rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or a)X1) of the Internal Revenue Code
(except lung benefit or private foundation

OMB No. 15450047

2006

°'°""'E'..°.'J." Y| » The organization may have 1o use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning 9/01 . 2006, and ending  8/31 , 2007
B Check ¢ appicate: e c Employer identification Number
[ Jacwess vange |3 iaset | FRIENDS OF TREES 93-0999999
famn e :m 3117 NE MARTIN LUTHER KING JR BLVD. Telephore number
- wicac [FORTLAND, OR 97212 503-282-8846
— Instroc.
|| Finai retun Yons. F Cash Aoore!
|| Amendec retum [—Iorum>
| Appicaton pendng @ Section 501(¢cX(3) organizations and a)1) nonexempt N andl are not applicable o section 527 erpanizations.
mﬂw‘ngMacoam ule A H (2) s s 2 group return for afflates?. . Dm @m
(Form 990 or 990-E2). H@)a"«wmwawau’
G mm:’m.mmsonuss-om “(c) Ace all atShates ochad?, . ... ..... Dm Du.
J 0 ization 0 No," afach 2 st Seo metrcbont)
(check only one) . ....... ’@wm 3 < (esen o) D”l?;og)a Dm H (d) 15 s 2 sepacate retern tied by an
K Mwe'deaoroamzat-onumlama)mmonmmwnmtnnmm rganczation covered by 3 orow rdisg? [—l'n X| No
gross receipls are not more than $25,000. A return is not required, but if the | | Group Exemption Number. .
organization chooses 1o file a return, be sure to file a complete return, M ka‘-l__smmmsmmm
L Gross roceipis: Add lnes 6b, 8b, 9b, and 10btolne 12.. > 567,180, 10 attach Scheduse B (Form 990, $90-E2, or 990-PF).

Revenue nses, and Changes in Net Assets or Fund Balances the instructions.)
1 Confributions, gifts, grants, and similar amounts recemved:
8 Contributions 10 GON0r SAVISed UNDS. .. ... ... .rsseeeeesenannessaeennns 1a|
b Direct public suppoet (not included on line 1) ... .oveeoe i oo 1b/ 452,463,
¢ Indwect public support (not included on line 1a). ... 1c
d Government contributions (grants) (not included on line 18).......... .. .. 1d,
* RS $ 452,463, soxcan $ ) R L6 SR aN M KBRS Sk e 1e 452,463,
2 Program service revenue including government fees and contracts (rom Part VI, line 93). .............. 2 86,062.
3 Membership Oues 3Nd BSSESSMBNTS. . .. ..uvvrvuiurrerrsreraioeeseseamnsameeeeananeersnsonmeneeeiiisss 3 10,674.
4 Interest on savings and temporary cash INVesStMentS, . . ... . o ueeeee oo 4 899.
6 Dividends and inlerest frOm SOCUMDIBE. . ....couiiiiirrrarrrssoccsesecsacansssssnsannssssronaninsssnsss 5
e L s, AP e Gal
b Loon: reniel GXPONEES. ;. o0 -ox cossisssasanasans s vici v Olat EES e Saarh s 6b'
¢ Net rental income or (loss). &:buactlnosbhunl-nsa .............................................. 6¢c
| 7 Other investment income (describa .. ..... > )y 7
g 8a Gross amount from sales of assats other (A) Securities (8) Other
M ERAN IMVENRONY. . v v v v rvrrrreneneeneieiissaananins Ba
Ul b Less: cost or other basis and sales expenses. ... .. 8b
© Gain or (loss) (attach schedule). . . ................o.oin. Bel
d Net gain or (koss). Combine line 8¢, columns (A)and B). . ... 8d
9 Special events and activibes (attach schedule), If any amount is from gaming, check here ... »[ ]
a Gross reverwe (not including  $ of conlributons
reported ON lINE D). ... verer e e iisiiasanansanrnnmmrnnnnnnnnnses 9a 16,082.
b Less: direct expenses other than fundraising Cxpenses. ................... 9b
¢ Net income or (loss) from special events. Subtract line Sbfromne 9a. .. .. ... ....... STATEMENT . 1| 9c¢ 16,082.
102 Gross sales of inventory, less returns and allowances. .......ccoeeaannn. .. 10 nl
DILSNE COBt O QOOUS BOME . « o« xxuns5 L 5N 0 300 A MAS AL AR NN RS AAH ARG R A 10b)]
c@ossMWM)mwadmy(mmxwamllbfremlnel:h ............................. 10¢
11 Other revenue (from Part VII ine 108) ..o iuiiuuieiisrnsseemmesmeamaacaae e iia i iiinais 1" 1,000.
12 Total revenue. Add lines 1¢,2,3,4.5 6¢.7.8d.9¢, 10¢, and 11, .. ... .. .. .. .. ...l 12 567,180.
¢ | 13 Program services (from line 44, column 17 TR P PR S o T O S e LD P P i 113 437,757.
¥ | 14 Management and general (from line 44, ColMN (C)) .. v v vvvriennnnrraianaeesianeaeeinee et aiiias 14 91, 007.
€115 Fundraising (from line A8 ORI D)) : cvscnsasanoniss adesvnnsne stonnbansgsnas aunscusastaatriasnacas 15 34,762.
$ | 16 Payments 1o affikates (attach schedule). ...t iiriarr i ra e 16
: 17 Total expenses. Add lines 16 and 44, column (A). .. ... oo e 17 563, 526.
o 18 Excess or (deficit) for the year. Subtract line 17 fom line@ 12 ... ..oovviviniiiiniimn 118 3,654.
.‘.g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . ......ooveeinnneannan.s |19 202,037.
75 20 Other changes in net assets or fund balances (attach explanation). ..........oivuiiviirnniainnanes o
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19. and 20........ .. R s A 21 205,691.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOR. 012207  Form 990 (2006)



Form 8868 (Rev 4-2007) 2
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il and check this BOX .. ................... > El
Note. Only complete Part Il if you have already been granted an automatic 3-monmth extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ﬁ Additional (not automﬁc) 3-Month Extension of Time. You must file original and one co

Name of Exermpt Oeganization Employer idertfcation namber

o ®  |rriENDS OF TREES

Number, street, and 1000 o sule sumrber. If 3 P.O. Box, 100 instnctons.

93-09999%9
Fer IRS w0 only

xendec

finohe ~ |3117 NE MARTIN LUTHER KING JR BLVD.

msrections, | Oy, 1own o post office, siate, and 2P code, For 3 foreign address. see nstnuctions.

PORTLAND, OR 97212

Check type of retumn to be filed (File a separate application for each return):
Form 930 Form 990-PF Form 1041.A Form 6069
Form 990.8BL Form 990-T (section 401(a) or 408(a) lrust) Form 4720 Form 8870
Form 990.E2 Form 990-T (trust other than above) Form 5227

S‘l’bﬂNMMhnillimmdemndeCMQMmmaMommnﬂn8&8.

® The books are incare of * SCOTT FOGARTY

Telephone No. ™ 503-282-8846 _ _ . FAXNo. > 503-282-9471
® If the organization does not have an office or place of business in the United States, chedk this BoX. . ......vvrreeer e, ’D
® If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. . If this is for the

whole group, check this box. .. ’D.lfitis!efpandnm.cfedtwsbox.. ’DandwachalistwimmenmandEleolal
members the extension is for.

4 | request an additional 3-month extension of time untd _ 7/15_ .20 08.
5 Forcalendaryear _ _ _ _, or other tax year beginnng _ 9/01 20 06 ,andending_ 8/31 , 2 07.
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

7 State in detail why you need the extension... _ ADDITIO TIME IS NEEDED TO COMP THE FINANCIAL

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
o T TR Y T e e T ...| 8a

b If this application is for Form 990.PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax
2 nts made. Include any prior year overpayment allowed as a credit and any amount paid previously

W O B L o o e T e Y ws e e ot Sy Ko Sl S 8b(S
c Balance Due. Sublract kne Bb from line 8a. Include payment with this form, or, if required, de
with FTD or, if required, by using EFTPS (Electionit Federal Tax Payment éysn:r?u. See im .| 8cl$
Signature and Verification

s of , | declace ot | have ‘ ‘nm—i‘,mmmmwunmdwmuw.um

Corect, a0 compiete, A S0t 1 4 erced e form,
Sigrature > J“*&Z’z’\/ e > C/" Oate ™ 4‘/10/08

Notice to Applicant. (To be Completed by the IRS)
We have approved this application, Please attach this form 1o the organization's return.

