OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. ~- Opento Pablic::
Intermal Revenue Service > Information about Form 990 a_nd its instructions is at . ire gov/formagn Sl ‘-:l_n'sp__e il
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
dange | PEACETREES VIETNAM
Er?;?fge Doing Business As 20-1051471
e Number and street (or P.0. box if mail is not delivered fo street address) Room/suite { E Telephone number
Termin- 509 OLIVE WAY STE 1226 (206) 441-6136
iﬂﬁgdw City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 886 ,010.
[ Jpept=-| SEATTLE, WA 98101 H(a) Is this a group return
pending
F Name and address of principal officerMICHAEL AUCH for subordinates? [ Ives No
SAME AS C ABOVE H(b) Are all subordinates included?EIYes I:l No
I Tax-exempt status: [X] 501(c)(3) [ 1] 501{c) { Y& (insert no.) ] 4947(a){1) or [.] 527 If "No," attach a list. {see instructions)
J Wehsite: pr WAW , PEACETREESVIETNAM. ORG H(c) Group exemption number
K_Form of organization; | X | Corporation | [ Trust | ] Association || Other [ & Year of formation: 2 0 0 4] M State of legal domicile; WA

[Part 1] Summary

o | 1 Brietly describe the organization’s mission or most significant activities: PEACETREES VIETNAM WORKS TO
§ CREATE A SAFE ENVIRONMENT AND ECONOMIC OPPORTUNITY IN COMMUNITIES
g 2 - Check this box P L] if the organization dlscontmued its operations or dlsposed of mare than 25% of its net assets.
3 | 8 Numberof voting members of the goveming body (Part VI, ine 1) 3 14
g 4 Number of independent voting members of the governing body (Part VI, finetby 4 14
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) o S5 6
g 6 Total number of volunteers {estimate if necessary) 6 72
E 7 a Total unrelated business revenue from Part VI, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ................oooovvvini.. 7b 0.
Prior Year Current Year
o | 8 Gontributions and grants (Part VIl line th 904,476. 817,602.
g::: 9 Program service revenue (Part VIl tine 2g) 64,859. 66 ’ 702.
% | 10 Investment income (Part VIH, column (A), lines 3, 4,and 7d) ... O 279. 1 , 70 6.
o
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) -11,989. -31,407.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line12) ... 957,625. 854,603.
13 Grants and similar amounts paid (Part [X, colurnn (&), lines 3-8} 24,105, 32,501.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 245 ,392. 266 . 7196.
g 16a Professional fundraising fees (Part [X, column (A), lne 11y ’
g1 b Total fundraising expenses (Part IX, column (D), line 25) B :
W47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) . 661,219. 617,416.
18 Total expenses, Add lines 1317 (must equal Part IX, column {A), line 25) 930,716. 916,713.
19 Revenue less expenses. Subtractline 18fromline 12 ... 26,9089. -62,110.
58 Beginning of Gurrent Year End of Year
éé 20 Total assets (Part X, line 16} 380,218. 446,262,
Z5| 21 Total liabilities (Part X, fine 26) 21,057, 149,2089.
m: 22 Net assets or fund balances. Subtract line 21 from line 20 359, ie1l. 297,053.

| Part Il | Signature Block B
Under penalties of perjury, | dectare that | have examined thi$feturn, including accompanying schedsles and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. De‘c)fatie/c)f prgﬂarer}ﬁth an ofpf:er ) is based on all information of which preparer has any knowladge.

_ } I ¥ i I&oﬁ
Sign ) ignature of officer Dat
Here MICHAEL AUCH, EXECUTIVE DIRECTOR
Type or print name and title )
Print/Type preparer's name Prey \}Wﬂ) Date oheck ||| PTIN
Paid |STEVEN L. ELLISON, CPA 06/20/2014 |4, s P0O0089259
Prepater | Firm's name ), BRANTLEY JANSON YOST & ELLISON Firm'sENp.  91-0998786
Use Only | Firm's address y, 1617 SOUTH 325TH STREET :
FEDERAL WAY, WA 98003-6009 Phoneno.453-838-3484
* May the IRS discuss this return with the preparer shown above? (5ee INStUCHONS) ..o oo |Ll Yes |__ No
Form 990 (2013)

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) PEACETREES VIETNAM 20-1051471 pagel
“Part Hl | Statement of Program Service Accomplishments .

Check if Schedule O contains a response or note to any lineinthis Part It ... e ..
1 Briefly desctibe the organization's mission:

PEACETREES VIETNAM IS A SEATTLE-BASED HUMANITARIAN ORGANIZATION
WORKING IN CENTRAL VIETNAM TO ASSIST THOSE WHOSE LIVES AND LIVELIHOODS
ARE THREATENED BY THE EXPLOSIVE REMNANTS OF WAR. IT SPONSORS DEMINING
AND MINE RISK EDUCATION, VICTIM ASSISTANCE, AND COMMUNITY BUILDING

2  Did the organization undettake any significant program services during the year which were not listed on
the prior Form 990 0 990EZ2 e [ Ives (XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes 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 fo others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: ) (Expansas $ 5 5 5 ; 144 » including grants of § ) (Revenue$ 4 9 9 r 0 3 5 « )
LANDMINE AND UNEXPLODED ORDNANCE REMOVAL:

PEACTREES VIETNAM SPONSORS THE REMOVAL QF LANDMINES AND UNEXPLODED
ORDNANCE TO PROMOTE A SAFE AND HEALTHY ENVIRONMENT FOR CHILDREN AND
FAMILIES TN CENTRAL VIETNAM. THE LANDMINE CLEARANCE TEAMS PROACTIVELY
CLEAR LAND KNOWN TO BE CONTAMINATED SO THAT IT CAN BE USED PRODUCTIVELY
FOR FARMING AND COMMUNITY ACTIVITIES. IN ADDITION, THE CLEARANCE TEAMS
REMOVE UNEXPLODED ORDNANCE NEAR SCHOOLS, COMMUNITY CENTERS, HOMES, AND
OTHER PUBLIC PLACES BY RESPONDING TO REPORTS RECEIVED THROUGHOUT THE
YEAR. A TOTAL OF 7,730 ITEMS OF UNEXPLODED ORDNANCE WERE REMOVED TN
2013, COVERING 26.8 ACRES OF CLEARED LAND AND BENEFITING 853 FAMILIES.

4 (Code: } {Expenses $ 9 8 r 9 6 4. including grants of § ) {Revenue 6 6 [ 7 02. )
CITIZEN DIPLOMACY TRIPS:
PEACETREESOCITIZEN DIPLOMACY TRIPS OFFER AN OPPORTUNITY TO EXPERIENCE
VIETNAM FROM A UNIQUE AND REWARDING PERSPECTIVE. THE PURFPFOSE OF THE
TRIPS IS TO BRING AMERICAN AND VIETNAMESE PEOPLE TOGETHER TQ WORK AND
PLAY AS A MEANS OF PROMOTING PEACE, FRIENDSHIP, AND RENEWAL THROUGH
MUTUAL UNDERSTANDING AND RESPECT. TRAVELERS PLAY A KEY ROLE BY SERVING
AS VOLUNTARY AMBASSADORS OF FRIENDSHIP AND COOPERATION. IN 2013, THERE
WAS 43 TRAVELERS THAT PARTICIPATED IN 5 TRIPS.

