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Department of the Yreasury
internal Revenue Service

/ Return of Organization Exempt From Income Tax
.Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social security numbers on this form as it may be made public.
P> Go to www.irs.qgov/Form990 for instructions and the latest information.

29493360b4002

OMB No_1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B chexit |C Name of organization D Employer identification humber
applicable
e | NOBLE TREE FOUNDATION.ORG
Nomee | Doing business as 57-1091856
rotum Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fina) 424 E. KENNEDY STREET 864-582-0138
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 76,682.
Amended] SPARTANBURG, SC 29302 H(a) Is this a group retumn
[Jaeei= | £ Name and address of pnncipal officerWILLIAM BARNET, III for subordinates? . L__lYes [XJNo
pendmd 1424 E KENNEDY STREET, SPARTANBURG, SC  293.0.2| Hib) ae a subcrcmates ncudsar_Yes [ No

If *No," attach a hst. (see instructions)

e ANNETY "
SeANYE Wi 9 5 2018

Ve
<

I_Tax-exempt status: [2] 501(c)(3) D 501(c) ( )«_(msert no.) D 4947(a)(1) or 52
J Website: p» N/A [ Y

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ | Associaton [ | Other B>

[Part 1] Summary

1L Year of formation: 20 01| m State of legal domucile; SC

o | 1 Bnefly descnbe the organization's mission or most signfficant actvites: ENHANCE THE WELL-BEING OF THE
§ CITIZENS OF SPARTANBURG COUNTY THROUGH THE PROMOTION OF LANDSCAPE
.E, 2 Check this box P :] if the organzation discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voing members of the governing body (Part Vi, line 1a) X 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals empioyed in calendar year 2017 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate f necessary) . . . 6 0
::3 7 a Total unrelated business revenue from Part VH[; GIDmn-(?-Omeq-Z“_,_,m __________ 7a 0.
b Net unrelated business taxable income from Form 99@,,1:@&- \/ Eﬁ L. . i1 0.
Q Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, iine 1h) 8 104,450. 7,090.
g 9 Program service revenue (Part VIil, ine 2g) Al 0. 0.
é 10 Investment income (Part Vill, column {A), fines -4 N 55,6717. 53,313.
11 Other revenue (Part VI, column (A), fines 5, 0. 0.
12 Total revenue - add lines 8 through 11 {must equarPa - 160,127. 60,403.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 250. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A}, llnes 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part iX, column (), ine 11e) . o 0. 0.
§- b Total fundrasing expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) _ o 565,020. 147,800.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 565,270. 147,800.
19 Revenue less expenses. Subtract line 18 from Iine 12 -405,143. -87,397.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (PartX, ne16) .. . . . .. . 3,674,810. 4,009,325,
£5| 21 Totallabilties Part X, bne 26) . . R 0. 0.
23| 22 Net assets or fund balances. Subtract fine 21 from lIne 20 . .. 3,674,810. 4,009,325,
I—F:art Il [Signature Block/\
Under penalties of perjuryyi declare/that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completq (eclar@lionfpf Ars g-pased on all information of which preparer has any knowledge. 4, =
. 1S ]S
Sign Signature’of officer Date r
Here WILLIAM BARNET, III, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepgpef's signature Date Ge [ ]] PTIN
Paid HOMER E. MCABEE, JR. ) stempoyrs [P00965340
Preparer |Fm'sname ), MCABEE, SCHWARTZ/ I-Zf\.LLIDAY & g0. Fum'sENp 57-0925346
Use Only |Firm's addressy, 824 EAST MAIN ;’f
SPARTANBURG, 9302 Phoneno.{864) 583-0886
May the IRS discuss this retum wnth the preparer shown m above? (see instructions) . [X]Yes [ _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINU)»‘%O%
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Form 890 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856 pPage2

[ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylneinthis Part 1l . .. ... .. . .. . . . . .. e . [:]

1

Briefly desscribe the organization’s mission:

ENHANCE THE WELL-BEING OF THE CITIZENS OF SPARTANBURG COUNTY THROUGH

THE PROMOTION OF LANDSCAPE GARDENING AND EXCELLENCE IN HORTICULTURE

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 990 0r 980622 . . . . .. . e e v ves Xno
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?. . [:]Yes [.T{] No
if “Yes,* describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 112 L9 79. including grants of $ ) (Revenues )
GRANTS TO SUPPORT PHILANTHROPIC ENDEAVORS IN SPARTANUBRG COUNTY IN
SUPPORT OF THE SPARTANBURG COUNTY FOUNDATION

4b (Code ) (Expens&s $ including grants of $ ) (Revenue $ )