We have not spproved this application. However, we have granted a 10-day grace pericd from the Iater of the date shown below or the
due date of the organization's return (mludambm prior exiensions). This grace period is considered to be a valid extension of time fee
elections otherwise required fo be made on a ‘yﬁlod return. Please attach this form 1o the organization's return.

We have not approved this application. After considenng the reasens stated in idem 7, we cannot grant your request for an extension of
mbﬂe.w'aonotgra:?r?galo-dayqaoomnod. A

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requesled.
Other

Duroctor Date

Alternate Mailing Address, Enter the address if you want the copy of this application for an additicnal 3-month extension returned to an
acdress different than the one entered above.

Name

KERN & THOMPSON, LLC

T or Number and strest (Include suite, room, of apaniment furmber) or a P.0. box number

’m 1618 SW FIRST AVENUE, SUITE 215

City of 1own, proviace o¢ state, and country (Inchading postal or ZIP code)

PORTLAND, OR 857201

BAA FF20502 050107 Form 8868 (Rev 4-2007)

QR




form 3868 Application for Extension of Time To File an

Soviedt 5000 Exempt Organization Return G e, 15451780
D v dev” * File a separate apphication for each return.
® |f you are fing for an Automatic 3-Month Extension, complete only Part | and check this BOX . .........oiiiiiiiiiiiininins ense ™ X}

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Donocmmhb?mﬂunk“you have already been granted an automatic 3 nwexlensoon on a previously filed Form 8868,

Moﬂnr‘:}aporawns(mﬁdm 1120-C filers), partnerships, REMICS, mmrsMwomemstanmmormbfn
income turrs.

Electronic Filing (e-file). Genarally, you can electronically file Form 8858 if want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990- Howm wocamot file Form 83568 electronically if

(1) you want tho additional (not automatic) 3-month ex\ensaon of (2) you file Forms 990- w returns, o 8 composde or
consolidated Form 990.T. Instead, you must submit the ted and ned (Pm () of Form For more details on the
electronic filing of this form, vxsdm-rsgov/oﬂoandd maﬁbkx &pmpm

Name of Exampt Oeganization Employer identication number
mﬂ

FRIENDS OF TREES 93-0999999
fbhh Numoer, stroet, and room or suie number, ¥ a P.O, box, see ingtnxcticns.

date for
',:'..,".k"’i'.. 3117 NE MARTIN LUTHER KING JR BLVD.

ol City, town of post office, statn, and ZIP code. For 8 foregn address, 509 nsteuctions.
PORTLAND, OR 97212
Check type of retum to be filed (file a separate application for each return):

Form 990 Form 950-T (corporation) Form 4720
Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (rust other than above) Form 6069
| Form 990.PF |_|Form 1041-A || Form 8370

Telephone No. » 503-282-8846 _ _ ___ __ FAX No. ™ 503-282-9471 .
® if the organization does not have an office or place of business in the United States, check B¥S BOX. .. ......o.ooeiiiiiiiiiiiiiin ]
® |f this is for a Group Return, enter the organization’s four dgit 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., ’DanddtachalcslmlhlhenmsandEleolallmmbcrs
the extension will cover.
1 1 request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untd _ 4/15 ,20 08 _, to file the exemp! organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 _ or

> [X] tax year beginning _ 9/01___ .20 06_,andending _8/31 __ .20 07_.

2 If this tax year is for less than 12 months, check reason: | | Initial retun [ ] Final retun [_] Change in accounting period

3a If this application is for Foem 990-BL, 990.PF, 990-T, 4720, or 6069, enter the tentative tax, less any
NONrefUNAdIbIe Credits, SO MNSITUCTIONS . . . v v e ec e i e ettt ittt it iiaseeeeeutuiiaacerionosnessees 3al$ 0.
b If this application is for Ferm 990-PF or 990-T, enfer refundable crodcts and estimated tax payments
made. °l"t\ghat!c any prior year overpayment allowed as‘?aeu. ....................................... 3blS 0.

¢ Balance Due. Subtract line 3b from line 3a. Include t with this form, or, if r
g:goisnwnugmoomon or, if required, by using El F%g“mnm Foderal Tax Paym:rau' Systermn). 3cls 0
ST ONS . . = v o v v ov o e o oo ousnnsossssnnsosssssscssssssssesesssssssssssssssissssnnsrsssssossocans C .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.E0 and Foern 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

@ l\‘i \oB

FIFZOS0IL 080107



Form 990 FRIENDS OF TREES 93-0999999 Page 2

-y nt of Fu upctional E‘?‘"m o o B o aramo chariable Vaes bt bptongt tor others

O 0. 100 o 1o ot Part L e 2 o -7 S)Fundestg
22 Grants paid from donor advised

funds (attach sch)

(cash $

mon-cash $ )

If this amount includes

fore‘-gnormts.dmkhere,.’D ..... | Z2a)|
22b Other grants and allocations (aft sch)

(cash $

mon-cash $ )

If this amount includes

foreign grants, check here . ™[] | 22b]

23 Specific assistance 10 ndividua's

(attach schedui®) . .. .. ........cccuuuuns 23
24 Benefits paid to or for members

Gtach schatl®) .. .cccccasncransannes 24

(:ompomwon current officers

etc histed in
PartVA( 1 R SRR | 25a) 47,470. 32,754. 9,969. 4,747.
Oompomamoﬂofmuomoers
em s, etc hsted n

Panva( i O 25b| 0. 0. 0. 0.

cwwmmmu

ncluded adove, 1 d fied persons (a5

definad under section &“m

desended in sechon 458C)INE)

(ottach SChOOUHE) .. .......c0c0evanaaranns 25¢ 0. 0. 0. 0.
B cited o Mo i b, Sas. o L8 169, 914. 117,427. 35, 640. 16,847.
z Mﬂedmltnesﬁa.b.wc ........ 27
S 7 T i b BN 24,607. 17,198. 4,954. 2,455.
29 Payroll 8aXeS. .. ..o 29 25,745. 18,158. 5,120. 2,467.
30 Professional fundraising fees ... ....... 30
31 Accountng fees .. .................. 3
32 Legalfees .............. e s 32
33 Supplies................ vamzasnsasbiE 33 15,633. 15,579. 38. 16.
34 Tolephone ........... e N e o 34 10,253. 8,000. 1,580. 673.
35 Postage and shipping. ... ............. 35 628. 437. 116. 75.
B OCCUDIBLY <o eancscoanasasasanannins 3%

37 Equipment rental and maintenance. ... . | 37 3,201. 2,506. 488. 207.
38 Printing and publications . ............. 338 2,575. 1,557, 509. 509.
R T e oy e 39 4,122, 3,229. 661. 232.
40 Cenferences, conventons, and meetings. . ... 40

R R A R R R R ¢ 41 19,120. 14,602, 3,292. 1,226.
42 Degrecistion, depleticn, elc (attach schedule) . .. . | 42 17,490. 17,490.

43 Dher cxpenses rot coverad adove (temize):

aSEE STATEMENT 2 = ____ 43a| 222,768. 188,820. 28, 640. 5,308.

R ORI TR 43b|

L 43c|

| R R AR RERE R 43d|

___________________ 4dle

A A s N S R G et Jo 431

L 439,

44 Tow wwhmm

E@%ﬂ tols 1 wes 1o | e 563,526. 437,7517. 91,007. 34,762.
Joint Costs., Check, ™ lyouatefolWSOsz.

Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? .. ... *[] Yes [X] No
I "Yes,' enter (i) the aggregate amount of these joint costs $ ; () the amount allocated 1o Program services
$ .onmanwuallomdmumomwmal $ ; and (iv) the amount allocated

1o Funcraising $
BAA TEEADICH, OM2IR7 Form 990 (2006)




Form 990 FRIENDS OF TREES 93-0999999 _Page3
ﬁ %htement of Program Service Accomplishments

Form 950 is available for public inspecticn and, for some peo) semasttnpnmayo«solemceofmformbonabouapawar

organzation. How the public perceives an nization in casesmay lemmedbylhelnfmﬂon presemedonnstotun Therefore,
please make sure the return is complete accurate and fully describes, in Part |11, the organization’s programs and accomplishments,
Whunsmeocosmbonsptmuyexm!purpou?' oo Ny e R A G R Mmslviww
Al organizations must descnbe poSe menlsmaclea mso"%su )!he number of i DRV0REN and
um.ommlgﬂug (1) mnelﬂ km%' Mot Slss eoaes u-emmnofgg' ke and Aceabons to Sihers.) e errn)

R D R e e e e A i e e i et

(Grants and aliocations $_ ) If this amount includes foreign grants. check here .. > || 437,757.

it ot LA RS T m s ol e e e e e o T e VR ST RS N TS R

(Grants and allocations  $ ) If this amount includes foreign grants. check here .. » ||

G A AU L L G0 i L ARG LGl UL SR e o 2w ansi e it et L LI Sap L S elaaU . Lo i

(Grants and allccabons & ) If this amount inchudes foreign grants. check here > | |

s, S e L e A sl S R T S s AebE e s e S e R s Sl o P

(Gronks and slocabions & ) If this amount inchades forergn grants. check here  » ||

e Other program SErvICes. .. .......cooviiiiiininins

(Grants and allocations  $ ) If this amount inciudes foreion grants. check here .. » [

f Total of P Senvice should equal line 44, column (B), Program senaces) ... .................. > 437,757.
BAA Form 990 (2006)

TEEADVOZ. 0WIBNO7



93-0999999

Page

Form 990 FRIENDS OF TREES
d B?B_nce Sheets (See the instructions.)

Where reqwed, attached schedwes and amounts within the description
should be for end.of-year amounts only.

Bemm(%)ol year

End g’m

BamAN»

45,020.

63,027.

48a Pledges receivable . .. ......ovvviviiirinanas NG Skt

4,243,

b Less: allowance for doubtful accounts, . ............

PRt T T R P R e S R R PSR L Ee st TRl S U R S SO T

mloyeos(

b Recaivables from other disqualified
and persons described in section

51a Other notes and loans racewvable
(attach schedule)

..................................................

.................................

7,021./ 49

7,758.

b Less: allowance for doubtful accoums. . ............

52 INventories fOr SAIE OF LS. . .. .....ouuiuiiiiiiaramacioiiititisassasaseaseananns
53 Prepaid expenses and deferred chares. . .......couiiiiiiiiiiiiiinierncniananns
54a Investments — publscly-traded securities ................ > BCost

b Investments — other secunties (altach sch).............. >
55a Investments — land, buildings, & equipment: basis .

203.|s2

8,085.|53

3,476.

b Less: accumulated depcocnanon
GO SODOOUN) o o L Ve s A n S p e aa e e b e s o

56 Investments — other (attach schedule). ... .ottt ie i s
57a Land, buildings, and equipment: basis ............. 486,849.

b Less: accumulated dopm:ahon

(attach schedule). ............ STATEMENT .S .. 113,695.

390, 644.

373,154.

Other assets, including program related msumms
(describe > ) P

————————————————————— - - —————

450,973.

451,658,

Ll T

Loans from officers, directors, trustees, and key
omployoes (aach Schedude) ... ..oveerrrnnrsnnns T R B R SO oA

64a Tax-exempt bond liabilibes (attach schedule) ... .........ooiiiiiiiiiiiaanl,

b Mortgages and other nofes paysble (aftach schadule) . ....... SEE. STATEMENT 6.......
05 Ot TaDINOS SA0ecrbe I . - ot s At s B e i
66 Total liabilities. Add lines B0 through 85 .. .. ... .. ...ooovuiniiiiuaieaai.,,

15,472.

17,009.

—

233,464.

228,958.

248,936,

245,967,

DO RN T

Organizations that follow SFAS 117, check here > X ond compiete Incs 67
through 69 and lines 73 and 74,
87 Umealrielad s .o iiaiaiiiinrinsainnnanansdsn s N nnRn AR ae LTS e TR s AN AR A e s
68  Temporarily reSUCIOd. . . ... ou ittt e e e
69 Permanently restricled. ... ... couurrriiriiriirsnrnrirrrirrirrsseaanranrnantans
Organizations that do not follow SFAS 117, check here » [ | and complete lines
70 through 74.
70 Capial stock, trust principal, or curent funds, .. ....ooiviirireere i
71 Paid-in or capital surplus, or land, building, and equipment fund. ................
72 Retained eamings, endowment, accumulated income, or other funds. .. ..........
73 Total net assets or fund balances. Add lines §7 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21)
74_ Total liabilities and net assets/fund balances. Add knes 66 and 73

1

191,933.

10,758.

ssé.saggslssssa g.iga

3,000.

d..

ullfs::a

202,037.

205,691.

450,973.

3

451, 658.

Emm

TEEADIO4L 0171897

Form 990 (2006)



Form 990 FRIENDS OF TREES 93-0999999 Page 5
ﬂ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. ...................oiaa.... a 568,419.
b Amounts included on line a but not on Part |, ine 12:
TNet unrealized gains 0N INVESIMENES. . ... .. ouiiiiieriiiiiiiriiirrriiiiisiiais bl
2Donatled services and use of 1ACIIBES. .. ... ...oiiiiiiiiiiiii i e aaaan b2
SRecovernes of prior year granls. ... ... ie i i iaaaaaan b3
OO COOGlY)S 5 T e et e s i e e 3]
SEE STM 7 b4 1,239
Add knes b1 through b4 . ... .. R P A D TP o b 1,239.
€ St D HOM B0 8 :.incicaircecassannsisnsssiveiasessvacaessdcsne B e b AR e S e T e R N (3 567,180.
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not includedonPart L line 60 ... ..o, dl
2Other (Rpectly): < = Die shis o o Bl S e L e L 2 e
______________________________________ d2
Add Enas 1 ANt Bl o i v i s ue o mim s e ale 50 R S n e WS W B R 800 0 BN e e asn d
¢ Total revenue (Part |, ne 1 Addhncscmdd ..................................................... » 567,180.
[PARIV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Retum
a Total expenses and losses per audited financial SIAEMENtS . . ... ... vvrviiiiiies et a 564, 765.
b Amounts ncluded on line a but not on Part |, kine 17:
1Donaled services and use of TACIILES. .. ....oou i iiiiiiiiiariirirrirriiiiiais b1
2Prior year adpustments reported on Part |, line 20 .. ....oooiviiiiiiiiiiiiiii b2
3Losses reported on Part |, ling 20 . ......oiiiiiiiiiiiiiiiiiinriiiiii e b3
AOther (specity): _ _ . |
gy s o B O R R e T O R I b4 1,239.
RO BN DY TR B3 has a8 aa e N dp o anE e nas N T a s avh Kol L Ta RS p s s s SR AR SN ST AR a T A a i nk b 1,239,
€ SUDTRCE N0 D 0D RO B e e on s bwininh i awe v e 24 500 WEa v o3 P onalea n s auh ik manns s s sahs basieanaaadanass c 563,526.
d  Amounts included on Part |, line 17, bul not on lne a:
1investment expenses nol included onPart |, line Bb .........oooviiiiiiiann. cac] &1
N O e e o i s i i i e i .
______________________________________ d2
ASH NS AT MT AR, . osvvssesccssinssaesansanaahas 1406050008880 0aaaennnansnesssasistiesanasannsana
e  Total expenses (Part |, line 17). Add Hnes € 80d . . ... ..o ittt e ittt iitstinsneinnns > e 563,526,
e Ry i il Mo e o e L 3 e T It ey ot ot ryo:
(B) Title and awaoo hours| (C) Cmemotm (D) Contributions to (E) Expense
(A) Nome and address i m"ﬁ."«?‘ dm«%’ plans and defened e il
compensation plans
' SEE STATEMENT S | 47,470. 0. 0.
..................... -

