OMB No. 1545-0047

Form 990

o oy 2690, Return of Organization Exempt From Income Tax 2079
Under section 501(c}, 527, or 4947{a)}(1) of the Internal Revenue Caode {except private foundations)
Department of the Treasury > Do not enter social security numbers on this form: as it may be made pubiic,
tnternal Revenue Service > Go to www.irs.gov/Form950 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020
B Check if applicable: C D Employer identification number
|| Address crange FRIENDS OF TREES 93-0999999
Name change 3117 NE MARTIN LUTHER KING JR BLVD. E Telephone number
-uimtial return PORTLAND’ OR 97212 503‘282"8846
: Fingi return/terminated
Amended return G Gross receipts $ 2,907,531.
j Application pending F Name and address of principal officer: YASHAR VASEF H{a) is this a group return for subordmates?H Yes %‘ No
SAME AS C ABOVE HE Qr“eNgil\”S;rlngcrglgailg? i(r;ggczggéuctions) Yes No
| Tacexemptstatus:  [X]501e)® [ [5010) ¢ )< (nsertnoy | [497a)yor | 527
J Website: = WWW.FRIENDSOFTREES.ORG H(c) Group exemption number ™
K Form of orgamzation: L&Corporahon U Trust U Association u Cther™ J L Year of formation: 1989 I M state of lega! domicile: QR
Pa Summary
1 Briefly describe the organization's mission or most significant aclivities: TO) BRING PEOPLE TOGETHER TO PLANT,
g| ~ CARE FOR, AND LEARN ABOUT_TREES AND GREEN SPACES IN PACIFIC NORTHWEST COMMUNITIES.
e
2| 2 Checkihis box = [ ] if the organization discontinued its operations or disposed of mors fan 25% of its net aseets. ~~ ~ 77
S| 3 Number of voting members of the governing body (Part VI, line 1a}. .. ... ... . . 3 g
‘: 4 Number of independent voting members of the goverping body (Part Vi, fine 1b). ... ... ... ... .. .. a4 [
21 5 Total aumber of individuals employed in calendar year 2019 (Part V, line A 5 54
E 6 Total number of volunteers (estimale if necessaryy. ... ... .. ... . . . 6 6,236
<| 7a Total unrelated business revenue from Part Vill, column ), line 120 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 38 ... . . ... . ... .. . . ... . . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line TRy ... ... B 2,792,410. 2,736,204.
2! 9 Program service revenue (Part VIH, line 2Q) ... ... 134,085, 97,332,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)......... .. ... .. .. ... 4,431, 6,905.
€ [ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8, 9¢, 10c, and 118). . .. ....... .. 40,166. 67,0090.
12 Total reverug — add lines 8 through 11 (must equal Part VHI, column (A), line 12} . ... 2,951,072. 2,907,531.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-30 ... ... .. ..... . ...
14 Benefits paid to or for members (Part IX, column (A), line &) .. .......... .. .., e
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). ... 1,789,766. 1,746,343,
§ 16a Professional fundraising fees (Part IX, column (A), fine Tled.. ... .. ... ... .. ... . . ..
é’- b Total fundraising expenses (Part IX, column (D), line 25) »
“117 Other expenses (Part IX, column (A), fines Ya-11d, 11f-24a). .. ... .. ... ... .. .. ... ... 1,261,246, 1,186,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ... ... .. ... 3,051,012. 2,932,754,
19 Revenue less expenses. Sublract line 18 from line 12.. ... . ... . . ... . .. ... ... ~09,3940. -25,223.
& § Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16)......... ... ... . . .. . e 1,969, 826. 2,215, 757.
&g 21 Total habilities (Part X, bne 28).. ... ... 740, 986, 1,012,140,
%ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20, .. .......... . .. ... .. .. ... 1,228,840. 1,203,617.

Signature Block

Under penalties of perjury, | d re fivat |Have rr'nm r cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prep qr {other $rfin offedr) s! on #iormation of which preparer has any knowledge.
N/

b2 ! |
Slgl’l Signature of officer Late
Here } YASHAR VASEF EXECOTIVE DIRECTOR

Type or print name and title

PrintfType preparer’s name Prepgf'e s signalure ; r . [’)iale . Check u if PTIH
Paid JAMES J. HUYNH, CPA ( 3 M e T2y sevemioms | PO0979056
Preparer |Fimsmme > KERN & THOMPSON 14, A -
Use Only | rimsaatess ™ 1800 SW FIRST AVENUE, SUITE 410 FrmsEN > 93-1157146

PORTLAND, OR 97201 Phoneno. (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructionsy. . ... . Bj Yes [_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 01/21/20 Form 990 {2019)




Form 9868 Application for Automatic Extension of Time To File an

Rev. January 2020) Exempt Organization Return OMS No. 15450047
Denartment of fiv Teeasyr ™ File a separate application for each retum.
ln?granarlnRgvenue Service * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this ferm, visit
www.irs.gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retums.

Name of exempt organization or other filer, see instruclions. Taxpayer identification number (11N
Type or
print .
Friends of Trees 93-05999599
& Number, street, and room or sulte number. If 3 P.0O. box, see instructions.
ile by the
Srge (3117 NE Martin Luther King Jr Blvd.
return. See City, fown or post office, state, and ZIF code. For a forelgn address, See instructions.
instructions.
Portland, OR 47212
Enter the Return Code for the return that this application is for (file a separate application for each return). ..................... .. ...
Application Return Ap'_PIication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ ™M Form 990-T (corporation) 07
Form 990-BL 02 Forrm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(z) or 408(a) trust) 05 Form 6069 11
Form 990-T {rust other than above) 0b Form 8870 12
® The books are in the care of » '_I'EE ORQA_NI QA_TEQN __________
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, check thisbox.............. ... ... ... ... . . »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box .. ... » D . If it is for part of the group, check this box, ... » Dand attach a list with the names and TiNs of ail members
the extension is for.
1 1 request an automatic 6-month extension of time until 7/15 20 21, to file the exempt organization return
for the organization named sbove. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning  _g/p01 ~ , 20 19 _,andendng 8/31 __+20 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or £069, enter the tentative tax, less any

nonrefundable credits. See instructions. ......... ... .. T 3ai$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as @ 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 instructions. .. ..................... . 3c(§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2020)

FIFZOB0IL 10/07119

o Vi




Form 890 (2019) FRIENDS OF TREES 93-0999999 Page 2
Pantlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. ... e l:l
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... [] Yes No
If "Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes No

If "Yes,"” describe these changes on Schedule .

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

4a (Code; ) (Expenses $ 1,848, 590. including grants of $ ) {Revenue $ 97,332.)