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

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

(E%i including grants of $ ) (Revenue$ )
4e _Total program service expenses P> 112,979.
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) NOBLE TREE FOUNDATION.ORG 57- 1091556 Pa e3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If tYes," complete Schedule A . . e e e 11X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candrdates tor
public office? If "Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron n effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receves membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part! | 6 X
7 Did the organzation recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il .. .. . . 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account lrabrlrty serve as a custodran 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 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V {10 X
11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII thl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes, * complete Schedule D,
Part VI | L e e e e e 1a X
b Did the organization report an amount for rnvestments other secuntles n Part X lrne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for nvestments - program related in Part X, lrne 13 that 1S 5% or more of rts totaJ
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vil _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If *Yes,” complete Schedule D, Part IX . .. . . .. . o 11d X
e Did the organization report an amount for other hiabilities in Part X Ilne 25? If 'Yes complete Schedu/e D Part X ... 11e X
f Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts X! and Xil 12a] X
b Was the organization included in consolldated lndependent audrted ﬂnancral statements for the tax yeaﬁ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes, " complete Schedule F, Parts /and IV S .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lliand IV = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal tundrarsrng services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | __ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutrons on Part Vlll Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il | e e e e e e i, 18 X
19 Did the organzation report more than $15,000 of gross Income from gamrng actrvmes on Part Vlll lrne 9a? /f 'Yes
complete Schedule G, Part Il . 19 X
Form 990 (2017)

732003 11-28-17



' Form 990 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856  Page4
[ Part IV [ Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hosprtal facities? If "Yes,* complete Schedule H . . ... e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? T - ¢+

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or

domestic govemment on Part IX, column (A), ine 1? If *Yes, * complete Schedule I, Parts land !l =~ . .. ... |21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,® complete Schedule |, Parts tand llf =~ . L22 X
23 Dud the organization answer “Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current ’

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

ScheduledJ . ... . 1231 X

24a Dd the organization have a taxexempt bond issue wrth an outstandnng pnncrpal amount of more than $1 00 000 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", gotolne25a . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? .. .. . ... . L. ... Lo . |24c
d Did the organization act as an “on behalf of‘ issuer for bonds outstandmg at any tme dunng the yeal’? e e L | 24d
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part! . . .. ... |2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, * complete
Schedule L, Part! . . . . . ... {o5b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, *
complete Schedule L, Partll L 26 X

27 D the organization provide a grant or other assustance to an ofﬁcer dlrector tmstee key employee, substantlal
contnbutor or emnployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll . L . .27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, condrtions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . i 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes, " complete 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 officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part V... . .. . . ... ... ... ... .. l28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedu/e M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If “Yes,® complete Schedule M . ... .. .. .. oL 30 X
31 D the organization quidate, terminate, or dlssolve and cease operatlons?
If Yes," complete Schedule N, Parti . . . ... o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf ‘Yes, complete
Schedule N,Part Il .. .. . . . .. o O I X
33 Did the organization own 100% of an enttty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! = . R < | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule Ft Part fl, II/ or /V and
PatVilne? . .. .. . ... . . .o ... R - X -
35a Did the organization have a controlled entlty Wlthll'l the meamng of sectlon 512(b)(1 <) . 35a X
b If "Yes® to line 352, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, ® complete Schedule R, Part V, line2 . .. 35b
36 Section 501(c)3) organizations. Did the organzation make any transfers to an exempt non-chantable related organrzatlon'?
If "Yes, " complete Schedule R, PartV,lne2 . . .. e 36 X
37 Dd the organization conduct more than 5% of its activities through an entrty that 1] not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Forrn 990 filers are required to complete Schedule O . N R . RN 8| X
Form 990 (2017)

732004 11-28-17



‘' Form 990 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note toany linemthisPartv.~ .~~~ []

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-fnot applicable ... ... .. ... ...l 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable _ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... ...... e ceenee e J 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | . 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has rt filed a Form 980-T for this year? If "No," to ine 3b, provide an explanation in Schedule O ______________
At any time dunng 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)?
b [f “Yes," enter the name of the foreign country: P>
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibrted tax shelter transaction at any time dunng the taxyear? = .. .. . ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?.
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 [ .
Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the orgamzation sohcrt
any contnibutions that were not tax deductible as chantable contnbutions? . 6a X
b If “Yes,"” did the organization include with every solicttation an express statement that such contnbutlons or g(fts
were not tax deductible? . . . .. . . e e e e e i e .. .. | Bb
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? . o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. ... .. e e e e e e e i e LT X
If *Yes," indicate the number of Forms 8282 ﬂed dunng the year . . ... .. . ... L 7dJ
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . LT
If the organization received a contnbution of qualified mtellectual property, did the organization file Form 8898 as requtred” 79
If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

oo
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T o

sponsonng organization have excess business holdings at any time dunng theyear? . .. . . . . ... . L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 o . o 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person? . i [E
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIil, ine 12~ . r_1_()3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlmes e 10B -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e ... 1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agajnst
amounts due or recerved from them.) _ . 11b i
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon ﬁllng Forrn 990 n heu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. l 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . R ... .. |18a