4c (Codet ) (Expensss$ 67 ’ 9 1 3 = including grants of $ 32 r 5 0 l . ) (Hevenue$ }
ECONCOMIC DEVELOPMENT AND SCHOLARSHIPS FOR CHILDREN:
PEACETREES VIETNAM SEEKS TO IMPROVE THE LIVES OF FAMILIES AND CHILDREN
IN QUANG TRI PROVINCE THROUGH COMMUNITY BUILDING AND ECONOMIC
DEVELOPMENT ACTIVITIES. IT BUILDS LIBRARIES AND KINDERGARTENS AND
PROVIDES MICROCREDIT LOANS. ITS IN-COUNTRY SCHOLARSHIP PROGRAMS
AWARDED BENEFITS BASED ON NEED T0O 201 CHILDREN AND 6 .LANDMINE VICTIMS
WERE ASSISTED. IN 2013, THERE WERE 10,304 VISITORS TO 11 LIBRARIES; 314
STUDENTS ATTENDING 8 SCHOOLS (1 NEW IN 2013); MANAGED AND SUPPORTED
EXISTING LOANS TO 150 WOMEN IN TRUNG SON, TRIEU DONG AND TRIEU GIANG

COMMUNES.

4d Other program services (Describe in Schedule O.)
(Expenses 3 4 1 4 ¢ including grants of § ) (Ravenua % )

4e Total program service expenses p- 722,435,

Form 990 (2013)
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Form 990 (2013) . PEACETREES VIETNAM 20-1051471  page3
AV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4847{a}{1) (other than a private foundation)?
if "Yes," complete Schedule A 1 X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Tor

public office? /f "Yes," complete Schedule C, Part] e 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 It e, 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c){B) orgamzatlon that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dohors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe 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 O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PAFE I |||\ (oot oo e 8 X
9 Did the arganization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, * complete Schedule O, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIEVE oo oo et 11a] X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)7 If "Yes," compiefe Scheduwe D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XN ..o 12a | X
b Was the organization included in consolidated, independent audited flnanmai statements for the tax year?
{f "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional ... 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheoule . 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 ravenues 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 $1 00,000
© ormore? If "Yes," complete Schedule F, Parts 1and IV e b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? if "Yes, " complete Schedule F, Parts fandtyy 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? If “Yes," complete Schedule F, Parts tandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand 8a? If "Yes," complete Schedule G, Partf e, S e [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7 If "Yes,"
complete Schedule G, Part il . et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
33z003
10-26-13
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Form

990 (2013) PEACETREES VIETNAM 20-1051471  page 4

/:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
govemment on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts Tand Il P4 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parts fand il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIE J oot 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 If "Yes, " answer fines 24b through 24d and complete )
Schedule K. If "No", GO t0lINe 258 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peviod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-EXBMPE BOMAST oot e e ee e oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244d
25a Section 501{c){3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedute L, Part b 25a X
b Is the organization aware that it engaged in an excess benefif transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, PAITL oo 25b X
26 Did the aorganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? If so,
complete Shedule L, PArt Il oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee 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 il e,
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiVV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV 28hb 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part i e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEGUIE N, PRI oo oo e 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
PartV,line 1 . .. . . e e et 34 X
35a Did the organization have a controlled entity within the meaning of section S Y2182 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a-controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V ine 2 | e e 36 X
37 Did the arganization conduct meore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedule R, Part V! 37 . X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O ... e ietiiieieriesiiisisstesieie:esesiesiciirsisietiiseiierscssisierticicicse 2| X
' Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PEACETREES VIETNAM 20-1051471 Page 5
1 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 ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib

¢ Did the organization comply with backup withhiolding rules for reportable payments to vendors and reportahle gaming
(gambiling} winnings to prize wWinners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ..
b if at least one is reported on line 23, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduleo 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country; » VIETNAM
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $106,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nat tax dedUctille? et
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
B0 TIlE PO B2B27 oottt et et e e ae e ene e nte e e e

+2

[v]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
H the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? .| 7g
[f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
& Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the supporting po
organization, or a donor advised fund maintained by a sponsoring organization, have excess business toldings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501({c)(7} organizations. Enter:

T a e a

a Initiation fees and capital contributions included on Park VIIL, line 12
b Gross réceipts, included on Form 880, Part VIII, line 12, for public use of club facilities ... 10k
11 Section 501({c)}{12)} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against '
amounts due or received fromthem.) 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 duringtheyear ... .. | 12h l

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health pdans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enterthe amount of reservesonhand . ] et ] 13¢
14a Did the organization receive any payments for indoor tanning services duringthe 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 (2013}
332005
10-29-13
5
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Form 990 (2013) PEACETREES VIETNAM 20-1051471  pageb
] | Governance, Management, and Disclosure Foreach "Yes" response to fines 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 ornotetoanyling inthis Part Ml e LZ]
Section A. Governing Body and Management

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

If there are material differences ir voting rights among members of the goveraing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule Q. )

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

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

~ officer, director, trustee, o Key 6MPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Meimbers OF SYOCKNOIA ST 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 govemIg DoAY ? e 7a X
b Are any governance decisicns of the organization reserved to (or subject to approval by} members, stockholders, or
persons ather than the governing DOdY? . oo 7b X
8 Did the organization contemmporangously document the meetings held or written actions undertaken during the year by the following;
A TIe GOV OaY Y e e

b Each committee with autharity to act on behalf of the govermning Body ?

9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot bé reached at the
organization's mailing address? ¥ "Yes, " provide the names and addressesin Schedule O oo, s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affl e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 goveming body before filing the form? | 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " go o ine 13 12a | X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12n]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe B
in Schedule O how this wasdone . 1126} X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 bBid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other afficers or key employees of the organization ... e, e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNGENE YEAr? | ettt b et et ettt ettt
b [If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect {0 SUCh amangement s i it ie et i it is i et e i i e e 16k
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >WA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 290, and 990-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check ail that apply.
Own website I::] Anaother's website - Upon request L__I Other (explain in Schedule G)
19 Describe in Schedule O whether {and if s0, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHEAL AUCH, DIRECTOR - (206) 441-6136
509 OLIVE W¥, STE 1226, SEATTLE, WA 98101

332006 10-28-13
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Form- 990 (2013) PEACETREES VIETNAM : 20-1051471 page?
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 |:|

SBection 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.
® |_ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.,
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instrugtions for definition of "key employee.”
® | ist the organization’s five currenthighest 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 crganization and any related organizations.
® |ist 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.

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

(A) ' (B) () (D) (E) (F)
Name and Title Average | ..o ci 2&:&;‘22 \han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation cormpensation amount of
waek officer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related § % £ {W-2/1099-MISC) organization
organizations| £ | 5 glg and related
below el |2 188 s organizations
ine) |S[Z /5|3 3E[ 8
(1) JERILYN BRUSSEAU 30.00
BOARD MEMBER X 0. 0. 0.
{2) LINDA CHEEVER 1.004
BOARD MEMBER X 0. 0. 0.
{3) RAE CHENEY 2.00
BOARD MEMBER X 0. 0. 0.
(4) CYNTHIA CHIROT 1.00
BOARD MEMBER : X 0. 0. 0.
(5) TRACY GARLAND 2.50
VICE PRESIDENT X X 0. 0. g.
{6} PAUL KENNEL 1.00
BOARD MEMBER X 0. 0. 0.
{7) EVIN MORRIS 6.00
TREASURER X X 0. 0. 0.
(8) THOA NGUYEN 1.00
BOARD MEMBER X 0. 0. 0.
(%) LAM NGUYEN-BULL 1.00
SECRETARY o X X 0. 0. 0.
(10) ALY VANDER STOEP 4.00
PRESIDENT X X 0. 0. 0.
{11} JOE YENCICH 1.00
BOARD MEMBER X 0. C. 0.
(12} RON BEMAN 3.50
BOARD MEMBER X 0. 0. 0.
{13) KEVIN ESPIRITO 1.00
BOARD MEMEER X 0. 0. 0.
{(14) MICHAEL AUCH _ 40.00 :
EXECUTIVE DIRECTOR X 90,000. 0. 3,543,
332007 10-29-13 Form 990 {2013)
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Form 990 (2013} - PEACETREES VIETNAM 20-1051471 Page 8
|Part V"I Section A. Officers, Directors, Trustees, Kéy Employees, and Highest Compensated Employees (contr'nued)

