response or note to any line in this Part 11l . D

: 1 Briefly describe the organization's mission

\‘ . -EMPOWERING CENTRAL TEXANS TO BUILD STRONGER COMMUNITIES THROUGH PLANTING AND CARING

2 ' Did the organization undertake any significant program services during the year which were not histed on the prior

Form: 99'(?,‘or 990-E27 : . D Yes No
LoifYes) ‘describe these new services on Schedule O ' ’

3 D:d the orgamzatuon cease conducting, or make significant changes in how it conducts, any program services? ¢ LD _Ye.s_ . No

~ If Yes descrlbe‘ these changes on Schedule O.

{4 Dcscrlbe tHe organization's program service accomplishments for each of its three largest program services, as measured by expenses
. Section,501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aIIocahons to others, the total expenses
M “and revehue if any, for each program service reported

WU oa,

M

4a(Code' . “) Expenses $ 115, 867. including grants of § ) (Revenue .$: R )

TREEFOLKS EMPOWERS CENTRAL TEXANS TO BUILD STRONGER COMMUNITIES THROUGH PLANT\ING AND

4d Other pragram services (Describe in Schedule O.) U ,_1 :J: -,
(Expénses’ §- including grants of $ ) (Revenue $ R
4e Total program service expenses ™ 115,867. . AT

BAA . D TEEAQT02L 12/05/17 -+ Form 990 (2017)
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Form 990 (2017) TREEFOLKS, INC. 74- 2569827 Page 3
|Part IV Checklist of Required Schedules :
. “ Yes| No
1 "'Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete ’
Schedule A X
2 ts_t‘he orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 12 X
"’3" Did-the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,’ complete Schedule C, Part ! 3 X
4 Section 501(c)(32'organ|zat|ons Did the organmization engacge n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 s 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 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Dld the organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, - X
art | 6
7 ' Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, historic land areas, or historic structures? Jf 'Yes,' complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' -
3 complete Schedule D, Part Il RSP % - 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian '
for amounts not l|sted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation v
! sorwces’ If 'Yes,'.complete Schedule D, Part IV . 9 X
]
10 Drd the ‘organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, .
. permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 [f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, iX,
or. X asiapplicable
i a Did.the: orgamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule ..
D Part'Vif + 1al X
b rd’the organization report an amount for Investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil b X
rc Drd the orgamZatmn report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported ' Rart X, line 16? If 'Yes,' complete Schedule D, Part VI . Mc X
d Drd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported ?
in Rart X,,line 167, [f "Yes,’ complete Schedule D, Part IX o 11d{” X
e Did’the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X - - 111 X
12 a Did the grganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete .
SchedulerD Parts X! and Xl 12a X
[ B
b Was the organrzatlon included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
.1 fithe orgamization answered 'No' to line IZa then completing Schedule D, Parts X! and XlI 1s optional 12b X
13 T5'tHe'ofganization a school described in section 170(b)(1)(A)I)? If ‘Yes,' complete Schedule E 13 4. X
14a Drd the orgamzatlon maintain an office, employees, or agents outside of the United States? 14a X
Py w
b Did the organrzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, .
' BusingSs, investment, and program service activities outside the United States or aggregate foreign investments valued ' »
at $100, 000' or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
157 D|d 'thie orgamzatron report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any .
foreign Grganization? /f 'Yes,' complete Schedule F, Parts Il and IV 115+, X
16~ Dld the ‘organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to y
or for forergn individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV 16 - X
17” Drd the organization report a total of more than $15,000 of expenses for professionat fundraising services-on Part IX, ) R
cotumn (A),-lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 175 X
18° D|d the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, e
. ¢« lings 1c and 8a” If 'Yes,' complete Schedule G, Part Il 18 X
\.—‘,{'".--':r:" - W [ .
19 Did the ‘organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’ .
_ comp/ete Schedu/e G, Part Il 19 X

BAA o TEEA0103L 08/08/17

, Form 990 (2017)



Form 990 (2017) TREEFOLKS, INC. 74-2569827 Page 4

|Part IV | Checklist of Required Schedules (continued) '

‘ R ) .+ |Yes | No
; 20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H : 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

2 Dld'the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cofumn (A), line 27 If 'Yes,' complete Schedu/e/ Parts ! and Il 22 | X

23’ Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete o
Schedule J ) (23 ) X

24a Dld the organlzatlon have a tax-exempt bond issue with an outstanding prmupal ;amount of more than $l00 000 as of
the last day of the year, that was 1ssued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25a jélia X
b Did’ the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|0n7 '24b
| c Dxd' the organization maintain an escrow account other than a refunding escrow at any time during the year to defease { ) ‘
any tax-exempt bonds? h 24c
Lod Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? . 24d
; 25 a'Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the arganization engage In an excess benefit N
transactlon with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a7, , X
ls the, organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and AR
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete .-
i Schedule L, Part | 25b X
[ c .
! 26 Did the.or?anlzat:on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or
former officers directors, trustees, key employees hlghest compensated employees, or disqualified persons? | T
If Yes,' comp/ete Schedule L, Part Il - 26 X
27 Dxd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial A e
contrlbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member e B
, of any of these persons.7 If 'Yes,' complete Schedule L, Part Ili 2 .27 X

a

28 Was the organlzatlon a party to a business transaction with one of the following parties (see Schedule L, Part IV : L
mstructlons for applicable filing thresholds, conditions, and exceptions) - 1

