COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

This is for the Subcommittee on National Parks, Forests & Public Lands oversight field hearing entitled
“Failed Federal Forest Policies: Endangering Jobs, Forests and Species.” This hearing will be held on
Monday, May 21, 2012 at 9a.m. PDT at the Cowlitz County Expo and Conference Center, 1900 7th Avenue,
in Longview, WA.

For Individuals:

1. Name: Tom Fox

2. Address: P.O. Box 311 Ethel, WA. 98542

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]

* * * k* %

For Witnesses Representing Organizations:

1. Name: Family Forest Foundation

2. Name of Organization(s) You are Representing at the Hearing: Family Forest Foundation

w

Business Address: P.O. Box 1364 Chehalis, WA. 98532

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Tom Fox- President- Family Forest Foundation
Title/Date of Hearing: “Failed Federal Policies: Endangering Jobs, Forests and Species” 5/21/2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

Associate of Science in Forest Management from Lane Community College in Eugene Oregon, Graduate of
Class 19 from the Washington Agriculture Forestry Program

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Graduate of the Washington Contract Master Loggers Training Program, a Registered Washington State
Reforestation Contractor, Life member of Washington Farm Forestry Association, Member of Society of
American Foresters

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am President of Tree Management Plus Inc. which is a Forestry Consulting and Contracting company that
has been in business in Washington State for 35 years working mostly with Family Forest Landowners
assisting them in managing their forest land.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: Tom Fox — President — Family Forest Foundation
Title/Date of Hearing: “Failed Federal Policies: Endangering Jobs, Forests and Species” 5/21/2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I am the president of the Family Forest Foundation; also | am the Chairman of the Washington Hardwoods
Commission

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

The Family Forest Foundation received USFW Section 6 grant funds in the amount of $157,727.00 in 2008,
$167,811.00 in 2009, and $31,020.00 in 2010 to develop a Scientifically Credible long-term management plan
for Endangered Species that meet Federal and State requirements for Habitat protection while allowing for
Sustainable management of natural resources developing of the Family Forest Habitat Conservation Plan.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None



k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

I have this information(30 pages) but will need to fax ,mail or bring this with me to the hearing.



Short Form | omewo. 15451130
m 990-EZ | Return of Organization Exempt From Income Tax ' 2@1 0

Under saction 501(c), 627, or 4947(a}(1) of the Internal Revenue Code
Open to Public

{oxcept black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital fecilities,
and certain controfiing organizations as defined in seclion 512(b){13) must file Form 890 (see instructions).
All other organizations with gross receipts less than $200,000 and folal assets less than $500,000

Dapariment of the Treagsury at the end cf the year may use this form, Ins pecti on
Intemal Revenue Service > e organizatlon may have lo use a copy of this return to salisfy stale reporting requirements.
A Forthe 2010 calendar year, or tax year beginnin ,and ending
B_ Checkif applicable: |G Name of organization D Employer identifcation number
Adidress change
Name ¢h FAMILY FOREST FOUNDATION 91-2164957
ame ghangs Number and street (or P.O. box, f mall is net delivered e street address) Roomfsulte | E Telephone numbar
Initied return
Terminated P.Q. BOX 1364 (360) 736-5918
Amended ratum City or town state or country ZIP + 4 F Group Exemption
Appllc&tlion pgndtng LIS WA 98532 Number b
G Accounting Method: Cash D Accrual Other (specify} » H Check ™ B] if tha prganization Is
I Webslte: P-www.fgmlly_forastfoundatron org not required to attach Schedulg B
J  Tax-exempt status (check only one) — | X |501(c)3 | 501(c){ } € (nsert no)|__] 4947apnyor | |so7|  (Form 990, 990-EZ, or 890-PF).

A

Checi ’D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 5.50,0-.00.
A Form 890-EZ or Form 990 return s not required though Form 890-N {e-posteard) may be required {see instructions). But if the organlzation chooses
to file a return, he sure to file a complete return.

L Add lines 5b, Be, and 7b, 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels

Fart Il Ine_25, column (B} below) are $500,000 or mors, file Form 990 Instead of Form 890-E2 . . . . . . . . . . ., o] 77.272
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part| . . . , . , . . . .
1 Contributions, gifts, grants, and similar amounts received , 11 65,119
2 Program service revenue including government fees and contracts 2 12,150
3 Membership dues and assessments . 2
4 Investment income . e 4 '3
8a Gross amount from sale of assts other than mventory ... .. | ba :
b less: cost or other basis and sales expenses. . . . 5b
" ¢ Galn or (loss) from sale of assets other than inventory (Subtract Irne 5h from line 5a) . D
2| & Gaming and fundraising events
2 a Gross ingome from gaming (attach Schedule G if greater than
i $15000) . . . . . . ... |ea]
b Gross income from fundralsmg events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000}. . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
lineGe) . . . . . . 0
7a Gross sales of Inventory, Iess returns and allowances e 7a
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from line 7a) . 0
8 Other revenue (describe in Schedule O) . C e
9 Total revenue, Add lines 1, 2 3, 4, 5¢,6d, 7c, and 8. 77.272
10 Grants and simllar amounts paid (list in Schedule O) .
11 Benefits paid to or for members ,
@l 12 Salaries, other compensation, and employee beneﬂts .
2| 13 Professional fees and other payments to independent contractors . 37,184
8| 14 Occupancy, rent, utilities, and maintenance . 4,800
ol 15 Printing, publications, postage, and shipping . 286
16  Other expenses (describe in Schedule Q) . 21,524
17 Total expenses. Add lines 10 through 16, 63,784
al 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e e e 13,478
@1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with :
& end-of-year figure reported on prior year's return) . . e e 19 40,116
®| 20 Other changes in net assets or fund balances (explarn in Schedule O) C e e 20
Z| 21 Net assets or fund balances at end of year. Combhine lines 18 through 20 . - | 53,694
For Paperwork Reductlon Act Notice, see the saparate Instructions. rorm 990-E2Z (z010)

(HTAY



Form 990-EZ (2010) FAMILY FOREST FOUNDATION 91-2184857 Page 2

Balance Sheets, (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthis Partil. . . . . . ., . . . . . . .. _
' ' {A) Beginning of year (B) End of year
22 Cash, savings, end Iinvestments . . . . . . . . ... ... L. L L 39792) 22 | 53270
23 Landandbuidings. . . . . . . . . . ... L0 23
24 Otherassets (describe in Schedule O). . . . . . . . . . . . ... . .. 324| 24 _..324
25 Totalassets. . . . . . . . . . . .. ... 40,116] 26 53,594
26 Tofal liabilifies {(describe in Schedule @). . . . . . . . . . . .. .. .. 26 | ' '
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . _ 40116] 27 | 53,694
IEI"I Statement of Program Service Accomplishments (see the instructions for Part I} Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI (ER:quifed fﬂf?ciﬂm“
What is the organization's primary exempt purpose? SCIENTIFIC AND EDUCATIONAL T o?géﬁﬁ?ﬁiﬁg aﬁd(ﬁé‘m’m

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant infarmation for each program iltle.

4947(a)(1) frusts; optional
far others.)

28 DEVELOP A SCIENTIFICALLY CREDIBLE LONG-TERM MGMT PLAN FOR ENDANGERED SPECIES
JTHAT MEET FEDERAL AND STATE REQUIREMENTS FOR HABITAT PROTECTIONWHILE
ALLOWING FOR SUSTAINABLE MGMT OF NATURAL RESOURCES. . . . ... ...
(Grants $ }_Ifthis amount includes foreign grants, checkhere. . . . » 28a 31,020
29 EPUCATING THE PUBLIC ON THE VALUE OF GOOD LAND STEWARDSHIP PRACTICES AND_____ ; -
MAINTAINING THE VIABILITY OF SMALL FOREST LANDOWNERS BY SPONSORING SEVERAL
FIELD DAYS WITH QVER 800, PEOPLE ATTENDING THESE EVENTS. .__ ... ...
(Grants § }_If this amount includes foreign grants, checkhere. . . .  » D [ 293 16,340
30 hh o e o £ e £ e n e e n o e n e m et m e e m o m e mm e m e mamns
{Grants § } If this amount includes foreign grants, checkhere. . . . » Ej 30a
31 Other program services (describe in Schedule ©). . . . . . . . . . . . . . . . .. ...,
{Grants $ ) If this amount includes foreign grants, checkhere. . . . m [:] 31a
32 Total program servige expenses. (add lines 28a through 31a) . . . . . . . . . . . . . . ., . > | 32 | , 47,360
mﬂ.ﬁs%;f Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see tha Instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthis Part vV . . . . . . . . . . . ., .
i {b) THle and average {c) Compensation (3} Contbutons @ 18) Expense
{n) Name and address hours per waek {If not pald, employae benafit plans & account and
e e devoted fo position enter -0} deforred compensation | other allowances
THOMASEQX, ..o eereerermmeememre e eomeerneas Tits PRESIDENT :
PO BOX 311 ETHEL WA 98842 HIAWK 2.00 0
STEVEWEBSTER . . .oooeeeemcmeneeae] Tite VICE-PRESIDENT
658 HWY 603 GHEHALIS WA 98532 HI/WiK 1.00 0
BILLSCHEERWR, .o Tile TREASURER
PC BOX 1265 CHEHALIS WA 98532 HEWK 2.00 0
KEN M R e Tile SECRETARY
1801 TILLEY RD S OLYMPIA WA 98512 Hrwi 1.00 0
DOUGSTNGON T Tiie DIRECTOR
PO BOX 126 TOLEDO WA 98591 Hiywk 1.00 0
DANZANDELL ] Tile DIRECTOR
216 SHANKLIN RD ONALASKA WA 98570 HisWi 1.00 0
BILLSCHEERSR i Tile DIRECTOR
PO BOX 248 PUYALLUP WA 98371 HWK 1.00 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
HrWK .00 0
___________________________________________________ Title
HrAWIK .00 0
___________________________________________________ Title
HIWK .00 0
___________________________________________________ Title
HrwiK 00 0
___________________________________________________ Title
HIAMK .00 0