4d Other program servicas (Describe on Schedule Q)
(Expenses 3 including grants of & ) (Revenue $ b

4de Total program service expenses 2,451,703,
BAA TEEACI0ZL  07/31/18 Form 990 (2019




Form 890 (2019)  FRIENDS OF TREES 93-0995995 Page 3

|Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 507(c)(3) or 4847¢a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A ... . B, X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? ... ... L. 2 X
3 Didihe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubiic office? If 'Yes," complete Schedule C, Part 1. . ... .. .. ... ... . . ... . ... 3 X
4 Section 501(c)(3?_|0rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the lax year? if 'Yes, ' complete Schedule C, Part if. ... .. .. .. .. . T oyEEmTmem 4 X
5 s the organization a section 507 (c)(4), 501{c)(5), or 501{c}(6) crganization thal receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to proiwde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ compiete Schedule D, X
Part £ 6
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic jand areas, or historic structures? If ‘Yes, ' compiete Schedule D, Part ff . ....... ... .. .. .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l ... . ... e 3 X
9 Did the crganization report an amount in Part X, ling 21, for escrow or custodial account hability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation
services? If 'Yes,' complete Scheduie D, Part IV ... ... . ... .. . . ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 Scheduie D, Parts VI, Vi, VIIL, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 f 'Yes,” complete Schedule
D oPart VI e e 11a; 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 /f 'Yes, ' complete Schedule D, Part Vil ....... .. e e b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI ... . . . . . . I 1ic 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 ... ... ... ... .. ... . .. ... ..o 1id X
e Did the organization report an amaunt for other liabililies in Part X, line 257 If ‘Yes,' complete Schedule D, Part X ... Me| X
f Did the organzation's separate or consolidated financial statements for the tax year include 4 fooinote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complefe Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xtand XIt.......... . .. . . .. . .. . ... .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes, and
if the organization answered 'No' fo line 12a, then completing Schedule 0. Parts XI and XIf is optional. ... ...... ....... 12b X
13 is the organization a school described in section 170{b)(1)(AID? If 'Yes,' complete Schedule .. ... ... ... .. 113 X
T4a 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? /f 'Yes,  complete Schedule F, Parts fand IV. ... .. . . 14b X
15 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,'complete Schedule F, Parts fland IV, .. ... ... . . . . ... .77 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts it and IV. ... . . .. . .. .. .. .. 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professionz! fundraising services on Part 1X,
column {A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part th. ... ... ... .. .. e 18 X
19 Did the crganization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Il ... ... . .. . . . . T e 19 X
20a Did the argarization operate one or mere hospital facilities? /f 'Yes,' complete Schedule H............. . . ... .. ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ....... . 2tb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or %
21

domestic government on Part X, column (A), line ¥? If 'Yes,' complete Schedule |, Parts fand Il . ... ... . ... ...

BAA TEEAQI03L  07/31419

Form 990 (2019)




Form 890 2019)  FRIENDS OF TREES 93-0999399 Page 4

P Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part IX,
column (A), line 27 If Yes,’ complete Schedule I, Parts fand ... ... ... . .. 0T

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, ' complete
Schedule J.......... ... ... A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,' answer fines 245 through 24d and
complete Schedule K. If No, go loline 25a........... .. ... . ... .. . .TETTmTmmo

¢ Did the organization maintain an escrow account other than a refunding escrow et any time during the year o defease
any tax-exempt bonds?. .. ... LT T

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any {ime during the year?. .. ........ . . ...

25a Section 501(c)3), 501{c¥4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? /f 'Yes,' complete Schedule L, Part 1. .. .......... ...

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reporied on any of the grganization's prior Forms 990 or 990-E27 I 'Yes,' complete
Schedule L, Parti. ... .. . T e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t¢ any current or

former officer, directer, trustee, key employee, creator or founder, substantial contributer, or 35% condrofled entity
or family member of any of these persons? If 'Yes, 'complete Schedule L, Part ... ... .. . ... . ... .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thersof) or family member of any of these
persons? if 'Yes,' complete Schedule L, Part il ... ... .. . .. ... .. .. o

28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,'complete Schedule L, Part IV ... 0o

¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2867 jf
Yes,' complete Schedule L, Part iv...... .. ... .. . . 0 . . ... e

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

30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? /f "Yes, ' complete Schedule M. ... T

31 Did the organization liguidate, terminate, or dissclve and cease operaticns? If "Yes,' complete Schedule N, Part{.... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yes,' complete
Schedule N, Part If ... T T,

33 Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if Yes,’ complete Schedule R, Parf |..... ... .. ... . . . o T0meo

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' completfe Schedule R, Part if, i, or IV,
and Part V dine 1. T T e
35a Did the organization have a controlied entity within the meaning of section S12(033)7 .. ... .

b lf "(es' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? /f "Yes, ' complete Schedule R, Part V. line 2. ... ... ... .. .. . ... ... .

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, fine 2., . ... . ... . ... . T

37 Did the organization conduct more than 5% of Hs activities through an entity that is not a related organization and that is
treated as a partrership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part Vi, ... .. .. . ..... ..

38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part Vi, lines 17b and 197
Note: All Form 990 filers are required to complete Schedule O ... ................. . ...~

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25h X

26 X

28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part v. .. ... T,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie.......... . ... J 1 aI

b Enter the number of Farms W-2G included in line 1a. Enter -0- if riot appticable........ . .. ’ 1 b[

¢ Did the organization comply with backup withholding rules for reportabie payments t¢ venders and repartable gaming
(gambiing) winnings fo prize winners?. ... ... ... ... TS ommmmmemE oo

1¢] X

BAA TEEAOIOAL 07731710

Form 990 (2019)



Form 990 (201%) FRIENDS OF TREES 93-0999599 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

P

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

Yes | No

b If at least one is reported on line 2a, did the organization file all required {ederal empioyment fax 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?. ... ...

b if "Yes," enter the name of the foreign country =

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annuzl gross receipts that are normally greater than $100,000, and did the organization
selicit any contributions that were not tax deductible as charitable contributions? ... .. .. ... .. o .

b if Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? .. .. DT
7 Qrganizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in ¢xcess 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 82827 .. e,

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .. ... ... . ... .. . L 7dJ

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ..
f Did the organization, during the year, pay premiums, directly or indirectiy, on a perscnal benefit contract? .. ..., ..

g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... T

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. ... ... ...
10 Section 501{cX7) organizations. Enter;

g

a Initiation fees and capitai contributions included on Part VI, line 12. .. ... . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities ... . | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders .. ... .. . ... 1Ma
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received fromithem) . ... .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b if "Yes." enter the amount of tax-exempt interest received or accrued during the year ... L12bj

13 Section 501{cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state?. ... ...
Note: See the instructions for additional information the organization must repert on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the crganization is licensed to issue qualified healthplans . ......... ... ... ... 13b
c Enter the amount of reserves on hand . ... . 13¢
14a Did the organization: receive any payments for indoor tanning services during the fax year? .. ... ... ... ... ... 14a X
14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? .. ... .
it "Yes,’ see instructions and file Form 4728, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net Invesiment income?
If "es,' complete Form 4720, Schedule O.