A {B) {©) D) (BE) : “{F)
Name and title Average (do not cf; ‘;f‘::'frg \ham one Reportable Reportable - Estimated
' hours per | pox, unless person is both an compensation compensation amount af
week officer and a director/irustes) from from related other
(istany |= the ' organizations compensation
hoursfor | 5 . organization {(W-2/1099-MISC) from the
related | 3 | & E (W-2/1099-MISC) ) ' organization
organizations) £ | £ g (g and related
below E g o 2 2Bl 5 arganizations
RL s T — > 90,000. 0.] 3,543.
¢ Total from continuation sheets to Part VIl, Section A .. .. » 0. 0. 0.
d_Total (add lines 10 8N 16) .....cooo.ooooocs oo 90,000, 0. 3,543.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ' 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest corhpensated employee on :
line 1a? If "Yes, " complete Schedule J for such individual ||| | e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J far such individual

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated arganization or individual for services
rendered to the organization? If “Yes, " compiete Schedule J for such person
Section B. Independent Contractors '

5 X

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 Description of services Gompensation

2 Total numicer of independent contractors {including but nat limited to those listed above) who received more than
$100,000 of compensation from the organization - 0 '

Form 990 (2013)
332008
10-29-18
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Form 990 (2013) PEACETREES VIETNAM 20-1051471 page9
: 1]  Statement of Revenue

Check if Schedule O contains a response or note to any line in this I;art VIl et S f:!
Tgta[(;e\},uenue Relaste)d or Unrfs_}la{ted R?}’g%”égﬁggfd
exernpt function business - sactions
revenue revenue 712-514
42*3 1 a Federated campaigns ... 1a R
g 5] b Membershipdues .. |10
.,;E ¢ Fundraising events 1c 154,835
§<_‘a d Related organizations ... 1d
g“% e Government granis (contributions) 1e 499, 035.|
2 . f Al other contributions, gifts, grants, and
2= similar amounts natincluded ahova 11 163,732
%% g Noncash contributions included in lines 1a-1f: §
Oa h Total. Addlines 1a-1f ... >
' Business Codep /" 10 o i sl
8 2a CITIZEN DIPLOMACY 900099 66,702. 66,702.
ol B
I
I
a f All other program service revenue
g Total Addlines2a2f ..o > 66,702,
3 Investment ingome (including dividends, interest, and
other similar aMoUNts) ... > 1,706. 1,70Q6.
4 Income from investment of tax-exempt bond proceeds
5 Rayalties ... | -
{i) Real {ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrentalincome or (l0ss) ..o |
7 a Gross amount from sales of (i Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events {not
% including $ 154 ,835. of
é contributions reported on fine 1c). See
3 PartlV,line 18 .
g b Less:directexpenses ..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line19
b Less: ditectexpenses .
¢ Netincome or {(loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances | . ...
b Less:costofgoodssold ...
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Altotherrevenue .. ...
e Total. Addlines 1adtd . > RS B S
__ |12 Totalrevenue. See instructions. . » | 854,603, 66,702. 0.] -29,701.
T Form 990 (2013)
9 .
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Form 990 (2013)

PEACETREES VIETNAM

EPart IX| Statement of Functional Expenses

20-1051471 Page"o

Section 501{cH3) and 501(cj(4) crganizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linein this Part 1X ... e [
Do not inciude amaunts reported on lines 65, Totat e?penses Progral(ﬁlservice Management and Fun(glt%)ising
7b, 8b, 9b, and 10b of Part Vil . exXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part ¥V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 32,501. 32,501.
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 93,543. 56,565. 24,957, 12,021.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)}(3}(B)
7 Other salaries and wages . 143,128. 86,549, 38,186. 18,3293.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions)
9  Other employee benefits 6,091, 3,683. 1,625, 783.
10 Payrolitaxes 24,034, 14,533. 6,412, 3,089,
i1 Fees for services (non-employees): :
a Management | S
b Legal ...
© ACCOUNHNG ..\ 44,168, 44,168.
d Lobbying ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g OCther. (f line 11g amount exceeds 10% of lina 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,470, 6,181. 4,873, 4,416,
12 Advertising and promotion 6,367, 3,153. 1,701. 1,513.
13 Office eXpenses ... 17,323, 8,579. 4,628. 4,116.
14 Information technology .. ... 7,128, 3,530. 1,904. 1,694.
15 Royalties .
16 OCCUPANCY ... 21,021, 10,410. 5,616, 4,995.
A7 Travel 86,566- 84,660- 1,005. 901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,113. 405. 1,013. 695.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 10,101. 10,101.
23 Insurance .. 2,361. 1,1689. 631. 561.
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a VIETNAM CONTRACTORS 361,910. 361,910.
b VIETNAM CONSTRUCTION CO 21,858. 21,858.
¢ SMALL EQUIPMENT 13,810. 12,972, 799, 39,
d POSTAGE AND SHIPPING 7,044, 3,488. 1,882, 1,674.
e Al other expenses - 176. 188. ~-12,
25  Total funclional expenses. Add lines 1 through 24e 916,713, 722,435, 139,388. 54,890.
26 Joint costs. Complete this line only if the erganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jpw if following SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PEACETREES VIETNAM 20-1051471 page1d

[Par Balance Sheet
Check if Schedule O contains a response or note fo any line it this Part X L. e [ |
' (A) {B)
Beginning of year End of year

1 Cash-nondnterestbearing ... 186,943.] 1 160,009.
2 Savings and temporary cash investments 105,735, 2 202,909.
8 Pledges and grants receivable, Net ... 14,989.] 3
4 Accountsreceivable, net 8,720.] 4 2,386
5 Loans and cother receivables from current and former officers, directors, & V

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...
6 Loans and other receivables from other disqualitied persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ’ 6
@ | 7 Notesand loans receivable,net 23,906, 7 11,811.
< 8 Inventories for sale or use 8

9

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

basis. Gomplete Part Vi of Schedule D 10a

b Less: accumulated depreciation . 10b - 12 7 163. 39 r 186.] 10¢ 66 ' 104.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangibleassets e 14
16 Other assets. See Part IV, line 11 739.1 15 3,043.
16 Total assets. Add lines 1 through 15 fmustequalline34) ... ... 380,218.] 16 446,262,
17  Accounts payable and accrued exXpenses 21 L057.1 17 149 209,

18 Grantspayable e
19 Deferred FBVENUE || e et
20 Taxexemptbond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L |
23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule O 25
26 _ Total liabilities. Add lines 17 through 25 ... 21,057.[ 2 149,209.
Organizations that follow SFAS 117 (ASC 958), check here p- (X! and

complete lines 27 through 29, and lines 33 and 34. FEE
27  Unrestricted net assets 294,338.| 27 185,583.

28 Temporarily restricted net assets 64 ,823.] 28 111 470,

29 Permanently restrictednetassets
Organizations that do not follow SFAS 117 (ASC 958), check here p- I:l
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances 359 ’ 161.] a3 297 ' 053.
34  Total liabilities and net assets/fund balances ... 380,2 18.] 34 446 ;4 62.
Form 990 (2013)
332011
10-28-13
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Form 990 (2013) PEACETREES VIETNAM 20-1051471 pagei2
‘Part XI| Reconciliation of Net Assets ' S
Check if Schedule O contains a response ornote to any lineinthis Part XI' ... e

1 Total revenue (must equal Part VIIL, column {A), i€ 12) ..o 1 854,603.
2 Total expenses (must equal Part DX, column (&) INe 25) 2 916,713,
3 Revenue fess expenses. Subtract line 2 from line 1 3 -62 [ 110.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} .. ... 4 359,161.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses -7
8 Prior period adjustments i 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 33,
O (B o liieiedieieeneeceiieeiiiieieiie 10

5

| Financial Statements and Reportlng
Check if Schedule O contains a response ornoteto anylinginthis Part Xl ...