BAA TEEADI08. 11807 Form 990 (2006)



Form 990 FRIENDS OF TREES 93-0999999
ﬁ Current Officers, Directors, Trustees, and Key Employees (confinued) :

b Are any officers, direclors, trustees, or key emp s listed in Form 990, PonVA.orhghosloomnsuod
Isted in Schedule A, Pmlormst mlawmmmmmmnmdm
A, Part II.A or 11-B, related 1o each other through fami ocbusnmssnlahonshvs? If “Yes," attach a statement that
identifies the individuals and explains the relatoNSIIP(S) . . co v uvrririrsrassmssnreitioiiiitssssesiorissrisssnssssns

cDo officers, direclors, trustees, or key employees listed in form 990, Pan V-A, or compensated emplyees
lmmn Schedule A, Part |, or h-ohest oomomted fessmal and ofher ndeoenden contractors listed in Schedule
A, Part Il-A or I1-B, tocowooom%e izations, Mmmaumlormablo that are related
to the orgamubon’ See the uchons lol the deﬁnmon ‘ralalad ongantealion. . ...l st sisaeieanksanasan

If 'Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpoliey?. .. ... .........ooooooononnrrinnineneienieees

art V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the ar.) ist that person below and enter the amount of compensation or other benefits in the approprate column. See

the i
Co::onsu (D) Contributions 1o (E) Expensea
(B) Loans and (f paid, em benefit account and other
(A) Name and address Advances enter -0-) pm deferred allowances
compensation plans

[[PartVi | Other Information (See the instructions.)

76 Did the organization make a change in its actnvities or methods of conducting activities?
If 'Yes," at 0 deladed StbOreNt of @ICH CIEINDA . . icisoraansnansansissestssinisvannanaantoadnnannsnnonssssis

If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?
bif 'Yes, has it filed a tax return on Form 990-T 10r this YeaIT . ... it e i

79 Was there a liquidation, dissolution, termination, of substantial contraction during the
your? H *Yes," attach @ SUMOMONL . ccouerrncocconrrrnccssisiasseansanussosisssssasdnasasaaasscacacannnbonssbessnss

80als the ocoamzahon related bos other than by association with a statewide or nationwide organization) throum common
members! 105, trustees, officers, ele, 1o any othar exempt or nonexempt organzation? . ; .t
bif Yes,' oma mo name of the organization » N/A

812 Enter direct and indirect political expenditures. (See line 81 instructions.). .............. I aul
b Oid the organization file Form 1120-POL for this year? . ... .. N P N T P P Y P L P P R
BAA

TCCADIOG, 011807



Form 990 ) FRIENDS OF TREES 93-0999999 Page 7
Omerlnfomatlon(comirweq Yes | No
82 aOwd the organization receive donated services or the use of malenials, equipment, otfoalnbesdmdweordl
swstmuatylessmantanmvalw ......................................................................... 82al X
blf "Yes, ma{mocabolhevalmolmmtmo.oon«'indudeﬁsamom(a
revenue In Part | or as an expense in Part Il (See instrustions in Part 1I1) . ............... 82b 1,239.
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83al X
b Did the organization comply with the dscloswre requirements relating L0 quid pro quo contributions?. . ... 83b| X
84a Did the organization solicit any conltributions or gifts that were not tax deductible? .. .................oooiiiiiiiiiin... 84a X
b if "Yes," did the organization include with solicitabon an express statement that such contribubions or were
108 K03} GOOUCTIOT s s ez vao oo eeseemee R R T s e e e ) e 84b, NJA
85 501(c)(@). (5). or (6) orpanizations. a Were substantially all dues nondeductible by members? ... _................... 85a] NJA
b Did the organization make only in-house lobbying expenditures of $2,000 0rbess?. . ... .. ... .. ...cooiiiinnnnnn.nn 85b| NJA
If 'Yes' was answered 1o either 85a or 85b, do not complete 85¢ through B5h below unless the organization receved a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simiar 3MOUNtS from MEMBErS. .. .............................. 85c¢c N
d Section 162(e) lobbying and POIRICH! EXPENTIUIES .. ... ...oooveeeeiieeireansisrsinnns 85d. N/}
e Aggregate nondeductible amount of section 6033(e)(1NA) dues notices................... 85¢ N/
f Taxable amount of lobbying and political expenditures (line 85d less 85¢)................. 851 N/
@ Does the organization elect to pay the sectson 6033(e) tax on the amount en line 857 ... ... ... .. ovvvvriinnnnnnnn. 85 N/A
hIf sechon S033(e)(1XA) duas nobices ware seat, coes the erganizabion aee 1o 3dd the amaourt on line 85K 10 its reasonable estmate of
dues allocable % nondeductible labbying and political expenditures for the folowing LI yearZ ..., .. .. uoueuureeriiiienrnnrnnannes ... | 85h| NJ/A
86 501(cN7) organizations. Enter: a Initiation fees and capital contributions included on
A N R M R L R S R S R S E A 86a) N/
b Gross receipts, included on line 12, for public use of club facilties. .. ..................... 86b| N/
87 501(cX12) organizations. Enter: a Gross income from members or sharehokders ......... &7a N/
bGross income from other sources. (Do not net amounts due or paid 10 other sources
against amounts due o recaived MOM heIMLY . . ... ..ovuurrrriierinrrrriniisiasimnseeees 87b| N/
88a A time during the did the organization own a 50% or greater interest in a taxable corpor. nershi
o:amyenﬂy o derusepame!vommootomm under Regulations sections 301 77012&\6301%!3? ’
If "Yes,' complete P&l B e e D R s B T S e ks 88a X
b At time d the year, did the or dir onndroctiy own a controlled entty within the mea of
secbonw 512@){ 7n'¥::, mm?"‘""“‘ my w ............... m 88 X
89a 501(c)(3) organizabions. Enler: Mdmmmmhwmmwvmhmm
sectionain = Q. cseclondfle oo 0. secion QR8O
b 501 ()3 and 501(c, tmmodmofomzau«tmnan‘m4mombomﬁt ansaction
t(\g)a) %‘)m aware of an excess benefit a prior year? If "Yes,' auachastatement
oxoluunoe R o R o D e a e Ta Ta e S daw s X
¢ Enter: Amount of tax imposed on the organzation rs or disqualified persons lho
T e o s 0.
d Enter: Amount of tax ¢n line 89¢, above, reimbursed by the organization. .. .........o.oovvies - 0.
¢ All organizations. Al any bme during the tax year, was the organzation a party to a prohibded tax shelier transaction?. . | 89e X
f All organizations. Did the organization acquire 8 direct or indirect interest in any applicable insurance contract?........ | 891 X
For supporting organizations and sponsoring organizalions maintaining donor advised funds. Did the suppol
ggr'gamza;on orafmdmaumamdbyasponmofoanmm have excess business holdmosslany llmena’;rm 2 X
YOBI 2« tecnrnrranannrnrrsorocnoonoesaacaasaincantaittitieieneieiieiieiesiiscasntsetaiiiiiiasataatnasnanannnts
wutmhstatcsmmchacopyofmsremnuﬂod B R
me(s‘ rolomp employed in the pay penod that includes March 12, 2006 - 5
Ol ...............................................................................................
Maﬂubooksmmcarc ol o SCOTT - FORRMRTE oo e Telephone number »  503-282-8846 _ .
Wcatedst > 3117 NE MARTIN LUTHER KING JR BLVD, PORTLAND OR ZPear 97212
b At any bme during the calendar year, did the organization havemmletestnotasona!ueorovnramm over a Yes| No
financial munahomomnwm:chaabmkaccow securities account, or other financial Baniusan X

If 'Yes,' enter the name of the fordign country.. »_ o PSS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEADION, OMIBOY

Form 990 (2006)



Form 990 ) FRIENDS OF TREES 93-0999999 Page 8

her Information (continued) Yes  No

< At any time during the calendar year, did the organization maintain an office outside of the Uniled States?. ............ [ 91¢c X
N 7Yas, arder e e of W fortign G < W o oo oo i e e g T B R S SNSRI
92 Section 4947(a)(1) nonexempt chavitable trusts filing Form 990 in keu of Form 1041 — Check here .. ................... N/A... »

Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

(E)
Note: Enter amouwnts unless
otherwise ndicated pwasioon|  Aoout | ocaed | Adoet mchon e
93 Program service revenuve;
a TREE FEES & SUPPLIES 86,062,
b
c
d
°
f MedicareMedicaid payments........
g Foes & contracts from government agencies . . .
94 Membership dues and assessments. . 10,674.
95  Intarast on savings & temporary cash iaveants . 14 899.

