«n 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please | C Name of organization D Employer identification number
applicable: use IRS

e | o FTRIENDS OF THE URBAN FOREST

e | ¥ [ Doing Business As 94-2699528

ratien | see [ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- |52 l3r DG 1007 GEN. KENNEDY AVE, PRESIDI 415-561-6890

fenanded| tons. } ity or town, state or country, and ZIP + 4 G_Gross receipts § 1,616,773,
Dﬁgﬁ",ca' SAN FRANCISCO, CA 94129-0456 H(a) Is this a group retumn

Pendng | e Name and address of principal officerJ IM DE GOLIA for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

| Tax-exempt status: LX ] 501 ©) ( 3 )4 (insert no.) L 4947(a)(1) or L5027 If "No," attach a list. (see instructions)

J Website: pp WWW . FUF ., NET

H(c) Group exemption number P

K Form of organization: | X.] Corporation || Trust | __J Association | | Other

[ L Year of formation: 1 98 1] m State of legal domicile: CA

[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE A LARGER & HEALTHIER
g URBAN FOREST AS PART OF THE URBAN ECOSYTEM IN SAN FRANCISCO WITH
uE: 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4  Number of independent voting members of the governing body (Part Vi, line1b) .. ... ... 4 15
g | 5 Total number of employees (Part V, IN@ 2a) . .. e, 5 57
fﬁ 6 Total number of volunteers (stimate If MECESSaIY) 6 250
E 7a Total gross unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form990-T, iR B4 . . ... i iieeeenss 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line 1h) 587,406. 1,478,526.
51 9 Programservice revenue (Part VIIL ine 2g) . ... 619,795, 128,035,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 13,216. 10,212,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 24,038,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 1,244,455, 1,616,773,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 720,277. 707,299,
2 | 16a Professional fundralsing fees (Part IX, column (&), fine 11e)
§ b Total fundralsing expenses (Part IX, column (D), ine 25) P> 142,381.
U117 Otherexpenses (Part IX, column (A), lines 11a-11d, 116248 540,267, 564,773.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28) 1,260,544, 1,272,072.
18 Revenue less expenses. Subtract line 18 fromline 12 ..., <16,089. 344,701.
Saé:’ Beginning of Current Year End of Year
=120 Total assets (Part X, e 16) ... 613,768, 987,249.
To| 21 Total liabiliies (Part X, INe 26) ... 166,220, 195,000,
=71 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 447,548, 792,249,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowledge.

Sign p
Here Stgnature of officer Dale
JIM DE GOLIA, PRESIDENT
Type or print name and tifle
Preparer's Date Lrgck 1 e onaying D"
:;zarer's signature > 07/02/10 2?!%'0)'8(1 [ ] ( )
Use Only Sgﬂ“ si"a’“e for WILSON MARKLE STUCKEY HARDESTY & BOTT EIN &
selt-employed), 101 LARKSPUR LANDING CIRCLE, #200
ZP+d LARKSPUR, CA 94939-1750 Phoneno. P 415-925-1120
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (X]ves L _|No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9920 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 page?2
{ Part Il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO PROMOTE A LARGER AND HEALTHIER URBAN FOREST AS PART QOF THE URBAN
ECOSYSTEM IN SAN FRANCISCO THROUGH COMMUNITY PLANTING, MANINTENANCE,
EDUCATION AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 980-EZ2 e [ Jves (XINo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 885,483 . including grants of $ y(Revenue$ 1,616,773,
INVOLVE CITY RESIDENTS IN PROVIDING TECHNICAL AND PRACTICAL ASSISTANCE
WITH TREE PLANTING AND PERFORM UNDER A SERIES OF CONTRACTS THAT PROVIDE
FOR TREE PLANTING AND ONGOING MAINTENANCE.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of $ Y(Revenue $ )

4d  Other program services. (Describe in Schedule O.)

{Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 885,483,
Form 990 (2009)
932002
02-04-10
2

15110702 718997 97271 2009.03060 FRIENDS OF THE URBAN FOREST 97271__ 1



Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528  Page3
] Part IV | Checklist of Required Schedules

Yes | No
1 s the arganization described in section 501(c)(3) o 4947(a)(1) (other than a private foundation)?
I Y05, COMPIBLS SCHEGUIE Ao 1 | X
2 Is the organization required to complete Schedule B, Schedule of COMUIBULOIST | oo ooeseeeceeme e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,” complete Schedule C, PAt I .. .o...ooisvssessnrnsssosss oo S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in jobbying activities? If "Yes,* complete Schedule C, Partll 4 X
5 Section 501(c)4), 501(c){5), and 501(c){6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part 1 e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Partll o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
GOROGUIE D, PAI I oo T 8 X
g Did the organization report an amount in Part X, line 21; serve as & custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation sarvices? /f “Yes,* complete Schedule D, Part IV . g X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments'?
If "Yes, " complote SCheaule D, PArt V|| . T 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
GO BDICEDIE o 11| X
® Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,' complete Schedule D, Part VIL.
e Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part V.
@ 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," complate Schedule D, Part X.
& Did the organization report an amount for other liabliities In Part X, line 257 If "Yes,® complete Schedule D, Part X.
& Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability tor uncertain tax positions under FIN 487 If *Yes,* complete Schedule D, Part X.
{2  Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xil, and X/ll. 22| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts X1, XH, and X is OpHONG r12A X
43 Is the organization a school described In goction 170M)(ANN? /f "Yes,” complete Schedule E e 13 X
14a Did the organization malntaln an office, employess, or agents outslde of the United States? ..o 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlvities outalde the United States? If *Yes," complete Schedule F, Part .o 14b X
45 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part B s 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unlted States? /f "Yes," complete Sehedule F, Part Il e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 6 and 1162 /f *Yes, " COMPIote SCheaule G, PAITI | ..iccocociismsissss s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHll, lines
10 and 8a7 If 'Yes," COMPIEte SChETUIB G, PArt Il ||| ..\ i ioocoiiooioieieo s 18 X
i¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPlote SCROGUIR G, PAt Ml | oo 19 X
20 _Did the organization operate one of more hospitals? /f "Yes," complete T 20 X
Form 980 (2009)
8570410
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Form

990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 paged

| Part IV Checklist of Required Schedules (continueq)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f *Yes," complete Schedule I, Parts land /il 22 X
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, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUIE Y | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'NO*, go 10 line 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
ANY 1A BXEMPT DONUS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROUUIE Ly PAIt 1 |||\ (0oo oo oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part If . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
SCROAUIE L, PAIt Il |||\ oo e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L., Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part tvV.- 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes,” complete
SCRBAUIE Ny PAIE 1 |||\ e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IIl, IV, and V, line T e, 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part V, lin@ 2. e 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 ’
Note. All Form 990 filers are required to complete Schedule O, . 38 | X
Form 990 (2009)

932004

02-04-10
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528 Pageb

Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHIZ& WIMNGIS? | ... it et ceee e e e 2oL 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun ... 2a 57
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... on | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation inSchedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
X SO TraNS O ON Y e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO 1K QBUUCH D T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
DEOVIAEA 10 H18 DAYOF? e 7a X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMM B2B2? oo oot ee e ee o ee o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7d !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DO COMIAC Y 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ]
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At ANY HME AUING TRE YOAI T e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ! 12b
Form 890 (2009)
932005
02-04-10
5
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Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 pPage6

I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 11a 15
b Enter the number of voting members that are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYBE? | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’'s assets? . ... ... 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITUNG DOOY? oot et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning DOGY? e e, 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go toline 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES ? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the poficy? /f "Yes, " describe
in Schedule O hoW this is DONe e 12c | X
13 Does the organization have a written whistleblower policy? ., 13| X
14 Does the organization have a written document retention and destruction poliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i5a | X
b Other officers or key employees of the arganization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity AUNNG e YBAI? et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:j Anocther's website D_i] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
THE ORGANIZATION - 415-561-6890
BLDG 1007 GEN. KENNEDY AVE, PRESIDIO, SAN FRANCISCO, CA 94129-0456

932006

Form 990 (2009)