BAA TEEAQICSL 07/31/19

Form 990 (2019



Form 950 (2019) FRIENDS OF TREES 93-0999999 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 on
Schedule O. See instructions.
X

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... . .
Section A. Governing Body and Management

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 voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key emplayee?. ... ... ... .. ... .. ... ... ... O,
3 Dud the organization defegate control over management duties customarily performed by or under the direc! supervision

of officers, directors, trustees, or key employees o 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 stockholders? . ... .. 6 X
7 a Did the organization have members, steckholders, or other persons who had the power to elact or appoint one or more

members of the governing body?. . ... ... e 7a X

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

8 E;‘;id the organization contemporaneously document the meetings held or written actions undertaken during the vear by
the following:

a The governing bodyT ... o 8a; X
b Each commitiee with authorily to act on behalf of the governing body?. ... ... 8hf X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses on Schedule Q... .. .. ... ... .. ... .. 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 X
b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations ere consistent with the organization’s exempl BUIDOSES?. . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before fimgthe form?. ... ... ... R 11a] X
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 conilict of inferest policy? If No,'go fo fine 13, . .. . . 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ¥
12b

c Did the organization regularly and consistentg monitor and enforce compliance with the policy? Jf 'Yes,” describe in
Schedule O how this was 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 persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .C..............

b Other officers or key employees of the organization. .............. R
If "Yes' {c line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? ..
b If "Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 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 crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check afl that apply.

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

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

MARY HARRELL 3117 NE MARTIN LUTHER KING JR BLVD PORTLAND OR 97212 503-282-8846
BAA TEEAQI06L 07/31/19 Form 980 (2019)




Form 920 (2019) FRIENDS OF TREES 93~0999399 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O containg a respense or note to any line inthis Part VIL ... o D

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

Ta Complete this table for ali 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 amount of

compensation. Enter -0- in columns (0}, (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 1098-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 refated organizations.
® List ail of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which 1o list the persons above,

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

©
*) (B) | tanor bow. et percen (0) 3] )
Name and title Average is both an officer and a Reportabie Reportable Estimated amount
hours directorfirusiee) compensation from compensation from of other
deox BT TSF R[S watmmst | “WaTHMAG” | compensston fom
(istany o o3 22| 5715 2 5 3 and related
h%#raz‘é)r g ,8 gz_ @ g % & & organizations
organiza-i= i =3 g @ §
tions 2 3
below 21— & g
dotted | I & z
line) 4 %
_ M SCOTT FOGARTY _40_
FORMER E.D. 0 X 112,520. 0. 6,285,
_@ WHITNEY DORER __ _ 40 _
INTERIM E.D. 0 X 73,796, 0. 6,274,
_3) MARY HARRELL _ 40
OFFICE MGR/CFQ 0 X 63,513. 0, 6,285,
@ THOR HINCKLEY _ __ ____ 1
PRESIDENT 0 X X 0. 0. 0.
_® RICH WILHEIMI _ b
TREASURER 0 X X 0 0. 0
_® NANCY BULEY = ________ A
DIRECTOR 0 X 0. 0 0
O MITCH DEC .
DIRECTOR 4 X 0. 0. 0.
_® LAURA KERR _ ____ i
DIRECTOR 0 X 0. 0. 0
) PHOEBE KRUEGER _ __________ A
DIRECTOR 0 X 0. 0 G
(9 MICK MINARD _1_
DIRECTOR G X 0. 0 0
O _AMY SCHULTIES _ _ __ _ __ __ _ ~1
DIRECTOR 0 X 0. 0 G
02 IAN WHITLOCK ___ ____ _1
DIRECTOR G X 0. 0 0
(13)
a4y

BAA TEEACIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) FRIENDS OF TREES 93-0999999 Page 8
j /ll-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {C)
Position
(A) Agerage tSdo noiicheck more thban,?ne 61 (E) (F)
ours 0%, uniess persen is both an tabt R
Name and titfe wpe%k officer and a director/irustee) coﬁgeer?soail?onffmm coT%gr?gEaaobrﬁ{om Esilmc?fl%?hgi:wount
- = the organization related organizations
Gty 2 ZIRF § 23| et wse W-2/1038 NHSCH e ation from
for SEHETIalad3 and related
related G5 21 &5 (2 3 MR organizations
orgeniza |8 B 2 = v E
- tions g = b 3
helow = g @ ®
dlotted § 4 &
ne) =2 g
[=F
L
(16) _ ]
an ]
{18)
(19 B _
(20)
£21) L o
@ ] -
23) . |
(29)
£25) _ ]

TbSubtotal. ... ..., > 249,829, 0. 18,844,
¢ Total from continuation sheets to Part VI, Section A ............ .. ... . . .. > 0. 0. g.
dTotal (add iines 1band 1€} . .. ... ... ... .. .. . .. > 249,829, 0. 18,844,

e than $100,000 of reportable compensation

2 Total number of individuals (including but not limited to those listed above) who received mor

from the organization » 1

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

online 1a? if 'Yes,’ complete Schedule J for such individuai ... ... . . .. . . . .. T T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if 'Yes,” complete Schedule J for

such individual ...
5 Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad fo the organization? If *Yes, ' complete Schedule J for such PEISOM. ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that recaved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

©)

{(A) . (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization ™ 0
BAA TEEAQ108L 07/31/19

Form 990 (2019)




Form 990 (201%) FRIENDS OF TREES 93-0999999 Page 9
Il Statement of Revenue D

Check it Schedule O contains a response or note to any line in this Part VI ..o
A) (B) ©) (D)

Total revenue Related or Unrelated Revenua

exempt business excluded from lax

function revenue under sections

revenue 512-514

1a Federated campaigns. ... ... .. la
b Membership dues. ... ... .. .. 1b 218,572,
¢ Fundraising events ......... .. 1c
d Related crganizations. ... .. ... 1d
e Government grants (contributionsy. ... | le; 1, 798,578,
f All other contributions, gifts, grants, and
similar amounts not included above . .. 1f 719,054,

g Noncash contributions included in
lines T2 1g

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a TREE FEES & SUPPLIES 900089 97,332, 97,332,

c
d
e
§ All other Ergg—ra—rtnjsgr\ﬁcg revenue ...
g Total. Add lines 2a-2f.............. .. .. .. ... .. . - 97,332,

3 Investment income (inciuding dividends, interest, and
other similar amounts) . ............. ... ... .. ..., 6,905.

4 income from investment of tax-exempt bond proceeds. *

5 Royallies. ... ... . .
[ (i) Real {iiy Personal

Program Service Revenue

6, 905,

Ga Grossrents. ... .. .. 6a
b Less: rental expenses  6b
€ Rental income or {oss) | B¢

d Net rental income or (Joss) ............ ... ..
{1} Securities {ip) Cther

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor {loss)...... 7c
dNetgainordossy. ........... . ... ... ... .. . . ... ...

7a

8a Gross income from fundraising events
(notincluding §

of confributions reported on fine 1c).

See Part IV, line18............. 8a

b Less: direct expenses. .. .. .. [Bb
¢ Net income or (loss) from fundraising events . ..., .. ..