96 Dinidends & inerest from securities. .
97  Net rental income or (kss) from raal estate:

98
99 Other investment income............
00

1 Gain or (Joss) from sales of assets

other than inventory.................
101 Netincome or (Joss) frem spacial evants . ... 1 16,082.
102  Gross profit or (ons) from sales of leventory . . ..
03 Otherrevenue:a___ —
b OTHER REVENUE 1 1,000.
c
d
e
104 Subtotal (add columes (B), (D), 20d (E)).. ... 17, 981. 96,736.
105 Total (add line 104, columns (B), (D), BN (E)) -« v v v v vrtvemmam e me et e s et e e st et et ae s anaanaes b 114,717.

Note: Line 105 plus line le, Part I, should thoamowonhncJZPMI g :
[Part Viil| ﬁdahionail'p of Activities to ,E; Accomplishment of Exempt Purposes (See ihe instructions.)
Line No. for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v ?ﬁ'&ﬂ%’fxymﬁ purposes (o!h.'n's irnn by pf'gadno m@ p\sgnows) &
93A FEES RECEIVED FOR LOW-COST TREES AND SUPPLIES TO OFFSET THE COST OF PURCHASING

AND PLANTING —_— e
94 MEMBER FEES PROVIDE SUPPORT IN LEADING VOLUNTEERS IN PLANTING AND CARING FOR

TREES IN THE REGION. =
[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiruclions.)

(A) ®) (©) (D) (€)
N ot Groiriod ooty ™ | cupartio dsest PR Y achviion ML R R
N/A %
%
%
%
art X lnfomutionR arding Transfers Associated with Personal Benefit Contracts (S

awhwmow.mum,mwhm\.dnwymm % pay premiums on a personal benefit contract? . ... ... .. ..
b Cid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..

Note: If Ves' to (d), file Form 8370 and Form 4720 (see instructions).

BAA TEEADMOE, 040407 Ferrm 990 (2005)




Form 990 FRIENDS OF TREES 93-0999999 Page 9

Information Regarding Transfers To and From Controlled Entities. Iete only if the
organization is a controlling organization as defined in section 512(b)(]

Yes| No
B e e et e s et oy s oy s usiad s machen PA2EI0N of e Code? . X
Nm;ﬂ ndd‘» s, of each Employ:‘tj?‘o)wllaﬂon Maﬂonol | n‘(g) .
6 ———
¥ RS R S S B SRR R
| IR RS
Totals
Yes | No
107 Did the transfers | controlled enti fin 1 1 f 1
e e By L B e e Sy ase. Snuty 88 defned In sectn SIAM(1Y of the Codet M| |
o by tnml: -~ Amount of transfer
O] et e i R PR
L
CH B SR N R TR S
o P
Yes | No
108 Did the or nonhmabmdn9vmtton contract in effect on August 17, 2006, covering the interest, rents, royaltes, and
annuities e L e R A T R T e e A X
T P SR A R SO SR S5 o oy w00 bt R4
Please ™ | 05//0/09
Sign Dae T3
Here > K
. m Date Choch Bpes s SN o FIN (56
Pﬂ.‘.’ sowwre P BROCE A THOMPSON, CPA 0"/3-/@ ensioyes > [X]N/A
ﬂmf'g Fiom's same KERN & THOMPSON, LLC
se mcioped  m» 1618 SW FIRST AVENUE, SUITE 215 en = N/A
Only  |33%% ™  "PORTLAND, OR 97201 Precers. * (503) 222-3338
BAA Form 990 (2006)

TEEADNIOL 0\N9Y



Organization Exempt Under NG No. 15450047
Forh 0 0r 30.€2) ¥ Section 501(cX3)
P F and
e BN 2006
Supplementary Information — (See separate instructions.)
Vitoral frveeon secece” | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of e oanzaton
$3-0999999

%sﬁm of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Narme and address of each (b) Title and average (¢) Compensation @m e) Expense
employee paid more hours per week ' to :;ﬁg‘ accom()lr;dother
than $50,000 devoled to posibion pass and daferred allowances
Compensaton
3 T U T gl
Total number of other em, 2
B e e iai> 0

Compensation of the Five Highest Paid |

t Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor pad more than $50,000

(b) Type of service (¢) Compensation

Tolal number of others recening over . 0

$50,000 for professional sarvices
ﬁ Compensation of the Five Highest Paid Independent Contractors for Other Services
ist each contractor who performed services other than professional services, whether individuals or

irms. If there are none, enter ‘None.' See instructions.)

(8) Narme and address of each independent contractor paid more than $50,000

(b) Type of service (¢) Compensation

———————————————————————— - —————————————

Total number of other confractors receving
over $50,000 for other services . . ......... > 0

990-EZ.  Schedule A (Form 990 or 990-£2) 2006

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

TEEAGIL 0W1907




Schedule A (Form 950 or 990-E2) 2006 FRIENDS OF TREES 93-0999999

Page 2

[PAFEIITT] Statements About Activities (See instructions.)

Yes

1 has the organization attempted to mﬂuenco natonal, state, or local legisiation, mdudng atternp!
u%uuy:#m opinion on a legislative matter or referendum? If “Yes,” enfer the to"gl capenses pa o

ancwodmm\octmmmmelobbymg activities. ... » § N/A
(Must equal amounts on Ine 38, Pal\nakorlnololeVl-e) .............................

Oromszabonslhumadoonelecbonmdefsemsmg; byﬁlmFonnSNBMWetoPutVlA Othov
gbwoumlm checking 'Yes' must complete Part VI-B statement giving a detalled description of the
ing es,

2 During the year, has the organizaticn, either directly or indirectly, el?mmmyolmebllomnom-wmany
officer

ial contributors, trustees, directors, officers, creators, es, or members of ther tamilies, or with any
taxable organzation with which any such person s affiliated as an director, trustee, majority owner, of principal
beneficiary? (I the answer to anyouoswn is "Yes," attach a delailed statemeant emhimng the mﬁm&)

2 Sale, onchangs, or [6aaIng of PrOPOYT.iiivsioriiiisngrasnaroassiasaransansssssnnsssssosesabaancassissasasiosass 2a X
b Lanting of modey o oiher extenslon of BT, oL 5o uaateiatrbossnsannivansshEnany sasnasAnNSEas OO AR NESS S oS | _2b, X
¢ Furnishing of goods, Services, of TBCHIIES?. . ... .. .. uuuivnummarrrrori it rrmr s rrrsnannarrsssssrrsennennnns 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment of reimbursement of expenses if more than $1,00007..................oooeenns 2d| X
o Transfer of arw past OF 1S INCOMS OF B38BT . .. . i uvucinannaninsssnsansannassnssinssnsiasannnnassnsssssnnnnsssrmss 2e¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes, attadun

explanation of how the organization determines that recipients qualify 1o receive payments.) .. s idecasiesmen 1208 X
b Did the organization have a section 403(b) annuity plan 107 itS @mMPIOYBES?. .. ... ... uuiitiiiiieaiaiiiiiiiiiiiiiiiins SDJ X
< Did the organization receive or hold an easement for conservation purposes, including easements

10 preserve open space, the environment, historic land areas or histonc structures?