Note. See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to i1ssue qualified heatthplans . ... .. ... .. .. ... .. . ... 13b
¢ Enterthe amount of reservesonhand . . .. ... [18¢e
44a Did the organization recetve any payments for mdoor tanmng services dunng the tax yeaﬂ _____ . el 14a X
b_If *Yes, " has it filed a Form 720 to report these payments? Iif *No,* provide an explanation in Schedule O . . . 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856 Pageb

I 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 or note to any line in this Part Vi

X3

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the goverming body at theendofthetaxyear .. ... .. | 1a
If there are material differences in voting rights among members of the governing body, or ff the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other

officer, drector, trustee, or key employee? = . o
Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? . Lo

Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied? .
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .. ... . . . . ... e,
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goverming body? . .

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the goveming body?

Did the organization contemporaneously document the meelmgs held or wrmen actrons undertaken dunng the year by the lollowrng

The goverming body? . . . . e e

Each committee with authonty to act on behalf of the govemlng body? _________

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

N

M O AW

T o T o ol o T ]

7b

&®
b [

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Did the organzation have local chapters, branches, or affihates? . . .. . .. . . ... . ... . ...

If *Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters affil llates

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organzation provided a complete copy of this Form 990 to all members of its governing body before fi llng the form’7
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"go to line 13 . o, .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts7

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how thiswasdone . . .. .. .. o

Did the organization have a wrtten whlstleblower polrcy’7 e, e
Did the organization have a written document retention and destruction poIrcy” S
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official _ o

Cther officers or key employees of the organization . . R

tf *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entrty dunng the year? .

If "Yes," did the organization foliow a wntten pollcy or procedure requrnng the organrzatron to evaluate rts partlcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a| X

12b

12¢

13 X

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed > SC

Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[}_{] Own website [___] Another’s website IX] Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made rits governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

SPARTANBURG COUNTY FOUNDATION - 864-582-0138

424 E. KENNEDY STREET, SPARTANBURG, SC 29302

732008 11-28-17

Form 990 (2017)



Form 990 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part Vil L L oL [j

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (B), and (F) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee."

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

® | st 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.

® | ist afl 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B8 ©) (D) (2] F)
Name and Title Average | . :&sﬁ'g? than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week "_ﬁ“’ and a drectarfirustes) from from related other
(st any g the organizations compensation
hours for | S - B organization (W-2/1098-MISC) from the
relasted | 2|3 3 (W-2/1099-MISC) organization
organzations| = | & gl and related
below |[E|2|. |38 s organizations
me)  |E|Z2|E|2|58 5
{1) WILLIAM BARNET, III 2.00
CHATRMAN X X 0. 0. 0.
(2) TRACY HANNAH 0.00
FORMER DIRECTOR X 0. 0. 0.
{3) G. ASHLEY ALLEN 0.00
DIRECTOR X 0. 0. 0.
(4) KURT ZIMMERLI 0.00
FORMER DIRECTOR X 0. 0. 0.
(5) BETTY J, MONTGOMERY 0.00
DIRECTOR X 0. 0. 0.
(6) RICHARD DILLARD 0.00
DIRECTOR X 0. 0. 0.
(7) JENNIFER EVINS 0.00
DIRECTOR X 0. 0. 0.
(8) JEANIE O'SHAUGHNESSY 0.00
DIRECTOR X 0. 0. 0.
(9) ANNE FLYNN 0.00
DIRECTOR X 0. 0. 0.
(10) TROY M HANNA 1.00
SECRETARY X X 0. 162,934, 23,152.

732007 11-28-17 Form 990 (2017)