‘a: A‘ current'or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part vV 28a X
b A fam:ly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete = o
. Schedule L, Part IV . 28b X
* ¢ An‘entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an _
offlcer director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Dld the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
‘ 30, qu the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrlbutlon57 JIf 'Yes," complete Schedule M 30, X
31°D Dld the organlzahon hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31| 7 X
! i o
32 Dld the organlzatlon sell, exchange, dispose of, or transfer more than 25% of Its net assets? /f 'Yes,' complete ‘ A
_ Schedule N, -Part Il 32-, X
‘ 33 Dld the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections i
301 7701 2and -301 7701-3? If 'Yes,' complete Schedule R, Part | .33 X
4 lWaSgthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Iil, or IV o
an ar ine . ‘ ! .
| d Part V/, Iine 1 . | 34 X
35a Dld lthe organlzatlon have a controlled entity within the meaning of section 512(b)(13)? . 35a: X
b IoneS to ing” 35a 'did the organization receive any payment from or engage 1n any transaction with a controlled S
| ontlty wlthln thenmeanlng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ‘35b
' g P
316 lSectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charltable related e .
orgamzahon’ If !Yes,' complete Schedule R, Part V, line 2 36 X
37¢ Dld the organlzatlon conduct more than 5% of its activities through an entlty that 1s not a related organization and that is A
treated as, a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
38 Dld fhe organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, Ilnes 11b and 197 IR ‘.
<~ _Notel All Form 990 filers are required to complete Schedule O 38. (-~ X
BAA [ " Lo ot . .. = -Form 990 (2017)
R '?, o . ‘ LS 2
Voogdoe s
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Form 990 (2017) TREEFOLKS, INC. 74-2569827 .3 Page 5
| Part V.| Statements Regarding Other IRS Filings and Tax Compliance P
DT Check if Schedule O contains a response or note to any hne in this Part V . B
~ ! -, 1Yes| No
J a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7
b Enter the nurnber of Forms W-2G included 1n line 1a Enter -0- f not applicable 1b D
c brd the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambhng) winnings to prize winners? 1¢f X
’2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 26
b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ,
34 Did th’e‘o’rganlzatlon have unrelated business gross mncome of $1,000 or more during the year? 3a X
bIf Yes has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation in Schedule O 3b
4a At any trme during the calendar year, did the organization have an interest in, or a signature or other authority over, a Tl
financial aécount in a foreign country (such as a bank account, securrtres account, or other financial account)? ' 4a X
b If 'Yes," enter the name of the foreign country *» .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) K
5a Was'the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ' 5a X
*b Qrd any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? - 5bj- - X
: cl i Yes to live Sa or 5b, did the organization file Form 8886-T7 Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron AP
sollcn any contnbutlons that were not tax deductible as chantable contributions? “6a| - X
b If Yes did the organlzatlon include with every solicitation an express statement that such contnbutlons or gifts were "
* not tax dedictible? 6b
7' Orgamzatlons that may receive deductible contributions under section 170(c). “l
.a Djd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ’
scrvtces provided to the payor? . ) 7aj . X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? - 7b}
c Dld lhe orgamzatlon seII exchange, or otherwise dispose of tangible personal property for which it was required to file .
Form 82827 7c X
d I Yes |nd|cate the number of Forms 8282 filed during the year LEl . (
e Did the organrzahon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
bt Drd the organlzatron during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 7f X
g tf the organlzatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899
as requrred7 79
h lt the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
+ Form' 1098.C? . 7h
8. Sponsorlng orgamzatlons maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -~ ° u]e-
‘. organrzatlon have excess business holdings at any time during the year? 8.
"9 Sponsorlng orgamzatlons maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 faj -
h q qu\the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 ' Section- 501(c)(7) organizations. Enter FEL
Ta Imtiatlon fees and capital contributions included on Part Vill, line 12 10a '
‘ b Gross recerpts |nc|uded on Form 990, Part VI, line 12, for public use of club facilities 10b T
1 Sectron 501(c)(12) organizations. Enter L 28
a Gross Income from members or shareholders 11al ~ RS I
Qross income from other sources (Do not net amounts due or paid to other sources ot y E
agalnst amounts due or recelved from them ) 11b L
12a Sectron 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 11’2a
b if! ‘Yes enter the amount of tax-exempt nterest received or accrued during the year l 12b' s
13! Sectlon 501(c)(29) qualified nonprofit health insurance issuers. . i
a Ist the orgamzatron licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O h LU
b Enter the amount of reserves the organization 1s required to maintain by the states in ;ﬁ’ﬁ
2 zvghrch»the organlzatlon is licensed to 1ssue qualified health plans 13b _‘ -
- c Enter the amount of reserves on hand 13¢ "
14a D|d the organlzatlon receive any payments for indoor tanning services during the tax year? 14a X
‘b lf Yes has it filed a Farm 720 to report these payments? /f ‘No,' provide an explanation in Schedule O . 14b
BA/,\' . . TEEAOT0SL 08/08/17 R Fc}gri‘r, 990 (2017)
o [ ! 7 : ’
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Form 890 (2017) TREEFOLKS, INC. 74-2569827 -+ Page6

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

" . Schedule O. See instructions.
) Check if Schedule O contains a response or note to any line in this Part VI

Sectron A Governing Body and Management

DS

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

v If-thefe are matenal differences in voting rnights among members
. of the governing body, or iIf the governing body delegated broad
authorrty o an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are mdependent 1' b|.

2. D|d any offrcer drrector trustee, or key employee have a family relationship or a business relahonshlp with any other
’ offrcer drrector trustee, or key employee? o

3 Dld the organrzatron delegate control over management duties customarily performed by or under the direct supervision
ot officers, ‘directors, or trustees, or key employees to a management company or other person?

4 Drd the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a significant diversion of the organization's assets?

-6, i Drd the organization have members or stockholders?

7 a.Did the, orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
%mer_nbers of the governing body?

b Are any go'vernance decistons of the organization reserved to (or subject to approval by) members,
N stockholders or persons other than the governing body?

87 Did; the organrzatron contemporaneously document the meetings held or written actions undertaken during the year by

\r‘

thc following
a The governing body?
. b Each commrttee with authority to act on behalf of the governing body?

9- Isrthere 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

. 'Yes | No
9
A !
2 | X
3 X
. 4 X
5. X
6 X
‘t.z‘,a. X
T PSS
7b X
NE 8a \"X
-1 8b| X
9. X

Section:B.'Pdlicies -(This Sect/on B requests information about policies not requrred by the Internal Rev.em‘ue Code )

oy ls gL Txd ) H * | Yes | No
10a D|d the orgamzatron have local chapters, branches, or affiliates? . 1_0 al i X
bif ‘Yes did: :the organlzatlon have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr l u‘
peratrons are consistent with the organization's exempt purposes? 10b
11 a Has the organrzatron provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a X
b Descrrbe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O | . -
12a D|d the organlzatron have a written conflict of interest policy? /f ‘No," go to fine 13 | 126 X
b Were offcers drrectors or trustees and key employees required to disclose annually interests that could give rise P
2 toconflicts?” 12b|. X
¢ Did the organlzatlon ‘reguiarly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in I 'i‘ N
; Schedule, O how, this was done SEE SCHEDULE Q ) 12¢] X
13 Didthe organlzatlon have a written whistleblower policy? | 13% X
-_14 Dlgt the- organrzatron have a written document retention and destruction policy? - 1a4- - X
15 Bid 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? 1ofa
a Thetorgamization’s CEQ, Executive Director, or top management officiat  SEE  SCHEDULE O . 15a| X
b ©ther officersor key employees-of the organization - . 15b X
‘tf ers 16 Irne 152 or 15b,describe the process in Schedule O (see instructions) . U s
G“a i the or&amzatron invest in, contribute assets to, or participate in a joint venture or similar arrangement with @77 Al S L
taxabte entity during the year? 116al:¢- | X
iy H Yes did the‘crganization ‘follow-a written policy or procedure requining the organization to evaluate its 4 fJ\'
i3 Ia11>art|crpat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the (.
orqanrzatron s exempt status with respect to such arrangements? ‘1 16h
Section C. Disclosure URRIN
17,‘ List” the States wrth which a copy of this Form 990 1s required to be filed > NONE AT ;

]

18- Sectron 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s ny) avarlable

Jfor pubhc rnspectron indicate how you made these available. Check all that apply

D Oown websrte D Another's website Upon request D Other (explain in Schedule O)

-
;
i
-y 4 k]
g

19 Dedcribe 1h Schedule O whether (and"if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarla'ble to-

, the public-during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records

.+ »THAIS.PERKINS PO BOX 1395 DEL VALLE TX 78617 512-443-5323 - -

% 1‘;,-

IR

(vl

.- _‘.

BAA .5y 7. o, TEEAQ106L 08/08/17
LTt U

WA e s

4’
ooy
;T
!

Forrd 990 (2017)



Form 990 (2017) TREEFOLKS, INC.

74-2569827. - .

Page 7

Part vil ]Compensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and

Independent Contractors

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

[

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

1 a 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

.

.18 LSt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List-all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® 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

t

+

L4 LXISt all of the organization's former officers, key employees, and highest compensated employees who received more thafn $100,000
o!’reportable compensatlon from the organization and any related organizations

® [ st all of the orgamzahon s former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensaled

cmployees, .and former such persons

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

k!