"Yau." aiiach & dalalled SEMIAL . - oo ueeiorsiv-esiuarmsuasnbianvanraisssnsnsesRpus ss saauanasuunacs v snanisnanuis 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiaton services? . ......... 3d| X

4a Dbd't‘hde‘%romlzwon maintain any donor advised funds? If “Yes,' complete lines 4b through 4. If 'No," complete lnes A | X
.................................................................................................. a

b Did the organization make any taxable distributions under section 49667, .. ...........ooviiiiiiiiiin e 4b  N/A
c

Did the organization make a distribution 10 3 donor, Gonor advisor, of related Person? . ............cooiiiiiiiiviiiians 4c| NfA
d Enter the total number of donor advised funds owned althe endofthe tax year. ... ... ....oiiiiaa. > N/A
e Enter the agoregate value of assets held in all donor advised funds owned at the end of the tax year........... * N/A
{ Enter tha total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) odonorshuveIhenngoprw»doadvuonﬂndcstammmnlol

muntsnsuchmasof ....................................................................... ) 0
g Enter the agoregate value of assets held in all funds or accounts included on line 41 at the end of the tax year .. ™ 0.

BAA TEEAMMO2L 040807 Schedule A (Form 990 or Form 990.E£2) 2006



Schedule A (Form 930 or 990-E2) 2006 FRIENDS OF TREES 93-0999999 Page 3
[PAIVT] Reason for Non-Private Foundation Status (See instructions.)
| certify that the crganzation is not a private foundation because it is: (Please check only ONE spplicable box.)

5 [:] A church, convention of churchas, or association of churches, Section 170)(1)(A)().
6 [] A school. Section 170@)1)(A)G). (Also complete Part V.)

7 [J] A hospital or a cooperative hospital service organization. Section 170()(1)(A)Gi).

8 [] A federal, state, or local government or governmental unit. Section 170(b)(1)(ANV).

9 D A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A)(u1). Enter the hospital's name, city,
and stale ™

10 An organization oo«otediorhbomﬁo( col‘oooov university owned or operaled by a nmental unit, Section 1 1 v
D(Nso%:'mletem Support Schedule in Part IV-A) i by & gover u 70®)NDAW).

MNa An organization maly receives a substantial part of its su) from a rnmental urit or from the | iC.
[Z]smﬁmmmw (A% complete the Support Schedule 1 Bart IV-A) o DEDS puse

11b [ A community trust. Section 170(b)(1)(A)(i). (Also complete the Support Schedule in Part IV-A.)

12 An organization that neemally receives: (1) more Ihla 33-1/3% of its support from oontnbuhm. 0SS receipls
D from mob jes related (o its dwnable e(i‘: swlect to certain excep mmm than 33-1/3% of gs support i
from Qross investment income and unrelaied bwness taxable income (lcss section Sll tax from businesses acqured by the
organization after June 30, 1975, See saction 509(a)(2). (Also complete the Support in Part IV-A))

13 []
An crganzation thal is not conltrolled disqualified persons (other than foundation managers) and otherwise meets the
requirements of sacton 509(a)(3). ogkmy the box that describes the type of supporting o:oangg'm)!

[Trype [Trypen [ T1ype 1I-Functionally Integrated [T1ype 111-Other
Provide the following information about the supported organizations. (See instructons.)
Name(s) o(l' supported Employer &M (c) Is the é‘.’.’..m m&.‘ha
Al RearE | it Coctrs | ovmliiottindn)  “Soeit
above or IRC section) M’s
dacuments?
Yes No
Tolal i v S i L o S e N R G R M S e I B G > 0.
14_[7] An organization organized and operated o test for public safety. Section 509(a)(4). (See instructons.)
BAA Schadule A (Form 990 or 990.E2) 2006

TEEAQLOPL O0NMV22107



Schedule A (Form 990 or 990-E2) 2006 FRIENDS OF TREES 93-0999999 Page 5
rivate onnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminat licy toward students by statement in its charter, bylaws,
other govemning instrument, of in a.r’mluﬁon of its ;y”mwy? ........... bY ....................................

30 Does the organization include a statement of its racially Muiscmlmnm pohicy toward students in all its brochures,
ing

cata , and other writlen commumcations with the public dea student admissions, ams,

o s bk s omicampnan b s vod o, ducdect st e ot SRR
31 Has the organzation publiczed s racial nondiwimw?pohcy h newspaper or broadcast media d

the pericd of solicitabion for students, cr zwing the registrabion peried if it has no solicitabon program, in a w':yr?ut

makes the policy known to all parts of the general commundly Il SeIVeS T . .. .t irrrrirrrrairnnnirrirrrnns

If Yes,” please describe; if WNo,' please explan. (If you naed more space, attach a separate statement.)

P ey ey e e
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. sanssbniasnaae st

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiaciminalony basls . . i 0 incanaerrauxasanasusEnasies At enannnsnaRaa s on anaaaSaNaGe RN R RS AR anNaNA TS

[ of all catalogues, brochures, announcements, and other written communications to the publc deali
student admissions, programs, 8nd SChOIBFSNIPS T . . ... v . v iussararuiiiiiiieiiesanamsacmmeeeennans '00 ..........

8 SWEeNS' NOMLS OF PIVIODOBT . 5 viv v sstnenanaanassnsisnnadenauauaiossinassssonnesnrssnesrmsivruvisesnsnsnsnnsssys
BAIealons DOBAIOnE ;-5 o v i RS s AR e R A N AR S R S A S e

¢ Employment of facully or administralive slafl?. . .. ... ... .iiiiiiiiiiiiiiiiiieiiaaeaeiitiee et tateaannanenrian e it 1
4 Scholarshios of other TNencial SESIStENERY. .. .. icasiusianinnunsinisniasn s dasssosvesvasisysasnassansamnssusvasse 33d|
QS EOUOADONI DOBOMBT . 15 v i vew dms R A e s s T AU S SRR AR R S AN RI AR SN A R e s b o pa s s nu ol b snmamEas Ro s 33e
L U00.OF BOIIETY. oo sirssiodiiann saenaiaanns SaaNamsssamenaunas st asunvannadsecesaivslbn csbussesananscersnasoatn 331
G ATHONO PIODIBIMIBL < cocserervspssaresessesasanhasasnanianas T T T Ty T r T T Tt s

h Other extracurricular activities?. ........ ..o iaaiiiiaas T L Ly T R A e AL

If you answered ‘Yes' to any of the above, please explain, (if you need more space, attach a separate statement.)

If you answered Yes' to either 34a or b, please explain usng an altached statement.

35 Does the omanizmion certify that it has lied with the b requirements of
sections 4.01 thr 4.05 of Rav Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. .. ... oo ssss'vhosrsssnasnssansans

BAA TEEADSOW, 0119407




93-0999999

Page 6

Schedule A (Form 990 or 990-E2) 2006 FRIENDS OF TREES
d Lobbying Expenditures bY Electing Public Charities (S%msuucm)

(To be'completed ONLY by an eligble organization that filed Form 5

N/A

Check » a | |if the organization belongs to an affiliated group.  Check ® b | | if you checked 's’ and Timited control’ provisions apply.

Limits on Lobbying Expenditures Ak oo | To beohpisted
(The term ‘expenditures’ means amounts paid of incurred.) R mm
36 Total lobbying expenditures o influence public cpinicn (grassroots lobbyng)......... 36
37 Total lobbying expenditures to influence a legislative body (dwrect lobbying) .......... 37
38 Total lobbying expenditures (@dd nes 36 and 37) . ... vvvvnnieriiiiiiiiiiiaies 38
39 Other exempt purpose @XPeNTIIUISS . .. .. .ovuvrvri e unssmramnrnrsrerrirrisieianes 39
40 Toulmn\olpwposoow«\dmns(addm@andw ........................... 40
41 Lobbying nontaxable amount. Enfer the amount from the following table —
i the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500000...........cccvvviinnn 20% of the amount on line 40, .. ..
Over $500,000 but ot over $1,000000........... $100,000 plas 15% of the excess over $500,000
Over $1,000,000 but mot over $1,500000.......... $175,000 plas 10% of the excess over $1,000,000 a
Over $1,500,000 bt mot over $17,000000......... $225,000 phas 5% of the excess over $1,500,000
Over $17,000000................ovunnn. $1.000.0D0 55 ¢ el ah e
42 Grassrools nontaxable amount (enter 25% of lime 81). ... ... .. i iiannnin.... 42
43 Sublract line 42 from line 36. EMer -0- f line 42 s more thanbne 36 ... ... ....... 48
44 Subtract line 41 from line 38. Enter -0- f line dl ismore thanhne 38. ... ... ... ..