Form 980 (2017) NOBLE TREE FOUNDATION.ORG 57-1091856 Page8
[Pan Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ® © D) (3] )
Name and title Average (o not :;f‘::::mn one Reportable Reportable Estimated
) NOUrs Per | pox, unless persan s both an compensation compensation amount of
week officer and @ director/inustes) from from related other
(istany | & the organzations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 5| 3 (W-2/1093-MISC) organization
organizations| £ | 3 $|E and related
below |Z|2|_|E|3E & organizations
me) |E|Z|E|5 |55 3
tb Sub-total . . . | 2 0. 192,934.; 23,152.
¢ Total from continuation sheets to Part Vll Secton A e » 0. 0. 0.
d Total (add lines 1b and 1c)_ . » 0. 192,934.] 23,152.
2 Total number of individuals (including bu‘t not hmtted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual o i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or mduwdual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) (©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) NOBLE TREE FQUNDATION.ORG 57-1091856 Page9
[Part VIll | Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Viil L . . D
A (B) (©) gD)
Total revenue Related or Unrelated Revenug excluded
exempt function business hog'etc“go‘r"'s‘der
revenue revenue 512-514
.g.g 1 a Federated campaigns 1a
g 3| b Membershpdues . 1b
U;E ¢ Fundraisingevents = . ic
gg d Related organizations 1d
g,g e Government grants (contnbutlons) 1e
.f__"f f Al other contnbutions, gifts, grants, and
,5.-&..’ similar amounts not included above = | 1f 7,090.
E% g Noncash coninbutions included in lines la-1t $
O&| h Total. Add ines 1a-1f N 7,080.
Business Code]
g |22
B .
a § All other program service revenue ==
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) o > 69,592. 69,592,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . .
() Real @Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) e e el >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .. 16,279.
c Gamor (joss) -16,279. ]
d Net gain or (oss) . . . -16,279.] -16,279.
o | 8 a Grossincome from fundralsmg events (not
g ncluding $ of
F contributions reported on fine 1c). See
o PatlV,ine18 ... ..... a
6“5 b Less.direct expenses b B )
¢ Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PatiV,bine19 . . ... .. .. .. a
b Less direct expenses . . b B
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
andalowances . . ... .. ........ . @
b Less:costof goods sold . b ) ~ o
¢ Net income or loss) from sales of mventoxy N
Miscellaneous Revenue Business Cod ~ ~
11 a
b
c
d All other revenue i
e Total. Add lines 11a-11d |
12___Total revenue. See instructions. | 3 60,403. 53,313. 0. 0.

732009 11-28-17
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NOBLE _TREE_FQUNDATION.ORG

57-1091856_ Page 10

[ Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A (8 {C)
7b, 0, 5o 105 0 Part Vi Total expenses P pnses - | gener oxereas Fé‘,?.fséﬁ":é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | .
10 Payroll taxes
11 Fees for services (nonemployees)
a Managernent _ 34,821. 34,821.
b Legal
¢ Accounting ... ...
d lLobbying .
e Professional fundralsmg services. See Part lV lme 17
f Investment management fees | .
g Other. {If fine 11g amount exceeds 10% of hne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . . . ..
14 Information technology = . .
15 Royalties | .
16 Occupancy .
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = .
20 Interest [PPSO
21 Payments to affi llates .
22 Depreciation, depletlon and amomzatlon .
23 Insurance ce
24  Other expenses. ltemxze expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a GREENSPACE UPKEEP 112,979. 112,979.
b
c
d
e Al other expoenses
25  Tota! functional expenses. Add lines 1 through 24e 147,800. 112,979. 34,821. 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P 1 following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017) NOBLE TREE FOUNDATION.QORG

57-1091856 page11

[ Part X | Balance Sheet

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

L]

(8

Beginm(nlg of year End of year
1 Cash - non-interest-beanng e et 1
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable,net = .. . 3
4 Accountsreceivable,net .. .. o 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete - )
Partllof Schedule L . . . . .. . . .. . ... 5
6 Loans and other receivables from other disqualified persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
£} employees' beneficiary organizations (see instr). Complete Part || of Sch L 6
§ 7 Notes and loans recewvable, net . 7
< 8 [nventones forsaleoruse . . . 8
9 Prepad expenses and deferedcharges . . .. ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V]l of ScheduleD 102
b Less. accumulated depreciation .. .. l10b 10c
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, line 11 L 3,674,810.] 12 4,009,325.
13  Investments - program-related. See Part IV, ine 11 e 13
14 Intangibleassets . ... .. 14
15 Other assets. See Part IV, hne 1 . 15
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) _ 3,674,810.] 16 4,009,325,
17 Accounts payable and accrued expenses i 17
18 Grants payable e e e 18
19 Deferred revenue R 19
20 Taxexempt bond habilites | X 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ) 22
- 123 Secured mortgages and notes payable to unre!ated thlrd partues 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 25
__r26 Total liabilities. Add hnes 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here B |X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,674,810.] 27 4,009,325,
,‘;? 28 Temporanly restncted netassets . . . . . .. 28
z 29 Pemnanently restricted net assets 29
2 Organizations that do not follow SFAS 1 1 7 (ASC 958), check here P 1
5 and complete lines 30 through 34. -
% 30 Caprtal stock or trust pnncipal, or current funds . . .. 30
&‘3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ . . 3,674,810.] 33 4,009,325,
34 _ Total liabiltties and net assets/fund balances 3,674,810.! 34 4,009,325,
Form 990 (2017)
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Form 990 (2017} NOBLE TREE FOUNDATION.ORG

