I OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
B C

FRIENDS OF TREES
3117 NE MARTIN LUTHER KING JR BLVD.
PORTLAND, OR 97212

* The organization may have to use a copy of this return to satisfy state reporting requirements,
9/01 , 2011, and ending 8/31

[J Employer Identification Number

93-0999995

E Telephone number

503-282-8846

Check if applicable:

Address change

Name change

Initial return

Terminated

2,508,001,

X|No
n No

Amended return G Gross receipts s

| Application pending Yes

Yes

H(a) Is this a group return for affiliates ?
H(b) Are all affiliates included?
If ‘No," attach a list. (see instructions) =

SCOTT FOGARTY

[ Jaswraynor | 1527
H(c) Group exemption number B

t L Year of Formation: 1989 I M state of tegal domicile: OR

F Name and address of principal officer:
SAME AS C ABOVE

[X]s0103) [ ]s01(e) (
WWW ., FRTENDSOFTREES . ORG

[ Tax-exempt status )= {insert no.)

Website: »

Under penalties of perjury, | declare that | have examined this returlr!n

| Summary
Briefly describe the organization's mission or most significant activities: _TO_INSPIRE COMMUNITY STEWARDSHIP OF
9 OUR URBAN FOREST BY BRINGING PEQPLE IN_THE PORTLAND-VANCOUVER AREA TOGETHER TO_ _ _ _
5 PLANT, CARE FOR AND LEARN ABOUT CITY TREES_ _ _ __ _ _
o
% 2 Check this box #» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta) . .......... ... ... ... ... ... . . ... 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1by. ................. ... ... 4 11
:S 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). . ..................... ... 5 23
'%- 6 Total number of volunteers (estimate if necessary). ... ... ... ... 6 1,500
< | 7a Total unrelated business revenue from Part VIII, column @), line 12, .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . . . ... .. .. ... .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VHll, line Thy .. .. ... ... . . 2,065,496, 2,361,019,
% 9 Program service revenue (Part VI, ine 2g). . ....... ... .. . 186,102. 143,987,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ................. ...... 2,329, 1,695.
& 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,405. 1,300.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12). ... .. 2,255,332, 2,508,001,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... ...
14 Benefits paid to or for members (Part IX, column (&), line 4). .........................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ... 1,083,042. 1,119,897.
% 16a Professional fundraising fees (Part IX, column (A), fine 11e). .........................
§ b Total fundraising expenses (Part 1X, column (D), line 25) & 183, 693.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11824e) . ... ... i 989, 808, 1,197,154,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .......... ... 2,072,850. 2,317,051,
19 Revenue less expenses. Subtract line 18 from line 12. . .............. ... .. ... ....... 182,482, 190, 950.
25§ Beginning of Current Year End of Year
{gé 20 Total assets (Part X, INe 16) ... ..o oo 1,167,012, 1,353,998,
451 21 Total liabilities (Part X, line 26) ........... ... ... 400,145, 396,181,
23| 22 Net assets or fund balances. Subtract line 21 fromline 20, . ......... ... ... ... ... .. ... 766,867, 957,817.

Signature Block

eclaration of preparer (other than officer) is based on all information of which preparer has any knowl

including accompanying schedules and Sta‘egwents, and to the best of my knowledge and belief, it is true, correct, and
edge.

complete.
I

Sign Date
Here EXECUTIVE DIREC

Print/Type preparer's name Preparet's sign 2 ! [??te e N Check i PTIN
Paid KRIS OLIVEIRA, CPA f&, ??}{»\ww S/ 1-1% |seitempioges | P0O0959389
Preparer |rimsname > KERN & THOMPSON, LLC
Use Only | i adess > 1800 SW FIRST AVENUE, SUITE 410 Firms EN > 93-1157146

PORTLAND, OR 97201 prone no,  {503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). ................... ... ... .. .. ....... ﬁ(_] Yes ﬂ No
TEEAOT13L 08/18/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.




- 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME Mo, 16451709

Depa e Treas . . .

s;w%gr:}?lﬂggssriL?;psTeri?sz:lry ® File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox . .............. ... .................. B @

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).