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. —

4 -Year Avnrgging Period Under Section 501

(h
(Some organzations that made a section l(h)olodmdomﬂavﬂoeowbtoal?olﬂwmmbm

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging

Period

Calendar year @ ® ©
Lﬂlﬂﬂﬁlg In) »

2006 2005 2004 2003

(d)

(e)
Total

Lobbying nontaxable

Total lobbying
egpemlmns .........

Grassroots non-

888380

LObtby‘ porng\g only by o%mmd'w&?%% Part VI.A) (See instructions.)

During the year, did the organization attempt to influence national, state or local | , inchuding any
attempt to mvﬁnneo public opinion on a legislative matter or roforond.m lhouoh.guso of:

b Paid staff or management (Include compensation in expenses reporied on lines ¢ through hy).........
CMadin BdverlsamBlE . ccihansaisiaisananannauanainnRasnsSnse TR v e a e a e
d Mailings 10 members, legisiators, Of e PUbBC . .. ..o in i i
@ Publications, or published or broadcast SIBements . .. ......vuviiiiiiiriiiiiiiiiiiiiisiiiiiaiaaancnns
f Grants to other organizations for IobbyiNg PUIPOSES. .. ... ouuiuiviurisrii i iiiiiiiieiiariasamannnns
@ Direct contact with legrslators, their staffs, government officials, or a legislatve body ............. ...
h Rallies, demonstrations, semnars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines € through ) . ..o vuiiiiiiiii i it iiiiicaeaans

-
2
z
°

Amount

lxxxxxxxx

0.

! If "Yes' 10 any of the above, aiso altach a statement gving a detailed description of the lobbying actvites.
|
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Schedule A (Form 990 or 990-£2) 2006 FRIENDS OF TREES 93-0999999 Page 7
[PartVil | information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt qﬁuﬂons (See instructions)

51 Didther or indirectly engage in of the following with any other organization described in section 501(c)
of the (omu“g:n section 50I(:’:')(3) Mm; or msszcbon 527, relating to polu{-al m’o?na ?
a Transfers from the reporting organization to a nonchartable exempt organization of: Yes | No
Lt | R e e e L i AN SR il s S AR A A AL e B S R ...l 51a() X
D OME BEBEAR .- o o ivanianacsysssssa sins s nkan aunssve ey s e Na Ay a e L s au R e i A O A e a (i) X
b Other transactions:
(Sales or exchanges of assets with a noncharitable exempt crganiZabon. ... b(@) X
(iPurchases of assals from a noncharitable exempt OrganZation . ... .....oouuivuiii i sessase b (i) X
(liRental of facilties, equipment, of O1har 8sSets. . ........ovv i vvrrrrmrriieranaas A A sl S R sy b X
(iv)Resmbursement arrangements. .. ........... S O R L L L C L O P e SRR PR e e N O A b X
(ILOMNS OF 10BN CUBIINRO0S ..o - . v innanaanasaesnvi sneecansnnaeasensonnaanatsekesesrisusness i savsucssenes b(v) X
(vi)Performance of sarvices or membership or fundraising Solictations .. ... iiiiiiiiiiieiiiiiiaiiiiin. bgq X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees. Co ................................... X
f Yes, kmn hould
dnhrxulomyo the above is 'Yes,' ug«on W (b)s am“m 'w:l’t?"
any tr oon 3 rq amgﬂﬁ : & ZQ gm assels, Of Services rece
) e
ug)no. Amwgzwolwd Name of nomhamatse exemp! organization Description of transfers, nu@u& and sharing arrangaments
N/N
522 Is the or or indr affiliated with, or related 1o, one or more tax-exemp! organizatiors
descn msgtlﬁ(z) of the (other than section S01(c)(3)) or in section 527?"‘9“ .................. g D Yes E] No
blf "Yes,' eompl«e the followng schedule:
® ™, & oy @i o
Name of organization Type of organizabion Description of relationship
N/A
BAA : Schedule A (Form 990 or $90.E2) 2006
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2006 FEDERAL STATEMENTS PAGE 1
FRIENDS OF TREES 93-0999999

STATEMENT 1
FORM 990, PART |, LINE9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS _ _RECEIPTS _ BUTIONS = _ REVENUE _ _EXPENSES
FUNDRAISER 16,082, : 16,082, 0. 16,082.
TOTAL . . 8 . $ 16,082, 16,082, $ 0. $ 16,082,
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
— TOTAL  _ SERVICES _ & GENERAL _ _FUNDRAISING
CONTRACTED SERVICES 53,925. 35,025. 18, 369. 531.
DEVELOPMENT 2,961. 2,961,
DUES AND MEMBERSHIPS 310. 310.
INSURANCE 7,878, 4,802. 2,571. 505.
OFFICE SUPPLIES 4,573. 3,601. 686. 286.
OTHER 6,650. 2,619. 3,923. 108.
PUBLICITY 8,050. 7,757. 293.
TOOLS AND EQUIPMENT 875. 875.
TRAINING 2,735, 775. 1,960.
TREE PURCHASES 119,899. 119,770. 129.
UTILITIES S5,909. 4,688. 829. 392.
VEHICLE EXPENSES 7,148, 6,920. 161. 67.
VOLUNTEER EXPENSE 1,855, 1,678. 141. 36.
TOTAL § 222,768. § 188,820. 3 28,640. 3  5,308.
STATEMENT 3

FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO INSPIRE COMMUNITY SREWARDSHIP OF OUR URBAN FOREST BY BRINGING PEOPLE IN THE
PORTLAND-VANCOUVER ARER TOGETHER TO PLANT, CARE FOR AND LEARN ABOUT CITY TREES

STATEMENT 4
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
S DESCRIPTION . . ALLOCATIONS __EXPENSES _
TREE PLANTINGS - THE COORDINATION OF TREE PLANTING PROJEC‘I‘S
IN PARKS, NEIGHBOREOODS AND NATURAL AREAS 257,024.

INCLUDES FOREIGN GRANTS: NO

PUBLIC EDUCATION AND ADVOCACY - THE DEVELOPMENT AND
PRESENTATION OF INFORMATION ON TREE CARE AND THE VALUE OF




FEDERAL STATEMENTS PAGE 2
FRIENDS OF TREES 93-0999999

STATEMENT 4 (CONTINUED)
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS __EXPENSES
TREES IN URBAN ENVIRONMENTS, AND PROMOTION OF IMPLEMENTATION
OF URBAN FORESTRY PROGRAMS. €3,033.

INCLUDES FOREIGN GRANTS: NO

NATURAL AREA PLANTINGS - FRIENDS OF TREES WORKS WITH PUBLIC

AGENCIES, OTHER NONPROFIT ORGANIZATIONS, AND CITIZEN

"FRIENDS" GROUPS TO ORGANIZE COMMUNITY RESTORATION PROJECTS.

OUR PLANTING PROJECTS AND MAINTENANCE PROJECTS HELP RESTORE

ECOSYSTEM FUNCTIONS, INCLUDING HABITAT FOR SALMON AND OTHER

WILDLIFE. 117,700.
INCLUDES FOREIGN GRANTS: NO

$ 0. $§ 437,757,

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
. 2 ; CATEGORY BASIS __ ___DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 39,217. § 27,795. $ 11,422.
MACHINERY AND EQUIPMENT 39, 988. 37,821, 2,167.
BUILDINGS 333, 934. 47,72S. 286,209,
IMPROVEMENTS 4,610. 354. 6;,818.
LAND ; L 040,

TOTAL S_ng"gi'%‘ §___113,695. 3§ __373,154.

