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ggﬂ Return of Organization Exempt From Income Tax OB N ST
Form.%J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatmns) 20 1 6
Deww'lem of the Treasury P Do not enter social security numbers on this form as it may be made public., /\B |~ Open to Public |
Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017
B Check if C Name of organization D Employer identification number
applicable
oance. | Tree Care Industry Association, Inc.
Ic:»?:"‘glze Doing business as 34-0671426
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 136 Harvey Road, Suite 101 (603) 314-5380
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13,530,444.
rendedl Londonderry, NH 03053 H(a) Is this a group return
156" | F Name and address of principal officer Maxrk Garvin for subordinates?  [__lYes No
pendlng same as C above H(b) Are all subordinates |ncluded”l___] Yes D No
| Taxexemptstatus || 501(c)3) (X|501c)( 6 )« (msertno.) [T 4947(a)(1) or (N{,527 f "No," attach a st (see nstructions)
J Website: > www.treecareindustry.org ~ 7 | H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [T Trust [__[ Association Other » | TL Year of formation: 19 3 8] m State of legal domicite: OH
[Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activities OUY mission 1s to advance tree
% care businesses.
g 2 Checkthis box P> L ifthe organization discontinued 1its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 10
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 10
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 45
:'g 6 Total number of volunteers (estimate If necessary) 100
33: 7 a Total unrelated business revenue from Part VIli, column (C), ne 12 . _ - - - 1,408 ,442.— -
| b'Net unrelated business taxable income from Form 990-T, iine 34 7 & ) : 415,480.
/ Uv d ch‘?rioy'Y’ga} Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) @Q/ N 208,827, 231,306.
g 9  Program service revenue (Part VIll, ine 2g) o / ‘%Q \\§\ 6%pb3,370. 6,969,212.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) S 1 /QLB 4,421, 441,342.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) (OA’ /0 /) <4,412.b <6,292.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . /, 012,206. 7,635,568.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) N 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ~ 0. 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,123,642, 3,372,789.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. L% B DR
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 3 089,835. 3,429,0 9 0 .
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 6,213,477. 6,801,879,
19 Revenue less expenses Subtract line 18 from line 12 798,729. 833,689.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7,323,135, 8,392,759.
i”t’g 21 Total hiabilities (Part X, line 26) 3,177,045, 3,325,169.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 4,146,090, 5,067,590.

LPart lI*| Signature Block
Under penalties of perjury, | declare that | have examined this rpurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Daglaration of preparer (other thAH officer) 1s based on all information of which preparer has any knowledge.

’ ¢ ) 1 //s7/5
Sign g icer rv Date/  /
Here Mark Garvin, esident & CEO
Type or print name and tiffe
Print/Type preparer's name Preparer's signature Uate Check LI PIW u
Paid Barbara J. McGuan, CPA Barbara J. McGuan, C{12/22/17|%. empoyes 200219457
Preparer (Frm'sname p Berry Dunn McNeil & Parker, LLC FumsEiNyp 01-0523282
Use Only (Firm'saddress), P.O. Box 1100
Portland, ME 04104-1100 Phoneno.{207) 775-2387
May the IRS discuss this return with the preparer shown above? (see instructions) Yes LI No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 930 (2036) Tree Care Industry Association, Inc. 34-0671426  page2
| Pars lli |~Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part il

1 Brnefly describe the organization’s mission®
The Organization's mission is to advance tree care companies.

2 D the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ? :‘Yes LZ] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes 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 $ ncluding grants of $ ) (Revenue $ )
The Association publishes a monthly magazine for the industry, the
purpose of which is to stimulate interest in and provide education
about the tree care industry.

4b  (Code ) (Expenses $ including grants of $ ) (Revenus $
The Association provides an Accreditation Program to help establish
- best business practices with tree care companies and to educate
consumers about the importance of professional tree care.