Do not complefe Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing(e-fife). 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-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visitwww . irs.gov/efile and click on e-file for Charities & Nonprofits.

t1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part | only. .. .. B [J

All other corporations (including T120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

FRIENDS OF TREES [X] 93-0999999
ZSZ ggtt:?or Number, street, and room or suite number. If a P.O, box, see instructions. Social security number (SSN)
flingyerr -~ 13117 NE MARTIN LUTHER KING JR BLVD. []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97212
Enter the Return code for the return that this application is for (file a separate application for each return)...................... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ SCOTT FOGARTY

Telephone No.. > 503-282-8846 FAX No. » 503-282-9471.
& |f the organization does not have an office or place of business in the United States, check thisbox ............ ... ... ... ..... B D
® |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. .. .. - D It itis for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 4/15 , 20 _1_3_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> . calendar year 20 or
> tax year beginning _ 9/01 ,20 11 , and ending 8/31 .20 12 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFmal return
DChange in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtionNs. . .. . . . 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. . .......... ... .. . . ... ... .. .. ... 3b|$ 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 insfructions. ....................... ... ... .. 3¢c|$ 0.

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

payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIEZ0S01L, 01/04/12

@k i/ frz




93-0999959 Page 2

Form 990 2011)  FRIENDS OF TREES

PBartlll | Statement of Program Service Accomplishments

N Check if Schedule O contains a response to any question in this Part Wl ... . 0 0 0 [m]
1 Briefly describe the organization's mission:

FPORTLAND-VANCOUVER AREA TOGETHER TO PLANT, CARE FOR AND LEARN ABOUT CITY TREES

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

Form 990 0r 990-EZ7. ... .o | ] Yes [X] Mo
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?. .. . . [ ] Yes @ No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.’

4a (Code: ) (Expenses $ 1,508, 731. including grants of $ ) (Revenue $ )

) (Expenses $ 375,750. including grants of $ ) (Revenue $

116,810. inciuding grants of ) (Revenue $

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of 8 ) (Revenue $ )

4e Total program service expenses 2,001,291,
BAA TEEAO102L  07/05/11

Form 990 (20117)




Form 896 (2011 FRIENDS OF TREES 93-0999599 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,' complete

Schedule A .. X
2 s the organization required to complete Schedute B, Schedule of Contributors (see instructions)?. . ........... ... ... . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part 1., . ... . . . . . . . 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 Il . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ]

assessments, or sirnilar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

L 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? If 'Yes,' complete Schedule D, Part 1......... .. ... ... ... ... .. 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f 'Yes,' X

8

complete Schedule D, Part I, ...

9 Did the organization report an amount in Part X, line 21; 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? /f 'Yes,' complete Schedule D, Part V... ... ... . ... . ... .. ... ... ..

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIi, VIil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

D, Part Vi 1Ma] X
b Did the organization report an amount for investments— other 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 VII. ... .. . . . . . b 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 /f 'Yes,' complete Schedule D, Part VIIL . ........ . . . .. . . . . . . . . Tle 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 ... . .. . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f '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)? [ 'Yes,' complete Schedule D, Part X. . . . . 111 X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and XIIL ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!l, and X!l is optional. .. ... ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E. ... ... ......... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .................. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . ... . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. .......... ... ... ... ... . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and V... ........ ... ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructons). ... ...... .. ... ... ... ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f 'Yes,'
complete Schedule G, Part 11l . .. ... . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ..................... ... 20 X
b if "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ........... ... 20b

BAA TEEAQ103L 01/23/12 Form 990 (2011)




Form 880 2011y FRIENDS OF TREES 93-0999999 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts {and Il .. ... .. ... ... ... . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts Fand 1. ... .. . . . . . . 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 29. ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ............. .. .. 24d
25a Section 501(c)3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part 1. ... .. . .. . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benafit 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-E27? If 'Yes,' complete
Schedule L, Part L. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or X
26

disqualified person outstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il ... ... . . . . . . . . . . .

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):

28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . .o

¢ 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? /f ‘Yes,' complete Schedule L, Part IV . ... ... . ... ... ... .....

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. .. ... .. .. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? /f 'Yes,  complete Schedule M... . ... . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!{. ... . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. ........ .. .. . . . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Parts Ii, ill, 1V, and V,
L

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)7 If.'Yes,’ complete Schedule R, Part V, ine 2., ... .. ... ... .. ... . . . . . .