Form 890-EZ (2010



Form 990-EZ (2010} FAMILY FOREST FOUNDATION 91-2164957  Page3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedufe O to respond to any question in this Party ., . . . . . . ., ., . [:|

a3

34

35

36

3a

38a

39

40 a

M
42a

43

44 a

Yos | No

Did the organization engage in any activity not previously reported to the IRS? if "Yes," provide a detailed
description of each activity in Schedule 0. . . . | 33 I X
Were any significant changes made to the organrzrng or governrng documents? If "Yes " attach a conformed. N
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions). . . . . . . .
If the organization had income from business activities, such as thoee reported on Irnes 2 sa and 7a (among others) but
not reported on Form 990-T, explaln In Schedule O why the organization did not report the income on Form 980-T.

Did the erganization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),

601(c)(5), or 501(c)(B) organization subject ic section 8033(e) notice, reporting, and proxy tax requirements? (3al 1 X
If "Yas," has it filed a tax return on Form 990-T for this year (see instructions)? . . . . .. 38h .

Did the organization undergo a liquidation, dissolution, termination, or significant drspos:tlon of net assets
cduring the year? if "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a |

Did the organization file Form 1120-POL for this year? .

Did-the erganization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans macde In a prior year and still outstanding at the end of the tax year covered by this refurn? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line @ .

Gross receipls, included on line 9, for public use of club facilities .

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under;
section 4911 , ; section 4912 » ; section 4955 »
Section 501{e)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reporied on any of its prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part].

Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4956, and4958 . . . . . N
Section 501(c)(3) and 501(0}(4) orgamzatrons Enter amount of tax on Ime 400
reimbursed by the organization, . . . | »>

All organizations, At any time during the tax year was the orgamzatron a party to a prohrb:ted tax shelter
transaction? If "Yes," complete Form 8885-T. e e e e
List the states with which a copy of this retum is filed. b WA

The organization's books are in careof ™ BILLSCHEER, JR____ .. Telephone no, » '“_‘;369 -268-3850
Located at ® POBOX 1265 ... ... City, CHEHALIS .. ST WA _ ZP+awgeER2
Atany time durlrlg the calendar year, did the organization have an interest in or a signature or other authority

over a financlal account In a fareign country (such as a bank account, securities account, or other financial Yes| No

accounty?. . . . . .

If"Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finangial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.7.

If "Yes," enfer the name of the foreign country; »
Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . >| 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospital facrlrtles durrng the year‘? lf "Yes " Form 990 must be
completed instead of Form 890-EZ ,

Did the organization receive any payments for |ndoor tannrng services durlng the year? . .
If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provrde an
explanation in Schedule O .

Form 990-EZ (z010)



Form 980-EZ (2010) FAMILY FOREST FOUNDATION 91-2164957  Page 4
Yes | No_

45  Is any related arganization a controlled entity of the organization within the meaning of section 512(b)13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of
Form$90-EZ. . . . . . .

48  Did the organization engage, directly or |nd|rectly, in polltlcal campaign actlvmes on behalf of orin opposmon
to_candidates far public office? If "Yes," complete Schedule C, Part I. . .
Saction 501(0)(3) organizations and section 4947(a)(1) nonexempt charltable trusts Only AII section
801(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tabies for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .

Yesi No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Partll. . . . . . . . . . . a7 1 X
48  Is the organization a school as described in section 170(b){1){A)(ii)? If "Yes," complete Schedule E. . . . . . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related erganization?. . . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?. . . . . 49b |
60 Complete this table for the organization's five highest compensated employees (other than offmers dlrectors1 trustees and key
employses) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Title and average (¢} Compensation [4]) Conmlons lo o) gx'ﬁﬁ?fée
[a) Name and addrass of each employee paid more hours per week employee benaft plans & account and
i _than $100,000 devoled {o position defaed compensafion [ ofher allowanges
Name NOD®, .. Title
c_ity ‘ ST ZIP HIWK .00
SN e S Tile
_Gity_ 7 ____ 8T ZIP HIAWK .00
_Name wrmen. .| SO RSOS Title
Clty i _ 8T zIp HIAWK .00
ZName ORI . U Title
Gty ST ZIF HriWK .00
T Thie
Cliy ST 21p HrwkK .00
f Total number of other employees paid over $100,000, ., , . . . .»

51  Compiete this table for the organization's five highest compensated independent contractors who each received mare than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent cantracter paid more than $100 000 {b} Type of service | (c)Compensation

JNemelNene LS

City sT zlp
-.‘\’.a.r'.l%-,..u......,.....m-..-......_-..------§If .........................................

City ___ 8T ZiP
SNAME e mrwrrrme s e O ————

Glty _ . _ ST zip
NG e oo Bl
City o ST ZIP
SName s SR - YOS
Gty __ . ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . »
62  Did the organization complete Schedule A? Note: All section 501(c)(3} organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schecule A. . . . . . . . . . . . . .. ... » . Yes D No

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellef, it s true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

’ | 11/14/2011
Sign Slgnature of officer Date
Here BILL SCHEER, JR. TREASURER

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check If PTIN
Paid self.
Preparer's GREGORY J SCHMITT 11/14/2011 | employed P01326336
UsepOn! Firm's name » GREGCRY J SCHMITT, ACCCUNTANT/EA Fim¥s EIN ™ 91-1138025

¥ Firm's address » 57 W MAIN ST, STE 100, CHEHALIS, WA 98532 Phone no, (360) 748-9991

May the IRS discuss this retun with the preparer shown above? Seeinstructions. . . . , . . . . . . . . . . » Yes D No

Form 990-EZ 20103



SCHEDULE A . . - OMB Ne. 1545-0047

(Form 980 or 990-EZ) Public Charity Status and Public Support | 2 1 0
Complete if the organization is a section 501(c)(3) organization or a section °

Department of the Treasury 4947(a}(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructlons, Inspection

Nama of the organization Employer ldentiication number

FAMILY FOREST FOUNDATION . 91-2184957
Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization ig not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(+){(A)1).
D A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

[:I A medical research organization operated in conjunction with a hospital described in section 170(b)}D)(AMiii). Enter the
hospital's name, city, and state: enamarmr s ay..————

& [j 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 II.)

D A federal, state, or local government 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 II,)

] A community trust described in section 170(b){1)(A)vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more fhan 33 1/3% of its

suppert fram gross fnvesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509{a)(2}. (Complete Part Il1.)

10 r_:l 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 508{a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a E:] Type | b I:] Type ll c |:| Type Il-Functionally integrated d |::| Type 1I-Other

e Ej By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifisd
persans other than foundation managers and other than one or more publicly supported organizations described in section
B09(a)(1) or section 509(a}(2).

f If the erganization received a written determination from the IRS that it is a Type I, Type II, or Type ) supperting
organization, checkthisbox. . . . . . . . . . . . . . e e o

[t Since August 17, 2006, has the organization accepted any gift ar contribution from any of the
following persons?

-

L ]

- o

€0 0

() A person who directly or indirectly contrels, either alone or together with persons described in (ii) | Yes No_
and {lii) below, the governing body of the supported organization? . e e e Hli)
({) A family member of a person described in {i) above? . e gl
(tii) A 36% controlled entity of a person described in (i) or (i) above? . . . Mg
h _Provide the fellowing information about the supported organization(s) _ — _
{1) Name of supported (I} EIN {iii) Type of organizaticn | {iv)|s the organization |  {v) Did you notify (v} Isthe {vii} Amount of
organization (described on lines 1-9 [ in col. {1 listed in your |  the organization in organization in ¢ol. suppert
abova or IRC section governing docyment? col. {i) of your (i} organized in the
(see instructions)) suppon? us?
Yes No Yes No Yes No
(A)
0]
)]
g
()
0
[(3)]
0
(E)
0
Total 0

For Paperwork Reduction Act Notlce, soe the Instructions for

Form 290 or 920-EZ,
(HTA)

Schedule A {Form 990 or 990-E2} 2010



Schadule A (Farm 990 or 880-EZ) 2010

FAMILY FOREST FOUNDATION
~ Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv} and 170(b (THA)(vI)

91-2164987

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A, Publlc Support
Calendar year (or fisoal year beginning in) »

1

L< P -3

8

Qifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.") .