02-04-10
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Form 990 (2009) FRIENDS QF THE URBAN FOREST 94-2699528 page7
[Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 2 organization (W-2/1099-MISC) from the
218 « |E (W-2/1099-MISC) organization
E E é §§ _ and related
% § § ;E’? ;% % g organizations
JIM DE GOLIA
PRESIDENT 1.00(X X 0. 0. 0.
JUSTIN BUELL
VICE PRESIDENT 1.00X X 0. 0. 0.
CATHERINE ELLIOTT
SECRETARY 1.00{X X 0. 0. 0.
GREG SAMOULIDES
TREASURER 1.00]X X 0. 0. 0.
ROB BLACK
CHAIR OF ADVOCACY 1.00X 0. 0. 0.
ADAM BYRNES
CHAIR OF BOARD RESOURCES|. . 1.00}X 0. 0. 0.
TODD LILES
CHAIR OF DEVELOPMENT 1.00|X 0. 0. 0.
BILL BARNES
BOARD MEMBER 1.00(X 0. 0. 0.
ELIZA BROWN
BOARD MEMBER 1.001X 0. 0. 0.
JEANNE DARRAH
BOARD MEMBER 1.001X 0. 0. 0.
SHEILA FISCHER KIERNAN
BOARD MEMBER 1.00X 0. 0. 0.
MIKE MARSHALL
BOARD MEMBER 1.00(X 0. 0. 0.
JAY MURPHY
BOARD MEMBER 1.001X 0. 0. 0.
TODD RENSCHLER
BOARD MEMBER 1.00(|X 0. 0. 0.
MARTIN SKEA
BOARD MEMBER 1.00{X 0. 0. 0.
932007 062-04-10 Form 990 (2009)
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Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 Ppage8
[P art VIi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (C) D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week & the organizations compensation
I H organization (W-2/1099-MISC) from the
518 w |8 (W-2/1099-MISC) organization
1= £ iE
= § £ l8g and related
ElZla|sgal e organizations
2128 |2 |Fg]l e
b Total ... > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 0
Yes | No
8  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,000? /f "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for SUChPEISON ... .. . . S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) {B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

FRIENDS OF THE URBAN FOREST

94-2699528

Page 9

| Part VIl | Statement of Revenue

(A}
Total revenue

8)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
exciuded from
tax under
sections 512,
513, or 514

"0 Q0 T o

and other simﬂ%r amounts
@

Contributions, gifts, grants

o>

Federated campaigns 1a

Msmbership dues 1b

Fundraisingevents 1c

Related organizations 1d

Government grants (contributions) 1e

610,612,

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

867,914.

Noneash contributions included in lines 1a-1f: $

Total. Add Jines 1a-1f

1,478,526,

evenue

Pro%gam Service

m =0 o0 oo

CONTRACT REVENUES

Business Code

561499

128,025.

128,025.

MERCHANDISE SALES AND

561000

10.

10.

All other program service revenue
Total. Add lines 2a-2f

128,035,

Other Revenue

o o

Investment income (including dividends, interest, and
- other similar amounts) )
Income from investment of tax-exempt bond proceeds

Royalties

10,212.

10,212,

GrossRents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

(i) Other

assets other than inventory

L ess: cost or other basis

Gross income from fundraising svents (not
including $ of
contributions repotted on line 1c¢). See

Part IV, line 18 a

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 a

Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

o QO T o

12

All other revenue

1,616,773.

128,035.

O.

10,212.

932009
02-04-10

-5110702

718997 97271
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Form 990 (2009)

FRIENDS OF THE URBAN FOREST

94-2699528 page10

| Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) { L) .
7b, 85, 9b, and 10 of Part Vl. Total expenses P anses | Gemerar oxpenass Fé‘Qééﬁ?é’ég

1 Grants and other assistance to governments and

organizations inthe U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Othersalariesandwages . ... 612,020. 419,485- 138,131. 54,404.
8 Pension plan contributions {include section 401(k)

and section 403(b) employer contributions)

9 Otheremployee benefits 48,618, 33,190. 10,968. 4,460.
10 Payrolitaxes ... 46,661. 31,854. 10,526. 4,281.
11 Fees for services (non-employees):

a Management .

b Legal

e AcCounting ... 33,756, 33,756,

d Lobbying

e Professional fundraising services. See Part 1V, ling 17

f Investment managementfees .

g Other
12 Advertising and promotion .