The Assocation provides a Certified Treecare Safety Professional
Program to improve worker safety by empowering and ecouraging emplovers
and employees to develop a culture of safety with thelr organization.

The Asgsocation produces safety and training manuals, publications and
videos to help with improving safety and performance in the industry.

4¢c  (Code ) (Expenses $ including grants of $ } (Revenue $ )
The Association presents an annual trade show and various seminars, the
purposes of which are to stimulate Iinterest In and provide education
about the tree care industry.

4d Other program services (Describe in Schedule O.)
(Expenses $ ncluding grants of $ )} {(Revenue $ )
4e Total program service expenses p»

Form 990 (2016)
632002 11-11-16
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Form 990 (2036) Tree Care Industry Association, Inc. 34-0671426 page3
[Part IV [Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutor® 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4
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 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasirendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X % ? <
as applicable. % %
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
. _ _ _Patvi .. _ - . . o L — ..o A M1Mal x| -
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
) assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Viil . _ | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b | X
13 Is the organization a school described In section 170(b)(1){(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part / 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426 page4d
[ Part IV | Checklist of Required Schedules (contnueq)

Yes | No
20a" Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If "Yes,® complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, 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? /f *Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
" former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
— — —complete Schedule L Partll - — — - — — ~ .. . - — _ . _ oo e 1 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
- .28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . : . H ;
instructions for applicable filing thresholds, conditions, and exceptions) §§ ?
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 1! 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426  Page5
| Par V| - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Yes | No

T

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29 :
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I ____!
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 45 e

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? b | X
7 Organizations that may receive deductibte contributions under section 170(c). X § s
— —a-Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a H
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c
- d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | wgi L. _;gf
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B % “
sponsoring organization have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter g §
a Initiation fees and capital contributions included on Part VIII, line 12 10a f B .
b Gross receipts, included on Form 980, Part ViII, ine 12, for public use of club facilities 10b N :
11 Section 501(c)(12) organizations. Enter A
a Gross income from members or shareholders 11a % g .
b Gross income from other sources (Do not net amounts due or paid to other sources against 1 ;f
amounts due or received from them.) 11b . : % .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b ’§§*& g é
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s 5
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructtons for addtional information the organization must report on Schedule O H o2 ;
b Enter the amount of reserves the organization is required to maintain by the states in which the - v ¥
organization is licensed to issue qualified health plans 13b x“?g i
¢ Enter the amount of reserves on hand 13¢ '}%& 5 §
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426 page6

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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 ‘
If there are material differences n voting nights among members of the governing body, or if the governing !
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O. !
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 :
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N »
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes," provide the names and addresses in Schedule O 9 X
— Section_B. Policies (This Section B requests information about policies not required by the Internal Revenue.Code.,) . ._ __ -
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i b~ §
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i §
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). N B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i §j§w o : o
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation t‘g H i
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ) g§
exempt status with respect to such arrangements? 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 1s required to be filed »NH

18 Section 6104 requires an organization 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 Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

Susan Scacchi - (603) 314-5380

136 Harvey Road, Suite 101, Londonderry, NH 03053

632006 11-11-16
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Form 990 (2016)

Tree Care Industry Association,

Inc.

34-0671426

Page 7

|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 line in this Part Vil

]