~y
4

- © B
nEE T (A (B) | thon one box, unicss persor (©) ©® e
~ 7~ Nameand Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from > amount of other
per — the organization related arganizations compensation
SR week 1Q 3| 3 Q| 25 |3 I JF| (W 2/1099-MISC) (W-2/1099 MISC) .| .  trom the
. Ve ' (stany lo Z =) F I [85] 3 N organization
P hours for |5 &l €| @ 2l ?D > and related
A e -, related % IR S |8 ol = orgamzalions
. " T | S22 3
ah Coen Sei | &l [T B )
IRTER line) 8 Z
GLRICH DE PALMA _2 o o L
. PRESIDENT: . 0 X X .0. 0L s 0.
_ @)‘_‘ MARGARET VALENTI __ _~______ _2 N A
~ VICE PRESIDENT 0 [ X[ |X 0.0 0. 1 0.
<.3)_ M&R_CQS_EQ&E _______________ 2 _ e f \
. .SECRETARY | C 0 X X u0. 0. ' 0.
@ M&RX_AN_I\I_\IEEELK ____________ ~ 2 o P
i - DIRECTOR 0 X 0. 0.] - - 0.
(®&_ AMY VOORHES __ _ __ ____ ____ 2
DIRECTOR 0 X 0. 0. 0.
'6)_KRIS_SWANSON __ _2 S
DIRECTOR. 0 X 0. 0. 0.
@ _KIMBERLY WHITE ERLINGER __ _2 P P
».+DIRECTOR - .. T 0 X 0. . 0. 0.
. ®-ALEX LOKEN-. _ ____________ 2
_DIRECTOR 0 X 0. 0 |- 0.
_(9.CLARK BOCKHANH _ _ __________ _2 o
_ DIRECTOR 0 X 0. 0. 0.
a 0); VINCE}ET_ QE_B_RQC_K ____________ 2 . N
____-DIRECTOR’ 0 X 0. + 0. ,’ ¥ 0.
On_KIMGWILLIAMS  __ _ _ _ _ __ _____ 2 - I
. DIRECTOR', . 0 |X 0. 0. 0.
(2) ABI SHIRLEY | _ 2 o C e .
.. ' TREASURER 0 X 0. 0. N 0.
(%) FAAIS~RERKINS _ _____ ______ 40 _ e
EXECUTIVE DIR 0 X 11,219. 0./ % - 0.
(14 et N0
TTTT 1‘_ -\—J_ ——————————————————— -—- -
BAA -7 - TEEAOTO7L  08/08/17 Form 990 (2017)
4-, ! _v L r i )

#




romné@kpm5iT§EEFbLKs

74-2569827 .

INC Page 8
BY) Key Employees, and Highest Compensated Employees (continued)
"*f T ®) ©
. ST Posit P -
! - (A) Axerage l§do notlchecis:'r:grr]e thémt r?ne D) (E) X LR
' . ours 0X, unless person is both an R rtabl R E:
T - \Name and ile wF:eeerk officer and a director/lrustee) compgrggahaonefrom compgﬁgadhaobr:eﬂom [ amozgroaf(i?her
‘ ey R Z(Q[Z 52| WIS | WIS | R
hours” o & = sz = 2 213 organization
relfglred § = = z (3 ‘foo il @ <+ and related
- ; organiza |8 2 § 2l°8 organlzal_|f)ns
o - tions 5| = 3 3
below Gl g b3 8
FAREES dlotted § z §
o Ine) @ g_
a4
. N
. . .,":" N
I 1
: ‘hbSubtotal - > 11,219.! 0.: - 0.
. ‘c Total from contlnuatlon sheets to Part VI, Section A > 0.} 0., 0.
‘ ‘dTotaI(add lines 1b and 1c)’ > 11,219. .0.' 0.
2 Total'humber of individuals (including but not limited to those histed above) who received more than $1OO 000 of reportable compensatlon
T from the organlzatlon > 0 i P
st : Yes | No
3' D|d the, organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ) L ‘
- on Ime 1a7 If Yes complete Schedule J for such individual ; .3 X
4' For any |nd|V|duaI listed on line 1a, I1s the sum of reportable compensation and other compensation from o , .
the organization and related organlzatuons greater than $150,000? /f 'Yes,' complete Schedule J for : '
<., Such individual- - a4 X
\l i T
5 [Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual )
.- for-services rendered to the organization? /f 'Yes,' complete Schedule J for such person 4-[-5 X
Section B..Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of e
fon compensahon from the organization Report compensation for the calendar year ending with or within the orgamization’s tax year,
] A (B) i (©
‘\i , oo e Name and business address Description of services - :Compensatlon
ACADIA* HR 2 SPENCER DR RED HOOK, NY 12571 LEASED EMPLOYEES . 86,094.
Y G
T non i
T L = =
HLE | ! ! L3t 3o 15
12 Total number of, mdependent contractors (including but not mited to those listed above) who received more than ¥
$700,000 ‘of compensation from the organization * 0 T
TEEAQ108L 08/08/17 Form 'r 0 (2017)

BAA ... .. ...
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TREEFOLKS, INC.
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Page 9

|Part VIII] Statement of Revenue

L]

-l Check'if Schedule O contains a response or note to any line in this Part VIil

.. 5
(IR R

v s
o

Total revenue

(B)
Related or .
exempt
function
revenue

o -
Unrelated
business '
revenue l,

D

L. - -Revenue

excluded from tax
under sections
512514

, Gifts, Grants |

and Other Similar Amounts

la. Federated campaigns ' 1a

b Membershrp dues 1b

"¢ Fundrarsmg events 1c

" d Related organizations 1d

e Government grants (contributions) le

23,000.

f P:II dther contributions, gifts, grants, and
" simtlar amounts not included above 1f

38,432.

fg Noncash contributions ncluded in lines Ta-1f S
h Total Add lines 1a-1f

35,632.

- 61,432,

“[Contributions

Revenue

eivice

H

Program S

tl)

2a EDUCAT ION

Business Code

376.

376.

f All other program service revenue
g Tétal Add-lines 2a-2f ©

> 376.

FEETITEN
s

Other Bévenﬂe N

e
= 7 2 Gross;amount from sales of

g e

3 " Investment'income (including dividends, interest and

... other simitar amounts)

4. Income from mvestment of tax-exempt bond proceeds *

5. Royalties, .

ot . , , (1) Real

1

) Personal

6a’'Gross rents .

b Less rental expenses

¢ Rental mcome or (loss)

d l}tet rental income or (loss)

(1} Securities

(1) Other

assets other than |nventory

4,501.

4 b Less cost or other hasis
' ‘;L and’sales expenses

6,623.

- c Galn or (loss)

-2,122.

d Net galn or’ (Ioss)

8a Gross lncome from fundraising events

- »(not Including §

N of COEltrlbuthnS reported on line 1¢)
See Partﬁlv hne 18

¥ b Less dlrect expenses

i .l

,c l\yl‘et,lncome or, (loss) from fundraising events >

9a Gross income from gaming activities
. See Part IV, line 19

{e b Less d|rect expenses
g Net mcome or {loss) from gaming activities >

10a Gross sales.of.inventory, tess returns
. and aIIowances

b Less cost of goods sold

gt

.
¢ Net.lncome or .(foss) from sales of inventory >

a
b

a
b

a
b

> -2,122.

"Miscellaneous Revenue

Business Code

g

. H AII other revenue
"e Total Add I|nes 11a-11d

12 .Total revenue See Instructions

- 59,688.

TEEAQ10SL 08/08/17



Form 990 (2017)

TREEFOLKS, INC.