13 Officeexpenses 6,098. 4,269. 1,159. 670.
14 Information technology . . . .
15 Royaltles ...,
16 OCCUPANCY ... ...\ 63,735, 44,615, 12,110. 7,010.
17 Travel e, 1,249. 1,249.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,031. 722, 196. 113.
23 nsurance ... 15,479. 10,835, 2,941. 1,703.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ...

a TREE PLANTING 152,054. 152,054,

b SURVEY EXPENSES 101,413. 101,413,

¢ POSTAGE & DELIVERY 69,354, 4,606, 1,250. 63,498.

d EQUIPMENT RENTAIL & REPA 21,375, 19,415, 1,241. 719.

e EDUCATION 16,076. 16,076.

f Al other expenses 83,153, 45,700. 31,930. 5,523.
25  Total functional expenses. Add lines 1 through 24¢ 1,272,072, 885,483. 244,208. 142,381.
26  Joint costs. Check here > || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonintereStbeanng ....................c.c....ooooovovovoceesooerooereeeeeneen 176,305.] 1 303,782.
2 Savings and temporary cash Investments 170,488.] 2 362,315.
3 Pledges and grants receivable, net 229,189.] 3 278,873.
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partliof Schedule L 6
& | 7 Notesand loansreceivable,net | . ... 7
4 | 8 inventoriesforsalecruse 14,722.] 8 6,173.
< | 9 Prepaid expenses and deferred charges 16,255.] o 25,851.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 135,560,
b Less: accumulated depreciation 10b 132,175, 0.] 10¢c 3,385.
11 Investments - publicly traded securlties 11
12 Investments - other securities. See Part \V, line 11 . 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @ssets | . ..., 14
18  Otherassets. See Part IV, line 11 6,809.] 15 6,870.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 613,768.] 16 987,249,
17 Accounts payable and accrued eXpenses ... 60,703.] w7 102,628.
18 Grantspayable | 18
19 DefOrred reVeNUE .. . .. ... 66,200.] 19 74,714.
20 Tax-exemptbond liabilities | . ., 20
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- OF SChedUlo L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduled 39,317, 25 17,658.
26 Total liabilitles. Add lines 17 through 25 ... ... _ 166,220.] 26 195,000.
Organizations that follow SFAS 117, check here P LX] and complete
g lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted netassets ... 447,548.| 27 770,449.
& |28  Temporarily restricted netassets ... 28 21,800.
e 29 Permanently restricted netassets o 29
2 Organizations that do not follow SFAS 117, check here P [::] and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
# |33 Totalnetassetsorfundbalances 447,548.| 33 792,249,
34 Total liabilities and net assets/fund balances ... 613,768.] a4 987,249.
Form 990 (20009)

932011 02-04-10
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Form 990 (2009) FRIENDS OF THE URBAN FOREST 94-2699528 page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2} X
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c) X
f the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Ej Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular ATB3? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P~ See separate instructions. Inspection

Name of the organization Employer identification number
FRIENDS OF THE URBAN FOREST 94-2699528

{Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2
3
4
5

1
6 []
7 X1
]
1]

© o

A church, convention of churches, or association of churches described in section 170(b)( IHANI).

A school described in section 170(b){ 1}{A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b) 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){A)(iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A)iv). (Complete Part I1.)

A tederal, state, or local govemnment or governmental unit described in section 170{b){ 1{A){(v).

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

A community trust described in section 170(b}{1)}{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part Ii1.)

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

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section 508(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b L] Type li c [:’ Type Il - Functionally integrated d ] Type lit - Other
e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or togsther with persons described in (if) and (jii) below, Yes | No
the governing body of the supported organization? . . . | 11g(i)
(i) A family member of a person described in (yabove? . | 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or Iy above? 11g(iii)
h Provide the following information about the supported organization(s).
; . (i) Type of iv) Is the organization] (v) Did you notify the ] (vi) s the il
0 NiT;ag;fzzlt,i%?,med (e ( desc?iL%adniJzﬁt:i?wz <19 l(n czol. (i) Iistgd in your, (q)rgani)z/ation in )(,;ol. ?{)gggéﬁ?z%% in ol (vu)sﬁgg)c:)l:{n o
above or IRC section governing document?} (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Form 990 or 990-£2) 2009 FRIENDS OF THE URBAN FOREST
lule for Organizations [ i '
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Shedul A

94-2699528 pagen

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

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

1072940.] 1074665.