Other Revenue

9a Gross income from gaming activities.
SeePart IV, ine19. ... ... ... ... 9a

b Less: direct expenses. .. .. .. 9b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less. .. ...
returns and allowances 10a

b Less: cost of goods soid .. .. 10b
¢ Net income or (loss) from sales of inventory. ... ... ..
Business Code

11a MISCELLANEQUS 900098 67,090. 67,0890,

Miscellaneous
Revenue
o

e Total. Add lines T1a-10d . ... .. ... ... ... ...... .. s 67,090, :
12 Total revenue. See instructions. .............. ... . . .. M 2,907,531. f 164,422 I 0. I 6, 905,
BAA TEEADI09L 07/31/19 Form 990 (2019)




Form 990 (2019)

FRIENDS OF TREES

93-09599995

Page 10

\P

rti

Statement of Functional Expenses

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

Check if Schedule O contains z response or note to any line in s Part 1% ..« e X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili,

(A)
Totai expenses

Program service

(8)

expenses

j

10
M

g Other. (i line 11g amount exceeds 10% of line 25, column
{Ay amount, list line 119 expenses on Schedule 0.5CH. ©

12
13
14
15
16
17
18

19
20
21
22

23
24

a4 TREE PURCHASES _ _ _ _ _ _ _ 368,860.

b TREE PLANTINGS AND_OTHER EVENT _ 76,080, 68,629. 2,262, 5,185,

COWHER _ _ . . 32,830, 22,027, 8,634, 2,189,

d VEHICLE EXPENSE _ 30,372, 24,886, 3,430, 2,056,

e All otherexpenses............... ... ... .. 29,645, 23,457, 274. 5,914.
25 Total functional expenses. Add fines 7 through 24e . . . 2,932,754, 2,451,703, 265,532, 215,519,

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.. ... ... ... ... .. .. ..

Grants and other assistance to domestic
individuals, See Part IV, line 22 ....... ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

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

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

218,562,

185,753,

()
Management and
eneral

14,365.

(I
Fundraising
expenses

18,444,

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cY(DE). . ... ... ... ...

0.

Q.

0.

Cther salaries and wages . ............. .. ..

1,232,333,

1,052,918,

75,256.

104,159.

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

Cther employee benefits. . ............ .. ..

147,243,

116,024,

15,064,

12,155,

Payroll taxes........... ... ... . ... .. ...

148,205,

125,468,

9,266.

13,471.

Fees for services (nonemployees):
aMaragement. ... ... L.

cAccounting. ...

diobbying ........ ... ... . ... .

e Professional fundraising services. See Part W, line 17 .,

f Investment management fees

461, 469.

338,342,

93,671.

29,456,

Advertising and promotion......... .. ... ..

Office expenses. . .......... ... ... .. ...

34, 905.

22,301.

1,733.

10,871,

information technology. ........... ... ... ...

Royalttes. ........... .. ............... o

45,254.

34,742

5,716,

4,756,

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

Conferences, conventions, and meetings. ., ,

5,740.

2,324,

Interest. ... ... ..

3,775.

2,806,

Payments to affiliates. .. ... .......... ...

Depreciaticn, depletion, and amortization . . .

Insurance. ............ ...
Other expenses. itemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O . ... ... . ... ...

368, 860.

26

Joint costs. Complete this line only if

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

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

BAA

TEEAQVIOL $7/31/19

Form 980 (2019



Form 990 (2019)  FRIENDS OF TREES 93-0995999 Page 11
P Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X, .. .. .. .. . . D
Beginni(r%) of year End (oBf)year
1 Cash — non-interest-bearing .. .. ... ... . 12,884.; 1 99,
2 Savings and temporary cash investments ... ... . e 874,739.| 2 1,094, 062.
3 Pledges and grants recefvable, net . ... ... . 41,470.] 3 €66, 969,
4 Accounts receivable, net. . ... ..., e 265,948.! 4 265 644
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens. .. ....... .. . .. .. ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3(B) . ... ... R 6
7 Notes andlioansreceivable, nel .. ... .. .. . ... 7
21 8 Inventories forsale oruse..... ... . 8
ﬁ 9 Prepaid expenses and deferred charges. . ... ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D....... ... ... . ... 10a 1,105,216,
b Less: accumulated depreciation . ... ... .. ..., ... ‘IObi 370,083, 728,772.110c 735,133,
11 Investments — publicly traded securities. ... ... .. ... 1
12 Invesiments — other securities. See Part IV, line 11 ... ... ... . .. . ... 12
13  Investments - program-related. See Part iV, line 11..... ... ... . ... R 13
14 intangible assels ... 14
15 Other assets. See Part IV, line 11 ... .o 34,695.; 15 40,077.
16 Total assets. Add lines T through 15 (must equal line 33y ... .. ... ..., 1,969,826.(16 2,215,757,
17 Accounts payable and accrued expenses. ... ... ... 71,460.117 106, 563,
18 Grants payable . ... o 18
19 Deferredrevenue. ... ... 24,646,119 377,818.
20 Tax-exemptbond liabiiities. ... ... . . . .
3 21 Escrow or custodial account liabiity, Complete Part IV of Schedule D ... ... ...
£ 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, crealor or founder, substantial contributor, or 35%
E controlled entily or family member of any of these persons. ... ... ... e
23 Secured morigages and notes payable to unrelated third parties............. .. 502,380.]23 485,259,
24 Unsecured notes and loans payable to unrelated third parties. . ............... .. 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 142,500.] 25 42,500.
26 Total liabilities. Add lines 17 through 25 . .. ... ... ... .. 740,986, 26 1,012,140
@ Organizations that follow FASE ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. ... ... .. . . 1,041, 864. 977,870.
@ | 28 Net assets with donor restrictions. ... .. ... . 186,976 225 747
E Organizations that do not follow FASB ASC 958, check here > ]
@ and complete lines 29 through 33,
& 29 Capital stock or frust principal, or current funds. ... ... .. .. 29
2 30 Paid-in or capital surplus, or fand, building, or equipment fund. .......... . . ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ... .. ... .. 31
:3 32 Tolalnetassets or fund balances. . ... ... . ... ... . . ... e 1,228,840.f 32 1,203,617,
< : 33 Total liabilities and net assets/fund balances ..... ... ... ... .. ... ... ... .. 1,969,826, 33 2,215,757,

3

TEEAOTHIL 07/31/39

Form 990 (2019)




Form 950 (2019) FRIENDS OF TREES 93-0999999%9 Page 12
Park Xl | Reconciliation of Net Assets ]
Check if Schedule O containg a response or note to any Hine inthis Part XL. . . D
2,907,531,
2,932,754,
-25,223.
1,228,840,

Total revenue (must equal Part VI, columa (&), Iine 12). ..
Total expenses (must egual Part IX, column (A), ine 28) ... .
Revenue less expenses. Subtract line 2 from line V.. .
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (AY). ............... ..
Net unrealized gains (losses) oninvestments. . ... . .
Donated services and use of facilities. ... ...
T InvesIment BXPENSES .

[= 2T S ) S - 7S I X ]

o
Y
=
&
g

k=1
b
=
5!
&
"

k=1
oy
L4
@
3
@
=
w

OO~ W D W[N] -

9 Other changes in net assets or fund balances (explain on Schedule O} ................. .. ... ... ... ... 0.

10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
gol_umn B 10 1,203,617.