36 Section 5071(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... . . . . . . . . . .

37 Did the organization conduct more 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,' complete Schedule R, Part VL. ... ... ..... .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ..., .. . . . . . . . .

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011)  FRTENDS OF TREES 83-0999999 Page 5
Part ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part V.. .. (W
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ......... ... .. Ta
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable . ... ... ... .. 1b

< Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize WiNNErs?. ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit%/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ...

bif 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. .. ... ..

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .

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?. .. ... .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA?.

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7 .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? .. ... . .
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12....................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . .. 10b
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 paid to other sources
against amounts due or received from them.). ... ... ... ... .. ... . ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 .. ......... ...,
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... ... I ‘|2b]

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone 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. . ....0........ .. ......... 13b
c Enter the amount of reserves onhand .................. ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........................ .. 14a X
blf ‘Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O .. .......... ..., 14b

BAA TEEAQ105L  07/05/11 Form 990 (2011)




Form 990 (2011) FRIENDS OF TREES 93-0895999 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. . ﬁ]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

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 other'person? ....................... 3 X
4 Did the organization make any significant changes to its governing 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 members or stockhOIders? . . ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ; X
a

members of the governing body? . ... .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 0 ... . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...... ... .................... 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 affiliates?. . ... .. ... ... . .. . . 10a

10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 ... ... . . . . i,

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONIlICES 7

12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this is done. ... .. SEE SCHEDULE . O ...,
13 Did the organization have a written whistleblower policy?. . .. ... .. . .
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... . .. . . . . . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE. O................. ... ..
b Other officers of key employees of the organization. . ... ... .. . . .
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 during the year? ...

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 taken steps to safequard the
organization's exempt status with respect to such arrangements? . ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SCOTT FOGARTY 3117 NE MARTIN LUTHER KING JR BLVD PORTLAND OR 97212 503-282-8846

BAA TEEAOIO6L 01/23/12 Form 990 (2011)




Form 990 2011y  FRIENDS OF TREES 93-0999599 Page 7
E@ Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIL ... ... 0 tvj
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of arnount 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 instructions for definition of 'key employee.’

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List 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.

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

©
. (8) (do not cl'xeclf)r(:f(;trlg rt'han one box, o (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 51 5| o|x|ex| ™ (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | JE& | & | 2|& | Z& | 8 organization
related E ‘51 g S1ae | 27 g and related
organiza- | o ¢ | = " 13 | §4 18 organizations
tions in gR 3 {98
Schedule ER S < 3
_ () JONATHAN BRANDT _ __ __ |
DIRECTOR 1 X 0 0 0
@ TINA BEATTY-WALTERS ___
PRESIDENT 1 X X 0 0 0
_(® TESS JORDAN __ |
VICE PRESIDENT 1 X X 0. 0. 0.
_ @ SKY O'CALLAHAN |
TREASURER 1 X X 0. 0. 0.
_® NANCY BULEY
DIRECTOR 1 X 0. 0. 0.
6 CHARLIE HALES |
DIRECTOR 1 X 0. 0. 0.
@ BEIDI HU ]
SECRETARY 1 X X 0. 0. 0.
_® THOR HINKLEY
DIRECTOR 1 X 0. 0. 0.
_( FRED NILSEN |
DIRECTOR 1 X 0. 0. 0.
(10 ALAN HIPOLITO _ ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
a1 SUGIE JOSEPH |
DIRECTOR 1 X 0. 0. 0.
1) SCOTT FOGARTY |
EXECUTIVE DIREC 40 X 94,685. 0. 5,737.
(13 MARY HARRELL _ |
OFFICE MGR/CFO 40 X 48,499, 0. 6,211,
ay ]

BAA TEEAOTO7L  07/06/11 Form 990 (2011)




Form 990 (2011) FRIENDS OF TREES

93~-0999999 Page 8

art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
A (B) (do not check more than one (D) (E) (F)
Name and fitle Average| box, uniess person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week {9 T QI Flgxm (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| 0. 8 2| 2| & |2 4&] 3 organization
e = Elo | 2|5k % and related
hours | & = 3 52 = organizations
for |8 2 2109
refated = S E
organi- p @ B
zations @ @
in & o8
Sch O) 2
(15
(18)
a7
a®
qas
@y
ey
@
@
@
@»_
ThSub-total .. ... .. . . B 143,184. 0. 11,948.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... .. ... .. .. ... b 0. 0. 0.
dTotal (add lines Thand 1c). . ....... .. ... .. . . . . . . . . . . . ... . . .. B 143,184, 0. 11,948.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such individual. . ... .. . . . . . . . . . . . . . ..