57-1091856 Page12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

|

1 Total revenue (must equal Part Vill, column (A), line 12) e 1 60,403.
2 Total expenses (must equal Part IX, column (&), ine 25) . L o 2 147,800.
3 Revenue less expenses. Subtract ne 2 fromline1 . . . 3 -87,397.
4 Net assets or fund balances at beginning of year (must equal Part X e 33, column (4)) . 4 3,674,810.
5 Net unrealzed gains (losses) on Investments 5 421,912.
6 Donated services and use of facthttes 6
7 Investment expenses e et e eeeer e e e e e e e e 7
8 Prior penod adustments | | e e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, hne 33
column (B)) 10 4,009,325,

| Part Xi | Flnanc|al Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part Xl .. ... . .....

x]

1 Accounting method used to prepare the Form 930: E] Cash m Accrual l:] Other

If the organization changed its method of accounting from a pnor vear or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r_j Separate basis D Consolidated basis L__] Both consolidated and separate basis
b Were the organization’s financial statements audrited by an independent accountant? X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basxs,
consolidated basis, or both:
[:' Separate basis l:l Consoldated basis D Both consolidated and separate basis
¢ f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audtt,
review, or comptlation of its financial statements and selection of an independent accountant? | .
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

732012 11-28-17

Yes | No
2a X
........ 2b X
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3a X
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

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

Public Charity Status and Public Support 2017

‘ 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reyenue Service P Go to www.irs.gov/Formg30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NOBLE TREE FOUNDATION.ORG 57-1091856

ﬁ’art I' | Reason for Public Charity Status (All organizations must complete this part) See instructions.

1 [ ]
2 []
3 []
4 ]

5

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.) ) /?

~ O

© ®

U 0Od oo o

10

1

[
12 XJ

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). i
A school descnbed in section 170{b) 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) L

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 descnbed in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local govemnment or govemmental unit described in section 170(b){ 1){A)(v).

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

A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part I1.)

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

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

university:

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income (les$ section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.

a IX] Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgarzation. You must complete Part IV, Sections A and B.

b [:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this boxif the organization received a wntten determination from the IRS that 1t is a Type |, Type iI, Type it

functionally integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organzations . .. . . ... e e e L 1|
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation . n("’) l,f,ﬂ S\?J%‘iﬂ“%ﬁo"&,feﬁnan (v) Amount of monetary {vi) Amount of other
i (descnibed on lines 1-10 —ﬂ—n—r"———
organization above (see mstructions)) Yes No support (see mstructions) | support (see instructions)
SPARTANBURG COUNTY
FOUNDATION 57-0351398 7 X 34,821.
I
Total ! 34,821, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-€7) 2017 NOBLE TREE FQUNDATION.ORG 57-1091856 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Sectian A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 ,(ﬂ Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) /

2 Tax revenues levied for the organ-
ization's benefit and erther paid to

or expended on its behalf

3 The value of services or facilties
fumnished by a governmental unit to /
the organization without charge /

4 Total. Add fines 1 through3 | _ /

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(h e
6 Public support. Subtract hine 5 from Ime 4 ' j
Section B. Total Support -/
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 /r {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlne 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
410 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)
11 Total support. Add ines 7 through 10/

12 Gross receipts from related actl/vmes etc. (seeinstructions) . . . . . . . . ... 12]
13 First five years. If the Form 990 1s for the organization's first, second thrrd fourth or ﬁfth tax year as a section 501(c)(@3)

organization, check this boxand stop here e . . R s e pl ]
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by fine 11, column (f) ... .. . . .. . A i L) %
15 Publc support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017. If the organrzation did not check the box on hne 13, and hne 14 1S 33 1/3% or more, check this box and

stop here. The organzation qualrfies as a publicly supported organization . ... . .. . ... ... .. T ]:]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and I|ne 1515 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .. I o [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13 16a. or 16b, and hne 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . L N . [:l

b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1518 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization qualffies as a publicly supported organzation . . ... . . P L_J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2017

]
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Schedule A (Form 990 or 990-E2) 2017 NOBLE TREE FOUNDATION.ORG 57-1091856 Page3
| Part il [Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Ii. If the organization fails to
qualfy under the tests isted below, piease complete Part il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 ifﬂztal
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) /

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

3 Gross recetpts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Taxrevenues levied for the organ

zation’s benefit and erther pad to
or expended on its behalf =~
5 The value of services or facilities

furmished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . . /|
7a Amounts included on fines 1, 2, and /
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recaived
from other than disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on Ine 13 forthe year = . . .. 4

cAddlines 7aand 7b . /

8 Public support. (Subtract ine 7c fram ne 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) ) La{ 2013 (b) 2014 {c) 2015 {d) 2016 _{e) 2017 {f) Total

9 Amounts fromline 6 e
10a Gross income from interest, /

dividends, payments recetved on
securtties loans, rents, royatties,
and income from similar source;

b Unrelated business taxable inco
(less section 511 taxes) from )usmesses
acquired after June 30, 1975

c Add lines 10aand 10b . .