74-2569827

t’age 10

| Part IX

Statement of Functional Expenses

Section 507(0)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A)

+ )

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

1]

- A) (B) : (D)
D6 not include amounts reported on lines Total e(zxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl, expenses general expenses . expenses
1 Grants and other assistance to domestic -
organizations and domestic governments .
. Sce Part IV, line 21 ’ .
2 .Grants and other assistance to domestic - Ty T
;. individials “'See Part IV, line 22 ! B
.3 ,Grants“andother assistance to foreign vy N
R gorganrzatrons foreign governments, and for- o
eign individuals See Part IV, lines 15 and 16 : -
4 Benehts paid 6 or for members "
5 Compensation of current officers, directors, B
trustees, and key employees 0. 0. 0.] ~ 0.
6, Compensation not included above, to 1
" disquahfied persons (as defined under
section 4958(f)(1)) and persons described
s 1n.section 4958(c)(3)(B) 0. 0. 0. 0.
.7, Othersalarres and wages 86,094, 71,651. 11,395.] . 35048
N 8‘ lPensron plan accruals and contributions K
. (include gection 401(k) and A403(b)
employer contributions) ot )
‘_9,_ Qt_h_er employee benefits e .
.10 .; Payroll taxes al
11 “Feés for sefvices (non-employees) o
. a Management: .
bLega[ A -
-c Accountrng 916. . 916 1 ~- — -
d Lobbylng . - L : T
ie Professronal fundralsmg services See Part IV, ne 17 ; 3 N
% lnvestment management fees . '
.g Other (If line 11g amount exceeds 10% of line 25, column - I A
) a'mount list Tine 11g expenses on Schedule 0) 100. - 100 N
12 Adverhsrng and promotion 8,354. 7,965. 389
13, Offrce expenses 712. 14. 668 . 30.
'I4 Informatlon technology 27,667. 27,667. -
15 ’Royaltres , ;
16 Occupancy 1,950. 1,950.
vaa R 1,104. 486. 563. 55.
18 Payments of travel or entertainment
., expenses for any federal, state, or local R
publrc officials - RS )
19 Conferences conventions, and meetings 711. 49, 658.1 " 4.
20 ‘lnterest . =
21 Payments to affrhates N
22h Deprecratlon depletion, and amortization 2,808. 2,443 . - 365. ’ -
23: Insuranc)e 1,191. 1,191. - e
24’ Other exgenses ltemize expenses not - - B
d coveréd'above (List miscellaneous expenses s } EOR.
1 ine, 24e. If line 24e amount exceeds 10% B
s of Ine 25 column (A) amount, hist hine 24e g
expenses ‘'0f*Schedule O )
a_ME_M_B_EBS_H_IE__DQES____' ______ 3,221. 1,375. 1,796_. ‘ 50.
~b /TELEPHONE AND COMMUNICATIONS 1,991. 1,064. 749. . 178.
¢ SUPPLIES 1,673. 1,418, 255. _
d 'POSTAGE_ AND:SHIPPING _ _ __ _ 415. 288. 14. 113.
1+ e All other.expenses 402. 256. 146.
25 Total functional expenses Add lines 1 through 24e 139, 3009. 115,867. 19,964 .: 3,478.
126 Jointcosts. Complete this line only if !
S the organrzatron reported in column (B)
o ]Olﬂt costs from a combined educational )
- campaign_and fandraising solicitation
.. "Check: here » if following I
S SOP 98-2 (ASC 958-720) - -

TEEAQ110L 08/08/17

)
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Page 11

[Part X |[Balance Sheet

P

L

.Check If Schedule O contains a response or note to any line in this Part X

N . (A) Ll B
. : "L‘ ) ! Beginning, of year i {"End of year
'l 1Cash’-— non: |nterest beanng 202,155.] 1 "371,517.
2 Savnngs and temporary cash investments : 2 R
3=‘ Pledges ‘and grants receivable, net 100,956.| 3~ N
’ ”Accounts receivable, net 153,795.| 4 |
1. 5 Loans and other recewvables from current and former officers, directors, -
trustees, key emplogees and highest compensated employees Complete R .
Part Il of Schedule 5
6. Loans-and other receivables from other disqualified persons (as defined under .
L section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3
. employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ,
" .- beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
ul 7 Noles and loans receivable, net 7
1]
a- \8 lnventorles for sale or use 8
<| 9° Prepald expenses and deferred charges 30,000 9 . 35,250
; 2 A6a Land, bulldmgs, and equipment cost or other basis g ol
R ’_Comple_te,F’\art,Vl of Schedule D 10a 98,141.
b Less accumulated depreciation 10b 56,511. 46,560.]10c ’ 41,630.
11 . Invéstments — publicly traded secunties o L R
12 Investments - other securities See Part IV, line 11 R 12 | ciere ey
.13 Investments = program-related See Part IV, line 11 Tinn L T
14 lntanglble assets ' . 1M
15 Other assets_See Part IV, line 11 Ry 15.
16 Total assets. Add lines 1 through 15 (must equal line 34) 533 466. 16 448,397
A7 Accounts payable and accrued expenses 24,267.|17 TT777 18,818
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt,bond habilities 20 o
ol 21, Escrow ‘oricustodial account liability Complete Part IV of Schedule D 21
:‘é 22« Loans and other payables to current and former officers, directors, trustees,
[l .. key emplog> es, highest compensated employees, and dlsqualrfled persons -
5 Complete art Il of Schedule L 22
w123 lSecured mortgages and notes payable to unrelated third parties 23
| 24" Unsecured ndtes and loans payable to unrelated third parties 24 - '
25 Other habilities (including federal income tax, payables to related third parties,
,‘“‘L and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 'Total liabilities. Add lines 17 through 25 24,267.|26° 18,818
11" Organizations that follow SFAS 117 (ASC 958), check here > and complete o s L :‘7_ .
§ -,¢* lines 27 through 29, and lines 33 and 34. o . . ey s
€| 27 Unresincted fiet assets 408,243.| 27 - -~ '406,579
g 28" Temporanly restricted net assets "100,956.{28 | ° - 23,000
- 2? Permanently restricted net assets . 2971 -
5 vl Orgamzaﬂons that do not follow SFAS 117 (ASC 958), check here > D s g . . y
ale
g 75 “and complete lines 30 through 34. I
° .30 |C:ap|tal stock or trust principal, or current funds 30 o
21 33 Raid-in or capital surplus, or land, building, or equipment fund 31 )
2 32 Retained.earmuings, endowment, accumulated income, or other funds 32 7 B ,
g 33 Total net'assets or fund balances 509,199.]33 429,579,
=14 34. Total-labilities and net assets/fund balances 533,466.| 34 448,397.
BAA w7 . " Form 990 (2017)
- . ! oL
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Form 990 (2017) TREEFQLKS, INC. 74—2569\827 Page 12
Part XI |[Reconciliation of Net Assets
o Check tf Schedule O contains a response or note to any line in this Part XI
1: Total revenue (must equal Part VIII, column (A), line 12) 1 59, 688.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 | 1.39;309.
3 Revenue less expenses Subtract line 2 from line 1 37 -79,621.
& Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5'09, 199,
5 Net unreallzed gamns (losses) on investments o 5 h
‘6 Donated services and use of facilities 6 | -
7 lnvestment expenses 77
8 Prior perlod ad]ustments 8
79 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 R 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .-
*_column (B)) - 10 429,579.
Part.Xll- | Financial Statements and Reporting 4
~ " Check If Schedule O contains a response or note to any line in this Part XII ’ D
o S { Yes | No
1 Accountlng method used to prepare the Form 990 DCash lAccrual []Other
- _H the orgamzatlon changed its method of accounting from a prior year or checked 'Other," explain iy -
¢ M Schedule 0.
2a Were the'orgamzahon's financial statements compiled or reviewed by an independent accountant? . 2a X
i Yes -check a'box below to indicate whether the financial statements for the year were complled or reviewed on a o
s arate basis, consolidated basis, or both o .
|j ‘KS‘ep_arate basis DConsolldated basis DBoth consolidated and separate basis N P
P ' - i N E
+ b Were the organization's financial statements audited by an independent accountant? 3t 2hb,:
s H.'Yes;i check a box below to indicate whether the financial statements for the year were audited on a separate - r B ;
basns consohdated basis, or both . -
@ Separate basxs DConsohdated basis DBoth consolidated and separate basis v -
. ¢ lf,'Yes' to;fine.2a or 2b does the organization have a committee that assumes responsibility for oversight of the audit, : '
review - or compllat|on of its financial statements and selection of an independent accountant? L -2¢i--X
!f the orgamzahon changed either its oversight process or selection process during the tax year, explain R
n Schedule on y A
3 a’As.a result "of a federal award, was the organization required to undergo an audit or audits as set forth in the Single DR I R
4Aud|t Act and OMB*Circular A-133? 3a X
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 3b|. ~

BAA

[R]
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SCHEDULE A’ Public Charity Status and Public Support
(Form 990 or 990-E2)
] : 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

?
OMB No 1545-0047

- 2017

Open to Public
inspection

Name of the organmization

TREEFOLKS, INC.