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 /f 'Yes' complete Schedule J for

such individual . .

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

L) S
Description of services

©)
Compensation

FRANK CREATIVE INC. 2505 SE 11TH AVENUE, SUITE 245 PORTLAND, OR 9720

COMMUNICATION STRATE

121,674.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 1

BAA TEEAO108L 07/06/11

Form 990 (2011)




CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

art Vill| Statement of Revenue

Form 990 (2011)  FRIENDS OF TREES

930999599 Page 9

Ta Federated campaigns

(A
Total revenue

b Membership dues . .......... .. Th

85,11

7.

¢ Fundraisingevents .. ....... ... Tc

d Related organizations. ..... ... . Td

e Government grants (contributions). . . . . Te

1,952,47

0.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1§

323,43

2.

g Noncash contributions included in Ins 1a-1f.  §

h Total. Add lines 1a-1f............................ ... -

PROGRAM SERVICE REVENUE

Business Code

143, 987,

(B) ) )
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, 513

143,987,

f All other program service revenue. . . .

g Total. Add lines 2a-2f. . ........... ... ... . ... .. ... B 143, 987

OTHER REVENUE

3 Investment income (including dividends,

interest and

other similar amounts). .. .. ... ... B 1,695,

4 Income from investment of tax-exempt bond proceeds .
5 Royalties............. . .

1,695.

(i) Real

(i) Personal

6a Grossrents... ... .. ..

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss). ............

() Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. .. . . ..

¢ Gainor (Joss)........

d Netgainor (10Ss). ........... .. . . i i .

Ba Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePart IV, line 18 ............. ... a
b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart |V, line19................ a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti
10a Gross sales of inventory, less returns

and allowances . ................... a

b Less: costof goods sold .. .......... b

¢ Net income or (loss) from sales of invent

ory. .........

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions .. .................. .. = 2,508,001.

143, 987. . 2,995,

BAA

TEEAOIO09L 07/06/11

Form 990 (2011)




Form 990 (2011)

FRIENDS OF TREES

93-0999599

Page 10

Section 501¢c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete cofumn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do

6h,

not include amounts reporfed on lines
7b, 8b, 9k, and 10b of Part Vill,

(A

Total expenses

(B

FProgram service

expenses

]

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, .. ... ... .

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ..... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. . .

Benefits paid to or for members .. ... .. .. .. ..

Compensation of current officers, directors,
trustees, and key employees. ... ......... . ..

Compensation not included ahove, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958)3)B) . ................. ..

Other salaries and wages. . ............. ... .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ................ ...

Other employee benefits. . ................ ..

Payrolltaxes. . ............................

Fees for services (non-employees):
aManagement. .......... ... ... ...

cAccounting............ ... ...
dlobbying......... .. ... ... ... . .
e Professional fundraising services. See Part IV, line 17. . . . .
f Investment management fees......... ... ...

Information technology ... ............... ...
Royalties............................... ..
Occupancy. . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........... ... ... .. .. ...

Conferences, conventions, and meetings . .. ..
Interest ............ ..
Payments to affiliates. .. ................ ...
Depreciation, depletion, and amortization. .. . .

Insurance. . .......... . ... ..

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............... ...

a TREE PURCHASES

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . .................

155,132,

125,660,

©)

Managernent and
i

12,766.

(D)

Fundraising

16,706.

0.

0.

750,199,

607,678,

61,733.

80,788,

110,911.

94,005.

7,642,

9,264,

103,655,

82,827,

6,479.

14,349,

541,529.

493,624.

19,589.

28,316.

18,289.

15,062,

3,227.

38,110.

27,614,

5,736.

4,760.

9,370.

7,937.

551.

882,

19,419,

13,000.

5,106.

1,313.

16,218.

8,698,

6,633.

887.

9,927,

8,300.

591.

1,036.

40, 362.

33,746.

2,402,

4,214,

18,678.

16,621.