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... ... .. .. . ... ... ... T

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

i "Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... ... .. .. ... ...
if "Yes," check a box below 1o indicate whather the financial statements for the year were audited on a separate
hasis, consolidated basis, or both;
D Separate basis DConsoEidated basis DBoth consolidated and separate basis

¢ If "Yes' {0 line 22 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 accountart? .. ... .. ... .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in the Single

Audit Act and OMB Circular A-Y337. 0 T 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 on Schedule O and describe any steps taken to undergo such audits ... ... ... .. ... 3b
TEEAOTI2L G1/21/20 Form 990 (2019)
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OMB Mo. 1545-0047

Public Charity Status and Public Support

SCHEDULE A ty PP 2019
{Form 990 or 990-E2) Complete if the organization is a section 501((:)(3? organization or a section

4947(aX1) nonexempt charitable trust.

» Aftach to Form 990 or Form 990-EZ.

Pepartment of the Treasury > Go {0 www.irs.govw/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FRIENDS OF TREES 93-0999999
P Reason for Public Charity Status (All organizations must complete this parl.y See instructions.
The organization is not & private foundation because it is: (For iines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170¢b)(1X(AX).
A school described in section 170(bX1)AXiD). (Altach Schedule E (Form 990 or 990-£2).)
A hospital or a cooperative hospital service arganization described in section 170(h)C1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}IXAX D). Enter the hospital's
name, city, and state:

2w N

3 D An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(bYTIXAXiv). (Complete Part 11.)

6 D A federal, stale, or local government or governmental unit described in section T70(bYXT1)}AXV).

7 @ An grganization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)IMAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bXTXAXvi). (Complete Pari I1)

An agriculiural research organization described in section 170(bX1)AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

universiy:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relaled to its exempt functions—~subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
invesiment income and unrelated business taxabie income {fess section 5171 fax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). {Complete Part 1li.)

Eh| An organization organized and operated exclusively to test for pubiic safety. See section 50%(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%aX2). See section 509%(a)3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization cperated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trusiees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having contrel or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C D Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-functionally integrated. A supporting organization operated in connection with is supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness reguirement {see
instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type U, Type Il functionally

integrated, or Type Ul non-functionally integrated supporling organization.
t Enter the number of supported organizations. ... . . N J::r

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (i) Type of organization {iv} Is tha (v) Amount of monetary (vi) Amount of other
{described on lines 1-10 organization lisied support (see instructions) support (see instructions)
above (see instructions)) i yOur goverming

document?
Yes No

(&)

(B)

©)

(2]

(E}

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2Z) 2019  FRIENDS OF TREES 93-0999999 Page 2

Par Support Scheduie for Organizations Described in Sections 170(bX1)A)(iv) and T70(b)1)AXVI)
(Cornplete only if you shecked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part I}, If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2015 {b) 2016 (c) 2017 (d)y 2018 (e) 2019 {H) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.} ... 2,485,891./2,466,138. 2,479,731.12,792,410.12,736,204. 12,960,374,

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

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

4 Total. Add lines 1 through 3. [2, 485,891 2,736,204.]12,960, 374,

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

6 Public support. Subtract line 5
fromiine 4. . ... .. 12,950,023
Section B. Total Support
g:éﬁggfn’gyfn‘;’g“ fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 () Total
7 Amounts from bne 4., 2,485,891.12,466,138.12,479,731.12,792,410./2,736,204.|12, 960, 374.

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

similar sources. ... 1,562, 5,763. 3,788, 4,411, 6,905. 22,429,

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

10 Other income. Do not include
gain or {oss from the sale of

B AR Y1

184,770,

11 Total support. Add lines 7
13,167,573,

through 10................ ..
12 Gross receipts from related activities, etc. (see instructions). e [ 12 | 603, 406,
13 Firstfive years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here, ... . . T > D
Section C. Computation of Public Support Percentage
14 FPublic support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ............ ... ... ... 14 08.35%
15 Public support percentage from 2018 Schedule A, Part Il line 4. . ... . 15 97.98 %

16a 33-1/3% support test—2019. [f the organizaticn did not check the box on line 13, and Jine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... ... ... .. ... 17T >

b 33-1/3% support test--2018, if the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization. ... ...... ... . ... ... .~ 77 > D

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on tine 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. £xplain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ....... » D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on ling 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 VI how the
organization meets the ‘facis-and-circumstances’ test. The organizaticn qualifies as a publicly supported organization ..., ... .. - H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019

FRIENDS OF TREES

93-0995999

Page 3

fails to qualify under the tests lisied below, piease complete Part 1D

Support Schedule for Organizations Described in Section 509(a}2)
{Complete only if you checkad the box on line 10 of Part | or if the crganization failed to qualify under Part ll. if the organization

Section A. Public Support

Calerdar year {or fiscal year beginring in) »

1

7a

c
8

(a) 2015

(b)Y 2016

© 2017

(d)y 2018

() 2019

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.y. ... ...

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
dsbehalf......... ... . ... ..

The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge . ..

Total. Add lines 1 through 5. ..

Amounts included on lines 1,
2, and 3 received from
disgualified persons ..., .. ...

Amounts included on lings 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......... ... ... ..

Add lines 7aand 7. ... .. ...,

Public support. (Subtract line
7cfromiine &) ......... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) '1

9

10a Gross income from inferest, dividends,

n

12

13

14

(a) 2015

(b) 2076

(c)2017

(dy2018

() 2019

(H) Tota!

Amounts from line 6........ ..

payments received on securities loans,
rents, royalties, and income from
SHTIEr SOUFCES. .. ..., ...........

Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b. ... ...,

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business s
reguarly carried on. ..., . A

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

Part VI . ............. ... ..

Total support. (Add lines 9,
e, 1,and 12). ... ... ..

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or
organization, check this box and stop here

fiftn tax year as a section 501(¢c)(3)

Section C, Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (f)
16 Fublic support percentage from 2018 Schedule A, Part I, ling 15

...... .| 18

e

............................................ 16

o\e

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (B, divided by line 13, column ()
Investment inceme percentage from 2018 Schedule A, Part i, fine 17

19a 33-1/3% support tests—2018. If the organization did nof 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 organizatios quaiifies as a publicly supported orgarization...........

18

......... 17

o

18

e

-

b 33-1/3% support tests—2018. if the organization did not check a box on line 14 or line 19a, and fine 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. ... ™

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

§
i

BAA

TEEADAO3L 07/03/19
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Schedule A (Form 930 or 990-E2) 2019 FRIENDS OF TREES 930999599 Page 4

P Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
Aand B. If you checked 12b of Part |, compiete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes ; No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
if ‘No,’ describe in Part VI how the supported organizations are designated. if designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%{a)(1) or (2)7 If Yes, explain in Part VI how the organization determined that the supporied organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (&), or (6)? If 'Yes, answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (&), or (6) and
satistied the public support tests under section 509(a)(2)7 If 'Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(0)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? f 'Yes,” describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations.

D:id the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)}(1) or (2)? if 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

0

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added. substiluted, or removed; {ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompliished (such as by
amendment to the organizing document).

b Type or‘Type il only. Was any added or substitufed supported organization part of a class already designated in the
organization's organizing docurment?

€ Substitutions only. Was the substitution the result of an event beyond the organization's control?

€& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? {f 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 890-£2),

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 /f ‘Yes,'
complete Part | of Schedule L (Form 890 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509) (1) or (2))?
If Yes, " provide detail in Part VI.

b Cid one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which the
supperting organization had an interest? /f "Yes,' provide detail in Part V1.

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? /f 'Yes, ' provide detail in Part VI.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type U supporting organizations, and all Type |l non-functicnally integrated supporting organizations)? /¥ ‘Yes,’
answer 10b below.

b Did the organtzation have any excess business holdings in the tax vear? (Use Schedufe C, Form 4720, fo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQA04L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-E7) 2019 FRIENDS OF TREES 53-0999999 Page 5
|Pal Supporting Organizations (continued)

RN

11 Has the organization accepted a gift or contribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and () below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 1tb

€ A 35% controlled entity of a person described in (a) or (b above? /f 'Yes'fo a, b, or ¢, provide detail in Part V1. Tec
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting orgamzation.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustess
of each of the organization's supported organization(s)? If 'No,' describe in Part Vi how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type il Supporting Organizations

1 Did the organization provide to each of iis supported organizations, by the last day of the fifih month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
erganization's governing documents in effect an the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organizalion(s) or (i1} serving on the governing body of a supported orgzanization? /f ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
all times during the tax vear? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next i the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes.' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's invalvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEAC405L  07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schadule A (Form 990 or 990-EZ) 2019 FRIENDS OF TREES 93-0999999 Page 6
' Type lli Non-Functionally Integrated 509(aX3) Supporting Organizations

1 Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Parf V). See
instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(‘QEEE%%E""

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ui N -

DN oW N -

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

(2]

7 Cthar expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ;8

Section B — Minimum Asset Amount (A) Prior Year (B){g;ggﬁggear

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

d Totai (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
faciors (explain in detail in Part VD):

2 Acquisition indebtedness applicable to non-exempl-use assets
Sublract Iine 2 from line 1d. 3

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

Net value of non-exempt-use assets (subiract line 4 from line 3}
Multiply hne 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add ling 7 {o line 6)

lw

Wi~

Section C — Distributable Amount Current Year

Adjusted net inceme for prior year (from Section A, line 8, Column A)
Enter 8% of line 1.
Minimum asset amount for prior year {from Section B, line 8, Cofumn A)

Enter greater of line 2 or iine 3.

fncome tax imposed in prior year

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

Check here if the current year is the organization's first as a nen-functionally integrated Tyne |l supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF TREES 93-0999999 Page 7
Pa Type til Non-Functionally Integrated 509(a)(3) Supporiing Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounis paid te perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid te accomplish exemnpt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through &,
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e : . . 0 (i -, i
Section E ~ Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2079

T Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019
afFrom20M4.. ... ... ...
bFrom2015. ... . .. .. ...
cFrom2006... ... ... ... ..
dFrom 2017......... ... ..
eFrom20i18. ... ... .. ......

f Total of lines 3a through e

g Applied to underdistricutions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see insiructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7:

a Applied 1o underdistributions of prior years
b Applied to 2019 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subltract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015. ... ..
b Excess from 2016 .. ...
€ Excess from 2017 . ... ..
d Excess from 2018 ... ..

€ Excess from 2019 .. .. ..
BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 980-E2) 2019 FRIENDS OF TREES $3-0999999 Paga 8

P Supplemental Information. Provide the explanations required by Part It, line 10; Part Ii, line 17a or 17b:Part I, line 12; Part IV,
: Secticn A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER INCOME b 67,090, § 40,166. $ 12,784, § 38,936. § 25,794.
TOTAL § 67,090. 8 40,166. § 12,784, § 38,936, 8 25,794,

BAA TEEAGS08L  07/03113 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 13453-0047

Schedule B ]
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . . -

internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification humber

FRIENDS OF TREES 53-05999599

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [X! 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

[ | 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexemspt charitable trust treated as a private foundation

D 501{c)(3) taxable privaie 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

D For an organization fiing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributar's total contributions.

Special Rules

For an erganization described in section 507 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170{0) (1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 880, Part VIII, line Th; or (i) Form 990-EZ, Iine 1. Complete Parts | and I

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1, and lil.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such confributions totzled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, efc., purpose. Don't complete any of the paris unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year., ® 5

Caution: An organization that isn't covered by ihe General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-FF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-E7, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAD7DIL 08/0919



Schedule B (Form 980, S80-EZ, or 990-PF) (2019) 1 2 Page 2
HName of organization Employer identification number
FRIENDS OF TREES 93-0999999
Contributors (see instructionsy. Use duplicate copies of Part | if additional space is needed.
(b © dy =
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [CITY OF PORTLAND ENVIRONMENTAL SV Person
e Payroll D
(1120 SW STH AVE _ $___1,051,951.| Noncash L]
{Complete Part |1 for
PORTLAND, OR 97204 . noncapsh contributions.)
Isa) )] (c) o
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

7 [CLEAN WATER SERVICES - Person
e Payroll D
2550 SOUTHWEST HILLSBORO BWY S 99,834. Noncash N
{Complete Part 1t for
BILLSBORO, OR A nonca%h gon?ributéons‘)
(a) ) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |EAST MULTNOMAH SWCD Person
R Payroll D
5211 N WILLIAMS AVE S___ 1 81,871.] Noncash O
PORTLAND, OR 97217 _ ________ e i bitons
(a) (b} () @
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
4 |CITY OF VANCOUVER Person
0 Payroll ]
1415 W. 6TH STREET _ $ 116,343, Noncash F]
Complete Part |} f
| VANCOUVER, WA 98660 _ _ _ _ r(no?*ecapsh contrr‘rbutigrgs.)
(a) (b) {c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |CITY OF EUGENE Person
e Payroll D
125 EAST 8TH AVE, 2ND FLOOR _ _ _ _ ______ __ S - 73,000.| Noncash N
Ci lete Part H f
BUGENE, OR 97401 _ e contbutions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CITY OF SALEM Person
"""""""""""""""""""""""""" Payroll D

Noncash

N

(Complete Part il for
noncash contributions.}

BAA

TEEAQ7021.  08/09/18
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Schedule B (Form 990, 930-EZ, or 990-PF) (2019) 2 2 Page 2

Employer identification number

Name of organization

FRIENDS OF TREES 93-0999999
Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(B (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 'BOEING Person
e Payroll D
| SANDY BLVD e 131,291.| Nencash D
(Complete Part Il for
“PQB_ZLLEKN“IL _ QRﬁ 9?_0_5_5 ________________________ noncash contributions.)
{a) (b} (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |THE NATURE CONSERVANCY Person
N Payroli D
821 SE 14TH AVE P 187,417.] Noncash []
{Complete Part Il for
|PORTLAND, - Q&. ,912_1_4 _________________________ noncash contributions.)
(a) () (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrofl B
_________________________________________________ Noncash D
{Complete Part I} for
_______________________________________ noncash contributions.)
(a) (b) ] @
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
Person []
Y Payroill D
__________________________________________________ Noncash D
(Complete Part H for
______________________________________ noncash contributicns,)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
__________________________________________________ Noncash D
(Comglete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

{Complete Part I} for
noncash contributions.)