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -O- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | ist 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot cf egfﬁ'ggman one Reportable Reportable Estmated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany |2 the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related é § 3 (W-2/1099-MISC) organization
organizations| £ | 5 g EQ and related
below 212,18 128] = organizations
ine)  |2|E |2 |5 [EE|E
(1) Peter Sortwell 0.50
- Chair / Past Vice_Chair_ _ _ _ - 050X X! - _ 0.] . _ _ O,g . Q- _ _ _
(2) Andrew W, Felix 0.50
Vice Chair / Past Senior Director X X 0. 0. 0.
(3) Tim Gamma 0.50
Director o X 0. 0. 0.
(4) Alan H, Jones 0.50
Senior Director/ Past Director X 0. 0. 0.
(5) Steven A, Marshall 0.50
Director X 0. 0. 0.
(6) Jeff wilson 0.50
Director X 0. 0. 0.
(7) Mundy Wilson Piper 0.50
Director X 0. 0. 0.
(8) David Fleischner 0.50
Director X 0. 0. 0.
(9) Tom Prosser 0.50
Director X 0. 0. 0.
(10) Jason Showers 0.50
Director X 0. 0. 0.
(11) Mark Garvin 28.00
President & CEO 12.00 X 284,156. 0.] 33,800.
(12) Sachin Mohan 40.00
VP Corporate Relations & M X 135,672. 0. 12,687.
(13) Susan Scacchi 32.00
VP New Business & Finance X 122,907. 0. 12,644.
(14) Robert Rouse 40.00
Chief Program Officer X 113,789. 0. 14,206.
632007 11-11-16 Form 990 (2016)
7

11481222 757052 140063

2016.05010 Tree Care Industry Associat 140063_1




Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426 page8
[Part‘ VH | ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
) Name and title Average | cf oSO e Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 8 % E (W-2/10939-MISC) organization
organizations| 2 | £ g | and related
below E 5 .| E g;‘g 5 organizations
1b Sub-total > 656,524, 0.] 73,337.
_ _ ¢ Total from continuation sheets to Part VI, Section A | 4 , 0. . 0. 0.
d Total (add lines 1b and 1ic) > 656,524. 0.] 73,337.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
Iine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any indwidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization Y I §m§ %
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services § \§ " e
rendered to the organization? /f "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) (C)
Name and business address Description of services Compensation
Interdyn BMI, Inc. , 3001 Broadway St. NE,
Suite 320, Minneapolis , MN 55413 Consulting 324,753.
Schumann Printers, Inc.
PO Box 128, Fall River, WI 53932 Magazine Printer 213,788.
Wharf Industries, Inc. Forms/Product
PO Box 367, Windham, NH 03087 Printer 191,310.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than }5
$100,000 of compensation from the organization p» 3 & E 3
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426 Page9
| Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil |—_—]
) (A) B) ) (D) d
Total revenue Related or Unrelated R?}’g&”&%ﬂgg?
exempt function business sections

revenue revenue 512-514

Federated campaigns 1a L
Membership dues 1b P .
Fundraising events 1c 84,726. ’ cot ' ) ;
Related organizations 1d , ;
Government grants (contnbutions) |1e 146,580, F e
All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $

S

#
o

- 0 O 0 oo

N

s

g

G
« N
REEOE W L

«

P T R
Total. Add lines 1a-1f » 231,306}
Business Codel , [ i} 4 A& L | .
Trade Shows 900099 1,869,063, 1,869,063,
Membership Dues & Products 900099 1,749,342, 1,749,342,
TCI Magazine 900099 1,408,442, 1,408,442,
Accreditation 900099 807,344, 807,344,
CTSP Program 900099 383,918, 383,918,

All other program service revenue 900099 751,103, 751,103,
g_Total. Add lines 2a-2f > 6,969,212.480 & ¢
3 Investment income (including dividends, interest, and
other similar amounts) > 121,162, 121,162,
q Income from investment of tax-exempt bond proceeds P>
-~ [-5~ Royaltes - - e - - I .
(1} Real () Personal
6 a Grossrents
b Less rental expenses
- ¢ Rental income or (loss) - - geow ara
Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 6,186, 664.
b Less: cost or other basis
and sales expenses 5,866,484,
¢ Gan or (loss) 320,180.
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ 84 726, of
contributions reported on line 1¢) See .
Part IV, line 18 a 22,100.F
b Less direct expenses b 28,392,
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns IR
and allowances a o -
b Less cost of goods sold b PO ¢
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| ) s § :

Contributions, Gifts, Grants|™
and Other Similar Amounts

R T LRI
ERA
»

=2

A its sz

am Service
evenue

- 0o oo T Do

Pro%:

M‘@ .3
it
e
T

prRer

g
%M‘w P

st

Other Revenue

et

%28
WE

o

Lo

e

-

.

i

;

H

X

!