626.

1,431.

342,597, 342,597.
61,206. 56,396. 151. 4,659.
58,452, 48,341, 10,111,
7,418. 5,938. 1,268. 211,
15,579. 13,247, 793. 1,539,
2,317,051, 2,001,291, 132,067. 183,693,

BAA
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Form 980 (2011) FRIENDS OF TREES 93-0999999 Page 11
Part X | Balance Sheet
. (B}
Beginning of year End of year
1T Cash — non-interest-bearing. . . ... ... . 1
2 Savings and temporary cash investments. ... .. ... o 656,099, 2 740, 946.
3 Pledges and grants receivable, net. ... .. .. 9,622.| 3 9,622,
4 Accounts receivable, net. ... 4 231,253,
5 Receivables from current and former officers, directors, trustees, key employees, i Z
and highest compensaled employees. Complete Part If of Schedule L............ ¢+ §4 -
6 Receivables from other disqualified persons (as defined under section 4958(H (1)), 1
persons described in section 4958(c)(3)(B), and contributing employers and ,
spensoring organizations of section 501(c)}(9) voluntary employees” beneficiary -
A organizations (see instructions). ... 6
g 7 Notes and loans receivable, net. . ... 7
E B Inventoriesforsale oruse. ... ... ... .. . 8
s| 9 Prepaid expenses and deferred charges. . ............. i 8,870.| 9 4,687.
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D ... ........... .. .. 10a 573,054, -
b Less: accumulated depreciation, ................... 10b 205,564, 394,869, 10c 367,490.
11 Investments — publicly traded securities. . ......... ... .. ... . . ... L. 11
12 Investments — other securities. See Part IV, line 11... ... ... ... . .. ... .. .. ... 12
13 Investments — program-related. See Part IV, line 11........... .. ... ... ... ..., 13
14 Intangible assets. . ... .. 14
18  Other assets. See Part IV, line 11, .. ... ... . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34y . .. ... ... ... .......... 1,167,012.| 16 1,353,998,
17 Accounts payable and accrued eXpenses ... ... ... ... 180, 006.| 17 116,729.
18 Grants payable. . ... ... . 18
19 Deferred reVENUE. . . ... ..o 19 65,150.
II. 20 Tax-exempt bond Habilities. ... .. . .
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
I | 22 Payables to current and former officers, directors, trustees, key employees,
'{ highest compensated employees, and disqualified persons. Complete Part 11
T of Schedule L. .. ... .
¢ | 23 Secured mortgages and notes payable to unrelated third parties ... .. ........... 220,139.] 23 214,302,
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
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 D. . 25
26 Total liabilities. Add lines 17 through 25 ... .. .. ... ... . 0 i i i, 396,181,
N Organizations that follow SFAS 117, check here * |_)£J and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets .. ... ..o o 729,245.| 27 850, 205.
!I-Is_ 28 Temporarily restricted net assets. . ......... ... ... ... 34,622, 28 104,612.
S 129 Permanently restricted net assets. .. ... ...t 3,000.( 29 3,000.
R Organizations that do not follow SFAS 117, check here * Dand complete e '
H lines 30 through 34.
5130 Capital stock or trust principal, or current funds. . .................... ... ... .. 30
B 31 Paid-in or capital surplus, or fand, building, or equipment fund. .. ........ ... ..., 31
',_( 32 Retained earnings, endowment, accumulated income, or otherfunds......... ... 32
(E 33 Total netassets orfund balances. ... ... 766,867.| 33 957, 817.
5| 34 Total liabilities and net assets/fund balances . ................ i, 1,167,012, 34 1,353,998,
BAA Form 990 (2011)
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Form 990 (2011) FRIENDS OF TREES 93-0999959 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Part XU ... m
1 Total revenue (must equal Part VUL, column (A), line 12). ... 1 2,508,001,
2 Total expenses (must equal Part IX, column (A), ine 25). .. . 2 2,317,051,
3 Revenue less expenses, Subtractline 2 from line 1., ... .. . 3 190, 950.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). .................. 4 766, 867,
5 Other changes in net assets or fund balances (explain in Schedule O). .. ... ... .. ... .. .. ... ... ... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . oo 6 957,817,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XU ... ... . . H
Yes | No