1 Accounting method used to prepare the Form 990; D Cash Accrual E Other
If the organization changed #ts method of accounting from a prior year or checked "Other," explain in Schedute 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:
E:| Separate basis D Consclidated basis L___| Both consolidated and separate basis
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:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ [f "Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEANA OMB GIGUIAN AIB3? oo oot eer e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3| X
: Form 990 (2013)
332012
10-28-13
12
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SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

PEDEl’t:ﬁ;nt of !hes Traasiry P Attach to Form 990 or Form 980-EZ.

nternai Revenue Service > Information about Schedule A (Form 990 or 980-EZ) and its insfructions is at www.irs. gov/form990. i

Name of the organization Employer identification number
PEACETREES VIETNAM . 20-1051471

tPartl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

4
2 [}
3
4

A ;IDD

o 0o

10
11

00

el

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){(1)(ANi). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization 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 described in
section 170(b)(1){A}iv}. (Complete Part 11} '
A federal, state, or local government or govemmental unit described in section 176{b){1)(A)(v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b){1}{A}vi). (Complete Part IL.)
A community trust described in section 170{b}{1){A)(vi). (Complete Part [1.}
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 its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b C' Type Hl D Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1i) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Hll
supporting arganization, check this ROX e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported orgamization? . ..., | 11a(i)
(i A family member of a person described in () above®? (i)
{iii} A 35% controlled entity of a person described in ) OF (0 ADOVE Y 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i} EIN (iii} Type of arganization f(iv] Is the organization| (v) Did you notify the (w)tlsthe 1. | tvii) Amount of monetary
organization (described on fines 1-9 | col. (i) listed in your|organization in col. ‘(’.’)“’Sr"g'ﬁ?n?e'é mShe support
above ar IRG section  [governing document?} (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 920-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 PEACETREES VIETNAM 20-1051471 page2
‘Part]l] Support Schedule for Organizations Described in Sections 170(0){1)(A){iv) and 170(b)(1)(A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) - {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusuat grants.”) 698,913.[ 913,417.} 853,548.| 851,204.| 852,897. 4,169,979,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column ()

913,417. 4 169,979,

6 Public support. Susbtract line 5 from line 4. 4,169,979,

Section B, Total Support
Galendar year (or fiscal year beginning in) p> {a) 2008 {b) 2010 (c) 2011 {d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 698,913. 913,417. 853,548- 851,204- 852,897. 4,165 979,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties !
and ingeme from similar sources | 600. 141. 1,385. 295, 1,706- 4,127.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 {10 : : : : 4,174,108,
12 Gross receipts from related activities, etc. (see INSUCHONSY e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501(c}H3)
organization, check this Dox and St Mere o oo il » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column () ... 14 99.90 %
15 Public suppoit percentage from 2012 Schedule A, Part I, line 14 ________________________________________________ 15 99.94 %
16a 33 1/3% suppart test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and ]
stop here. The organization qualifies as a publicly supported organization ... ..., e >
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chegk this box
and stop here. The organization qualifies as a publicly supported OrganZation > D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... [
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions _........ » |:|
Schedule A (Form 990 or 990-EZ) 2013

33z022
09-25-13
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16210806 759032 696020.000

Page 3

Sch dule A (Form 990 or 990-E7) 2013
‘Part Hil-{ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in}J» (a) 2009 {b) 2010 {c} 2011 {d) 2012

{e) 2013

{f} Total

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

2 Gross receipts from admissions,

- merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disquatified parsons that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

c¢Addlines7aand7b ..

8 Public support [sebuatise s rom ling 6.

Section B. Total Support

-Galendar year (or fiscal year beginning in) p» {a) 2009 (b) 2010 {c} 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

cAddlines10aand t0b .

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)

13 Total support. (add lines 8, 10c, 11, and 12.}

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 26113 (line 8, column (f) divided by line 13, column (8) ... 15 Y%
16 Public support percentage from 2012 Schedule A, Part Mk fine 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part [ll, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly suppoited organization
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PEACETREES VIETNAM 20-1051471 pagea

Supplemental Information. Provide the explanations required by Part 11, fine 10; Part [l, line 17a or 17b; and Part 11l line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 950-EZ) 2013
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Schedule B Schedule of Contributors M Mo, 15450047

g:rOJSB?p?% 990-EZ, p Attach to Form 990, Form 980-EZ, or Form 990-PF,

D P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 1 3
epartment of the Treasury

Internal Revenue Service its instructions is at ywyw. irs, gov/form9s0 -

Name of the organization Employer identification number

PEACETREES VIETNAM ' 20-1051471

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501 (c)f 3 ) (enter number) organizaticn

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0onoad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruie. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Paris | and [l

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1}{ANv]} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part Vilt, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

L] Fora section 501 (€)(7}, {8), or (10) organization filing Form 990 or 990-EZ that received from any one contribuitor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts 1, i, and IlI.

:l For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total ta more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not gomplete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during the year » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ aor on its Form S90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. -Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

PEACETREES VIETNAM

Employer identification number

20-1051471

Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

() (d

Total contributions Type of contribution

1 | THE SEATTLE FOUNDATION

Person
Payroll I:l
[ 20,000, Noncash [__]

1200 FIFTH AVE, SUITE 1300

SEATTLE, WA 98101

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() {d}

Total contributions Type of contribution

Person |:|
Payroll Ej
$ Noncash D

(Complete Part Il for
nohcash contributions.)

{a}
No.,

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person j:]
Payroli EI
$ Noncash | |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c} (d)

Total contributions Type of coniribution

Person D
Payroll l:f
% Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of confribution

Person |:|
Payroll [::]
& Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)

'Total contributions Type of contribution

Person |:|
Payroli |:]
[ Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 10-24-13

16210806 759032 696020.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of prganization-

Employer identification number

PEACETREES VIETNAM 20-1051471
P * Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (6) © @
: FMV i
from Description of noncash property given ( o estlr_nate) Date received
Part | ; (see instructions}
{a) :
No. () FMV (or(:)stimaie) (a)
from Description of noncash property given . ) Date received
Part | ' (see instructions}
(a)
No. () (c) ()
FMV i
from Description of noncash property given { or est|n.1ate) Date received
Part | {see instructions)
{a)
No. )

. ) | FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. )

L () . FMV (or estimate) ) .
fram Description of noncash property given . . Date received
Part | {see instructions)

(a)
<)
No. {b) ( . (d)
from Description of noncash property given FMY { o estlrpate) Date received
Part i {see instructions)

323453 10-24-13

16210806 759032 696020.000-
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Schedule B {Form 990, S90-EZ, or 990-PF} (2013} Page 4
Name of organization Emplayer identification number

PEACETREES VIETNAM 20-1051471
ETE |18 TENgious, charitable, efc., individual CONTDUTGNS 10 Secaon SUTIEN 7], (8], Of (10] organizations Mat total more than 51,000 Jor e

Exclugivel " i} )
yggrflﬁjgmﬁ/lete columss {a) through (e) and the following line entry, For organizations completing Part [1], enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ;e wis information once)

Use dupticate copies of Part IIf if additional space is needed.