H

poligpime {v >

H N

-

s

o

Hipdy,
.

¥

o

#

g
%
S
s T
i BBl
ey

ek
Bt
i
o
B
o
i
£z
e
&

11a
b

c
d All other revenue
e Total. Add lines 11a-11d > 5 . T I 3 !
12  Total revenue. See instructions. » 7,635,568, 5,560,770, 1,408,442, 435,050,
632009 11-11-16 Form 990 (2016)
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Form 990 (20t6)

Tree Care Industry Association,

Inc.

34-0671426 page10

{ Part IX [-Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I)((B) ) (X
Do not include amounts reported on lines 6b,
75, 85, 9, and 10 o Part Vil Totalpenses | Programseoe | Managementand | Fudrasng
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 A\j‘ H
indwviduals See Part IV, lines 15 and 16 )
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 317,956.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,359,369.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,783.
9  Other employee benefits 400,905.
10 Payroll taxes 188,776.
11 Fees for services (non-employees)
a Management
- b Legal — - - -- - 7,923.. - - _ _ ] . - ~
¢ Accounting 30,700.
d Lobbying 48,000.
e Professional fundraising services. See Part IV, line 17 F ¥ ?§? g% i
f Investment management fees - _ 40 ’ 03 6 b
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 44 ,493.
12 Advertising and promotion 9,171.
13 Office expenses 89,331.
14 Information technology 96,080.
15 Royalties
16 Occupancy 254 ,861.
17 Travel 59,010.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 328,229.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 192,429.
23 Insurance 63,167.
24  Other expenses. llemize expenses not covered § IR Fi NIRRT VU PP
above. (List miscellaneous expenses in line 24e. If line i g; . s ; § ; ;g X § @‘ . % ;
24e amount exceeds 10% of line 25, column (A) 2 W i : i ) SN ’ A I
amount, list ine 24e expenses on Schedule 0.) ; i A N, £ " ?«; %
a UBI Tax 152,287.
b Trade Shows 527,885.
¢ Printing/Publicatn/Dist 426,977.
d Accreditation 325,425,
e All other expenses See Sch O 733,086.
25 Total functional expenses. Add lines 1 through 24e 6,801,879.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:' if following SOP 98-2 (ASC 958-720)