1 Accounting method used to prepare the Form 990: D Cash I:)ﬂ Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

¢ If 'Yes' to line 2a or 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.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. ... ... ... ... ... ... 3b
BAA Form 990 (2011)
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| OMB No. 1545-0047

2011

SR ULE A o Public Charity Status and Public Support

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

Department of the Treasury B .
internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

FRIENDS OF TREES 93-0999599
\Partl | Reason for Public Charity Status (All 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.)
1 A church, convention of churches or association of churches described in section T70(b)Y1)AXi).
2 A school described in section 170(b)(1YAXID. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bY1)AXiii).
4 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: e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(4]

T70(bY1}AXiv). (Compiete Part Ii.)

6 Q A federal, state, or local government or governmental unit described in section 176(b)}1}A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1¥AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1)}(AXvi). (Complete Part Il.)

9 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 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ |Typell ¢ [ ] Type Il — Functionally integrated d|[ ] Type il — Other

e D 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)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type I or Type III supporting organization, D
Check this DOX ... o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. .............. ... ... ... ... ......0... 1T1g (@)
(i) A family member of a person described in () @bove? ... ... 11 g (ii)
(iii)y A 35% controlled entity of a person described in (i) or (i) above? . ... ... .. . . .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization (iv) Is the {v) Did you naotify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(8)
©)
(D)
(E)
Total . , . ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 FRIENDS OF TREES 93-0999999 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(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 |11, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

C fi , ;
e gg;’l;’l‘gﬁ{ gy&f;"ior iscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.’y. . ... ... 635,533.11,144,932.11,571,637.12,065,796.{2,361,019.] 7,778,917.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. .. .. ... ... ... ... 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3. ... 635,533.]1,144,932.11,571,637.12,065,796.{2,361,019.| 7,778,917.

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
7,778,917,

fromliined ... ... ...........
Section B. Total Support
ggé‘i’:gfn'gyﬁsr,{m fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
7 Amounts fromline 4....... . ... 635,533.]1,144,932.|1,571,637.12,065,796./2,361,019.| 7,778,917,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from

similar sources . .............. 899, 1,097. 1,833. 2,329, 1,695, 7,853.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... .. .. 0.

10 Other income. Do not inciude
gain or loss from the sale of

capital assets (Explain in

Part IV) . ... ... ... 0.
11 Total support. Add lines 7

through 10 ................... ‘ ‘ _ .| 7,786,770.
12 Gross receipts from related activities, etc (see instructions). ... ... ... 12 | 689, 874,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... B H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column () divided by line 11, column ®). .......................... 14 99.90 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . ... ... .. ... ... . . . i i 15 99.88 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... ... . . . . B

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... ... ... .. . i B D

17a 10%-facts-and-circumstances test — 2011. 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 .. ........ L D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... *»
BAA Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E7) 2011 FRIENDS OF TREES 93-0999999 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part 11, I the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning iny* {ay 2007 {Iby 2008 {c) 2009 {dy 2010 {e} 201 {fy Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.') . ... ... ..
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ....... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.............. ... .. ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons......... ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ............ ... ...

cAdd lines7aand 7b...........

8 Public support (Subtract line .
Jefromline6.)............... -

Section B. Total Support
Calendar year (or fiscal yr beginning in)* (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10a and 10b. ... ... ..
11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is
regularlycarriedon ... ...... ..., ..
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)tl 1 I p ............

13 Total support. (add Ins 9, 10c, 11, and 12,)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@)
organization, check this box and stop here " . ... ... ... ... B

Section C. Computation of Public Support Percentage

| ]

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . ... ... ... . ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part IIl, line 15. ..., ... . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (). .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lHl, line 17.. ... ... . .. ... .. . . . i i, 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization............ b D

b 33-1/3% support tests — 2010. 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 organization qualifies as a publicly supported organization . . . .. b H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ..... ...
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 FRIENDS OF TREES 93-099999¢9 Page 4
Fart IV | Supplemental Information. Complete this part to provide the explanations required by Part [l line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule B PUBLIC DISCLOSURE COPY | OB No. 15450047

{Form 990, 990-EZ, Schedul iC ib
or 930-PF) cheauie of Contributors
2011

> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF TREES 93-0899999
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 1501 ©( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|527 political organization

Form 950-PF (501 (©)(3) exempt private foundation
4947@)(1) nonexempt charitable trust treated as a private foundation
_1901(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 Rule. See instructions.