{a) No.
Ii;r;r'tnl (b} Purpose of gift ‘ {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
goéﬂi (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Iif:'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
d
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 890, 990-EZ, or 990-PF) (2013)
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- - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 290, 20 1 3
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. ! P
Department of tha Treasury > Attach to Form 950, Ope“ tq i
intsrnal Revenus Service P Information about Schedule D (Form 980} and its instructions is at VAW irs qoulforman i Inspectiol
Name of the organization Employer identification number
PEACETREES VIETNAM 20-1051471

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6. :

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

1 Totalnumberatend ofyear ... ...
2  Aggregate contributions to (during year) ...
3 Aggregate grants from {during year} ...
4 Aggregatevalueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DENefit? ettt et en e e aneeesrenaeas D Yes |:| No

|Par’£ 1] Conservation Easements. Compiete if the organization answered "Yes' to Form 930, Part 1Y, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

*| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation @aSemMentS 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National REQISIEr || ... e 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 is located P
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . UVOTUUTOUTTETITTIR
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section 170(N4)(B)(i)? Clves [No

9 In Part Xiil, 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. . _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a [f 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 octher similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitled under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VHIL Ie T e, [ )

(i) Assetsincluded in Form 890, Part X e »
2 If the organization received or held waorks of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 e > s
b Assetsincluded in Form 990, Part X ettt i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
85255
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Schedule D (Form 930) 2013 PEACETREES VIETNAM 20-1051471 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the arganization's acquisition, 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 I::] Loan or exchange programs
b i:l Scholarly research e [: Other
c |:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpase 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 maintained as part of the organization’s collection? ... ... D Yes |:| No

reported an amount on Form 990, Part X, ling 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? l:l Yes E} No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginming DAIANGCE | ettt e n e 1c
d Additions during the YEar e e 1d
e Distributions during the year 1e
T OENAING DAIANCE | ettt 1t
2a Did the organization include an amount on Form 890, Part X, N 210 |_i Yes L_fNo
b If “Yes." explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Fart iV, fine 10.
(a} Current year (b) Prior year {c) Two years back { (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p» Yo
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organizaticn
by: Yes | No
(i} UNMEIAtEd OMGANZATIONS || || ||\ oo oo e oo+t 3a(i)
(i) relaled OFQANIZALIONS | ettt et ee e erna 3a(ii)
b if "Yes" to 3afii), are the related organizations listed as requ.ired on SehedUle R 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds,
1Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, tine 10.
Description of property (a) Cost or other (b} Cost or other (c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e E
b Buildings | ...
¢ Leasehold improvements . .
d EQUIDMENt .. 78,267. 12,163. 66,104.
e Other ... :
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10(c)) ... .. ... L | 66,104.
' Schedule D {Form 990) 2013
332052

09-25-13
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Schedule D (Form 990) 2013 PEACETREES VIETNAM _ 20-1051471 page3d
‘Part VIl Investments - Other Securities. : -

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

A

B

{©)

)

()

(F

(€]

(H)
Total. (Cn_lﬁ. (b) must equal Ferm 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to 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
5)
6
]
(8
)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1}

¥

3)

{4

{5

(6)

(7}

]

&)

Total. (Column b} must equal Form 890, Part X, ol (BIine 15.) | ..ot |
Part:X:] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of lability - (b) Book value

{1) Federal income taxes

2)

{3)

(4

{5)

(6

(7}

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil @

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 980} 2013 PEACETREES VIETNAM 20-1051471 page4
“! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 861,628.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: o
a Net unrealized gains on investments
b Donated services and use of facilities | ...
¢ Recoveries of prior year grants ...
d
e

Other (Describe in Part XIi1.)

Addlines 2athrough 2d e e

3 Subtractline 2e from lINE T e

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b

b Other {Describe in Part XIL) e

¢ Addlinesdaanddb e 4 0.

Total revenue, Add lines 3 and 4c. {This must equaf Form 990 Parﬂ fine 12.) e 5 854,603,

"Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" fo Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 923 ’ 738.

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

Donated services and use of facilities 2a

Pricr year adjustments 2h

OHNEIIOSSES e e e 2c
Other (Describein Part X1} .. e IR 2d
Addlines 2athrougn 2d e,

3 Subtract line 2e from fine 1 3

7,025,
854,603.

o Q0 T o

7,025.
916,713,

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

b Other{DescribeinPart Xill) 4b R
€ AAINES 43N0 4D || et 4c - 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ ine 18.) .. ... 5 916,713.
[ Part XM Supplemental Information.
Provide the descriptions required for Part Il, tines 3, 5, and 9; Part il lines 1a and 4; Part iV, lines b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: PEACETREES FOLLOWS GAAP FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. AS OF DECEMBER 31, 2012, PEACETREES HAS NO MATERIAL UNCERTAIN

TAX POSITIONS TO BE ACCOUNTED FOR IN THE FINANCIAL STATEMENTS. TYPICALLY,

THE U.S. FEDERAL TAX RETURNS ARE OPEN TO EXAMINATION FOR A PERIOD OF THREE

YEARS AFTER THE FILING DATE,

Toens Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 PEACETREES VIETNAM : ' 20-1051471 pages

art Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F

{(Form 990)

Department of the Treasury

Intemal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F {Form 990} and its instructions is at www.irs.qov/formago.

OMB No. 1545-0047

2013

- QOpen to Public:.
.o Inspégtion

Name of the organization

PEACETREES VIETNAM

Employer identification number

20-1051471

Partl -

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes' on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

I:lNo

16210806 759032 696020.000

26

2013.04010 PEACETREES

VIETNAM

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance cutside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | {(c} Number of | (d) Activities conducted in region {e) If activity listed in (d) {n Total
offices :S';"eelltosyeaﬁ‘sa {by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Setvices, investments, grants to describe specific type in\.rfgsrt?gnts
contractors ini i i i i i h .
o tetion recipients located in the region) of service(s) in region in region
EAST ASIA AND THE
PACIFIC - 1 PROGRAM SERVICES [LANDMINE UXO CLEARANCE 384 007,
EAST ASIA AND THE
PACIFIC - i PROGRAM SERVICES FITIZEN DIPLOMACY 68,456,
LIBRARIES, SCHOOL
EAST ASIA AND TEE [CONSTRUCTION, AND GTHER
PACIFIC - 1 PROGRAM SERVICES ECONOMIC DEVELOPMENT 45,738,
EAST ASIA AND THE
PACIFIC - 1 PROGRAM SERVICES SURVIVOR ASSISTANCE 286
EAST ASIA AND THE DTHER PROGRAM
PACIFIC - 1 PROGRAM SERVICES EXPENDITURES 42,978,
 EAST ASIA AND THE
PACIFIC -~ 1 PROGRAM SUPPORT LOCAL ADMINISTRATION 88,827,
3a Subdotal .. 6 0 630,282,
b Total from continuation
sheetsto Part| 0 0 G.
¢ Totals (add lines 3a
and3b) ... € 0 630,292,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 990) 2013 PEACETREES VIETNAM 20-1051471 Pageq
{Part V[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign

Corporation {see Instructions for FOrm 926} e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a lLS. Owner (see Instructions for Forms 3520 and 3520-4) [ ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of ULS. Persons With Respect To

Certain Foreign Corporations. (see Insttuctions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund duting the tax year? If "Yes," the organization may be required fo file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
{see Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} T Jves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713) L] ves No

Schedule F (Form 930) 2013

332074
10-03-13
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Schedule F (Form990) 2013~ PEACETREES VIETNAM 20-1051471 pages
‘Part V.| Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part [l (accounting method); and Part Ill, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: PEACETREES VIETNAM MATNTAINS ITS BCOOKS IN ITS SEATTLE OFFICE