632010 11-11-16

11481222 757052 140063
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Form 990 (2016) Tree Care Industry Association, Inc. 34-0671426 page 11
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any Iine in this Part X [X]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing 306,363.] 1 713,976.
2 Savings and temporary cash investments 718,384.] 2 753,580.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 183,645.] 4 200,725,
5 Loans and other receivables from current and former officers, directors, ¢ . o
trustees, key employees, and highest compensated employees Complete o o e . ; ) .
Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under , 5 Fogvrg
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ¢ ? :ﬁ e g
employers and sponsoring organizations of section 501(c)(9) voluntary . B §3 ;ﬁ . g‘%‘ e
.3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 68,087.] 8 88,214.
9 Prepaid expenses and deferred charges 322,006 9 294,887,
10a Land, buildings, and equipment cost or other g ? ;gv ; 7 B i B 3
basis Complete Part VI of Schedule D 10a 1,381,817. =y & |7 .| .. z§ Ny
b Less: accumulated depreciation 10b 1,001, 845. 445 ,702.| 10¢ 379,97 2.
11 Investments - publicly traded securities 5,261,998, 11 5,915,919.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
— ~ [ 15 ~Other assets. See Part IV, line 11 - - - - = 16,950.[ 15[ - 45,486.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 7,323,135.] 16 8,392,759.
17 Accounts payable and accrued expenses 694,335, 7 562,187.
18 Grants payable 18
- 19 Deferredrevenue - - _ 2,482,710, 19 ~2,762,982.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liabiity Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees, f 5 ¥ §;
g key employees, highest compensated employees, and disqualified persons ? . é é
_@ Complete Part |l of Schedule L.
= [23  secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilihies not included on lines 17-24) Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 _3,325,169.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and W . : g : é
a complete lines 27 through 29, and lines 33 and 34. & IS5 I
::é 27  Unrestncted net assets 4,671,382,
g 28 Temporarily restricted net assets 396,208.
3 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> 1] Ed § X K §§ P w 7
5 and complete lines 30 through 34, I g‘g@ o P
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,146,090.| 33 5,067,590.
34  Total liabilities and net assets/fund balances 7,323,135.} 34 8,392,759.
Form 990 (2016)
632011 11-11-16
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Form 990 (2076) Tree Care Industry Association, Inc. 34-0671426 page12
{ Part XI |‘Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ne in this Part XI [__—]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 7,635,568.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,801,879.
3 Revenue less expenses Subtract line 2 from line 1 3 833,689.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,146,090.
5 Net unrealized gains (losses) on investments 5 87,811.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,067,590.
liPart XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! D
Yes | No
1 Accounting method used to prepare the Form 990 |:, Cash IE Accrual D Other \% §*§; ff‘:?%é
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. R fﬁg ‘l :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 % § ’
Separate basts [ Consolidated basis [ Both consolidated and separate basis A I ¥
X

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
_consolidated basis, or both _ o o _ s L R
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audtt,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

P B

i
Py
\
|

4
Ly

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;z; = ) ﬁw“

Act and OMB Circular A-133? 3a
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

Form 990 (2016}

l
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_i545 0047

Form 990" or 990-EZ
{ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

Oeoariment of e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |- “Open to Public !
) Revonus Sems P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection i
;

internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part }I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |1l
Name of organization Employer identification number

Tree Care Industry Association, Inc. 34-0671426

[Partl-A| Complete if the organization is exempt under section 501(c] or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3 13,500.
3 Volunteer hours for political campaign activities

[Part I-B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »3
3 If the orgamzation incurred a section 4955 tax, did t file Form 4720 for this year? L Tves [_INo
“4a Was a correction made? o I D Yes |___| No

b If "Yes," describe n Part IV
{Part'l-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities >3 1,432.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities &
3 Total exempt funchon expendrtures. Add iines 1 and 2 Enter here and on Form 1120-POL,

hne 17b >3 1,432,
4 Did the filing organization file Form 1120-POL for this year? X1 Yes I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 Tree Care Industry Association, Inc. 34-0671426 page2
[Part TI-A | Complete if the organization is exempt under section 501 {©)3) and filed Form 5768 (election under

section 501({h)).
A Check P [ ifthe filing organization belongs to an affilated group (and list n Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures)
B Check » [ ] ifthe fiing organization checked box A and "limited control" provisions apply

Fil Affiliated
Limits on Lobbying Expenditures org(:r)uzlalﬂgn's b) Itlgt::ls group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 o 0 oo

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from hine 1¢ If zero or less, enter -0-

i I there i1s an amount other than zero on either ine 1h or line 11, did the orgamzation file Form 4720
reporting section-4911 tax for this year? - - - - - - = - — |:| Yes — |:| No -

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period o

(orﬂscgﬁﬁgsi;ijﬁ;mgln) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount L § :
(150% of line 2a, column(e)) S 2 ; i

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e))

b
Hietlgnrar
.
BN |
G,
e

Schedule C (Form 990 or 990-EZ) 2016

f Grassroots lobbying expenditures

632042 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 Tree Care Industry Association, Inc. 34-0671426 page3
[Eart 1i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of I I
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ) o 5
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11 ¥ Pk
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? [
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