Employer identification number

74-2569827

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions:™
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) .

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) ) ' ( ) -

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 7| | 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

5 An organization operated for the benefit of a college or university owned or operated by a governmental un|t'descr|bed n

.section 170(b}1XA)iv). (Complete Part 1l.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
7.

8 1U A community trust described 1n section 170(b)X1)(A)vi). (Complete Part [l.)

9

10

'
N

1
12

dD

f

~ )
H

. An organization that normally receives a substantial part of its support from a governmental urit or from the general pubhc described
" in section 170(b)(1){A)(vi). (Complete Part il.) P

1 - -

FEN

An agricultural research orgarization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collége ..
or university or a non-land-grant college of agriculture (see nstructions) Enter the name, city, and state of the college ¢r
university

e e e e e e e e e T ———— - —

. An orgamzatlon that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% ofats support from gross
~investment income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the orgamzahon after
‘Juné 30,1975 See section 509(a)}(2). (Complete Part il )

I An orgamzatlon orgamized and operated exclusively to test for public safety See section 509(a)(4).

. An organlzatron 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)('|) or section 509(a)(2). See section 509(a)(3). Check the box in
~_lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by Its supported orgamzatlon(s) -typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and

[:I Type ll. A supporting organization supervised or controlled in connection with its supported orgamzatlon(s) by:having control or
management of the supporting organization vested in the same persons that controf or manage the supported organlzatlon(s) You
must complete Part IV, Sections A and C.

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

Typé Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
~ functionally integrated The-organization generally must satisfy a distribution requirement and an attentiveness, requirement (see
" instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization recewved a written determination from the IRS that 1t is a Type |, Type I, Type i functnonally

integrated, or Type Il non-functionally integrated supporting organization. -,
Enter the number of supported organizations :’

Ti-g Provide the following information about the supported organization(s) o
() Narhe ot supported: organization (m EIN {m) Type of or?annzahon V) Is the (v) Amount of monetary, (v1) Amount of other
- - A (described on lines 1-10 organization listed support (see instructions), i . .support (see instructions)
“ above (see instructions)) 1N your governing . . { .
! : document?
' ."' ; t
> Yes No ~
.o Yoo Loyt 't
(A) , y o ’
T AN
v il
N e} 1 )
B) LSk
v | Il "y \
©) R -
2" ' , B
o) - o .
o Ty otk : 1 e
(E) b o
. “’ ! oulin " W
Total ... . | BTN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/1017




1

Schedule A (Form 990 or 990-EZ) 2017 TREEFOLKS, INC. 74-2569827 Page 2

Part It Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 )(A)(w)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the ,
organization fails 1o qualify under the tests listed below, please complete Part Ili )

Sectlon A. Public Support

g:gg:gﬁ{gyfna)fﬁm fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (&)2017  |. (D Total
1 Gits, Jgrants, contributions, and : .
membership fees received (Do not B
nclude any ‘unusual grants ') 814,167. 843,428.|1,120,434.11,306,937. 38,432.| 4,123,398.

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf 0.

-

3 The value of services or

. facilities furnished by a
~'governmental unit to the ‘
NN orgamzatlon without charge Y 0.

]

4 Total. Add hnes 1 through 3 814,167. 843,428.|11,120,434.|1,306,937. 38,432.] 4,123,398.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 - LAY ha

', 'that excéeds’ 2% of the amount . n sob b el

shown_on line H column () T L . 0.

S
o
et

.~6- Public support Subtract line 5 R [N B
“oretfromhine 4t : b 4, 123 398.

Section B. Total Support

' rh

i nr L3N .
g:;:glanrgyfna)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017~ (D Total
7 Amountsfrom line'4 814,167. 843,428.(1,120,434.(1,306,937. 38,432.| 4,123,398.

8 Gross mcome from interest,
dwndends,,payments receed
on securities loans, rents,
royalt|es and income from 3

- S|m||ar sources 0.

] Net mcome from. unrelated
busmess activities, whether or ; .
not the business 1s regularly - e

¢ .caffied on P LT 0.
10 Other- income Do not include
gaih or loss-from the sale of
capltal assets (Explaln N
Part'Vl) . L e 0.
1" Total support Add lines 7 S If: Y L
through: 10 : L . 4,123,398.
. 12 _pzross recelpts from related activities, etc (see instructions) o —l 12 .. . .32,103.
13 'F"I‘r'st flve years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)++- -~ =~ BN R
e worganlzatron ‘check this box and stop here . C e . > D
Section € Computation of Public Support Percentage S a0
"4 PUBIc support percentage for 2017 (line 6, column (f) divided by line 11, column (%) 14 - 100.00%
. [T e » 5 PRI —
15 Pubhc s'upport percentage from 2016 Schedule A, Part Il, line 14 =15 2 100.00%
1éa 33 1i3% support test—2017. 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 qualifles as a publicly supported organization >
b 33 1/3% support test—2016. If the organization did not check a box on Iine 13 or 16a, and hne 151s 33-1/3% or more, check this box
3 and “stop here The organization qualifies as a publicly supported organization S e D
‘i7a 10% facts and- cwcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 |st10% .
# ormore, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Par{ Vi how
. the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualfies as a publicly supported organization . > D

b Q%-facts-and-arcumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line .15 15 10%
orfmore, d@nd If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organlzataon meets the 'facts-and-circumstances’ test The organization qualmes as a publicly supported orgamzatlon ; s m o P H

18 PnVate foundatlon If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see mstructlons >

A ‘ Schedule A (Eprrr}_?_SO or 990 EZ) 2017
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Schedule'A (Form 990 or 990-EZ) 2017

TREEFOLKS,

INC.

74-2569827

Page 3

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

{Compléte only if you checked the box on line 10 of Part | or if the orgarization failed to quahfy under Part ll If the orgamzation
fails to qualify under the tests hsted below, please complete Part 1l ) -

N . . o

/

Section A. Public,Support

R

/

Calendar year (or fiscal year beginning in) »
1 Gifts, grants,.contributions,
and membership fees
-~ received (Do not include
any 'unusual grants )
2 Gross recelpts from admissions,
* . merchandise sold or services
‘performed, or faciities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose
'3 Gross receipts from activities
that are.not an unrefated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
cither paid to or expended on

5 1its behalf

5 Thervalue of services or

facihties furnished by a

governmental unit to the

o ~organ|zat|on W|thout charge

6 Total. Add Ilnes X through 5

_7a Amounts included on hines 1,
wr - t3pand 3Teceived:-from
L d|squahf:ed persons,

b Amounts |nc|uded on ||nes 2
and 3;réceived from other than
disqualified’ persons that
exceed the greater of $5,000 or
1%.of the amount on line 13

- for the year

[ Add hnes 7a and 7b

8 Publlc support (Subtract line
Zc fromhne6) - -

N

(a) 2013

(b) 2014

(c) 2015

(HTotal/

B

(d) 2016

(€)2017-

s

/

e
rd

Section B.-Total Support

/

Calendar 'year (or fiscal year beginning in) >
9 Amounts from line.6

10a Gross’ incarme from interest, dividends,
payments received on securities Ioans
* rents, royalties, and income from
snmtar sources T
b Unrelated business taxable
income (Iess section 511
v taxes)-frérm’businesses
acquired: after June 30, 1975
‘c Add;fines 10a, and:10b
-+ Netancomesfrom-unrelated business
actwlhes'hot included n line 10b,
hether or not the busmess IS
regularly carmedon -
12 Other incame Do not nclude
gain or loss from the sale of
capitak.assets (Explain in /
RPart:Vl)...