11 Net income from ur)related business
activities not mch)ded in line 10b,
whether or not the business Is
regularly cam/ on

12 Other incomg’ Do not include galn
or loss from'the sale of capital
assets (Explam inPartVi) - . ...

13 Total suppon (Add lines 8, 10¢, 11, and 12.)

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

check this box and stop here . . ) e e e e R I
Section C. Computation of Public Support Percen_tage
15 PtIthc support percentage for 2017 (ine 8, column (f) dvided by line 13, column (f)) . ... ... ... .. . .. 15 %
16 _Public support percentaqe from 2016 Schedule A, Part lil, ine 15 . e 16 %
Section D. Computation of Investment income Percentage
17 : Investment ncome percentage for 2017 (ine 10c, column (f) divided by ine 13, column {f)) . . ... ... . |17 %
18/ Investment income percentage from 2016 Schedule A, Part i, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organzation did not check the box on lme 14 and hne 15 is more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organzzation qualifies as a publicly supported organzation . L > [:’
'b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box andstop here. The organzation qualifies as a publicly supported organzation .
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . »> I:l

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
J




Schedute A (Form 990 or 990-E7) 2017 NOBLE TREE FOUNDATION.ORG 57-1091856 pPages
[Part IV ]| Supporting Organizations
(Gomplete only if you checked a box in ine 12 on Part |. 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 I, complete .
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization’s goveming
documents? If *No, * descnbe in Part V1 how the supported organizations are designated. If designated by B
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes, * explain in Part VI how the organzation determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a X

b Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organtzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ D the organization support any foreign supported organization that does not have an IRS determunation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organzations added, substrtuted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organzing document authorzzing such action; and (iv) how the action
was accomplished (such as by amendment to the organzing document). 5a X

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

c Substitutions/only. Was the substrtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

g &

regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990 or 990-E2Z). 7 X
8 Didthe organization make a loan to a disqualified person (as defined In section 4958) not descnbed In ling 77 R
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entrty in which e )

the supporting organzation had an interest? If "Yes, " provide detail in Part V1. gb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part V1. 9c X

10a Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organzations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes*® to a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11¢c

> P4

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt 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 organzation(s) effectively operated, supervised, or
controlled the organzation's activities. If the organzation had more than one supported organzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 Did the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s dwectors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * descnibe in Part VI how control
or management of the supporting organzation was vested in the same persons that controlled or managed
the supported organzation(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Forrm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or ij) serving on the goverming body of a supported organization? If "No, " explan 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 voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " descnbe in Part V1 the role the organization's
supported organzations played in this regard.

Yes

No

Section E. Type lll Functionally Iintegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:l The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I/f "Yes, ® then in Part V1 identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation deterrmined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organzation(s) would have engaged in these
actvities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appomt or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization i this regard.

Yes

No

1S

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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E‘art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ,:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V| ) See instructions. All

other Type Il non-functionally integrated supporting organzations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N bW |

D O[> (W [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mamntenance of property held for production of ncome (see instructions)

7 _ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
({optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o |0 |T D

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

2 Acqgusttion indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

w

E-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

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

Muitiply line 5 by .035

Recovenes of prior-year distnbutions

2~ 1O {Kn

Minimum Asset Amount (add line 7 to line 6)

0 |~ | o |

Section C - Distributable Amount

Current Year

Ad)usted net income for prior year (from Section A, _line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed m pnor year

G WD N |

O[O |b W N |-

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

6

7 [___l Check here if the current year Is the organization's first as a non-functionally integrated Type 1il supporting organization (see

nstructions).

732026 10-06-17
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to performn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ N> |W

Distnbutions to attentive supported organizations to which the organzation is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

® (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iif)
Distributable
Amount for 2017

b

Distributable amount for 2017 from Section C, ine 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions.

W

Excess distributions carryover, if any, 10 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

)Tk a0 o

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

E

Distnbutions for 2017 from Section D,
Iine 7: 3

Applied to underdistnbutions of pnor years

o

Applied to 2017 distributable amount

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

Remaining underdistnbutions for years pnor to 2017, if
any. Subtract lines 3g and 4a from llne 2 For result greater
than zero, explam in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract Iines 3h
and 4b from hine 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

e | |0 T |»

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, lne 12;
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
__{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2Q17



Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
o to www.irs.qov/Form90 for instructions and the latest information.

SCHEDULED
{Form 990)

.
Departiment of the Treasury
Intemat Revenue Service

OMB No 1545-0047

2017

Open 0 Public
Inspection

Name of the organization

NOBLE TREE FOUNDATION.ORG

Employer identification number

57-1091856

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

organzation answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ... ... ... . . ..
5 Did the organtzation inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organzation’s property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organzation 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
impemissible private benefit?