San,
i
o,
w,

SKQa -~ 0 0 0 oo

—-—

w4
Hag

g
%

i

£

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carl i expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

D[ D4l >4

1 Dues, assessments and similar amounts from members 1 1,569,299.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political §
expenses for which the section 527(f) tax was paid). §
a Current year 2a 12,000.
b Carryover from last year 2b
¢ Total 2¢ 12,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 78,465.
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ;ﬁ
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 <66,465.>

5
[Part'lV-|  Supplemental Information
Provide the descniptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5; Part |I-A (affiliated group list), Part lI-A, lines 1 and 2 (see

instructions), and Part [I-B, line 1 Also, complete this part for any additional information
Part I-A, Line 1:

Activities consist of contributions made to political candidates and

also lobbying activities. Contributions made to political candidates

were $13,500 and lobbying activities expenses were $12,000.

Schedule C (Form 990 or 990-EZ) 2016  , »

632043 11-10-16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ;
{Form 990)° P Complete if the organization answered "Yes" on Form 990, 20 1 6 '
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s
Department of the Treasury P Attach to Form 990. Open to Public "
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection }
Name of the organization / Employer identification number
Tree Care Industry Association, Inc. 34-0671426

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" on Form 990, Part IV, iine 6.

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

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [:] No ‘
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b WN

day of the tax year Held at the End of the Tax Year |
a Total number of conservation easements 2a
-b- Total acreage restricted by conservation easements — - - - - - - 2b_ | . . _ _ _
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax _
year p>

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

violations, and enforcement of the conservation easements it holds? [:l Yes D No ‘
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? |:] Yes [:I No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VI, line 1 » 3%
(i) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, hine 1 » 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 »
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Schedule D (Form 990) 2016

Tree Care Industry Association,

Inc.

34-0671426 page?

{Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

" (check all that apply)

Public exhibtion
Scholarly research

Preservation for future generations

d |:| Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

DNO

l Part IV l 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

- 0o Q0

2a

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year

Distrnibutions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

l:‘ Yes

[:]No

If “Yes " explain the arrangement in Part XIIl_Check here If the explanation has been provided on Part XllI

Amount
1ic
1d
1e
1f
I_, Yes I_] No
L]

[‘%n

d Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

b
-c
d
e

3a

b

Contnibutions

-Net investment earnings, gains, and-losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

{a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

Board designated or quas-endowment P>
Permanent endowment p»
¢ Temporanily restricted endowment P

%

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

(i) unrelated organizations

(1i) related organizations

If “Yes" on hine 3a(ii), are the related organizations listed as required on Schedule R?
Describe n Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3aii)
3b

|Part Vi [Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land E OB A
b Buildings
¢ Leasehold mprovements
d Equipment 1,381,817.] 1,001, 845. 379,972.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 379,972.

632052 08-29-16
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Schedule D (Form 990) 2016 Tree Care Industry Association, Inc. 34-0671426 page3

] Part VIII' Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

(38) Other

A)

(B)

©

D)

(E)

(]

Q

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Viil] 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

(1

(2)

3)

4

()]

(6)

@

R () B - - _

9

Total. (Col. (b) must equal Form 990, Part X, col, (B) line 13.) B> & i
[ PartiX ] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value -

(1)

2

(3)

{4)

{5)

(6)

0]

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »

lRart 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

1. (a) Description of hiability (b) Book value bt
(1) Federal income taxes N § :
(2 i
3 Cr
@ o
(%) % =
(6) '
] :
8)
©) N
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > e . i

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orgarzation'’s liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill |:|

Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016

Tree Care Industry Association,

Inc.

34-0671426 page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1~ Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains {losses) on investments
Donated services and use of faciiities
Recovenes of prior year grants
Other (Descnbe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describe in Part XIlI )

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

o a0 oo

1

7,717,062.

87,811.

B®

2d

28,392.] -

2e

116,203.