1040836.] 961,599.

1606551.

5756591,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

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

1040836.] 961,599.] 1072940.] 1074665.

4 Total. Add lines 1 through3

1606551.

5756591,

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

6 Public suppart. Subtract line 5 from line 4.

5756591.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2008 (c) 2007 (d) 2008

(e) 2009

{f) Total

1040836.] 961,599, 1072940.] 1074665,

7 Amountsfromlined4

1606551,

5756591.

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

13,842.] 13,216.

6,7717. 8,447.

10,222,

52,504.

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

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

assets (Explain in Parttv))

11 Total support. Add lines 7 through 10

5809095.

12 Gross receipts from related activities, etc. (see instructions)

12 |

544,637.

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

13

501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

99,10 o

15

99.01

15 Public support percentage from 2008 Schedule A, Part i, line 14

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
d see instructions

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box an

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 890-EZ) 2009 ] ] Page 3
{Part lll | Support Schedule for Organizations Described in Section 509{a)(2) (compiete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)i» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotnt on fine 13 for the year

cAddlines7aand7b ...

8 Public support (subtract line 7c from line 61
Section B. Total Support

Calendar year (or fiscal year beginning in)i> (3) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly catriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...
13 Total support(add iines 9, 10, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(8) organization,

OB IS DO AN S O MO @ o it eieiiisea s ean s ea en s e e en s enn e eneme s e nsens
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column {f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 20009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton » [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... - [::]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 99% 990-EZ, > 2009
or 990-P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE URBAN FOREST 94-2699528

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

Uoooand

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 5 of Part |

Name of organization

Employer identification number

FRIENDS OF THE URBAN FOREST 94-2699528
Partl  Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE SAN FRANCISCO FOUNDATION Person
Payroll [:]
225 BUSH ST SUITE 500 $ 10,000. Noncash [ |
(Complete Part 1l if there
SAN FRANCISCO, CA 94104 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | RHODA & RICHARD GOLDMAN FUND Person
Payroll l::]
P.O. BOX 29924 $ 25,000. Noncash [ ]
(Complete Part 1l if there
SAN FRANCISCO, CA 94129 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SAFEWAY FOUNDATION, INC. Person  [X]
Payroll [:]
5918 STONERIDGE MALL RD. $ 7,500. Noncash [ |
(Complete Part Il if there
PLEASANTON, CA 94588 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DALE HARBOUR CHAMPION LIVING TRUST Person
Payroli [:]
P.O. BOX 117400 $ 77,100. Noncash [ ]
(Complete Part |l if there
BURLINGAME, CA 94011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WALLIS FOUNDATION Person
Payroll [::]
1880 CENTURY PARK EAST SUITE 950 $ 5,000. Noncash [ |
(Complete Part |l if there
LOS ANGELES, CA 90067 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CALIFORNIA RELEAF Person  [X]
Payrol  [__|
P.O. BOX 72496 $ 7,500. Noncash [ ]

DAVIS, CA 95617

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

15110702 718997 97271
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Schedule B (Form 990, 990-EZ, or $90-PF) (2009)
Name of organization

Page 2 of 5 of Part |
Employer identification number
FRIENDS OF THE URBAN FOREST 94-2699528
Partl  Contributors (see instructions)
(a) (b) (c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ELIZA BROWN & HAL CANDEE Person
Payroll [:]
117 LAIDLEY ST. $ 7,500. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94131 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE MARY WOHLFORD FOUNDATION Person X]
Payroll [:]
P.0. BOX 2026 $ 5,000. | Noncash [ ]

(a)

SAN FRANCISCO, CA 94126

(Complete Part Il if there
is a noncash contribution.)