13 Total support' (Add lines 9,
’ Sl)Oc a1, and12)I

14 Flrst flve years. 'If the For/m 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)—

(a)2013

(b) 20714

(c) 2015

(d) 2016

(H) Total

/

(e) 2017

v

- . -organization, check this/box and stop here

Section C..Computation of Public Support Percentage

E

15" ‘Public support percentage for 2017 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Publlc support pejcentage from 2016 Schedule A, Part lll, ine 15 16 . %
Sectlon D. Computatlon of Investment Income Percentage ‘

17 Investment Income percentage for 2017 (line 10c¢, column (f) divided by hine 13, column () 17 . %
18 lnvestment ifcome percentage from 2016 Schedule A, Part [ll, line 17 718 . %

19a 33-1/3% support Tests—~2017. If the organization did not check the box an line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33 113% support tests—~2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
Ime 18 1S ,not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported orgamzahon- -
' 20 Prlvate foundatlon If, the organization did not check a box on line 14, 19a, or 19b, check this box and see mstruchons o : >

L1
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Schedule ‘A Form 990 or 990-E2) 2017 TREEFOLKS, INC. 74-2569827 - ‘Page4

[Part IV | Supporting Organizations . :

r' (Compieté only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
_— :‘ A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part.|, complete

S .Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Sectlon A. AII Supportmg Organizations

Yes | No

ot

1’ 'A’r'e all of ‘th_e organization's supported organizations hsted by name tn the organization's governrno ‘documents? .- .
f ‘No,'.describe in Part VI how the supported organizations are designated If designated by class or purpose describe . . '
the desrgnatlon If historic and continuing relationship, explain . " 1

\2 Dld the'organrzatlon have any supported organization that does not have an IRS determination of status under section
509(a)(l) or.(2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was™ = 7"
descr/bed 1N section 509(a)( 1)or (2 ’

3a D_ld the organrzatlon have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,  answer (b)
and (c) below 3a

b Dld the .organization confirm that each supported organization qualrfred under section 501(c)(@), (5), or (6) and - =
‘" satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization .
made [he de!ermrnat/on 1 3b

v

£ Drd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . . .i.|
pu;poses’ If sYes, wexplamn in Part VI what controls the organization put in place to ensure such use - e 3c

P \.r.‘-

4a Was any supported organrzatlon not organized in the United States ('foreign supported organrzatron )? If 'Yes' and ropals et
T /fyou checked 122 or 12b in 'Part |, answer (b) and (c) below

L

L . e[*

) b Dld the organlzatron ‘have ultimate contro! and discretion in deciding whether to make grants to the foreign supported S R I
-t organization? -If iYes,! describe in Part VI how the organization had such control and discretion despite being controlled
or supervrsed by or in connection with its supported organizations 4b

T~ Dld the organlzatron support any foreign supported organization that does not have an IRS determination under
SOCthﬂS 501, (©)(3) and 509(¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organrzatron used to ensure that -
. a/l support to the foreign supported organization was used exclusively for section 170(c)2)(B) | purposes . 4c | -
'5a Dld the organlzatlon add, substitute, or remove any supported organizations during the tax year? If 'Yes,!,.answer (b) ST
and (c) bélow-(if applicable). Also, provide detall in Part VI, including (1) the names and EIN numbers of thes ssupported TR N Rl
organ/zat/ons added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the "+ -4 % |- - )
organ/zatron s organizing document authorizing such action, and (iv) how the action was accomplished (such as by B A :
l - amendment to the .organizing document) ' 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the .

i organrzatron s organizing document? - 5b
c Substltutlons only Was the substitution the result of an event beyond the organization's controi? ' 5¢
‘ 6, .Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to L
! anyone other than'(1) its supported organizations, (1) individuals that are part of the charitable class benefited by one L
or more of its supported organizations, or (i) other supportlng organizations that also support or benefit one or more of s
the filing orgamzatlon s supported organizations? /f 'Yes,' provide detail in Part VI. PRI I
Tl v IEER N |
‘7 Dld -the organrzatron provide a grant, loan, compensation, or other similar payment to a substantial contributor . -- -,
. Y (defmed in section 4958(c)(3)(CY), a famrly member of a substantial contributor, or a 35% controlled entity with Rl S
s regard tova stibstantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) ' 7
5 Dld the organrzatron make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes .
complez‘e Part / of Schedu/e L (Form 990 or 990-EZ2) g ” . 1 8
9a Was the' organrzatron controlled directly or indirectly at any time during the tax year by one or more drsqualrfred persons t e
as defined in section 4946 (other than foundation managers and organizations described in sectlon 509(a)(1) or 2))7 -+ 9 !
o f rYes, : prowde detail in Part VI ,:-, b 5 . 9a
b Dld one or more dlsqualrfred persons (as defrned in line 9a) hold a controlling interest in any entrty in which the' = .07
supportlng organization had an interest? If 'Yes,' provide detail in Part VI. D . -1 9b,
c D|d & drsqualrﬂed person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit from, \7
. assets n whlch the supporting organzation also had an interest? /f 'Yes,” provrde detail in Part VI T 9c
10a Was"the organrzalron subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardrng -
. cértain Type 1l supporting organizations, and all Type {{l non-functionally integrated supporting organizations)? /f 'Yes,; (-,
~ Bhisiwer' 106 below 10a.).,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
: whether-the organization had excess business holdings.) -4 10b
BAA .fu{ CoLe - TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
.- - ¥ 3
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Schedh‘le—‘A (Form 990 or 990-EZ) 2017 TREEFOLKS, INC. 7 4—2569827 :

(Part'lv_'.LSupporting Organizations (continued)

o 1

Yes

No

1 - Has the orgamzatlon accepted a gift or contribution from any of the following persons?

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

11a

-'b A.family member of a person described in (a) above?

11b|,

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

11c

Section B. Type | Supporting Organizations

Yes

No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
- Part VI-how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization *had more than one supported organization, describe how the powers to appoint and/or remove
. directors or trustees were allocated among the supported organizations and what conditions orrestrictions, if any,
app//ed.to such powers during the tax year

2 Did the organization operate for the benefit of any supported organlzatton other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
-, benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Sectlon C..Type Il Supporting Organizations e

Yes

No

i’ 'Were a'majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
_ of each of the orgamzahon s supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
suppomng orgamzat‘/on was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Lo 4

Yes

No

W '
L,. ’ oo |

> 1 g the orgamzatcon provide to each of its supported organizations, by the last day of the fifth month of the }
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy ¢ of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
orgamzatlon s governlng documents 1n effect on the date of notification, to the extent not prewously provided?

o o
2 Were any of the organlzatlon s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how .

’ the organization maintained a close and continuous working relationship with the supported organization(s)
3 By'reason of the relationship described in (2), did the organization's supported organizations have a significant
Vorce an ‘the ‘organization's investment policies and in directing the use of the organization's income or assets at
aH times durmg the tax year? If "Yes,’ describe in Part VI the role the organization's supported orgamizations played
uvithis regard ' N

Sectf‘ﬁ E. Type III Functionally Integrated Supporting Organizations

1. Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

1

a "The organlzahon satisfied the Activiies Test Complete line 2 below

b . The organlzatlon Is the parent of each of its supported organizations Complete line 3 below

Jl’wn

'r.-v‘

2»: ‘Actrvmes Test Answer (a) and (b) below.

- .