STATEMENT 6
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE _BALANCE DUE
ALBINA COMMUNITY BANK $ 228,958.

TOTAL § 228,958,

STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS

TREE PLANTING SUPPLIES & VOLUNTEER EXP.............ccoooeemeememmmnsesssnnnnns e 1,239.
TOTAL 3—'759‘_ 1,239.




2006 FEDERAL STATEMENTS

FRIENDS OF TREES

PAGE 3
93-0999999

STATEMENT 8
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

TREE PLANTING SUPPLIES & VOLUNTEER EXP

1,239,

1,239,

STATEMENT 9
FORM 990, PART V.

-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

— NAME AND ADDRESS

JACK BROUDREAU
C/0 ORGANIZATION
PORTLAND, OR 97212

NICOLE D'ONOFRIO
C/0 ORGANIZATION
PORTLAND, OR 97212

PAUL GARRAHAN
C/0 ORGANIZATION
PORTLAND, OR 97212

MATTHEW JONES
C/0 ORGANIZATION
PORTLAND, OR 97212

LOGAN LAUVRAY
C/0 ORGANIZATION
PORTLAND, OR 97212

LIZ TILBURY-MARQUARD
C/0 ORGANIZATION
PORTLAND, OR 97212

DUNCAN ROTCH
C/0 ORGANIZATION
PORTLAND, OR 97212

SCOTT FOGARTY
C/0 ORGANIZATION
PORTLAND, OR 97212

BARBARA KOHLER
C/0 ORGANIZATION
PORTLAND, OR 97212

MERYL REDISCH
C/0 ORGANIZATION
PORTLAND, OR 97212

TITLE AND
AVERAGE HOURS

SECRETARY $
0
PRESIDENT
0
DIRECTOR
0
TREASURER
0
VICE PRESIDENE
DIRECTOR
0
DIRECTOR
0
EXECUTIVE DIRES
DIRECTOR
0

DIRECTOR

CONTRI-

EXPENSE

COMPEN- BUTION TO ACCOUNT/
EBP & DC_ __ OTHER

0. §

47,470.

0.

$

0.

TOTAL $ 47,470. §

0.




2006 FEDERAL STATEMENTS PAGE 4
FRIENDS OF TREES 93-0999999

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

e DESCRIPTION (A} 2005 _(B) 2004 _(C) 2003 _ (D) 2002 _ (E) TOTAL

OTHER REVENUE $ 32. & 662. § 0. ¢ 0. § 694.
TOTAL $ 32. § 662, 0. $ 0. § 694




Charitable Activities Section For Accounting Periods Beginning in:

Fom
CT_ 1 2 Oregon Department of Justice
] 1515 SW 5th Avenue, Sulte 410 VOICE (971) 673-1880 2 O O 6

Portiand, OR 072015451 TOD  (503) 378-5938
For Oregon Corporations | "0 b le actviles@co state orus  FAX (971) 673-1882
and Certain Trusts Web site: hito-fwww.do] state.or.us

Section|. General Information
1 Cross Through Incorrect Mems and Correct Here:
(See Instructions for change of name or accounting perod.)

Registration #: 14889

Registration &
FRIENDS TREES
Sl Organization Name:
3117 MARTIN LUTHER KING JR BLVD
Address:
PORTLAND, OR 97212
- i Chy, State, Zip:
Phone: (503) 282.8846 Fax: (503) 282.0471
Phone: Fax Amended
Period Beginning: 08/01/06  Period Ending: 08/31/2007 Report?
Period Beginning:  /  / Period Ending: / | |

2 Did a certified publc accountant audit your financial recoeds? - If yes, attach a copy of the auditor's report. financial statements, E D
accompanying notes and any schedules presented as supplementary information to the basic financial statements. Yes No

3. Isthe organizaion a party 10 a contract involving person-to-person, advertising, vending machine or ielephone fund-raising In

Oregon? D Yes E No

If yes, write the name of the fund-raising firm{s) who conducts the campaign(s):

4. Has the organization or any officer, director, or executive personnel of the organization ever been involved in a voluntary
agreement with any district attorney of attomey general of a lagal action in any court regarding the organization’s soliczation, [ ves B no
administration, or management practicas? If yes, attach copies of the agreement and a written explanation.

5 During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization recaive a determination letter from the Intemal Revenua Service indicating a new or amended tax-exempt status? D Yes E No
If yes, attach a copy of the amended document or letter

6. s the organization ceasing operations and is this the final report? (If yes, see instructions.) DY“ Em
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Position Phone Maikng Address
Scott Fogarty Exacutive Director | (503) 282-8346 Same as above

8. List of Officers, Directors, Trustees and Koy Employees ~ List each person who held one of these positions at any time during the year even if they did
not receive any compensation from the organization. ARach additional sheets if necessary. If an IRS form is attached that includes substantially the
same informaticn, the phrase “See IRS Form® may be entered in lieu of completing this section. (Oregon law requires a minimem of three directors )

(A) Name, daytime phone number (B) Title & (C) (D) Contrivutions (E) Expense
& mailing address average weekly Compensation tobenefit plans | account & other |
hours devoted to (¥ not paid, & deferred allowances
| positicn enter $0) compensation

Name: | o0 Form 990 Part V-A
Address:

Form Continued on Reverse Side




Section ll. Fee Calculation

10.

n,

12,

13.

14

15.

18.

17.

Total Revenue .. 9. 567,180
['mu-!)mfmm mhn'amwo-(l'ml Lrnihm'omm m’mfﬂ lOﬂaMlOﬂ-
A O 300 PAOS 3 of B IPatructions £ o federl Lx rofum was prepared )

7

(Soe e below mmnuo mlmmnnmmtu
Amourt on Lire § Reverwn Foe
% « 5458 0
$24.000 - RN 2%
$400.000 - 658 75
$2%0 000 - AN NN $100
e=d) - Y090 $135
$750 000 - $090.9%0 e
L ) $200

Net Assets or Fund Balances at End of the Reporting Period ..., 11, 205,691
(From Line 21 on Form 990 o Form G90-EZ, or Part i, Line € on Form 99057, or
00 Dage 4 10 caloulate |

Net Fixed Assets Used to Conduct Charitable Activities. ... ...... 12 373,154

. from Line 57¢ on Form 990, Line 238 on Form MI0-E2 o Pant Il Lire
14D on Form 990-PF, or 300 page 4 1o cicuale.  See Naructions If organestion
W IRCOme-Sroduting sasels )

Amount Subject 10 Net Assets or Fund Balances Fee...............cveicomvinicninricsisincsien 13

(Lee 11 s Lire 12 FlLie 11 minws Line 12 is loss e 550 000, wete $0 )

10.

135

[Line 13 muitiphed by 0001, lnboobumcs m.o m»mhooo Mmunwwcﬂ-)

DOENQUENCY PONARY .......o.ocesicescss ceseessmssmessomss s smssem s s s o g st 8 00000 044t 0 0 ettt et et
(¥ regon & lwuuuwt e elinouercy penatty is 520 )

TORN AIIOUIRE DM o oo oot s st i ot tais st St et S Sa et s Wt b s S o it Mo MR A R act i i
(Aad Lines 10 %€ and 15 MMWUNMWGM]

= NN

15.

16.

135

Aftach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the excaption that
Form 990 & 900EZ flers do not need 1o attach a copy of their Schedule B. Alsc, # the organization did not file with the IRS, but had Total Revenue of

$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required o complete certain IRS
Forms for Oregon purposes only. If the attached retumn was not fled with the IRS, then mark any such return as *For Oregon Purposes Only.*

Please
Sign
Here

to the . hejar, it is true, correct, and complete.

Undecponaﬁasolpeqw.IWMIMwMNMhdeUIammmm.m.mmmano

Paid

Preparers | — A«. A '11-'&, s/ ? s

Use Only Preparer's signature Date Phone

Bruce A. Thompson, CPA

Preparer's name Address

LLC 1618 SW First Avenve, Sulte 215, Portland, OR 972015708