AND WIRES FUNDS TO THE VIETNAM QOFFICE IN QUANG TRI PROVINCE, TO PAY

EXPENSES BASED ON WRITTEN REQUESTS, WHICH ARE APPROVED BY THE EXECUTIVE

DIRECTOR OR A BOARD OFFICER. ALL REQUESTS FOR FUNDING ARE BASED ON

PEACETREES VIETNAM'S CHART OF ACCQUNTS, AND ARE BACKED UP BY DETAILED

RECEIPTS AND RECORDS IN VIETNAM AND WRITTEN CONTRACTS WITH ANY

ORGANIZATIONS DELIVERING SERVICES FOR PEACETREES. ONCE A WRITTEN REQUEST

FOR FUNDS IS APPROVED IN SEATTLE, THE FUNDS ARE WIRED TO PEACETREES' BANK

ACCOUNT IN VIETNAM WHERE THEY ARE WITHDRAWN BY THE IN-COUNTRY DIRECTOR

FCR USE FOR PROGRAM AND OFFICE EXPENSES. COPIES OF BANK WITHDRAWAL

RECETPTS AND BANK STATEMENTS ARE PROVIDED TO THE SEATTLE OFFICE. AS

COMMERCE IN VIETNAM IS PRIMARILY IN CASH, FUNDS FOR LARGE TRANSACTIONS

ARE TRANSFERRED BANK-TO-BANK. SMALLER OBLIGATIQONS ARE PAID IN CASH IN

VIETNAM. CASH ON HAND IS KEPT IN A SAFE IN THE VIETNAM OFFICE UNTIL

USED. RECEIPTS ARE RECEIVED FOR EACH AMOQUNT OF CASH DISPENSED. FOR

PROGRAM ACTIVIES DELIVERED THROUGH THE DEPARTMENT OF FOREIGN AFFATRS OF

QUANG TRI PROVINCE AND WOMEN'S UNION OF QUANG TRI PROVINCE, DETAILED

RECORDS AND RECEIPTS FOR ALL EXPENSES INCURRED AGAINST THE WRITTEN

AGREEMENT ARE PROVIDED MONTHLY BY THE PROGRAM PROVIDER AND COMPARED TO

BUDGET. THE IN-COUNTRY DIRECTOR PROVIDES OVERSIGHT OF PROGRAM SERVICES

TO ASSURE DELIVERY AS PER WRITTEN AGREEMENT. A REPORT IS PROVIDED AT THE

END OF ANY CONTRACT, AS WELL AS MONTHLY PROGRESS REVIEWS ON RESULTS

ACCOMPLISHED. SEATTLE OFFICE STAFF VISIT SEVERAL TIMES A YEAR AND REVIEW

ON SITE RECORDS IN ADDITION TO THE WRITTEN REPORTS AND RECORDS PROVIDED

MONTHLY .

332075 10-03-13 Schedule F (Form 980) 2013
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SCHEDULE G

- : . L . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 920-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13

: organization entered more than $15,000 on Form 990-EZ, line 6a. R P e
Department of the Treasury - Attach to Form 990 or Form 990-EZ, Open To Public

Internzal Revenue Service ) . a ) Insp ct
. P _Information about Schedule G {Form 990 or $90-E7) and its instructions is at www jrs gov/form 990 i L
Name of the organization . Employer identification humber
PEACETREES VIETNAM 20-1051471

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

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

a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations e[_] Salicitation of govemment grants

c Phone solicitations B | |:I Special fundraising events

d In-person solicitations

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 Vi) or entity in connection with professional fundraising services? E:] Yes I:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

R L i} Dig . . {v) Amount paid . .
(i) Name and address of individual - . ﬂ.(m ra‘\sler (iv) Gross receipts | to (or retainch)i by) (vi) Amou_nt paid
or entity (fundraiser) (i) Activity ool ot | from activit fundraiser to {or retained by)
coniriutians? Y listed in col. (i) organization
Yes | No
TOal i e eeieeeeeeeseeeieeieieeseesieisieeriieieiesisiies >
3 Lst all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing. :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
31
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Schedule G (Form 990 ot 990-£7) 2013 PEACETREES VIETNAM 20-1051471 page2
-iI'l Fundraising Events. Compilete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events {d) Total events
. NONE {add col. (a) through
LUNCHEON .
o {event type) {event type) {total number) )
3
c
@
8|1 Grossreceipts ... 154,835, 154,835.
2 less: Contributions 154,835. 154,835,
8 Grossincome {line 1 minusline2) . ... . .
4 Cashprizes ...
5§ Noncashprizes | ...
g
Gle Rentfacilitycosts .
& |
g 7 Foodandbeverages _ .. ... ... 19,120. 15,120.
5
8 Entertainment .
9 Otherdirectexpenses .. ... 12,287, 12 . 287.
10 Direct expense summary. Add lines 4 through 9in ColUm (d) ... > 31,407.
11 _Net income summary. Subtract line 1G from{ine 3, column {d) ... | 2 -31,407.
al Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than
415,000 on Form 990-EZ, line Ba.
) {b) Pull tabs/instant ‘ ) (d) Total gaming (add
©
2 (a) Bingo bingo/progressive hingo | (Y OMEroaming oo theough col. {c)
3
o
1 Grossrevenue . ...
wl|2 GCashprizes ...
&
T
|3 Noncashprizes .. ...
L
o
£14 Rentfacilitycosts . ...
a
5 Otherdirectexpenses .........................
L Tves " o|l_ves % |L_| Yes %
6 Volunteerlabor . l:i No D No |:| No :
7 Direct expense summary. Add lines 2 through S in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, colamn {d) ... >

‘9 Enter the state(s) in which the organization operates gaming activities:
" a Is the organization licensed to operate gaming activities in each of these states? L] Yes L] No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... L lves [Ino
b If "Yes," explain: )

332082 -09-12-13 Schedule G {Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 PEACETREES VIETNAM 20-1051471 pages

11 Does the organization operate gaming activities With NONMEMEIS L Tves [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e L Ives [lno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................. . L 130 %
b Anoutside facility e RO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
‘13a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [::l No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided

D Directot/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes D No

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part lIl, lines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instiuctions).

332083 409-12-13

Schedule G (Ferm 920 or 920-EZ) 2013
33

2013.04010 PEACETREES VIETNAM - 696020_1

16210806 759032 696020.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) omplete to providé information for responses to specific questions on 20 1 3
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 930-EZ. OPETIthUh“C

Internal Revenue Service ) Information t h { Eorm r -EZ) and its instructj is at uamy ire cnyformaan s w'Inspectron‘f-;

Name of the organization Employer identification number
PEACETREES VIETNAM 20-1051471

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

STILL DEALING WITH THE REMNANTS GF WAR.

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

PROJECTS IN PARTNERSHIP WITH PEOPLE OF VIETNAM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PEACETREES VIETNAM SPONSORS CITIZEN DIPLOMACY TRIPS FOR CITIZENS

INTERESTED IN LEARNING MORE ABOQUT VIETNAM, THE AFTEREFFECTS OF THE WAR,

AND PEACETREES' HUMANITARIAN WORK. OTHER PROGRAMS INCLUDE TREE

PLANTING AND ACCIDENT SURVIVOR ASSISTANCE.

EXPENSES $ 414. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATICON: RAE CHENEY IS JERILYN BRUSSEAU'S MOTHER.