D The orgamzatlon supported a governmental entity Describe in Part VI how you supported a government entity (see mstruct/ons)

Yes

No

aDid substantlally all of the organization's activities during the tax year dlrectly further the exempt purposes of the *
supported orgamzatron(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported
organ:z:atlons and explain how these activities directly furthered their exempt purposes, how thé’ orgamzat/on was

: responsrve to those supported organizations, and how the organization determined that these act:vrt/es constituted

J substantl?//y alf of its activities -4 . ,_28'
I e, b Ll . s
b Dxti the - actlvmes descnbed n (a) constitute activities that, but for the organization's involvement, ‘ohe or more of : <
the' organlzatlon s supported organization(s) would have been engaged in? if 'Yes,' explamn in Part VI the reasons for
theiorganizationi’s position that its supported organization(s) would have engaged in these act/wt/es “but for the
organ/zat/on 'S /nvolvement A 2b
- ’ 7
—3 Parent of Supported Organizations. Answer (a) and (b) below. NPT N
a D(d the orgamzatlon have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of >
each of the supported organizations? Provide details in Part VI. . 3a
a b D:d the orgamzatlon ‘exercise a substantiat degree of direction over the policies, programs, and activities of each of its ,
- supported orgamzat:ons7 If 'Yes,' describe in Part VI the role played by the organization in this regard wl 3b
Schedule A (Form 990 or 990 EZ) 2017
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IPartV

|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations: '

Ci

1 I:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in"Part V;I) See
TR |nstruct|ons All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year

. t(optlona|)
1. Netishort-term capital gain 1 v i
2 Recoveries of prior-year distributions 2 L
3, Other gross income (see Instructions) 3 ) ‘ ;
4 "Add hnes 1 through' 3 4 MR
5" Déprecuétlon and depletion 5 R
6" Portion of operating expenses paid or incurred for production or collection of gross '
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
Aj:lj-usted Net Income (subtract lines 5, 6, and 7 from line 4) 8 . o
Secti‘o‘r”t;‘ B-—-Minimum Asset Amount “~(A?'Prlor Year . fBg(Sg;[gﬂggea’
Aggregate fair market value of all non-exempt-use assets (see Instructions for short . -l "g .
' tax year‘of assets held for part of year) B IR 2
a Avegage,mgnthly value of secuntles 1a i “ic
b Average'monthly cash balances 1b R
-~ 'c Farr rpaert value of other non-exempt-use assets 1c y
d_Total (add lines 1a; 1b, and 1¢) 1d
..e Discount claimed for blockage or other '
factors (explain in detail in Part VI) i
2 ‘[—\cIdwsnhon indebtedness applicable to non-exempt-use assets 2 -
,3. Subtract line 2 from hine 1d 3 *
4 .Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
“  seé instructions)’: 4
5. Nlet‘dvalue of non;exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035. 6 )
7 ' Recoveries of prior;year distnbutions 7
8 Ml’riiri1uni Aéset Amount (add line 7 to line &) 8 y oo Lo
Crinds 1. T o ! LY
Se(etlon C— Dlstrlbutable Amount 2. - for"reﬁ’t_»Y?af
Ad usted net ihcome for prior year (from Section A, line 8, Column A) 1 :
2. Epte[‘85"/o of ine 1. 2 ; g w
3. Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 LT
4. ‘Enter greater of ine 2 or line 3. 4 N
: Incofne tax imposed in prior year 5 -
6 " Distributable’Amount. Subtract line 5 from line 4, unless subject to emergency B LT
\ temporary) reductlon (see nstructions) 6

<7 (see mstructrons)

? Eji Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting orgamzatlon .

0

Fr GleR an

l‘l -

LT - TEEAQ406L 08/10/17
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|Part V - [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

4

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

in'excess of iIncome from activity

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

) Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization Is responsive (provide details

in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions
Pre-2017

e

R (1)}
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

-2 "Underdistnbutions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

'3 -Excess distributions carryover, If any, to 2017

S

a---

., b From 2013

¢ From 2014

d From 2015

e From-2016 -

f Total of lines 3a through e

g Adp_hed to underdistributions of prior years

h Applied to 2017 distributable amount

1 Carryover from 2012 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Drstributions for 2017 from Section D,
g7 vt

_, .:a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

' ¢ Remainder. Subtract hnes 4a and 4b from 4.

5 R‘em_afnlrng*underdlstnbutlons for years prior to 2017, If any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions

6 Ré?ngmmg underdistributions for 2017. Subtract lines 3h and 4b
r. from line 1. For result greater than zero, explain in Part VI See
instructions .

7. VE‘xE:”éss distributions carryover to 2018. Add lines 3j and 4c.
8, Breakdown of line 7 ’

a Excess: from,2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017
BAA | T
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i
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Scheduledl'\f (Form 990 or 990-E2) 2017

TREEFOLKS, INC.
| Part VI

74-2569827 - -  Page8
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;Part |lI, line 12; Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, hne 1;

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

.- Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inf
o (See Instructions.)

ormation

[y
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
. Part IV, line 6,7, 8,9,10, 11a,ﬂ1b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990. i
[epartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. g;s):r;:gomubllc
Name of the organmization Employer identification number
~TREEFOLKS, INC. 74-2569827
Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. "
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring .
impermissible private benefit? DYGS" D No

Part Il ~| Conservation Easements. ! PR

Complete! If the organization answered 'Yes' on Form 990, Part IV, line 7. i -
|1 -Purpose(s) of conservation easements held by the organization (check all that apply). ! “r‘ N T

i 14 A .‘» .

C T Rreservation of land for public use (e.g , recreation or education) HPreservatlon of a historically lmportant Iand area

. Protection of natural habitat Preservation of a certified historic structure
. Preservation of open space N
Complete Iin€s 2asthirough 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

427
© last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a C ‘
b Total acreage restricted by conservation easements 2b
c Number of conservatlon easements on a certified historic structure included in (a) 2c¢c
d Number of conservatlon easements included In (c) acquired after 7/25/06, and not on a historic
streicture listed in the National Register 2d
3 Number of. conservahon easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » . > : R

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,

4nd’ enforcement of the conservation easements 1t holds? € e.,, D No
6t _Stafﬂand .volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements d'urlng the, year,
» ’ v -

~

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the’ year‘_

e,,v»s_! Voo ' EEEE R

8 6oes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)

arid section; 170(h)(4)(B)(n)7 D:Yes [l No

i 9“ In Part XIIT; describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet,"and -
T include, f! appllcable the text of the footnote to the organization's financial statements that describes the organ|zat|on s accountlng for
conservation easements .
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets e
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 8. ’, - - -

1 a If the organlzahon 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,
4N Part ><III the text of the footnote to Its financial statements that describes these Items.

b if the” organlzahon 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 serwce prowde the
following amounts relating to these items :

& (1); Revenue included on Form 990, Part VIII, line 1 >S
(n) Assets included in Form 990, Part X >S5
. 2 Tl the organxzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the followmg -
-+« aimounts required to be reported under SFAS 116 (ASC 958) relat|ng to these items ey
a Revenue included on Form 990, Part VIII, line 1 >$ LT
- b Assets'included in Form 990, Part X . S gz
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11117 Schedule*D.(Form 990) 2017
< oadne ot
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Page 2

74-2569827. -
|Part I | Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

Schedule D (Form 990) 2017 TREEFOLKS, INC.