Tax revenues levied for the organ:zatlon )
benefit and either paid to or expended on
its behalf . . Co
The value of services or facllltles
furnished by a goveramental unit to the
organization without charge .

Total. Add lines T through 3 . . . .
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) ,
Public support Subtract line 5 from Ime 4.

(a) 2008

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

3.224

11,376

8,495

2,141

10473]

42 408

8,495

9,141

10,173

Section B. Total Support

Calendar yez year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 .

Gross income from interest, dmdends
payments recsived on securities loans,
rents, reyalifes and income from similar
SOurces .

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

Other income. Do not |nc|ude gam ar
loss from the sale of capital assets
(Explain in Part IV.) .

Totaf support. Add lines 7 through 10

Gross receipts from related activities, etc. (see ins ructlons)
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

{a) 2006

(b} 2007

{c) 2008

(d) 2008

(2) 2010 _

A Totel

3,224

11,375

8495

9,141

10,173

42,408

1,536

1,884

324

19

3,766

0

46,174

12

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line €, colurmn (f} divided by line 11, eolumn (f)) .
Public support percentage from 2009 Schedule A, Part |1, line 14 .

33 1/3% support test~2010. [f the organization did not check the bex on line 13 and Ilne 14 is 33 1/3% or more, check this box

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

33 1/3% support test~2009. If the crganization did not check a box cn line 13 or 16a, and l|ne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2010. |f the organization did not check a box on line 13, 166 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

0%-facts-and-circumstances test—zoos If the organlzatlon dld not check a box on Ime 13 16a 16b or 17a, and Ime

14

51.43%

15

52.11%

. »[x]
»[]

]

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 orgamzatlon quallf es as a publicly

supported organization .

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

instructions. . . . . . .

el ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 880 or 890-EZ) 2010 FAMILY FOREST FOUNDATION 91-2164957 Page 3
Gl Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1.
If the erganization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »| (a) 2008 (k) 2007 {c) 2008 (d} 2009 {e)72010' L) Total

1

2

G
8

Gifis, grants, confributlons, and membership fees
recaived. (D¢ not Include any "unusual grants.") 0 0
Gross recelpts from admissions, merchandise R
sold or services performed, or facilitles furnished
in any activity that Is related to the

organization's tax-exempt purpose . . . . . . 0 0
Gross receipts from activitles that are not an ] '
unrelated trade or business under saction 513 . Q
Tax revenues lkevied for the organization's S
benefit and elher paid to or expended on
ebehalf. . . ... ... ... Ce 0 0
The value of services or facllities )
furnished by a governmental unit to the
organization without charge . . . . . . . . 0 0
Total, Add lines 1 through5. . . . . . . . 0 0 0 o ol )
Amounts included onlines 1, 2, and 3 ‘
recalved from disqualifled persons . . . . . . 0
Amounts included on lines 2 and 3 received ] )
from other than disquallfied parsons that
gxceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . . 0
Addiines7aand7b, . . . . . . . . .. 0 0 0 0 ‘ 0
Public. support (Subtract line 7¢ from 0
iine 6.) .

Section B, Total Support

S e e

Calendar year (or fiscal year beginning in} » [ (a) 2008 {b) 2007 (c) 2008 (d)2009 | (e)2010 (f) Total

9
10a

"

12

13

14

Amounts fromiine8. . . . . . . . . .. 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
Addlines10aand 10b. . . . . . . . . . 0 0 0 0 ¢ 0
Net incoms from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on, . . 0
Other incomea. Do not include galn or
loss from the sale of capital assets
{ExplaninPart V). . . . . . . . . . .. 0 0
Total support, (Add lines 9, 10¢, 11,
and12). . . . . . L0 o0 0 0 0 0 G 0
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizatlon, check this boxandstop here, . . . . . . . . . . . L . 0L 0

Section C. Computation of Public Support Percentage

16  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (Y. . . . . . . . . . . . 16 | 0.00%
18 Public support percentage from 2009 Schedule A, Part il line15. . . . . . . . . . . . . ... ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column {f) divided by line 13, column(f). . . . . . . . . 17 0.00%
18  Invesiment income percentage from 2009 Schedule A, Partlll, line17. . . . . . . . . . . . . . . .. 18 0.00%
12a 33 113% support tests—2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization. . . . . . . . . . > D
b 33 1/3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization, , ., . . , > [:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , . . . . . . . . » D

Schedule A {Form 880 or 290-EZ) 2010



Schedule A (Form 990 or 980-E7) 2010 FAMILY FOREST FOUNDATION 91-2164957 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
PartIl, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

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

Schedule A {Form 890 or 980-EZ} 2010



SCHEDULE O . | oms No. 1545-0047

Formssoorssnez) | OUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

bepariment of the T Form 990 or 990-EZ or to provide any additfonal information. Open to Public

Intoral Rovenus Sorvice »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FAMILY FOREST FOUNDATION 91-2164957

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reductlon Act Notice, see the Instructlons for Form 930 or 990-EZ, Schedule O {Form 990 or 890-EZ} {2010}
{HTA}



Schedule O {Form 990 or 880-EZ) (2010} Paga 2
Name of the organization Employer [dentification number
FAMILY FOREST FOUNDATION 91-2164957

Schedule O {Form 990 or 990-E2) (2010)



o 8879-EQ IRS e-file Signature Authorization

e o, 1545.4678
for an Exempt Organization OMB No. 1645-1078

For calendar ysar 2610, or fiscal year beginning, ________ , 2010, andending ___ _______. 20 L., '

Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 0
Internal Revanus Service » 3ee Instructions on back, i
Name of exempt organization Employer identification number
FAMILY FOREST FOUNDATION 91-2164957
Name and fitle of officer o
BILL 8CHEER, JR, TREASURER

|___Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . 1b o

2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line ©). . . . ., . . . 2h B 77,272
da Form 1120-POL. check here » |:| b Total tax {Form 1120-POL, line22). . . . . . . . . . b -

4a Form 990-PF check hare » D b Tax based on investment income (Form 990-PF, Part VI, ling 5) 4b ‘

6a Form 8868 check here » |:] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c). . . . &b '

IZXN Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an cfficer of the above organization and that | have examined a copy of the organizatlon's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and befief, they are trus,
correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronlc raturn. | consent to allow my intermediate service provider, iransmitter, or electronic return originator {ERO) to send {he
organization's return fo the IRS and to recelve from the IRS (a) an acknowledgement of recsipt or reason for rejection of the
transmisslon,. (b} the reason for any delay In processing the return or refund, and (c) the date of any refund. If applicabie, | authorize
the U.8. Treasury and ils designated Financlal Agent to initlate an elactronic funds withdrawal (direct debit) entry to the financial
institution aceount indicatad in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agant at 1-888-353-4837 no later than 2 business days prior {o the payment (settlement) date. | also authorize the financial Institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirdes and
resolve issues refated to the payment. | have selected a personal identification number (PN} as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officor's PIN: check one box only

| authorize GREGORY J SCHMITT, ACCOUNTANT/EA to enter my PIN as my signature
i ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2010 electronically filed retumn. If | have indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, ! also authorize the
aforementioned ERO to enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed ratum, If  have indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screan.

Officers signature M Date &

M} Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 91051699911

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signatuse on the 2010 electronically filed return for the arganization
indicated above. [ confirm that | am submiiting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-fife Providers for Business Retumns.

ERO's signature Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested Fo Do So

For Paperwork Reductlon Act Notice, see back of form. Form 8879-EQ (2010
(HTA)



| omBNo. 15451150

990- EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@09
{oxcept black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as definad in section . .
512(b)(13) must file Form 990, Al other organizations with gross racelpts less than $500,000 and total Open to Public
Departrient of the Traasury assots less than $1,250,000 at the end of the year may uss this form, I ti
Intamal Revente Service > The organizalion may have fo use a copy of this ratum to salis state reporting requirements. nspec ion
A For the 2009 calendar year, or tax year bgginn!ng , and endlr}L
B Check if applicable: Please | C  Name of organization D Employer identification number
Address changs use IRS
] Name change labalor |[FAMILY FOREST FOUNDATION 91-2164957
mt printor Nurnber and streat (or P.0, box, If mail g t Roomvsuite | & Telephone number
| Inftlad ratum type. C/\ f@ v
[_| Terminated oo o [P:0-BOX 1364 (360) 736-5918
Amended retum 3";::": City, town, or country T Ve HEY F Group Exemption
Application pending  § tione, WA g Number, . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexsmpt charltable trusts must attach G Accounting Method; Cash D Accrual
a completed Schedule A {Form 990 or 990-E2), Other (specify) »

H Check if the orgeinization Is not

I Website: » www.tamilyforestioundation.org requiired 1o attach Schedule B (Form 990,

d_ Tax-exempt status (checkonly one)—  [X]501(c) ( 3 ) < et no){_14947)(1) or [ J 27 | 990-EZ or 890-PF),

K Check DD if the organization Is not a section B0%{a)(3) supporting organization and its gross recelpts are normally not more than $25,000.
A Form 980-EZ or Form 990 return is not required, but I the organizatlon chooses to file a retum, be sure to file a complete return.