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

EXPLANATION: REVIEW OF THE 990 IS INITIALLY DELEGATED TO THE FINANCE

COMMITTEE. EACH BOARD MEMBER IS PROVIDED WITH A COPY FOR REVIEW AND

COMMENT BEFORE FILING. ANY NECESSARY CHANGES ARF, MADE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ALL MEMBERS OF THE BOARD QF DIRECTORS ARE REQUIRED TO ANNUALLY

COMPLETE THE CONFLICT OF INTEREST FORM AND SIGN AND ABIDE BY THE CODE OF

CONDUCT. AT ANY MEETING WHERE A NEW CONFLICT ARISES, BOARD MEMBERS ARE

EXPECTED TO DECLARE ANY ' NEW CONFLICT AND RECUSE THEMSELVES FROM DISCUSSION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013)

332211
0§-04-13
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Schedule O (Form 990 or 990-E7) (2013) ' ' Page 2
Name of the organization Employer identification number

PEACETREES VIETNAM | 20-1051471

FORM 950, PART VI, SECTION B, LINE 15A:

EXPLANATION: ALL DIRECTORS ARE INDEPENDENT. THE COMPENSATION OF THE

EXECUTIVE DIRECTOR WAS SET AFTER REVIEW OF SALARIES OF OTHER NGO EXECUTIVES

BASED ON SURVEY DATA AND APPROVED BY THE BOARD OF DIRECTORS, AS REFLECTED

IN THE ORGANIZATION'S MINUTES.

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND THE MOST

RECENT FINANCIAL STATEMENTS ARE AVAILABLE ON REQUEST TO PEACETREES VIETNAM

OFFICE.

FORM 990, PART XTI, LINE 2C:

EXPLANATION: PEACETREES REQUIRED AN AUDIT IN THE CURRENT YEAR. THE

AUDIT COMMITTEE WITHIN THE BOARD OF DIRECTORS SELECTED AND OVERSAW THE

AUDIT. THE COMMITTEE SELECTED AN AUDIT FIRM BASED ON CRITERIA IN THE

REP. THE COMMITTEE ALSQ OVERSAW THE ENTIRE AUDIT, AND APPROVED THE

FINANCIAL STATEMENTS BEFORE ISSUE.

09-0¢-13 Schedule O (Form 990 or 990-EZ) {2013)
35
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Form 8868 Application for Extension of Time To File an

{Rev. January 2014) Exempt Organization Return OME No. 15451709
Department of the Traasury P File a separate application for each return.

Internal Rsvenue Service P Infarmation about Form 8868 and its instructions is at yuv s, gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and check this box » LX |

® |f you are filing for an Additional {Not Automatlc) 3-Maonth Extension, complete anly Part (| (on page 2 of this form).
Do not compiete Part Ii unfess ~ You have atready been granted an automatic 3-month extension on a previously fited Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form B868 to request an extension
~of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see insthuctions). For more details on the electronic filing of this form,
ww.irs.gov/efile and click on e-file for Gharities & Nonprofits. -
1 Automatic 3-Month Extension of Time. Only submit original (no copies neaded).
A corporatmn required o file Form 980-T and requesting an automatic 6-month extension - check this box and complete

P MY et e e e ee e en et » ]
All ather corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
fo fife income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

. PEACETREES VIETNAM 20-1051471
Eﬁi'é‘;ff :ar Nurmber, street, and room or suite no. If a P.O. box, ses instructions. Sacial security number (SSN)
finayor | 509 OLIVE WAY STE 1226
instructions. | - City, town or post office, state, and ZIP code. Fora foreigh address, see instructions.

SEATTLE, WA 98101

Enter the Retumn code for the retum that this application is for (file a separate application foreach returm) m
Application ) Return | Application Return
Is For Code |ls For ) Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form S80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a} trust} ] 05 Form 6069 1
Form 990-T {trust gther than above) 06 Form 8870 12

MICHEAL AUCH, DIRECTOR
® The books areinthecareof p D09 OLIVE WY, STE 1226 - SEATTLE, WA 98101
Telephone No.p- {206) 441-6136 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . » [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| - If it is for part of the group, check this box » D and attach a fist with the names and EINs of all members the extensicn is for.
1 | reguest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , To file the exempt organization retum for the organization named above. The extension
is for the organization’s return for;
» calendar year 2013 or

» 7 tax year beginning , and ending

2 i the tax year entered in line 1 is for less than 12 months, check reason: [:‘ Initial retum |:] Final returmn
Change in accounting peried

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ) 3a | $ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, .
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (dlrect debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
I3_2|-3|éf3\4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
12-31-13 .
36
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Form 114a Record of Authorization to
Department of the Treasury - -
Financial Crimes Enforcement EleCtronlcally Flle FBARS
Network (FinCEN) {See instructions below for completion)
October 2013 Do not send to FinCEN. Retain this form for your records.

- PEACETR20130001

Péﬂiil—.l Persons who have an obligation to file a Report of Foreign Bank and Financial Account{s}

1. Owner last name or entity’s legal name 2. Qwner first name 3. Owner M.L.
PEACETREES VIETNAM

4. Spouse last name {if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.l
l'we declare that //we have provided information conceming h_—2 (enter number of accounts) foreign bank and financial account(s} for the

filing year ending December 31, 2013 tothe preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part If to complete and submit to the Financial Crimes Enforcement Network {FinCEN) a
Report of Foreign Bank and Financial Accounts (FBAR} based on the information that I/we have provided; and that 1/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. l/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part 11, to timely file an FBAR if required by law
to do so.

7. Owner signature (Authorized yepresentative if entity) 8. Date 9. Owner or entity TIN 10.TIN a m EIN
i% é / / é 4 83-30-20/4 type b [_]SSNATIN

MM DD vyyy 201051471 ¢ [_]Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a D EIN
type b | SSNATIN
MM DD YYYY [ E:] Foreign

‘Part ||'f| Individual or Entity Authorized tc File FBAR on behalf of Persons who have an obligation to file,

15. Preparer last name 16. Preparer first name 17. Preparer M.I. | 18. Preparer PTIN
ELLISON CPA : STEVEN L P00089259
19. Address 20. City 21. State 22. ZIP/postal code
1617 SOUTH 325TH STREET FEDERAIL WAY WA 980036009
23. Country 24. Preparer’s {item 15) employer’s {(Entity} name 25. Employer EIN 26, Preparer’s signature

code

us BRANTLEY JANSON YOST & ELLIS 81-0998786

Instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part {) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I} and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and compiete items 9 and 10.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 8. The spouse must also
sign and date the report in items 11/12, and complete fterns 13 and 14. A third party preparer may be one of the spouses of the jointly owned
foreign account, In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer {spouse) that will file the FBAR
on behalf of both spouses will complete Part 1! in its entirety (do not use such terms as see above, or same as item number X).

Complete Part Il items 15 through 18 with the preparer's information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer's information {if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 of Part Il indicating that the FBAR will be filed as directed by the authorizing authority.

The person(s) listed in Part !, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).

] DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.
58-01-13 Rev. 10.4 July 11, 2013

1201010 MoCANMNS roacnnn nnn ANt AN CA TR AU TTT AT A Pl N e YL Y ]






FinCEN Form 114 REPORT OF FOREIGN BANK . '
Depstmentof s Ty AND FINANCIAL ACCOUNTS 11This report i for caendar
no. =
(Rev. September 2013) Do NOT file with your Federal Tax Return 2013
Do not use previous editions of this form Amended E

iler information PEACETR20130001

2 Type of filer

a |:| Individuat b D Partnership ¢ Corporation d |:| Consolidated e D Fiduciary or other - Enter type

3 U.S. Taxpayer ldentification Numbed 3a TINtype | 4 Foreign identification {Complete anly if item 3 is not applicable) 5 Individual's date of birth
; MM/DD/YYYY
201051471 I:l SSNATIN| a Type: f:l Passport r:_" Foreign TIN L__| Other
If filer has no U.S, |dentification (X Emn
number complete item 4 b Number ¢ Country of Issue
-6 Last name or organization name 7First name 8 Middle initial |8a Suffix
PEACETREES VIETNAM
9 Mailing address (number, street, and apt. or suite no.)
509 OLIVE WAY STE 1226
10 Gity 11 State (12 ZIP/Postal Code |13 Country
SEATTLE WA 98101 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes D Enter number of accounts Do not complete Part Il or Part 1ll, but maintain records of the information.
No
b} Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes [ ] Enter number of accounts Gomp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.
No