7,600,859.

#

g, e | O

4b

34,709.

4c

34,709.

5

7,635,568.

-Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part iX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

N
T 0 0 T o

6,591,404.

2b

x,vﬁ‘w%
S R

2c

2d

28,392,

4a

28,392.

6,563,012,

4b

238,867.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
|Part XIli| Supplemental Information.

6,801,879,

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

Part XI, Line 2d - Other Adjustments:
Fundraising Expenses 28,392,
Part XI, Line 4b - Other Adjustments:
Reimbursed services from related organization 34,7009,
Part XII, Line 2d - Other Adjustments:
Fundraising Expenses 28,392.
Part XII, Line 4b - Other Adjustments:
Intercompany Allocated Expenses 238,867.

632054 08-29-16
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Schedule D (Form 990) 2016 Tree Care Industry Association, Inc. 34-0671426 pages
{Part XIIt Supplemental Information (continued)

Form 990, Part X, Line 33

The Organization's Net Assets per the Financial Statements before

intercompany eliminations are $6,711,200. The Organization's Net Assets

per the 990 are $5,067,590. The difference is related to certain expenses

that have been allocated, for Financial Statement purposes, between the

Organization and Tree Care Industry Association Foundation, a related

organization. These expenses are not allocated for 990 purposes, as the

allocation would not appropriately present the financial situation of each

entity when presented separately.

Schedute D (Form 990) 2016
632055 08-29-16
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SCHEDULE G
(Forin 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

) Open to Public~ N }
Inspection !

P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. X

Employer identification number

Tree Care Industry Association, Inc. 34-0671426
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, iine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.
Solicitation of non-government grants

|____| Mail solicitations

L___l Internet and email solicrtations
Phone solicitations

d [:’ In-person solicitations

[ 2= 2 -}

e

f D Solicitation of government grants
a |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes l:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of ndividual
or entity (fundraiser)

(ii) Activity

{iii} Dia

fundraiser
have custod
or contral of
contributions?

{iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
hsted In col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

| -

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

or licensing

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

632081 09-12-16

11481222 757052 140063

25

Schedule G (Form 990 or 990-EZ) 2016

2016.05010 Tree Care Industry Associat 140063_1



Schedule G (Form 990 or 990-E2) 2016 Tree Care Industry Association,

Inc.

34-0671426 page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Tota! events

. None {add col (a) through
PAC Dinner col (c))
o {event type) (event type) (total number)
3
[=
o
é 1 Gross receipts 106,826, 106,826.
2 Less Contnbutions 84,726. 84,726.
3 Gross incomne {Iine 1 minus line 2) 22,100. 22,100.
4 Cash prizes
8 Noncash prizes
g
g»_ 6 Rent/facility costs
»
i}
B |7 Food and beverages 28,392. 28,392.
&
8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) > 28,392,
11 Net income summary. Subtract line 10 from line 3, column (d) » <6,292.>

— | Eart—lll,
$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

1 Gross revenue

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

uYes % l_]Yes % L_JYes % §3 . g § f
—e. —— & amr F H
6 Volunteer labor No L No [ INo ¢ L s @
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from fine 1, column (d)
9 Enter the state(s) In which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L JTves L_INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lves L _INo

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 Tree Care Industry Association,

Inc. 34-0671426 page3
11 Does the organization conduct gaming activities with nonmembers? D Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entty formed
to administer chantable gaming? Clves T lno
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name p>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address of the third party

and the amount

Name p»

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Descniption of services provided P>

D Director/officer D Employee l___] Independent contractor

17 Mandatory distnbutions.

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

I___| Yes

‘:]No

|Part”IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ii) and (v), and Part lI, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16
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Schedule G (Form 990 or 990-E7) Tree Care Industry Association, Inc. 34-0671426 Paged
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE J Compensation Information OMB No_1545-0047

(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
. P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23. — e

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c i
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection }
Name of the organization Employer identification number
Tree Care Industry Association, Inc. 34-0671426
[I5art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, o §” &
Part Vil, Section A, ine 1a Complete Part [il to provide any relevant information regarding these items. > 5
First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
[___| 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the fiing orgamzation 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 lll

Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
- T = - ‘Form 990 of other organizations - - - — [Xl Approval by the board or compensation committee_ ,

4 During 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 Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan®?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part lll.