L Ad linas &b, 6b, and 7b, fo line 8 to determine gross racelpls; If $500,000 or more, flle Form 990 Instead of Form 090-EZ > 244 652
P Revenue, Expenses, and Chan es In Net Assets or Fund Balances (See the instructions for Part I,)
1 Contributions, gifts, grants, and similar amounts received e e e e, 1 226,024
2 Program service revenue including government fees and contracts . e 2 18,609
3 Membership dues and assessments . . LI IS I
4  Investment income . 4 19
5a Gross amount from sale of assets other than inventory . , . . . ba 0
b Less: cost o other basis and sales expenses . , . . . . . . . 5h 0
® ¢ Gain or (foss) from sale of assets other than Inventory (Subtract line §b fromiineBa). . . . . 5¢ 0
2| 6 Special ovents and activilies {compiate applicable paris of Scheduls G). if any amount Is from gaming, checkhere
2 a Gross revenue (not including § 0 of contributions
& repontedonline ). . . . T T 6a 0
b Less: direct expenses other than fundraising expenses . . , . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line ga). . . . . 6¢ 8]
Ta Gross sales of Inventory, less retumns and allowances. ., , , , . 7a
b Less: cost of goods sold . G e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Ta). . . ... ... 7¢ 0
8  Other revenus (doscribe » } L8 0
—f- 2 _Total revenue. Add lines 1, 2,3, 4, 5¢, 60, 7c,and 8 . e e e o g T 244,852
10 Grants and similar amounts pald (attach schedule) . . .. . . . . . e e e e, 10 0
11 Benefits pald to or for members . . . T R T T 11
12 Salarles, other compensation, and employeo benefits. . . , . ., . . . | e e 12 _
g 18 Professional fees and other payments to independent contractors , . ., . , ., . ., . . 13 202,527
8 14 Occupanay, rent, utiitles, and maintenance. . . . . ... e 5,600
dil 15 Printing, publications, postage, and shipping . . . . . . . e e e e, 15 15,210
16 Other expenses {describe » Ses Attached Statement Yy 1L 16 _ 21,960
A7 Totalexpanses.AdQMBS10throuqh16. TN N T _ _245 297
2| 18  Excess or (deficit) for the year {Subtract line 17 from ling 9. . ..., 18 645
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
o end-of-year figure reported on prioryearsretum). , ., ., ., ., . . . e e 19 40,761
@i 20 Other changes in net assets or fund balances (attach explanation). . . ., ., . . . . 20 _ 0
Zl 21 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . . . _ 40,118
Imﬂl Balance Sheets, if Total assets on fine 25, column (B) are $1,260,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1.) _(A) Beglnning of year (B) End of year
22 Cash, savings, and investments . T 40,437 22 39,792
23Landandbuildings........................... 23 |
24 Other assets (desctibe ™ Prepaid Expenses ) 324] 24 324
25Totalassets............................. 40,761| 25 _ 40,116
26 Total liabilities (describe » ) 0 _26 0
27 Net assets or fund balances (line 27 of column {B) must agree with line 21 e 40,761] 27 _40,118
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009

{HTA)



Form 980-E7 {2000) FAMILY FOREST FOUNDATION

91-2164957

Pago2

Statement of

in carrying out the organization's exempt

Program Service Accomplishments
What is the arganization's primary exempt purpose? SCIENTIFIC AND EDUCATIONAL

(See the instructions for Part i)

purpeses. In a clear and concise

Expenses

{Required for section
501(c)(3) and 501{c)4)

. ’ A otganizations and section
manner, describe the sarvices provided, the number of persons benefited, and other relevant information for 4247{a){1) trusts; optional
gach program title, for others.)

THAT MEET FEDE
167,811
32,723
(Grants $ 0 )} If this amount includes foreign grants, check here. . . . . > Ij 30a 0
31 Other program services (attach schedule) .=~
(Grants $ 0 ) If this amount includes foreign grants, check hera . . . . | »> D 31a 0
32 Total Er_ogram service exfnses. fadd lnes 28athrough 3ta) , . . . . . . . . > | 32 200,634
List of Officers, Directors Trustees, and Key Employees. List each one even If not compensated, (Sea the instructions for Part V)
{b) Titls and average (¢) Compensation {d) Contributions to (¢) Expenso
{a) Name and address hours per week (if not pald, employes benefit plans & account and
devoted {o position enter -0-.} |_doferrod compensalion | other alfowances
THOMASFOX . .. Titte PRESIDENT
PO BOX 311 ETHEL WA 98542 HrwK 8.00 0 0 0
§'_I'§\{E_WE_E§I_E_EI _________________________________ Tille VICE-PRESIDENT ‘
658 HWY 603 CHEHALIS WA 98532 HWK 8.00 0 0 0
BULSCHEERWR Tile TREASURER
PO BOX 1265 CHEHALIS WA 98532 HrwK 8.00 0 0 0
L Tile SECRETARY
1801 TILLEY RD $ OLYMPIA WA 88512 HrWK 8.00 0, 0] 0
DOUG SINSON ... . Title IRECTOR
PO BOX 126 TOLEDO WA 98591 HIWK 8.00 0 o 0
DANZANDELL .. . Tile HRECTOR
216 SHANKLIN RD ONALASKA WA 98570 Hywk 8.00, 0 0] 0
BULSCHEERSR .~~~ Title DIRECTOR
PO BOX 248 PUYALLUP WA 98371 HiyWK 8.00, 0 0 0
___________________________________________________ Title
Hrywk .00 0 0‘ 0
e Tit l
| HiwK .00, 0 0 0
___________________________________________________ Title l
HiyWK .00 0 0 ¢]
e e Title
HiyWK .00, 0 0 0
e e Title
HifWK .00 0 0 0
e e Title
Hi/WK .00 0 0 0
T e e e Tﬂla
HIWK .00 0 0 0
I itk T Tfﬂe
HVWK .00 0 0 0
--------------------------------------------------- Ti“a
HywK .00 0 0 0
_________________________________________________ Tile
HrwWK .00 0 0 0
e e Tille
HifWkK .00 0 0 0

Form 890-EZ (2009



Fom 990-52(2009)  FAMILY FOREST FOUNDATION 91:2164957  page 3
Other information (Note the statement requirements in the instructions for Part V.)

Yes| No

33  Did the organization engage in any actlvity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . , ., . . . . . R R T
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges. . . . . . . . | T T TN e e e s e
35 It the organization had income from business activitles, such as those reported on lines 2, 6a, and 7a {among others), but
hot reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T,
a Did the organization have unrelated business gross Income of $1,000 or more or was [t subject to section

6033(e) notice, reporting, and proxytax requirements?. . . . ., .., 35a X
b i "Yes,” has it flied a tax return on Form 990-Tiorthisyear?. . . , . . . . G e e | 35b
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N. . . , . . . . . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.bl 37a | 0
b Did the organization file Form 120-POL forthisyear? . . . , , . . . . . . . e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . | 38a X
b If*Yes," complete Schedule L, Part || and enter the total amount nvolved , , , . . . 38h 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrlbutions Includedon line 9, , . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites. . . . , . ., . . 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » G | section 4912 » 0 ; section 4955 » 0

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a priot year, and that the transaction has not been reported on any of the organization
Forms 890 or 990-EZ7 if "Yes," complete Schedule LPatl, . . . .., ..., . . e e e 40b X

¢ Sectlon 601(c)3) and 501 (¢X4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and4es8. . . . . ... 7777 e e e e »> 0
d Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization . . . . .., > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form BBBG-T. . . . ... .o 40e X
41 List the states with which a copy of this return is filed.  » WA
42a The organization's books are in care of BLLSCHEER JB . .. . Telephone no. ® __ 360-269-3850
Located at POBOX1265 .. City_ CHEHAUSSTWA aP+4 w8532
b 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 Yes| No
accounty?. . . . . . . ., . S e e e e e e s s, e e 42h X

I "Yes," enter the name of the foreign country: »
See the Instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.?, ., . . . 42c X
If "Yes," enter the name of the forsign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liey of Form 1041—Check here . . . . , . . . . . > D
and enter the amount of tax-exempt Interest received or accrued during the taxyear. . . . . . . » L43 IN/A

44 Did the organization maintain any donor advised funds? If *Yes,* Form 990 must be completad instead of
Formgeo-EZ. . . . ., . . . . . . e e e e e e e e

45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . e e

Form 890-EZ (2009)