; DYes [:]No

|Part 1l | Conservation Easements. Complete f the organlzatlon answered "Yes® on Form 990 Part v, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
D Protection of natural habrtat
[: Preservation of open space

l:] Preservation of a histoncally important land area
[:I Preservation of a certified histonc structure

2 Compiete hines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

Held at the End of the Tax Year

day of the tax year.
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure

isted nthe National Register . ... . .. .. ... ... .. 2d

year p
4 Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monrtonng, inspecting, handling of vrolatlons and enforcnng conservatlon easements dunng the year

>

Number of conservation easements modlﬁed transferred released extungurshed or terrmnated by the organlzatlon dunng the tax

[CJIves [INo ‘

7 Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements dunng the year

> $

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(4)(B)(i))?

[:]No

Yes

9 In Part Xli, descnbe how the organization reports conservatlon easements n rts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 858), 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 XilI,

the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenue included on Form S90, Part Viil, line 1
(i) Assets included in Form 990, Part X

> 8
> s

If the organization received or held works of art, hlstoncal treasures or other snmrlar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 990, Part VIll, ine 1 _ > 3
b Assets included in Form 990, Part X . P s
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule D (Form 990) 2017
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[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [ J Scholarty research e D Cther
¢ [_] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil. |
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |
to be sold to raise funds rather than to be mamntained as part of the organzation's collection? ., . .. . N J:l Yes D No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes D No

. Amount
c Begnning balance .. .. ... e e e e e e e e et e e e e 1c |
d Addtions dunng the year e e R e e e e e ..o pd
e Distributions dunng theyear . . . . . . .. e e e e . |Lle
f Ending balance e e e e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes ':] No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . .

[Part V_|Endowment Funds. Complete if the organzation answered "Yes* on Form 990, Part IV, line 10.
a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

ia Beginning of year balance
Contributions e e
Net investment eamings, gains, and losses
Grants or scholarships
Other expendttures for facilties
and programs

f Administrative expenses

g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment P> %

b Permanent endowment p> %

¢ Temporanly restrncted endowment %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%.

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

[ I - N I -

by: Yes | No
(i) unrelated organizations .. . e e e e e e . e .. 13200
(i) related organizations e e e e e e 13afii)

b If "Yes® on line 3a(i), are the related organizations histed as required on Schedule R? o R I~ )

4 _Describe in Part Xl the intended uses of the organization’s endowment funds
] Part V! |Land, Buildings, and Equipment.
Complete if the organtzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {(d}) Book value
basis (investment) basis (other) depreciation
fa tand . . | .
b Buidings . .. .. . .. ...
¢ Leasehold improvements .
d Equpment . ..., ..
e Other . . .
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 0.
Schedule D (Form 990) 2017
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| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, iine 11b. See Form 990, Part X, line 12,

(a) Description of security or category gnctuding name of securrty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatves .. ... ... ... ... :
(2) Closely-held equity interests
(3) Other
)y WINSTON HEDDGED EQUITY
B FUND 378,333.] END-OF-YEAR MARKET VALUE
() SANDERSON INTERNATIONAL
(o) VALUE 283,671.| END-OF-YEAR MARKET VALUE
(5 _BANK CDS 49,243.| END-OF-YEAR MARKET VALUE
A T ROWE PRICE MID-CAP
@ QUITY 118,455.] END-OF-YEAR MARKET VALUE
(y VANGUARD INT'L INDEX 609,404.] END-OF-YEAR MARKET VALUE

Total. {Col (b) must equal Form 990, Part X, col. (B} lme 12.) B 4,009,325,
[ Part Vill

investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(4)]

{2)

_(3)

(4)

(5)

{6)

N

{8}

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[ PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, ine 15.

(a) Descniption

(b) Book value

(1)

(2)

(3)

(4)

5)_

(6)

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . ..
] Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

>

(a) Descnption of iability

(b) Book value

(1) Federal ncome taxes

2

3)

@)

(O]

)]

0]

@

©

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25.) .

>

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organration’s liabilty for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:l

732053 10-08-17
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| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

-

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

N

Net unrealized gains (losses) on investments . L 2a 421,912.

1 482,315.

Donated services and use of facilties . . .. .. . . ... . . 2b

Recovenes of prior year grants e e e i e, 2c

Other DescribeinPartXul) . .. ... .. . . 2d

O a0 o o

Add lines 2a through 2d
3 Subtract line 2e from line 1 i
4 Amounts included on Form 990, Part Vlll lme 12 but not on llne 1

2e 421,912.
3 60,403.

a Investment expenses not included on Form 990, Part Vill, ine 7b T -
b Other (Describe in Part XIiL) 4b

¢ Addlnesd4aand4b .. . . . . L L
5 __Total revenue, Add fines 3 and 4c. {lhrs must ﬂual Fonn 990, Part I, Ime 12)

4c 0.
5 60,403.