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 VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part ili
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the P ;f«\ i W” '
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in A & ;ﬁ
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - = T
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service { D> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspettion ‘
Name of the organization Employer identification number
Tree Care Industry Association, Inc. 34-0671426

Form 990, Part III, Line 44, Other Program Services:

The Association runs a Workforce Development Initiative whereby the .

Association organizes, energizes and directs a grassroots network of

employers who recruit young people into the profession by forming a

nationwide support system for existing technical training centers,

two-year college and four-year university programs. This network also

identifies and/or helps establish facilities throughout the country for

the delivery of training programs. These facilities are able to

accommodate multi-day continuing education and advanced training

programs for existing field personnel.

Form 990, Part VI, Section A, line 6:

Membership consists of companies in the tree care industry, vendors

providing services to the tree care industry or retired individuals

formerly with the tree care industry.

Form 990, Part VI, Section A, line 7a:

The Nominating Committee presents two candidates per vacancy to the Board

of Directors. The Board of Directors select one-candidate per vacancy -

membership votes to elect the candidate.

Form 990, Part VI, Section A, line 7b:

Members are able to do the following, among other things, with sufficient

vote and other actions:

1. Approve new Board Members who have been recommended to that position by
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number
Tree Care Industry Association, Inc. 34-0671426

the Board of Directors.

2. Approve amendments to the By-Laws which have been recommended by the

Board of Directors.

3. Call for a special meeting of the Board.

Form 990, Part VI, Section B, line 11b:

Before filing, Form 990 is given to the Board of Directors for review and

questions are solicited.

Form 990, Part VI, Section B, Line 12c:- S

Board Members and employees are required to notify the organization

whenever a potential conflict of interest arises. Policies are reviewed at

least once annually.

Form 990, Part VI, Section B, Line 15:

The President/CEO gathers comparability data from two sources, one of which

is the American Society of Association Executives, and provides the data to

the Chairman of the Board, who reviews the data with the Vice Chair and the

Senior Director. The Executive Committee and Board of Directors

individually complete a performance review for the President of TCIA. The

Executive Committee will compile the results of those reviews and present

the information to the entire board. Annual salary adjustment is determined

by the Executive Committee and recommended to the board for approval by

vote. This shall be based upon salary history, performance, market

conditions, and the financial position of TCIA.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016) Page 2
Namé of the organization Employer identification number
Tree Care Industry Association, Inc. ) 34-0671426

The President/CEQO reviews industry and other non-profit comparability data

and sets the compensation of other key employees.

Form 990, Part VI, Section C, Line 19:

The Association’'s governing documents, conflict of interest policy, and

Form 990's are available to the public upon request.

Form 990, Part IX, Line 24e, All Other Functional Expenses:

Member Services 278,464,
CTSP Program 181,411.
Miscellaneous 132,801.
-~ Bank Fees - - - - - _ 97,426.
Equipment Rental and Maintenance 23,674.
Other Taxes ) - 19,310.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 733,086.

Form 990, Part X, Line 10: Land Buildings, and Equipment

Section 1.263(a)-3(n) Election:

Tree Care Industry Association, Inc.

136 Harvey Road, Suite 101

Londonderry, NH 03053

EIN 34-0671426

Tree Care Industry Association, Inc. is electing to capitalize repair

and maintenance costs under Regulation Section 1.263(a)-3(n).

632212 08-25-16 Scheduie O (Form 990 or 990-EZ) (2016)
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{Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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