" Form §90-EZ (2009) FEAMILY FOREST FOUNDATION

91-2164957  page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(8) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49h

and compiete the tables for lines 50 and 51,

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? |f *Yes," comptete Schedule CParth . ... ... .., .. . . .. . 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part1l, . . e e, 47 X
48 s the organization a school as described in section 170(b)}1MAXI)? If "Yes,* complete Schedule £, . , . ., . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a X
b If "Yes,” was the related organization a section 527 organization?.. . . , ., ., ., . . . . e e 49h
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *Noneg.*
{b) Ttle and avarage (e} Compensation {d) Conlribulions fo (@) Expense
(a) Name and address of each employes paid more hours per week employes benefit plans & account and
than $100,000 devoted to position toferrad compensation other allowanges
~NameNone S Title
City ST ZiP Hi/WK .00 0 0 0
SName L B e Title
City ST Fd [ HyWiK .00 0 0 0
SMName Ll A e Title
City ST zZIp HiWK .00 0 0 0
SNeme . B Title
City _8T ZIp HrwK .00 0 0 0
SName =L S Title
Cliy 57 ZiP Hr/WiK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . . >
61 Complete this table for the organization's five highest compensated independant contractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter "None."
{a) Name and address of aach Independent contractor pald more than $100,000 (b} Type of service (¢} Compansation
- Name UNIVERSITY OF WASHINGTON_ A e
city SEATTLE ST WA ZIp SCIENTIFIC SUPPORT 117,372
..Nﬂ.f‘}q_.-.-._-,.---..--.-..--_-_--.--.-...S,". ........................................
City ST zip 0
..Na.i'ﬁ"!-._-.--.--.--------..-..-.-.--..-._.S.". ........................................
City 8T 2P 0
Name-_Str ........................................
City 8T ZIp 0
Name-Slr_ ........................................
City ST ZIp 0
d Total number of other indepandent contractors each recelving over $100,000 . »>
Under penalties of perjury, | declare that | have examined this tetum, including accompanying schedulas and statements, and to the bast of my knowledge
and belief, It is true, comect, and complete, Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,
Sign ) VNN reN\\ 74 |
Here Stgnature o@ U '_'“:/J Tr Date
’ Type or print name and title,
Paid Preparers ’ C Date scé}?fk if Preparer's identitying nurmber (Ses inetruaions)
signalurs 11/11/2010_| smpieyes »[X] |Po0211059
EL "epg::’fs s e o yers VGF{EG{)‘RY J SCHMITT, ACCOUNTANT/EA EN > 91-1138925
y addess, and ZIP + 4 657 W MAIN, STE 100, CHEHALIS, WA 98532 Phone no. & (360) 748-9991

May the IRS discuss this return with the preparer shown above? Sea instructions

b Yas D No

Form 990-EZ (2009)



rom 4] 562 Depreciation and Amortization OMB No, 1645.0172
(Including Information on Listed Property) 2@09

Depariment of the Treasury Attachment

Internal Revenue Service  (g) P> Soe separate Instructions. P Attach to your tax return. Sequsnce No, 87

Name(s) shown on retumn Business or activity to which this form relates Identifying number

FAMILY FOREST FOUNDATION 990EZ 81-2164957

Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before vou complete Part |,

1 Maximum amount. See the Instructions for a higher limit for certaln businesses . . ., . . . . . . .. . 1 250,000
2 Total cost of section 179 Praperty placed in service (see instructions), , , , , . . . . e e e 2 754
3 Threshold cost of section 179 property befora reduction In imitation {see Instructions). . . . , ., . . . . 3 800,000
4 Reduction in Imitation. Subtract line 3 from line 2. I zero orless,enter-0- . , , ., . C e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-, If married fiting

separately, see instructions . . . . . e e e e e PP 5 250,000
6 {a) Dascription of property (b} Cost (business use only) () Elected cost
XGA PROJECTOR 754 754
7 Listed property. Enter the amount from ine 29~ , e . L7
8 Total elected cost of section 179 property. Add amounts in column(c) lines6and7 . . . . . . . . .. .. .L8 754
9 Tentative deduction. Enter the smalleroffine S orlines . ., . .. ... 9 754
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4862, . . . . . | | e T
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) . . |11
12 Section 179 expense deduction. Add iines 9 and 10, but do not enter more than fpett, . . . ... ., .. 12 754
13 Caryover of disallowed deduction to 2010, Add lines 9 and 10, lessline 12 . . . . . . . >l 13] 0

Note: Do not use Partif or Part Il below for listed properly. instead, use Part V.
Special Depreciation Aliowance and Other De reciation (Do not include listed property.) (See instructions.)

14 Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . T T T R e e e e e .. |14
15 Property subject to section 168(f)(1) election. . . ., . . . | G e e e e 15

16 Other depreciation (including ACRS) . . . . . . | = L N &
|EI||. MACRS DeErecIatlon (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ., . . . . . . .

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . N D
Section B - Assets Piaced in Service During 2009 Tax Year Using the General Dopreciation System

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

{b) Month and | (c) Basls for (d) Recovery (e) {f {q)
{(a) Classification of property year piaced depreclation period Convention Method Pepraclation dadustion
In service business/invastment)

19 _a_ 3-vear property
b 5-year property
C__7-year propery
d 10-year property
€ _15-year property

T _20-year property

9 25-year property 25 yrs. S/

h Reslidential renta} 27.6 yrs. MM S/L
property 27.5 yrs, MM S/L.

I Nonresidential reai 39 yrs, MM Sh.
property MM Sil..

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreclation Systom

20 a Class life S
b 12-year 12 vrs. S/

¢ 40-year 40 yrs. MM S/l
EXN - Summary Gos Teiisions]

21 Listed property. Enter amount from line 28 L R
22 Total. Add amounts from line 12, linas 14 through 17, fines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retun, Partnerships and S corporations - see instructions . .
23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 283A gosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see saparate Instructions.
{HTA)

Form 4562 (2009)



SCHEDULE A
(Form 990 or 990-E2)

|__ome no. 15450047

Public Charity Status and Public Support

Complete If the organization Is a section 601{c)}3) organlzation or a section
4947(a)(1) nonexempt charitable trust,

2009

Open to Public

Depariment of the Treastry

internal Revenue Service > Attach to Form 990 or Form 990-E2. » See soparate instructions. Inspection
Name of the organlzation Employer identification number
FAMILY FOREST FOUNDATION 91-2164957

Reason for Public Chari Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It js: {For lines 1 through 11, check only one box.)
1 li_] A church, convention of churches, or association of churches described in section 170{b)(1)(A) ().

[] A schoot described in section 170(b)(1)(A)(H). (Attach

2
3 []
4

Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ID).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b){(1NA)(ii). Enter the
hospital's name, city, and state:

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

5 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described
in section 170(b)(1)(A)(iv). (Compiete Part {I J)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

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

8 f:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that hormally recelves: (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 lts
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). (Complste Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ohe or more publicly supported organizations described in section 509(a)(1) or section 50’9(a)(2). See section
50%(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type i ¢ D Type IH-Functionally integrated d D Type IH-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations desgribad in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type Il supporting
organization, check thisbox. , . . . ., S l:|
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 together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organization?. . . ., . , . ., . e 11atn
(ily A family member of a person described In (i) above? . . . . . . | N B
(ili)} A 35% controlled entity of a person described in or(yabove?. . . . . . . . . . .. . 11g(hn
h Provide the following information about the supported organization(s).
(i) Type of organization () Is the crganization | (v} Did you notify {vi) Is the (vii) Amount of
@i Name °|f su[ppurled @i EN (described on tines 1~ | in cof, {i) isted inyour |  1he organizationin | arganization in col. support
organization above or [RC section | governing document? col, (i) of your {) arganized in the
{see Instructions)) Stippont? u.s.?
Yeosg No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



+

Schedule A (Form 990 or 990-E7) 2008 FAMILY FOREST FOUNDATION 91-2164957 Page 2
Support Schedule for Organizations Described In Sections 170{b)(1)(A)(Iv) and 170(b)(1)(A)(vi)
Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 {c} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuaj grants."). , ., . . 15,525 3,224 11,375 8,495 9.141 47,760
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on

its behalf e 0 0 0
3 The value of services or facilities

furnished by a governmentat unit to the

organization without charge . . , . . . 0 0 0
4  Total. Add lines 1 throughs , , . . ., 15,525 3,224 11,375 8,495 9,141 47,760
&  The portion of total contributions by each

person (other than a governmental unit

or publicly supported organization)

included on fine 1 that exceeds 2% of the

amount shown on line 11, column . . 17,020
6 __Publle support. Subtract line 5 from line 4. 30,740

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
7 Amounts from line 4. . | e e e 15,525 3,224 11,375 8,495 9,141 47,760
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar ]
sources., , ., . , , e e 482 1,536 1,884 324 19 4245
9  Netincome from unrelated business
activities, whether or not the business is :
regularly cariedon. . . . . ., . . | 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.). . . . . . ., . .
11 Total support. Add lines 7 through 10. , [B
12 Gross receipts from related activitles, etc. (see Instructions) . ,

-----

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yoar as a saction 501(c)(3)

organization, check this box and stophere. . . . ., . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided byline 11, column (f)). . . . . . 14 59.11%
15 Public support percentage from 2008 Schedule A, Part Wlinetd, . . . ., ... .. .o 15 42.22%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 4/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . . . . e e e e e e >
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 arganization. . . . . . . ., . . »

17a  10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is 10%
of more, and if the organization maets the "facts-and-circumstances” tast, 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
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, 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, .»