] Part X1l | Reconciliation of Expenses per Audited Financial Statefnents Wlth Expenses per

Complete if the organization answered “Yes" on Form 950, Part 1V, line 12a.

Retumn.

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

1 147,800.

Prior year adjustments = . | e . 2b

Otherlosses . .. .. .. .. . . ...... .. ... 2c

Other (Describe in Part XIIl.) R e e e e 2d

o a 0 oo

Add lnes 2a through 2d
3 Subtract ine 2e from line 1 e i,
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, iine 7b

2e 0.
3 147,800.

& &

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b e e e e e
5 Total expenses. Add ines 3 and 4c. (”‘HS mustﬂual Form 990 Part I hne 1 8. )

4c 0.
5 147,800.

[ Part X11l| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, line 2; Part XI,

hnes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additiona! information.

732054 10-08-17
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Schedule D (Form 990) NOBLE TREE FOUNDATION.ORG

57-1091856 Page5

| Part Xiil | Supplemental Information (continued)

| Part VIIJ Investments - Other Securities. Ses Form 980, Part X, line 12.

(a) Description of secunty or category

(c) Method of valuation.

(including name of security) (b) Book value Cost or end-of-year market value
ACADIAN INTERNATIONAL 199,923. FMV
VANGAURD INFLATION 119,821. FMV
AEW GLOBAL PROPERTY 128,073. FMV
WELLINGTON-WTC-CTF DIVERSIFIED 143,312. FMV
EATON VANCE STRUCTUREDEMERGING 147,177. FMV
WEATHTERLOW OFFSHORE FUND I 380,875. FMV
VANGUARD INTERMEDIATE-TERM 280, 245. FMV
NYE LEDGE CAPITAL 204,159. FMV
FPA CRESCENT 96,371. FMV
VANGUARD DEVELOPED MARKETS 172,228. FMV
WWELLINGTON SMID EQUITY 73,356. FMV
VANGUARD EXTENDED 65,012. FMV
DODGE & COX INCOME 280,595. FMV
CLOCHESTER GLOBAL FIXED INCOME 185,952. FMV
BLACKROCK STRATEGIC INCOME 93,120. MV

732421 04-01-17
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
. Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
Department of the Treasury ’AﬁaCh to Form 990. oPen to P_Ublic
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NOBLE TREE FOUNDATION.ORG 57-1091856
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) f the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain . . . . 1b
2 Dxd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedonlinet1a? . . . . . | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part li
l:] Compensation committee D Wiritten employment contract
(__—_I Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501{c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contfingent on the revenues of:
a Theorganization? .. . ... ... o 5a X
b Any related organlzatlon? o 5b X
If "Yes" on line 5a or 5b, describe in Part Ik
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: )
a Theorganizaton? .. . e e e e . .....|6a X
b Any related organization? .. . e, PP O - - X
If *Yes*® on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments _ o1
not descnbed on lines 5 and 67 If "Yes,® describein Part lil I L 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i i
intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part il e 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in o _
Regulations section 53.49586(c)? .. . . . e . 9
LHA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedule J (Form 990) 2017

732111 10-17-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest jnformation, Inspection
Name ofthe organization Employer identification number
NOBLE TREE FOUNDATION.ORG 57-1091856

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

GARDENING AND EXCELLENCE IN HORTICULTURE

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

SC

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 AND ATTACHMENTS ARE GIVEN TO ALL TRUSTEES FOR THEIR REVIEW

PRIOR TO FILING. THE RETURN IS REVIEWED BY THE PRESIDENT OF SPARTANBURG

COUNTY FOUNDATION AND A PRINCIPAL TRUSTEE OF NOBLE TREE FOUNDATION, WHO

SIGNS THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE FINANCIAL STATEMENTS AND FORM S90 ARE AVAILABLE FOR

INSPECTION AT THE OFFICE OF SPARTANBURG COUNTY FOUNDATION, 424 E. KENNEDY

STREET, SPARTANBURG, SC 29302, TELEPHONE 864-582-0138, BETWEEN THE HOURS

OF 9AM AND 4PM, MONDAY THROUGH FRIDAY.

FORM 990, PARTA XII, LINE 2(C)

. THE AUDIT IS REVIEWED BY THE BOARD OF TRUSTESS OF SPARTANBURG COUNTY

FOUNDATION. THE PROCESS HAS NOT CHANGED FROM PROCEDURES IN PRIOR

YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule R (Form 990) 2017 NOBLE TREE FQUNDATION.ORG 57-1091856 Pages
[ Part VIl | Supplemental Information. .

Provide additronal information for responses to questions on Schedule R. See instructions.
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