BAA

TEEAQTORL  08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

FRIENDS CF TREES

Employer identification number

93-0995999

Noncash Property (see instructions). Use duplicate copies of Part i} if additional space is needed.

(a) No.
from
Parti

{(b)
Description of noncash property given

(€}
FMV (or estimate)
(See instructions,)

)
Date received

(a) No.
from
Part |

{©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part i

(b

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(&
Date received

BAA

TEEAQ703L  08/0919

Schedule B (Form 990, 990-EZ, or 990-PF) (201%)



Schedule B (Form 990, 990-E2, or 990-PF) (2019 1 1 Page 4
Name of organization Employer identification number
FRIENDS OF TREES 93-0999999

or (10) that total more than $1,000 for the year from any one cont
the following tine entry. For organizations completing Part Hl, enter the 1
contributions of $1,000 or less for the year. (Enter this information once.
Use duplicate copies of Part lIl if additionatl space is needed.

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

ributor. Complete columns (a) through (8) and
otal of exclusively religicus, charitable, etc.,
See instructions.). ....... ... .. >3

®)

a ()
No. from Purpose of gift Use of gift

Part

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from
Partl

)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ (G © N
N% froirn 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
a by ) R C) B
No. fro!m Purpose of gift Use of gift Description of how gift is held
Part

ey
Transfer of gift
Transferee’s name, address, and ZIP + 4

BAA
TEEAQ7O4L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 9
Part iV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Afttach to Form 990.

Department of the Treasury : o . - :
Interral Reverue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization

FRIENDS QF TREES 93-099959%
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Denor advised funds (b} Funds and other accounts

T Total number atend ofyear.................
2 Aggregate value of contributions to {during vear) . . ... .
3 Agoregate value of grants from {duringyear). .. .. .....
4 Aggregate value atend 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 conlrol?. . ... ... ... ... .. .. D Yes D No
6 Did the crganization inform all grantees, denors, and donor advisors in wrifing 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?. ... D es D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that agply).
Preservation of land for public use (for example, recreation or education) iPreservation of a historically important land area
Protection of natural habitat EPreservaton 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 cn a certified historic structure included in @).......... ... 2c
d Numnber of conservation easements inciuded in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .., . e 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 » _
5 Doces the organization have a written policy regarding the periodic monitoring, inspection, handiing of vielations,

and enforcement of the conservation easements itholds?. ... . o I:IYES D No
6 Staff and volunteer howrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B

and section 170(M@EIN? . oo T [ Yes [ ]No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization's financial statemenis that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

12 i the organization elected, as permitted under FASB ASC 958, not to report in ifs revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlt the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, tc report in its revenue statement and bajance sheet works of art,
historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the
following amounts relating io these iems:

(i) Revenue included on Form 990, Part VHI, dine 1. . >3
(i) Assets included in Form 980, Part X . . »3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Farm 990, Part VI, line T. ..o >3
b Assets included in Form 990, Part K. . .. .. >3
EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330%L  8/22119 Schedule D (Form 990) 2019




Scheduie D (Form 590) 2019 FRIENDS OF TREES 93-0999999 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its collection
items (check ail that apply):
a Public exhibition d Loan or exchange program
b Scholarly research B Other
c Preservation for future generations
4 Ero\{ng(e“a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................. D Yes DNO

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' ont Form 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. []Yes [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following tabie:
Amount

cBeginning balance. .. ... . 1c¢
d Additions during the year ... ... 1d
e Distributions during the year. .. ... . Te
f Ending balance. ... . 1f

2a Did the organization include an ameunt on Form 990, Part X, iine 21, for escrow or custedial account liability? . .. D Yes No
b If *Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XHL.......... ... .. ...

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

{(a) Current year (h) Prior year (c) Two years hack {d) Three years back (e} Four years back
Ta Beginning of year bafance.. .. .. 87,699, 85,528, B3,213. 29,054, 28,052,
b Contributions. ............... . 50, 000. 1,000.
¢ Net investment earnings, gains,
and {0SSBS. ... ... 5,378. 2,171. 2,315, 4,159, 2.
d Grants or scholarships. ..., ...
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses .. ... ..
gEnd of year balarce .. ....... .. 93,077, B7,699, 85,528, 83,213. 29,054,

2 Provide the estimated percentage of the current year end balance (line g, column (&) held as;
a Board designated or quasi-endowment » 43.10%
b Permanent endowment * 56.90%
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds nof in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations. . ... ... 3a()] X

(i} Related organizations. .. ... 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations lisied as reguired on Schedule R 3b

4 Describe In Part Xill the intended uses of the organizaticn's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 998, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland .. .. .. ... . 509, 040.| 509, 040.

bBuildings.. ............ ... .. 340, 861. 161,782. 179,079.

c Leasehold improvements. . .......... ... ... 38,941. 24,088. 14,853,

dEquipment. .. ... ... . 216,374, 184,213. 32,161.
eOther. ... ... .. . ..

Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), fine T0c.) .. .................. > 735,133,

BAA Schedule D (Form 990) 2019

TEEAI30ZL B/22/19



Schedule D (Form 950) 2019 FRIENDS OF TREES 93-09995899 Fage 3

1 Investments — Other Securities. N/A
Comptete If the organzation answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives. .. ...... .. ... .. ............
(2) Closely held eguity interests ....................... ..
(3) Other

il Investments — Program Related N/A
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

]
2
3
@
©)
®)
)
()
&
Qo)

n (b) must equal Form 990, Part X, colurnn (B} line 13} .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Cescription (b) Bock value

(1}
(2
3
4
%)
(&)
7
&)
&
(10
Total. (Coiumn (b) must equal Form 990, Part X, cofumn (B} fine 15.) . e >
; Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11. See Form 890, Part X, line 25.
1. (@) Description of liability J (b) Bock value
(1) Federal income taxes ‘
(2) FUNDS HELD FOR OTHERS 42,500.
(3}
@
)
(6)
D)
@&
(€]
a0
an
Total. (Column (b) must equal Form 990, Part X, column (BY ine 25, ) . » 42,500,
2. Liapility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financiat statements that reports the crganization's Habiliy for uncertain
tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIL .. . o L {:1
BAA TEEA3303L &/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FRIENDS COF TREES 93-0999%99%9 Page 4
KI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... . .. . ... ..
2 Amounts included on tine 1 but not on Form 9890, Part VI, line 12:

a Net unrealized gains (fosses) on investments. ... .. ... ... . . .. 2a
b Donated services and use of facilities. . ....... .. .. . . . 2hb
c Recoveries of prioryear grants. . ... 2c
d Other (Describe in Part XIIE). .. .. e 2d
eAddlines 2athrough 2d ... ... . .

3 Sublract line 2e from line 1 .. . A
4 Amounts included on Form 980, Part VI, line 12, but not online 1:

a investment expenses not included on Form 990, Part Vill, line 7b.. .. ... ... .. 4a

b Other (Describe in Part XIH.Y . .. . 4b

cAdd lines da and db . .. 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)........ ... B 5

“{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ...
2  Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

il

a Donated services and use of facilifies. .. .......... . ... ... L. 2a
b Prior year adjustments. .. ... 2b
COthBr J0SSeS . . 2c
d Other (Describe in Part XHL) .. ..o 2d

e Add lines 2a through 2d. . . .. e
3 Subtractline 2e from e L .. o

4 Amounts included on Form 990, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7bo. ...... ..., 4a
b Other Describe inPart XHID . ... . T 4b

cAddliines da and db . L
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ......... .. . ... .. ... .....