18 Private foundation. If the organization did not check a box on [ine 13, 16a, 18b, 17a ,0r 17b, check this box and ses instructions , . , . ., » D

Schedule A (Form 980 or 890-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009 FAMILY FOREST FOUNDATION

Supplemental Information. Complete this part to provide the explanations required
Part il, line 17a or 17b; and Part Wl, line 12. Provide any other additional information.

01-2164057 Page 4
by Part i, line 10;
See instructions.

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

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

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

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

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

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

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

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

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

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

Scheduls A (Form 990 or §90-E2) 2009
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Department of the Treasury For assistance, call:

internal Revenue Service 1-877-829-5500
Ouden UT 8420

Notice Number: CP2114
Date: September 20, 2010

Taxpayer Ideatitication Number;

91-2164957
100420,773963.0343,007 1 ap 0.357 a7y
Tax Form: 990

”lllllll'll]lllll”llllli”lllll”lll'"lll!lIl”lll!ll”llll' Tax Period: DCCL’IT]IJC['Jh 2009

FAMILY FOREST FQUNDATION
Z TOM FOX

PO BOX 1364
CHEHALIS WA 98532-0339648

100420

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED »

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identi fied above. Your extended due date to file

yourreturn is November 15, 2610.

When it's time to fije your Form 990, 990-EZ, 990-PE oy [120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Chari ties and Nonprofit web at WWW.irs.gov/eo. This site will provide information
about:

= The type of returns that can be filed electronically,
- approved e-File providers, and
- i you are required to file electronically,

If'you have any questions, please call us af the number shown above, or you may write us at the address
shown at the top of this letter,



LA 67  an0u12 670 2145 K
o Ne23 237237 . 9831 IRS USE ONLY

” Department of the Treasury
Internal Revenne Service
QGDEN UT 4201 ~ti174

153965.739985.0508.011 1 AT 0,357 373

”I‘Il'lllll,illll”lllfl”llllll”llI“Illllli“llll””!llll

FAMILY FOREST FOUNDATION
TOM Fox

E':-‘i"'-'f l:/;ﬂ BOX 1344
CHEHALIS WA 98532-0339648
163968
APPLICATION F OR EXTENSION OF
ORGANIZATION RETU

29404~142-64438-0 AD177322
NNG4957 TE

For assistance, call:
1-877-829-5500

Notice Number: CP211A
Date: June21,2010

Taxpayer Identi fication Number:
91-2164957

Tax Form: 990

Tax Period: December 3 1, 2000

TIME TO FILE AN EXEMPT
RN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due dato to file

your return is August 1%, 2010,

When it's time to file your Form 99(), 990-LZ, 990-PF or 1120-POL, you should consider liling

-

electronically. Flectronic filing is the f
about;
- The type of returns that can be filed electronically,

- approved e-File providers, and
- ifyou are required 1o file electronically,

astest, casies! and most
information, visit {he Charities and Nonprofil web at www,irs

accurate way 1o file your return, For nore
.20v/eo. This site will provide information

Ifyou have any questions, please call us af the number shown above, or you may write us at the address

shown at the top of this letter.



.FAMILY FOREST FOUNDATION

91-216495

Partl Line 16 (990-EZ) Other Expenses 21,960

Trave! C. . e e . e e, | 3,224
2 Meals and enteﬂalnment Tt e 2
3 Fundraising . R S . 3
4 Amortization . R T, . 4 0
5 Conferences, conventlons and meetings. . . ., ., ., . . 5 3,864
6 Depreciation . . R . 6 754
7 Depletion . e e e .7
8 Equipment rental and maintenance. ..................... 8 7,678
9 Interest . T T . . 9
osuwpplies. 10 3,164
11 Telephone . ncome taxee LT T e 11 8672
12 Unrelated business lncome taxes .............. 12
13 Advertising 13 1,231
14 Bank Charges 14 1
15 Contributions 15 300
16 Memberships,Dues & Subscriptions 16
17 Insurance 17 10
18 Licenses & Permits 18 10
19 Equipment repairs 19 229
20 Internet Fees 20 415
21 Miscellaneous Expenses 21 518
22 22
23 23
24 29
25 25
26 26
27 27
28 28
29 29




Short Form | oMo 15a5-1150
rorn 990-EZ Return of Organization Exempt From Income Tax 2@0 8

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than 1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. l ti
Internal Hevenus Servica P The oanization gy have to uso a copy of this return to satisly stals reg ofling requiremenis. nspection
A For the 2008 catendar year, or tax year beglnning , and andLnL
B_ Check if applicabla: | please G Name of organization D Employer identification number
Address change use RS
Name change label or  [FAMILY FOREST FOUNDATION 91-2164957
[ print or Number and sirest {or P.0. bos, i mail Is nol delivered Io sloet addross) Roomysuite | E Telephone number
nitial retum type.
Termination 299 " P.O. BOX 1384 {360) 736-5918
Amended return In':fuo? City, town, or country State ZIP + 4 F Group Exemption
Appllcation pending  { tions. i WA m Number. . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charftable trusts must attach G Accounting method: Cash D Acorual
a completed Schedule A (Form 990 or 990-E2). Cther {spectly) M
H Checkm if the organization is not
I Website: » www.familyforestfoundation.org required to attach Schedule B {Form 990,
J_Organization typa (check onty one)}— [ X1501(c) ( 3 ) « tnsertnogl_] 4947(ay(1) or [ 1527 990-EZ, or 990-PF),

K Check PD if the organization is not a section 505(a){3) supporting organization and its gross receipts are normally not more than $25,000.
A return is not required, but If the organization chooses to flle a ratumn, be sure to file a complete return,

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,000,000 o mere, file Form 890 instead of Form 990-E2 >3 215,642
I@l. Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions for Part L)
1 Contributions, gifts, grants, and similar amounts recelved . . . . . . . . . . e e 203,365

1
2 Program service revenue including government fees and contracts. . . . . . . G e e 2 11,853
3 Membership dues and assessments. . . . . . . ; . Ki f? G e . 3
4Investmentincome................O. 4 324
S5a Gross amount from sale of assets other than invento . 5a 0
b Less: cost or other basis and sales expenses., . . . 7. ., .. sh | 0
o € Gain or {loss) from sale of assets other than inventory {Subtract line 5b from line 5a) {attach schedule) . _, 5¢c 8]
2| 6 Special events and aclivities (complete applicable parts of Schedule G), If any amount Is from gaming, check here
g a Gross revenue (not inciuding § 0 of contributions
& reportedonline1).................... 6a 0
b Less: direct expenses other than fundraising expenses . . . . . | 6b 0
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a). . . . . 8¢ 0
7a Gross sales of inventory, less returns and aflowances . . . | .. | 7a
b lessicostofgoodssold. . . . , , . . . . e 7b
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b from line ). . ..., L. 7¢ 0
8 Other revenue (describe p ) 8 Q
9__ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 T 215,542
10 Grants and similar amounts paid (attach schedule}. . . . . . . .. . . . . .. .. 10 0
11 Benefits paidto or formembers. . . . . . . . . . e e e e, 1
@ 12 Salaries, other compensation, and employee benefits. . . . . . . . . . . ... .. 12
2|l 13  Professional fees and other payments to independent contracters . . . . . . . . e 13 195,093
&l 14 Occupancy, rent, utiliies, and maintenance . . . . . . o e e e e e e, 14 3,700
M| 15 Printing, publications, postage, andshipping . . . . . . . .. ... .. ... .. 15 7,653
16 Other expenses (describe » See attached statement )y |16 24,128
17 Total expenses, Add lines 10 through 16 . . . . . . . . . P TP N B ¥ 4 230,474
ol 18 Excess or (deficit) for the year (Subtract line 17 from line ) 18 -14,932
@] 19 Netassets or fund balances at beginning of year (from line 27, column {A)) {must agree with
2 end-of-year figure reported on prior year's returmy. Lo L L L L 19 55,693
@] 20 Other changes in net assets or fund balances (attach explanation). . , , ., . . , ., . . . 20 Y
<| 21 Net assets or fund balances at end of year, Combine lines 18 through 20 . . . . PR I | 40,761
IEIII Balance Sheets. if Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) {A) Boginning of year | _ {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . e e e e e e, £5,369| 22 40,437
23Landandbuildings........................... 23
24 Other assets (describe ™ Prepaid Expenses ) 324 24 324
25Totalassets............................. 55,693] 25 40,761
26 Total liabilities (describe » ) 0] _26 g

27 Net assets or fund balances (line 27 of column (B) must aaree with line 21).. . . 55,603] 27 40,761
r Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, form 990-EZ (2008)