[Partll] Information on financial account(s) owned separately
16 Maximum value of account during calendar year | 15a Amount|t6 Type of account al Xl Bank bl securities ¢l Other - Enter type below

unknown
14,168.
17 Name of financial institution in which account is held
VIETCOMBANK
18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.} of financial institution in which account is held
0161000766764 KHU PHO 7, PHUONG 3
20 City 21 State, if known 22 Foreign postal code, if known {23 Country
DONG HA VIET NAM
|S'£:l“a'mr l 44a Check here X! i this report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45 Filer title, if not reporting a personal account 46 Date {(MM/DD
The report will be elsctronically This date will auto-fill when the
signed when filed ) F8AR is electronically signed
47 Preparer’s last name 48 First name 45 M| 50Checkl 1 if]s1 TIN 51a TIN type Q{_l PTIN
Third Party ELLISON CPA STEVEN L self-employed PO00B89259 |:| SSN/ATIN I:l Foreign
Preparer 52 Contact phone no. 52a Ext. 53 Firm’s name 54 Firm's TIN 54a TIN type [X] EIN
Use Only 253-838-3484 RRANTLEY JANSON YOS [91-0998786 [__] Foreign
55 Mailing address (humber, street, apt. or suite no.) 56 City 57 State |58 ZIP/Postal Code 59 Country
1617 SOUTH 325TH STREET FEDERAL WAY WA 980036009 us

This form should be used to report a financial interast in, signature authority, or other authority over one or more financial accounts in foreiga countries, as required by
]Ehe (Ij:)efpartment of the Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions
or definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the reguirementis of Public Law 93-578 (Privacy Act of 1974), notice is hergby given that the autharity to collect information on FinGEN Form 114 in
accordance with 5 USC 552a (e) is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 GFR 1010.350. The principal purpose for collecting the information is to assure
maintenance of reports where such reports or records have a high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information
collected may be provided to those officers and employees of any constituent unit of the Department of the Treasury who have a need for the records in the performance
of tireir duties. The records may be referred to any othar dapartment or agency of the United States upon the request of the head of such department or ageacy for use in a
criminal, tax, or regulatory investigation or proceading. The information collected may also be provided to appropriate state, local, and foreign law enforcement and
regulatory personnst in the performance of their official duties. Disclosure of this information is mandatory. Civil and criminal penalties, including in certain circumstances
a fine of not more than $500,000 and imprisonment of not more than five years, are provided far failure to file a report, for failure to supply information, and for filing a false
or fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security rumbsr will be used as a
mearns to identity the individual who files the report. The estimated average burden associated with this collection of information is 80 minutes per respondent or record
keeper, depending on indévidual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to

the Finarcial Crimes Enforcement Network, P.0. Box 39, Vignna, VA 22183, Atin: Office of Regulatory Policy.
323141 10-20-13 Rev 5.7 - 6/3/2013
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{Part Il Continued - Information on Financial Account(s) Owned Separately FORM i14

Complete a Separate Block for Each Account Owned Separately Page Number
: 2ot 2

1 Filing for calendar 3-4 Check appropriate [dentification Kumber 6 Last Name or Organization Name

year
Taxpayer [dentification Number
2013 L1 Foreign Identification Number
Enter identification number here: PEACETREES VIETNAM
201051471
15 Maximum value of account during calendar year H5a aAmount Unknown |16 Type of account a @ Bank b || Securities ¢ || Qther - Enter type below
154,035.
17 Name of Financial Institution in which-account is held
VIETCOMBANK
18 Accourt number or other designation 19 Mailing Address {Number, Street, Suite Number} of financial institution in which account is held
0161370511170 KHU PHO 7, PHUCNG 3
20 Gity 21 Stats, if known 22 7IP/Postal Code, if known 23 Country
DONG HA VIET NAM

15 Maximurn value of account during calendar year |t5a Amount Unknown |16 Typeofaccount a L Bank b || Securities  |__| Other - Enter type below

17 Nama of Financial Institution in which account is held

48 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 7|P/Postal Cade, if known 23 Gountry

15 Maximum value of account during calendar year fi5a Amount Unknown |16 Typeaofaccount a [ | Bank b [__| Securities & || Other - Enter type below

47 Name of Financial Institution in which agcount is held

18 Account number or other designation 19 Maiting Address (Number, Street, Suite Number) of financial institution in which account is hetd

20 City 21 State, if known 22 7IP/Pgstal Code, if known 23 Country

15 Maximium value of account during calendar year Hsa AmountUnknown |16 Typeof account a L} Bank b L] Securities ¢ L] Other - Enéer type below

17 Name of Financial Institution in which account is held

18 Account number or ather designation 19 Mailing Address (Number, Straet, Suite Number) of financiat institution in which account is held

20 City 21 Stale, if known 22 ZIP/Postal Code, if known 23 Couniry

15 Maximum value of account during caléndar year {i5a Amount Unknown |16 Type of account a Bank b || Securities ¢ L__| Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 Stats, if known 22 ZiP/Postal Code, if known 23 Country

15 Maximum valug of account during calendar year f15a amount unknown |16 Type of account a L] Bank b || Securities ¢ || Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 Z[P/Post_al Code, if known 23 Country

320015 09-24-13
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IRS e-file Signature Authorization OMB No. 1545-1678
rorn S8 79-EO for an Exempt Organization

For calendar ysar 2013, or fiscal year beginning , 2013, and ending 20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879s0.
Name of exernpt organization Employer identification number
PEACETREES VIETNAM 20-1051471

Name and title of officer
MICHAEL AUCH
EXECUTIVE DIRECTOR

[[Partl:]| Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere B[ X] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12} ib 854603
2a Form 990-EZ check here ij b Total revenue, if any (Form 990-EZ, ine Q) 2b

3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22y . . ... ... .. 3b

4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part V|, ine 5} 4b

5a Form 8868 check here P [:] b Balance Due (Form 8868, Part |, line3corPart i, ine8¢) ... ... 5b

[Partll' | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that ! have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

[X] 1authorize BRANTLEY JANSON YOST & ELLISON to enter my PN 696 0 2 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being fited with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, | will enter my Pl SFUrnss disgjosure consent screen.
; j Date > ? ~3a~/ },

Officer's signature p»

[Part il | Certification and Authentication
ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-sefected PIN. | 91379200001 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date p»

ERO Mdst Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

;_QEDAS \ For Paperwork Reduction Act Notice, see instructions. i Form 8879-EQ (2013)
10-01-13
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FINANCIAL CRIMES

ENFORGEMENT NETWORK BSA E'Fi"ng - Report of Version Number: 1.1
Foreign Bank and Financial
FinCEN Form 114
ACCOU"tS (FBAR) OMB Control Number: 1506-0009
PEACETR20130001 Effective January 1, 2014

FilingName FPEACETREES VIETNAM

Submission Type NEW

FIN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR miust be received by the Department of the Treasury on or before June 30th of the year immediately following the

calendar year heing reported. The June 30th filing date may not be extended.

This report filed late for the following reason (Check only oﬁe):
a. Forgot to file
b. [ Did not know that  had to file
C. D Thought account balance was below reporting threshold
d. |:| Did not know that my account qualified as foreign
e I:] Account statement not received in time
f. |:| Account statement lost {(Replacement requested)
g. E:l Late receiving missing required account information
h. I::} tUnabie to obtain joint spause signature in time
i l:} tnable to access BSA Efiling system
z ] Other {please provide explanation below)

323151
08-13-13
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