[Part XilI] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, tines 2d and 4b and Part XII, lines 2d and 4b. Also compfete this part to prov;de any additional information.

BAA Schedule D {Form 990) 2019

TEEA3304L 812219



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-6047

(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 9

Form
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
tnternal Revenue Service

0 or 990-EZ or to provide any additional information.

kame of the arganization

FRIENDS CF TREES

Employer identification number

93-0999%999

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND OFFICE MANAGER REVIEW FORM 990 BEFORE IT IS FINALIZED AND

A DRAFT IS GIVEN TO THE GOVERNING BOARD.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD REVIEWS POTENTIAL CONFLICT OF INTEREST ISSUES ON AN ONGOING BASIS.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

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

AND A MOTION FCR COMPENSATION WAS OFFERED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REASCNABLE REQUESTS FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED

UPON REQUEST AT THE OFFICES QF FRIENDS OF TREES.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONTRACT SERVICES 461,469, 338,342, 83,671, 29,456.
TOTAL § 461,469, S 338,342, § 93,671, § 29,456,

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEAAS0TL 081919

Schedule O (Form 990 or 990-EZ) (2019)



CT 1 2 Charitable Activities Section y o e
Form Oregon Department of JUSHICE | pay by credit card tsing our

F ior of-egg n‘ gf;arﬁtigs i 100 SW Market Street VOICE  (971) 673-1880 online form at
or Accounting Periods Beginning in: - P
Portland, OR 97201-5702 TTY  (800) 7352000 | httpsi/justice.oregon.gov/
Email: charitable activities@doj state.or.us FAX  (971) 673-1882 | Paymentportal/Account/Login
Website: http://www.doj.state.or.us

Section . -General Information
Cross Through Incorrect ltems and Correct Here:

Registration #: 14889 (See instructions for change of name or accounting period.)
Friends of Trees Registration #:
3117 NE Martin Luther King Jr, Bivd, Organization Name:
Portland, OR 97212 Address:
Phone: (503) 282-8846 Fax: (503) 282-9417 City, State, Zip:
Email: yasharvi@friendsoftrees.org Phone: Fax: Amended
Emait; Report?
Pericd Beginning: 09/01/2019 Period Ending: 08/31/2020 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, D @
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. fs the organization a party to a conlract involving person-to-person, advertising, vending machine or telephone fund-raising in D EQ
Qregon? Yes No

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 empioyees ever signed a voiuntary 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 [:’ g
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes % No
yes, attach a copy of the amended document or letter.
g
D Yes No

8. 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
Yashar Vasef Executive Direclor | (503) 282-8846 Same as above

8. List of Officers, Directors, Trustees and Key Employees — List each person who heid one of these positions at any fime during the year even if they did
not receive compensation. Attach additional sheets if ngcessary. 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 for nonprofit

corporations.)

{A} Name, mailing address, daytime phone number (B} Title & (C)
and emait address average weekly Compensation
hours devoted to (enter $0 i
position position unpaid)

Name: See IRS Form 990
Address:

Phone: (_ _ _) ____________________________

Email:
Name:

Address:
Pone | {3 IIII IO

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Emait:

Form Continued on Reverse Side



Section . Fee Calculation

9. TOMAI REVEIUG ...ttt ettt et e er e eeeere et e e e e es et ettt e 9.
(Frem Line 12 (current year) on Ferm 990; Line 9 on Form 980-E2; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041;
or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation i Totat
Revenue is $0.} 2,807,531

10, REVEBMUE FOB . ... e ee e ettt a et e ee e e et et e e et e e et et 10.
(See chart below. Minimum fee is $20, even f tolal revenue is a negative amount,) 400
Amounton Line Revenue Fee
30 - $24.999 §20
$25.000 - $49,993 $50
$50,500 - $59,999 $30
$100,000 - $249,999 $150
$250,000 - $499.999 $200
$500,000 - $899,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period ...} 11.
(From Line 22 {end of year) on Form 999, Line 21 on Form 999-EZ, or Part I, Line 1,203,617
6 on Form 990-PF; or see the CT-12 instruclions ta calcuiate ) ! !

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part 735.133
I, tine 14b on Form 920-PF; or see the CT-12 instructions to calculate. See the :
CT-12 instructions if organization owns income-producing assets.)

13.  Amount Subject to Net Assets or Fund Balances Fee....................covvviiiiinicie oo 13.
{Line 11 minus Ling 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 468 484

14, Net Assets or FUNG BAIANCES FEBE ... et e s e st eeee et e e et et eneees e s ees 1o sereees 14.
(Line 13 maultiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whele doliar.) 47
Are you filing this report late? D Yes IE D e ettt 15

13. (If yes, the late fee is a minimum of $20. You may owe more depending on how fale the report is. See Instruction 15 for additional information or contact the
Charitable Activities Section at {871) 673-1880 1o obtain Jate fee amount.)

16, TOtB AMOUNTDUR ..ot e ae bbb ot ss et nen e e e e s e 16.
{Add Lines 10, 14, and 15. Make check payabie to the Oregon Department of Justice.} 447

Aftach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990£7 filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required o
complete certain IRS forms for Oregon purposes only, if the attached return was not fited with the IRS, then mark any such return as “For Oregon
Purposes Only." f your organization files IRS Form 990-N (e-Postcard) please attach a copy if avaitable.

Pliease Under pena 0 , iare that | am an officer/director of the organization. | have examined this return, including all
accompa C'j Yhmenta and {0 the best of my knowledge and belief, it is true, correct, and complete.

Sign
Here Executive Director
Signature of officer Date Title
Yashar Vasef Same as above
Officer's name (printed) Address
Same as above
Phone
Paid /7 _
, = /1 / { ( "o g
Erngflr s D] e /1o [ (503) 2223338
s y Prepdrérs ssgnature’ Date Phone
James Huynh , CPA
Kern & Thompson, LLC 1800 S.W. First Avenue, Suite 410, Portland, OR 97201-5333
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable activities@doj.state.or.us.




Request a Filing Extension for Annual Reports

Confirmation of Extension Request

Please print and retain a copy of the “Confirmation of Extension Reguest” for your records. A printoui of the confirmation serves
as proof that your request was submitted on time in the event questions arise about the date your extension request was filed.
Once the department has received your request, you will receive an email notification within five business days, confirming
approval of extension request, or notifying you that we are unable to approve the reguest for specified reasons.

! Organization; Friends of Treas

: Registration Number:

' New Due Date Requested: Will be listed in your approvat letter if your request is approved

' Requestor Name: James Huynh i
! Requestor Email: jim@kern-thompson.com '
. Reiationship to Organization: CPA

i Day Time Phone: 503-222-3338

, Timestamp: Monday, January 11, 2021 12:08 PM

i Return to Request For Extension form 5
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