" Form 990-EZ (2008) FAMILY FOREST FOUNDATION

91-2164957 Page 2
Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What is the organization's primary exempt purpose? _SCIENTIFIC AND EDUGATIONAL gﬁgq‘;';zfgfg;,gg;,gﬁgm
Describe what was achlaved in carrying out the organization's exempt purposes, in a clear and concise manner, and 4847{a)(1) trusts;
describe the servicas provided, the number of ersons benefited, or other relevant information for each pro ran title. optioral for othaers.)
28 DEVELOP A SCIENTIFICALLY CREDIBLE LONG-TERM MGMT PLAN FOR ENDANGERED SPECIES TF
MEET FEDERAL AND STATE REQUIREMENTS FOR. HABITAT. PROTECTION WHILE ALLOWING FOR
-SUSTAINABLE NGMT OF NATURAL RESOURCES, T 1 - oo
{Grants $ 0 ) If this amount includes forelgn grants, check here . N |:| 28a 167,727
29 EDUCATING THE PUBLIC ON THE VALUE QF GOOD LAND STEWARDSHIP PRACTICES AND _______
MAINTAINING THE VIABILITY OF SMALL FOREST LANDOWNERS BY SPONSORING § EVERAL FIELD
DAYS WITH OVER 800 PEOPLE ATTENDING TH ESEEVENTS. T
{Grants $ 0 ) [fthis amount includes foreign grants, check here . ., . . . > D 208 21,803
30
(Grants $ 0 )} Ifthis amount includes foreign grants, check here, . . . . »> D 30a_ 0
31 Other program services (attach schedule) . . .. . . T T
{Grants $ 0 ) lfthis amount includes foreign grants, check here . . . . . > [:] 31a 4]
32 Total program service expenses. (add lines 2Bathrough8ta) . . . . . . . . . . . . | 32 179,530
lEIﬂ List of Officers, Directors, Trustees, and Key Employees List each ons even if not compensated. (See the Instructions for Part IV.)
(b} Title and average {¢) Compensation {d) Conlributions to (e) Expensa
(@) Name and address hours per week {If not paid, employes bencft plans & account and
devoted to position onter -0-.) deferred compensation other allowances
-.-Name THOMAS FOX | . SvYPOBOX311._ Tile PRESIDENT
City ETHEL STWA ZIPgg542 Hr/WK 8,00 0 0 0
-..Namo STEVE WEBSTER __ St 658 HWY 603 Tite VIGE-PRESIDENT
City CHEHALIS STWA 2IP 98532 HryWK 8.00 4] ; 0
Neme BILL SCHEERJR ___St PO BOX 1265 Tile TREASURER
Clty CHEHALIS ST WA 2P 9853P HrfWi 8.00 0 0 0
.. Meme KENMILLER _  _ Sr1801TILLEYRDS | Tie SECRETARY
Sty QLYMPIA STWA ZIrggsip HI/wK 8.00 0 0 0
- Name DOUG STINSON ___StPOBOX 126 Tie DIRECTOR
City TOLEDO ST WA _ ZI” 98591 HEWH 8.00 0 0 0
-..Nome DAN ZANDELL St 216 SHANKLINRD | Tie DIRECTOR
City ONALASKA ST WA ZIP 98570 HrrWK 8.00 0 0 0
...Name BILL SCHEER,SR___SvPOBOX248 | Tile DIRECTOR
Gity PUYALLUP STWA 2ZIP 98371 HirwK 8.00 0 0 0
N R Title
City ST 2Ip HyYWHK .00 0 0 0
R R - S Title
City 8T zip HWK 00 0 0 ]
L. N Tiite
City ST ZIP HyWK .00 0 0 0
L .- Title
City ST ZIP HowK .00 0 0 0
0 S - S Title
Cly ST zip HIWK .00 0 0 0
L R - S Title
Cly 5T Zp HyWK .00, 0 0 0
. S - S Title
Ciy ST zip H/WK .00 ol 0 0
s AR S Titto
Cly 5T ZP Hi/WK .00 0 0 0
L S . SO Title
City ST ZIP HWK 00 0 0 0
A - S Title
oy sT ZIP HIWK .00 0 0 0
N ] Title
ey 8T 2P HoWK .00 0 0 0

Form 990-EZ (2008)



Form 990-£7(2008) FAMILY FOREST FOUNDATION 91-2164957  Page 3

Other information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

44

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
descrlptionofeachactlvity........................... ...... . 33 X
Woere any changes made to the organizing or gaverning documents but not reported to the IRS? If "Yes,"
attach a conformed copy ofthe changes . . . . . . . . . . . . . . e e e e e e e .
If the organization had Income from business activities, such as those reported on {ines 2, 8a, and 7a (among others}, bu
not reported on Form 990-T, attach a statement axplalning your reason for not reporting the income on Eorm 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . , . . . ., . . . . . . . . . e e e e e e e 35a X
If "Yes," has it filed a tax return on Form 890-T for this year?. . . . . .. Ve e e e e .o 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
it "Yes," complete applicable parts of ScheduleN. ." . . . . | e e e e G e
Enter amount of political expenditures, direct or indireot, as described in the instructions.PLS'Ia I 0
Did the organization file Form 1120-POL for this year?. . . . . . .. ... ... e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? .
If "Yes," complete Schedule L, Part |i and enter the total amount involved, . . . , |,
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9. . . . . G e 39a
Gross recelpts, Included on line 9, for public use of club facilittes . |, . e e 39b
Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0 ; section 4912w 0 : section 4955 » 0

Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

i "Yes,” complete Schedule L, Partl. . . . . . . . ... . . .. e e e e e e e e e
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4966, and 4958 . . . . . . . . . e e e R 0
Enter amount of tax on line 40¢ reimbursed bythe organization. . . . . . . ., . .p 0 }
All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter '
transaction? If “Yes,” complete Form888s-T, . . . ., . . . . . . .

List the states with which a copy of this return is filed, WA

The books are in care of ® Name BILL SCHEER.JR Telephone no. » 360-269-3850
Located at » POBOX 1266 . . Clty, CHEHALIS. . ____ .. ST WA _ ZP+4®o8532
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 Yes| No
account)?. . . . ... L 42b X

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

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . . 42¢ X

i "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Checkhere. . . . . ., . . . . » I:I
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . . w» | 43 |NIA

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
FormQQ0-EZ. . . . . . . . . . . . . .. ... ...
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ., . . . . . . . e ..

Form 990-EZ (z008)



3

Form 990-EZ (2008)

FAMILY FOREST FOUNDATION

Section 501(c)(3) organizations only. All section 501{c)

and complete the tables for lines 50 and 51.

3) organizations must answer questions 46-49

46  Did the organization engage in direct or indirect

candidates for public office? If "Yes," complete Schedule C, Parti. , .
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil. .
48 Is the organization operating a school as described in section 170(b){1)}(A)(ii)? If "Yes," complete Schedule E

49 a Did the organization make any transfers to an exempt non-charitable relat

b If "Yes," was the related organization(s) a saction 527 organization?. . ,

50  Complete this table for the five highest compensated employees (other than officers, dire
each raceived more than $100,000 of compensation from the org

ed organization?,

PO

political campaign activities on behalf of or In opposition to

ctors, trustees and key employees) who
anization. If there is none, enter *None.*

91-2164957 Page 4
Yes | No
46 X
47 X
48 X
49a X
49b

(b) Titte and average {c) Compensatlon {d} Contributiens o {0) Expense
(a) Name and address of each employse paid more hours per week employee bonafit plans & account and
than $100,000 devotad to posifion deferred compensation other allowances

~NameNone  __ . S e Title

City ST 2P HrWK .00 0 0 0
SMName S Title

Clty ST ZIp HywK .00 0 0 0
Name L L Title

Cily 5T zlp HrWK .00 0 0 0
Name ... B e Title

City ST ZIp HrWK .00 0 0 0
Name L.l U e Title

Cliy sT 2P HAWK 00 0 0 0
Total number of other employees paid over $100,000 & 0 0 Q 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there Is none, enter "None."
{8) Name and address of each Indapendeant contractor paid more than $100,000 {b} Type of service (¢} Compensation

-Name RAVEN RESQURCE MGMTING sy POBOX43

Ciy TOLEDO ST WA ZIr 98591 SILVACULTURIST/MGMT § 128,692
L -

Gity ST 2P 0
..N.a.ftl‘!.....---__,.--u__-_.._..---........,_-ﬁ" .........................................

Cliy ST ZIP G
S - S

City ST ZIP 0
__l\l_a_n]e_______-____________________________§_t[ ........................................

Cily 8T ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

Under penalies of parjury, | declare that | have examined Ihis relurn, Including accompanying schedules and statements, and to the best of my knowledge

ch preparer has any knowladge.

and belief, it is true, correcl, and complete. Declaration of preparar (o) an r) | il infgymation of whi
Sign ’ { ; J(’\\ ] D3 s. 5
Here Signature of officer b U LI U Date

’ Type or print name and title.