(b)

{c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | KRISTIN L. BREWE Person [ X]
' Payroll ]
650 DAVIS ST $ 5,000. Noncash [ |
(Complete Part 1l if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | GRACE & STEVEN VOORHIS Person  [X]
Payroll [:]
45 SAN LORENZO WAY $ 7,500. Noncash [ |

SAN FRANCISCO, CA 94127

(Complete Part Il if there

is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | STEVE & NANCY GRAND Person [ X]
Payroll [—_:l
2000 WASHINGTON ST #7 10,000. Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | GENSTAR CAPITAL Person
Payrolt [ ]
2946 BRODERICK ST 5,000. Noncash [ ]

SAN FRANCISCO, CA 94123

923452 02-01-10

(Complete Part It If there

5110702

718997 97271
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is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3 of 5 of Part |

Name of organization

Employer idenfification number

FRIENDS OF THE URBAN FOREST 94-2699528
Part | Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
13 | NEW BELGIUM BREWING CO. , INC,. Person (x]
Payroll 1
500 LINDEN ST. $ 5,000. Noncash [ ]
(Complete Part Il if there
FORT COLLINS, CO 80524 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | LARRY & STEPHANIE FLINN Person  [X]
Payrolt l::]
160 GOMEZ RD $ 5,000. Noncash [ ]
(Complete Part I if there
HOBE SOUND, FL 33455 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | HILARY SEUBERT REVOCABLE TRUST Person
Payroll [:j
P.0. BOX 75000 $ 155,788, Noncash [ ]
(Complete Part Il if there
DETROIT, MI 48275 I8 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | ORACLE Person
Payroll [:j
500 ORACLE PKWY $ 30,000, Noncash [ ]
(Complete Part I if there
REDWOOD SHORES, CA 94065 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BANK OF AMERICA CHARITABLE FOUNDATION,
17 | INC. Person
Payroll [:]
555 CALIFORNIA ST $ 10,000. Noncash [ ]
{Complete Part ll if there
SAN FRANCISCO, Ca 94104 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | MITZI JOHNSON Person [ X]
Payroll D
242 ATHENS ST $ 30,000. Noncash [ ]

SAN FRANCISCO, CA 94112

(Complete Part I if there
is a noncash contribution.)

923452 02-01-10

5110702 718997 97271
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 5 of Part|

Name of organization

FRIENDS OF THE URBAN FOREST

Employer identification number

94-2699528

Partl  Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | DEBRA J. DOLCH, SUCCESSOR TRUSTEE Person  [X]
Payroll E:l
167 SOUTH PARK $ 105,622, Noncash [ ]
(Complete Part Il if there
SAN FRANCISCO, CA 94107 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | ADOBE SYSTEMS, INC., SVCF Person
: Payroll [:]
2440 WEST EL CAMINO REAL STE 300 $ 10,000. Noncash [ |
{Compilete Part Il if there
MOUNTAIN VIEW, CA 94040 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | KAISER PERMANENTE Person
Payroll [ ]
1800 HARRISON ST $ 5,000. Noncash [ ]
{Complete Part Il if there
OAKLAND , CA 94610 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | CRESCENT PORTER HALE FOUNDATION Person (X]
Payroli I::]
655 REDWOOD HWY #301 $ 7,000. | Noncash [ ]
(Complete Part {l if there
MILL VALLEY , CA 94941 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | SYMANTEC CORPORATION Person
Payroll [:]
301 HOWARD ST $ 5,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | DAVID B. GOLD FOUNDATION Person X]
Payroll L__:I
44 MONTOGOMERY ST SUITE 3750 $ 10,000. Noncash [ |

SAN FRANCISCO, CA 94104

{Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10

15110702 718997 97271
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization

Page 5 of 5 of Part |

FRIENDS OF THE URBAN FOREST

Part |

Employer identification number

(a)

Contributors (see instructions)

94-2699528

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

25

GEORGE A MILLER & JANET MCKINLEY

(a)

301 11TH ST #5

Type of contribution

Person EZ:I
Payroll E:]

SAN FRANCISCO, CA 94103

$ 20,0

00. Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

Type of contribution

Person D
Payroil [:]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

L]
]

Person
Payroll
Noncash

(a)
No.

(b)

]

{Complete Part It if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll [:j

(a)
No.

(b)

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

L]
]

Person
Payrofl

(a)
No.