3 Usrng the organization's acquisition, accession, and other records, check any of the following that are a S|gn|frcant use of, |ts collectron '
items (check all that apply)-

a | 1| Public exhibition d Loan or exchange programs
b Scholarly research Other A
[ Preservation for future generations R

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In .
RPart Xl R

5 Burng 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 organlzatlon s collection? - Yes ™ D No

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

-Ya is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included a
on Form 990, Part X? D Yes

b If 'Yes,' explarn the arrangement in Part XIll and complete the following table R ey e

_.‘r

”[]No

* =" Amount
c Begrnnlng balance 1c
d Additions durlng the year 1d :
e Dlstnbutrons dunng the year -le P L

R

g

1€

' D\Yes H No

|PartV |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

- Endrng balance
2a Didthe organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account habihty?

blif'Yes, explaln the arrangement in Part XllI Check here If the explanation has been provided on Part XIll
l« -1

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Begrnnrng of year balance i
bContnbutrons oL
W
—uC Net mvestment earnrngs galns S

SN
EEETE

)\ tand Iosses’ v "o
d Grants or scholarships '

;€ Other expendrtures for facilities : N
and programs i :

f Adm|n|strat|ve expenses
L g End of year balance
2, Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board deS|gnated or quasi-endowment »> 3
b Permanent endowmenl d %

c Temporarjly restncted endowment » % v s
, The percentages on lines 2a, 2b, and 2c¢ should equal 100% LT 8

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

. organization by Yes No
T)” unrelated organrzahons EC Ol
(u) related organizations ET(D)]

« bif \Yes' on Iine 3a(), are the related organizations listed as required on Schedule R? “ 13

4, "Déscrlbe 1n Part Xl the intended uses of the organization's endowment funds.

Part”Vl Land, Buildings, and Equipment. — =

g ‘Combplete. if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990 Part X, l|ne 10.

*" ¢ ~Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
Lo, (investment) basis (other) deprectation  ~ 7 i
Taland " 7 : s
b Buildings
c L‘e—.asehold improvements 16,470. 5,177. b 11,293.
- d Equipment ’ 81,671, 51,334. 30,337.
e Other ~ -, ' )
Total-Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) g 41,630.

BAA N ;.-,:7‘. ) .

TEEA3302L 08/10/17
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74-2569827 Page 3

Part VIl }Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form™990, Part X, line 12.

(a) Description of secunty or category (including name of securrty) (b) Book value

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

(1) Financial denvatives

(?) Closely-held equity interests

(3) Other-

(G IR : .

Total (Co/umn ) must equal Form 990, Part X, column (B) hne 12) ™

Part VIIl | Investments — Program Related.
] :—+ Complete If the organization answered

N/A - -
'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

.{ . -(a)Description of investment (b) Book value

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

M .

‘ @

‘ @3y N
@

1 (6)- ‘

] 5y -y

7y

®

e

(19

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

.

Part IX Other Assets.

Complete if the organization answered

N/A oo
Yes' on Form 990, Part |V, line 11d. See Form 990, Part X; line 15.

(a) Description

.

(b) Book value

NN

P e F e

@ SR

o (B).- 2 ° i
6y '

)

(8). ; i

© .

VI

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

- .

Part X | Other Liabilities.

"Cornplete If the organization answered ‘Yes' on Form 990, Part IV, [ine 11e or 11f. See Form 990 Part X, line 25

=~ (@) Description of liabihty (b) Book value

! (l) Federal iIncome taxes

| @)

-(3):L»_,~ -
@~ s

o)

®

@y

PO

@

oo -
an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 ) >

© 2 Llablhty for uncertain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reports the organ(zatlon S hablhty for uncertam

tax posmons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l

BAA . TEEA3303L 08/10/17
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74- 2569827

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. ‘

1. Total revenue, gains, and other support per audited financial statements
" 2 -Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains (losses) on investments
".*b Donated services and use of facilities
é Recoveries of prior year grants
' d Otfier (Describe in Part Xl )
¢'Add lines 2a through 2d
3 - Subtract line 2e from hne 1
“4 " Amounts included on Form 990, Part VIII, ine 12, but not on line 1
- a Investment expenses not included on Form 990, Part VIIl, hine 7b
*b Other. (Déscribe in Part Xl )
¢ Add lines 4a and 4b.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12 )

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 " Total’ expenses and losses per audited financial statements

2 Amounts lncluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments

"¢ Other losses

. dOther (Destribe in Part Xill.)

"'e Add lines 2a through 2d

3" Subtract line 2e from line 1

49 Amounts included on Form 990, Part IX, hne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIIl )
c Add lines 4a and 4h

D ~Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a i .
2b }
2c
2d .
2ey
3.
4a h -
4b . )
4c
5
rn..N/A
17 K
2a -
2b .
2c¢
2d
2e}-
3
4a -7
4b .
ac
5.

[Part XIII] Supplemental Information.

L

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b and 2b, Part V"

Imc 4-Part-X, I|ne 2, Part X1, lines 2d and 4b and Part XIl, lines 2d and 4b Also complete this part to prowde any add|t|onal |nformat|on

.TJ -’Jl !

-
\}J-t
1 \4!:

TEEA3304L 08/10/17
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SCHEDULE M

(Form 990) Noncash Contributions

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

* OMB No 1545-0047

2017

- Open to Public

pipariment of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TREEFOLKS, INC. 74-2569827
| Parti |Types of Property
a (b) (o (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art — Works of art

2 Art — Historical treasures

3 .Art = Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

£ 71 Boats and planes

,_‘8_;‘1ntellectual prope_rty

9 Securities — Publicly traded

10 Secunties — Closely held stock

11 ‘Securities — Partnership, LLC, or trust interests

12 Securmes — Miscellaneous

. ,'!3 Quallfled conservation contribution —
Hlstorlostructures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 -Drugs‘and:medical supplies

21 Taxidermy

22 Historical artifacts

23 Saentlflc spectmens

24 Archeologlcal artifacts

27,667 . |PURCHASE , PRICE

' 257 Other ™ (SOFTWARE ) 1
26 Other » "(ADVERTISING ) 1 ‘7,965, [PURCHASE PRICE
27; Other> C_ - ) Lo
28 Other™- ( )
29 Number ‘of Fofms‘ 8283 received by the organization during the tax year for contributions for which the .

-1 " organization completed Form 8283, Part IV, Donee Acknowledgement 29

_, 1

30a Durmg the year did the orgamzatlon receive by contribution any property reported in Part |, lines 1 through 28, that
= 1{'must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
'y for exempt purposes for the entire holding period?

"“b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requweslthe review of any nonstandard contributions?
éZa blées the organization hire or use third parties or related organizations to solicit, process, or sell .

*©  noncash-contributions?

¢ b If 'Yes:' describe in Part Il

33 if-the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
"describe in Rart Il .

Yes No
EN
31 X

32a X

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

e ¢ ~ -

G TEEA4601L  08/10/17
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Schedule M (Form 990) (2017) TREEFOLKS, INC. 74-2569827 Page 2

Partll | Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether
- ¢ the organization Is reporting In Part |, column (b), the number of contributions, the number of items
7.~ .recelved, or a combination of both. Also complete this part for any additional information.

1 - - . t

w4

P

PR

BAA - TEEA4602L 08/10/17 Schedule M (f orm 990) (2017)



(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_1545-0047

> Attach to Form 990 or 990-EZ.

; . : Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ) p ti
Internal Revenue Service nspection

Name of the organization Employer identification number

TREEFOLKS, INC. 74-2569827

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TREASURER HAS REVIEWED AND APPROVED 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD AND STAFF ARE REQUIRED TO DISCLOSE ALL CONFLICTS OR POTENTIAL CONFLICTS

WHEN THEY BECOME AWARE OF THEM.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD ’I.S THE COMPENSATION COMMITTEE AND REVIEWS THE EXECUTIVE DIRECTOR'S- -~

COMPENSATION AS PART OF THE BUDGET PROCESS. R

'..FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE - _

NOFOTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

[

_FORM 990, PART XI, LINE 9 - oo
OTHER CHANGES IN NET ASSETS OR FUND BALANCES e CETLNS
o .o S.- .

TOTAL s
i 1:4\::" Z’("v i’;"”y'ﬁ 5
Fregaeie 37
. F."}?%?:'t .5:}: RIS - ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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