General Rule
DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

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(=)(1) and 170(b)(1)(A)(vD), 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 VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1i, and [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 to 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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the yvear. .............. ... ... ... .. ... .. .. =S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of

1 of Part1

Name of organization

FRIENDS OF TREES

Employer identification number

93-0999859

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

(b} () (d)
Mame, address, and ZIP + 4 Total Type of contribution
contributions
$r o e Person X
Payroll
139,249 | Noncash ‘
(Complete Part Il if there
e is a noncash contribution.)
@ (b) © 1)
Number Mame, address, and ZiP + 4 Total Type of contribution
contributions
A Person
Payroll
_____________________________________________ § 1,513,049.| Noncash
(Complete Part I if there
e is a noncash contribution.)
@ (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll .
_______________________________________ $_ o M5_7,M7_8_J-_ Noncash
(Complete Part [i if there
______________________________________ is a noncash contribution.)
@ ()] (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll .
______________________________________ $  52,076.| Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
______________________________________ $_m_ﬁ_______ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll
_______________________________________ $_WM___M__W_ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

FRIENDS OF TREES 93-0999999
Noncash Properly (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(ay . {b) . (€} (d)
Mo. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/A
@ . (b) . (c) )
No. from Description of noncash property given FMYV (or estimate) Date received
Part | {see instructions)
@ . (b) . (e d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@ . (b) . (©) | (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ . (b) . () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() o (b) . © (d)
No. from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schadule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1 to 1  of Partili

Name of organization

Employer idertification number

93-0959999

FRIENDS OF TREES

it il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or am
organizations that total more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,
coniributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ......... ... =g N/A
Use duplicate copies of Part {1l if additional space is needed.
(a} (b} (©) )
NI% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
GY () ©) )]
N% frftO‘m Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b © ()
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © 1C)]
Ng- frolm Purpose of gift Use of gift Description of how gift is held
art
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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t OMB No. 1545-0047

SCHEDULE D , _
(Form 990) Supplemental Financial Statements
= Complete if the organization answered "Yes,' to Form 990,

Department of the Treasury FartiV, lines 6,7, 8, 9, 10, 11a, 11b, Tic, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. » See separate instructions.

MName of the organization

FRIENDS OF TREES 93-0999999

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
~ the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year. ... ... ... .. ..
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ..... ...
4 Aggregate value at end of year. ... .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised -
funds are the organization's property, subject to the organization's exclusive legal control? ............... ... .. DYes [“_J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... DYeS D No

: Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of 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 easements........... ... ... ... ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . . . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ... ... ... 0 . .. . ... . ... .. . . .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@B)() and section T70(Y@BYNT . ..o DYes D No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 VIII, line 1. .. . .. -3

(i) Assetsincluded in Form 990, Part X . ... . -3

2 |If the organization received or held works 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 Revenues inciuded in Form 990, Part VI, ine 1 .. ... >S9

b Assets included in Form 990, Part X . ... ..o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FRIENDS OF TREES 93-0995599 Page 2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization'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 ] |Loan or exchange programs
b Scholarly research e | | Other
[ Preservation for future generations
4 Ero:i)c(ifzva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?. . ... ... . . . .. H Yes r] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. . Yes

b if 'Yes,' explain the arrangement in Part X1V and complete the following table:

DNO

Amount
cBeginning balance . . ... . ic
d Additions during the year . ... . . . id
e Distributions during the year. . ... .. ... . . . Te
f Ending balance. ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 2172, .. . . D Yes D No

(a) Current year (b) Prior year (c) Two years hack (d) Three years back

Ta Beginning of year balance . . . ..
b Contributions. . ...............

¢ Net investment earnings, gains,
andlosses ...................

d Grants or scholarships. . .... ...

e Other expenditures for facilities
and programs . ...............

f Administrative expenses. ... ...
g End of year balance. . ....... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column @)) held as:
a Board designated or quasi-endowment » s
b Permanent endowment » %

%

¢ Temporarily restricted endowment * 5
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. . ... .. . 3a(i)
(ii). related organizations . .. ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............ ... .. ... ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ....oo.ooooeii 69,040.] H 69, 040.

bBuildings. .......... ... ... 333,934. 89,595. 244,339.