{b)

Noncash

]

(Complete Part I if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

923452 02-01-10

L1
[]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

15110702 718997 97271
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements ——W

{Form 990) P Complete if the organization answered "Yes," to Form 990,

beoart e Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

.n‘i;’:;‘,’a?’g’gjeiu‘e'“’s;ﬁ”” P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number
FRIENDS OF THE URBAN FOREST 94-2699528

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 890, Part IV, line 6.

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

1 Total humber atendofyear ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ..

4 Aggregatevalue atendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o | -
l Part i ! Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2athrough 2d if the organlzatlon 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 | .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and seotion 170()ANBIIN? e [dves [no

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

I Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

these items:
() Revenues included in Form 990, Part VI, fine t [
(ii) Assetsincluded inForm 990, Part X e B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl fine T R

b Assetsincluded INForm 990, Part X e P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 FRIENDS OF THE URBAN FOREST 94-2699528 page?2
[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
(check all that apply):

a Public exhibition d [ toanor exchange programs
b [:] Scholatly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit 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? ... [ ]ves [ ] No
I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No

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

Amount

Beginning balance ) ic
SO OSSOSO OO R RTRP ORIV OROPRRORS id
Distributions during the year le
Ending balance e, 1f

2a Did the organization include an amount on Form 890, Part X, lIne 217 L] ves L_INo

b_If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 a0
>
o
o
f=2
o]
]
w
o
C
=
=
[{e]
—
-
jo]
~
o
o
2

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
Permanent endowment p %

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

by: Yes | No

e o 0 T

-

=2

() unrelafed organizations || e, 3a(i)
(i) related Organizations . ... ... .. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

d Equipment 135,560. 132,175. 3,385.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) ... ... . ... » 3,385.
Schedule D (Form 990) 2002
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Schedule D (Form 990) 2009 FRIENDS OF THE URBAN FOREST 94-2699528 page3
{Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financlal derivatives . ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) ine 12.) B>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
{Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col BYlIne 15) .. e |
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
AMOUNTS HELD AS FISCAL AGENT 17,658.
Total. (Colurnn (b) must equal Form 990, Part X, col (B) ine 25.) ... » 17,658.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financlal statements that reports the organization's liability for
uncertain tax positions under FIN 48.
0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FRIENDS OF THE URBAN FOREST 94-2699528 page4d
[Part XT | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, columin (A), ine 12) 1 1,616,773.
2 Total expenses (Form 990, Part IX, column (&), line 25) 2 1,272,072,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 344 , 101,
4 Net unrealized gains (losses) oninvestments . ... 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9 0.
10__ Excess or (deficit) for the year per audited financial statements. Combine fines3and9 . .............. 10 344,701.
rl"art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 616 ,173.
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e, 2c

d Other{Describe inPart XIV.) e, 2d

e Addlines 2athrough d 2e 0.
3 Subtractline 2efromiine 1 3 1,616,773,
4  Amounts included on Form 890, Part VI, line 12, but not on fine 1:

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

b Other (Describe inPart XIV.) e 4b

c Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... ..o 5 1,616,773,
ﬁi'art XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,272,072,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . 2a

b Prioryear adjustments e 2b

€ OtherlosSes ... ... 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2t0rough 2d e 2e 0.
3 3 1,272,072,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vitl, line7b 4a

b Other(DescribeinPart XIV.) 4b

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)  ..........c.cc..ccooovevieeeiicvie, 5 1,272,072,

{ Part XIV] Supplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X|, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2009
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SCHEDULE O Supplemental Information to Form 990 — A

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

internal Revenus Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
FRIENDS OF THE URBAN FOREST 94-2699528

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

COMMUNITY PLANTING, MAINTENANCE, EDUCATION & ADVOCACY.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZAITON WILL BE PROVIDED

FORM 990 BEFORE IT WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

CONFLICTS OF INTEREST AT REGULAR MEETINGS OF ITS BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF KEY EMPLOYEES ARE

BASED ON SALARY COMPARISONS WITH OTHER SIMILAR ORGANIZATIONS AND ARE

APPROVED ANNUALLY BY THE BOARD OF DIRECTORS IN CONNECTION WITH ITS BUDGET

REVIEW

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

TO THE PUBLIC UPON REQUEST.

THE PROCEDURE HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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