Date Check If Prepareat's Identiying Number (Seo Instutions}

Preparer's ’ . n
l':am ps| e A W 11/11/2009 | amploved »[X] |P00211050
U:"epgz" s Fim oo (ot ours é‘ GREGORY J SCHMITT, ACCOUNTANT/EA EN % 91.1138925

y _M@ﬁ..amm#m 57 W MAIN, STE 100, CHEHALIS, WA 98532 Phono no. & 360-748-0991

May the IRS discuss this return with the preparer shown above? See instructions . .

b YesD

No

Form 990-EZ (2008)



' SCHEDULE A . . . | oM o. 1645.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 00 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Depastment of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenus Service > _Attach to Form 980 or Form 990-EZ,  » See separate Instructions. Inspection
Name of the organization Employer identlfication number
FAMILY FOREST FOUNDATION 91-2164957

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because It Is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)}1){A)().
2 ]:I A school described in section 170(b){1)(A)(ii). (Attach Schedulo E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)i). (Attach Schedule H)
4 |:| A medical research organization operated in conjunction with a hospttal described in section 170(b)(1){A){Iii}. Enter the
hospital's name, city, and state:
5 l:l An organization operatad 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 }l.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normaily recelves a substantial part of its support from a governmental unit or from the genaral public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

|:] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

D 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 taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part 1.}

10 I:] An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)

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 502(a)(1) or section 509(a)(2). See section
509(a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I Type li c D Type ill-Functionally integrated d D Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

o o

f If the organization received a written determination from the IRS that itis a Type |, Type Ii, or Type Il supporting
organization, check thisbox. . . . . ., , ., ., . .. . . .. e e e e e e e e e, |:|
4] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, sither alone or together with persons described in (i) Yes | No
and (fii) below, the governing body of the supported organization? ., . ., . . e e e e 11g(l)
(i) A family member of a person described in (jabove?. . . . . . . . . . . . < e gl
(1)) A 35% controlled entity of a person described In (or(iiyabove?. . . . . . . . .., .. . i1g(iii)
h Provide the following information about the organizations the organization supports.
(lil) Type of organization [ (V) Is the organization {v) Did you notlfy {vi} Is the {vil} Amount of
{) Name °|f sulpported Uiy EIN (described on lines 18 [ In col. (i) listed in your i the erganization in organization In col. support
organization above or IRC section governing document? col{i} of your {I) arganized In the
{see instructions)) support? u.s.?
Yeos No Yes No Yes No
Q
0
0
0
0
Total 0

For Privacy Act and Papsrwork Reduction Act Notice, see the Inatructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

(HTA)



= Schadule A (Form 990 or 980-E2) 2008 FAMILY FOREST FOUNDATION 91-2164957 Page 2
Imlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA)vi)

Complete only if you checked the box on line §. 7 or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . 61,201 16,625 3,224 11,375 8,405 98,820
2 Tax revenues lovied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . ... ... .. 0 0 0 ' 0
3 The value of sorvices or {acilities
furnished by a governmental unit to the
organization without charge . 0
4 Total Addlines 1-3 . e 99.820
§  The portion of total contributions by sach
person (other than a governmental unit
or publicly supported organization)
inciuded on iine 1 that exceeds 2% of the
amount shown on line 11, column (7} . 56,832
6 Public support. Subtract fine 5 from line 4. 43,988
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f)_Total
7 Amounts from line 4 . e 61,201 15,625 3,224 11,376 8,496 99,820
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e 133 482 1,536 1,884 324 4,359
9  Netincoms from unrelated business
actlvities, whether or not the business is
regularly carfiedon. . , ., . . ., . 0
10 Other income. Do not include gain or
logs from the sale of capital assets
(ExplaininPartIv,y. . . . Coe e
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from rolated activities, etc. {seainstructions.). . . 12
13

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth

tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e

[ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) . 14 42.22%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . e e e e 15 30.24%
33 1/3% support test-2008. If the organization did not chack 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 supparted organization . e e e e e, N
33 1/3% support test-2007. 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. . . . . . . . . . . . . .. N
10%facts-and-circumstances-test—2008. If the organization did not check a box on fine 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. . »
10%-facts-and-circumstances test—-2007. If the organization did not check a box on line 13, 16a, 16, or 17a, and line 15 is 10%
or more, and if the organization mests 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 qualifles as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . [ I:l

Schedule A (Form 990 or 990-EZ) 2008



" Schedule A {Form 990 or 996-E2) 2008

FAMILY FOREST FOUNDATION 91-2164957 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Glfts, grants, contributions, and
membership fess raceived. {Do not
include any "unusual grants."y. . . ., | 0 0 0 0
2 Gross recelpts from admisslons, merchandise
sold or setvices performed, or facilities furnished
in any activity that Is related 1o the
organization's tax-exempt purpose . , ., . . . 0 0 0 4]
3 Gross recelpts from activitias that are not an
unrelated trade or business under section 513 4]
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ., ., .. . .., .. 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the _
organization without charge , . . . . . 0 0 0 0
6 Total Addfines1-5, . , . . . . . . 0 0 0 0 0 0
7a Amounts included on lines i,2,and 3
recelved from disqualified persons , . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
theyearor $5,000. . , . . . ., . ., 0
¢ Addlnes7aand7b. . . . ., . . ., . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
ine6). . . . . . . ..., . ... 1]
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Tota!
9 Amounts fromiines. . . , . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Ssources. . . . . . ., L L. 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aandt0b, . . . . . . . 0 0 0 0 0 4
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is regularly
carriedon. . . . . C e e e 0
12 Otherincome. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . .., . . 0 0 0 0
13  Total support. (Add lines 9, 10c, 11 .
and 12.} 0
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)(3)
organization, check this box and stop here . Vo e e e e e e e e e . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column m. . .. 15 0.00%
16___Public support percentage from 2007 Schedule A Part|V-A line27g. . . e 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column . .. 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . e e 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and lina 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization . . . .»
b 33 1/3% support tests-2007, If the organization did not check a box on line 14 of line 18a, and Hna 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 & publicly supported organizaton. . . . . . » D
20  Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and sese instructions . . . >

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 FAMILY FOREST FOUNDATION 91-21684957 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part lI, line 10
Part Il, line 17a or 17b; or Part il line 12. Provide any other additional information. (see Instructions)
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Notice Number: CP211A
Date: September 28, 2000

Taxpayer Identification Number;
91-2164957

Tax Form: 990

Tax Period: December 31, 2008
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Eﬁﬁ& FAMILY FOREST FOUNDATION
% TOM FOX
PO BOX 13664

CHEHALIS WA 98532-03394648
110618

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 88068, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 20009,

Ifyou have any questions, please call us at the number shown ahove, or you may write us al the address
shown at the top lefy of this letter.

Reminder - You May Be Required to File Flectroni rally

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applics to exempl organizations with $10
million or more in total assets if the organization files at least 250 veturns in a calendar year, inctuding
income, excise, employment tax and information returns, Private foundations and chatitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually, For more information, 8o to www.irs.gov , Click "Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits" tab,

For tax forms, instructions and information visit www.irs.gov, (Access to this site will not provide you
with your specific taxpayer account information.)

Phven 1
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FAMILY FOREST FOUNDATION

4 TOM FOX

PO BOX 1364

CHEHALIS WA 98532-0339648

113903

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and lax period identified above.

We have approved your request and have extended the dug date to file your relurn 1o August 15, 2009,

IFyou have any questions, please call us at (he number shown above, or you may write us af the address
shown at the top lefi ol this lotier.

Reminder - You May Be Required to Pile Klectronically

Iixempt organizations may be requited (o (ile certain retutns clectronically. ¥or tax years cnding on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in (otal assets il the organization [iles al least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go.to www.irs.gov , Click "Charities and Non-Profits" and look for the
“e-lile for Charities and Non-Prolits” tab,

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specilic taxpayer acconnt information.)



FAMILY FOREST FOUNDATION . 01-216495

Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

P Contibutions. . . . == T T o . A | 8,495
2 NonCash contributions . . T T T T
3 Membership dues and assessments {contributions from the publicy. . . ... L. 3
4 Government contributions {grants). . . . .. . .. .. e e e e e, .4 194,870
5 Commercial co-venture. . . . , . . e e e e e 5
6 Special events contributions {Line 6 - Special Events) . . . . . .. .. . . 6 0
7 Assoclated organization contributions . . e e e e e e N 4
8 8
9 9
10 10
11Total................... ..... 11 203,365
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments. . . . . . . . . . . . .1 324
2 Dividends and interest from securities . e e e e e e .2
SGrossrents........................ ..... . 3
4 Otherinvestmentincome. . . , . . ., . . . o e e e Y
sfotal . . . . .. ... e e e 5 324
Part |, Line 16 {(990-EZ) - Other Expenses 24,128
1 Travel, Meals and Entertainment
aTraveI........................ ..... . 1a 3,584
b Total meals and entertainment . . . . ., . o e e e e 1b
2 Fundraising. . . . . . . . . . . 2
3 From Form 4562 - Amortization . 3
4 Conferences, conventions, and meetings 4 3,958
5 Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6 4416
7 Interest 7
8 Supplies 8 3,053
9 Telephone L] 1,927
10 Unrelated business income taxes 10 0
11 Advertising 1 1,289
12 Bank Charges 12 34
13 Contributions 13 1,525
14 Memberships,Dues 8 Subscriptions 14 250
15 Insurance 15 2,930
16 Licenses & Permits 16 55
17 Equipment repairs 17 918
18 Internet Fees 18 188
19 19
20 20
21 21
22 22
23 23
24 24
25 25




FAMILY FOREST FOUNDATION X 91-2164957

Part Il, Line 24 (990-EZ) - Other Assets 324 324
Description Beginning En

Prepaid Expenses 324 324

O o {0 |01 | {Ca [N |
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