¢ Leasehold improvements .. ................ 9,101. 1,526. 7,575.

dEquipment . ... . 160, 979. 114,443, 46,536.
eOther....................................

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ................ 367,490.

BAA

TEEA3302L. 01/16/12
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XY | Supplemental Information (continued)
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} OME No. 1545.0047

SCHEDULE O B i -
(Forﬁr.i -DUL D) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

il Bovenue Soraea™ > Attach to Form 990 or 990-EZ. I

Name of the organization Employer identification number

FRIENDS OF TREES 93-0999999
__FORM 990, PART VI, LINE 11B - FORM 990 REVIEWPROCESS _ __

A SALARY REVIEW WAS CONDUCTED BY THE BOARD. AFFECTED INDIVIDUALS RECUSED THEMSELVES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E7) 2011




For Accounting Periods Beginning in:

rom Charitable Activities Section
Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, OR 97201-5451 TTY  (800) 735-2900
E-Mail: charitable. activities@doj.state.or.us FAX  (971) 673-1882
Web site: http://lwww.doj state.or.us

Section .  General Information
1. Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)

For Oregon Charities

Registration #: 14889
Friends of Trees

3117 Martin Luther King Blvd.

Registration #:
Organization Name:

Address:

Portland, OR 97212 City, State, Zip:

Phone: (503) 282-8846 Fax: (503) 282-9417 Phone: Fax: Amended
Email: Report?
Period Beginning: 09/01/2011 Period Ending: 08/31/2012 Period Beginning: / / Period Ending: / / []

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

[E Yes [] No
D Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court regarding charitabie solicitation, administration, management, or fiduciary practices? If yes, attach explanation of
each such agreement or action. See instructions.

D Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? [f yes, attach a
copy of the amended document or letter.

DYes No
DYes E] No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Scott Fogarty Executive Director (503) 282-8846 Same as above

|

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

(B) Title & (9]
average weekly Compensation
hours devoted to (enter $0 if

position position unpaid)

(A) Name, mailing address, daytime phone number
and email address

Name: __See Form 990 Part VIl Section A
Address:

Phone: ( )

Email:
Name:

Address:

Phone: (__ B _)

Email:
Name:

Address:
Phone: '(“ - )_ ____________________________

Email:




Section 1.

Fee Calculation

9. TOtal REVENUS ... e e 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-E7; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.} 2 508 001
10, Revenue Fee..........o 10.
{See chart below. Minimum fee is $10, even if total revenue is a negative amount.) 200
Amount on Line 9 Revenue Fee
$0 $24,999 $10
$25,000 $49,999 $25
$50,000 $99,999 $45
$100,000 $249,999 $75
$250,000 $459,999 $100
$500,000 $749,999 $135
$750,000 $999,998 $170
§$1,000,000 or more $200
11 Net Assets or Fund Balances at End of the Reporting Period...... 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Il}, Line
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate. ) 957,817
12, Net Fixed Assets Used to Conduct Charitable Activities............ 12.
{Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 367 487
It, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See :
instructions if organization owns income-producing assets.)
13, Amount Subject to Net Assets or Fund Balances Fee ..o 13
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.} 590,330
14, Net Assets or FUNd BalanCes FEE ... ..o 14
(Line 13 multiplied by .0001. if the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole doltar.) 59
15 Are you filing this report late? D Yes NO e e, 15
D (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the .
Charitable Aclivities Section at (971) 673-1880 to obtain late fee amount.)
18, TOIAMOUNE DU L..oiiiiiiii e e 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.} 259

17.  Atftach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Alsg, if the organization did not file with the IRS or filed a
990-N, 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 may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Si to thegd Y oKL WOfEN, it is true, correct, and complete.
ign ‘ -
Here N2/ | 0|20 |13 EKEWIVE _DIRECHE.
Signature of officer Date v Title
Paid W )
, T - f;f - Y g 1
B;Zpgr:!rs | SAaNY/ — 31713 (503) 222-3338
y Preparer’s signature Date Phone
Kris Oliveira, CPA
Kern & Thompson, LL.C 1800 S.W. First Avenue, Suite 410, Portland, OR 97201-5333
Preparer's name Address
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