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« Form

'990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

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

| OMB No 1545-0047

2006

Open to Public

Inspection

A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20

B ﬁﬂsﬁl‘af,.e Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

] Address change ‘i':g;%? 9 3 = 1 1 2 7 0 0 1

: Name change ngg orf Oregon Garden Foundation E Telephone number

| | it retum See | % Michael Batlan Receiver 503-588-9192

| | Finat retum ﬁ‘%?r%fg PO Box 3729 F Acctg. method:[ | Cash [{ Accrual

| | Amended retum | tions Salem OR 97302- [ other (specy) »

|_| Application pendng @ Section 501((:;@) organizations and 49478a£(;zl gglrl‘:ermpt H and | are not applicable to section 527 organizations.

charitable tru:

must attach a complete

(Form 990 or 990-EZ).

Website: p WWW.oregongarden.org

Organization type (check onty one) P [X] 501(c)(3 ) «d (nsertno) I |4947(a)(1)or I ]527

X|e|®

organization chooses to file a return, be sure to file a complete return

Check here » |_| if the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000 A return is not required, but if the

H(a) 1s this a group return for affihates? Yes [X| No
ke

H(b) If "Yes," enter number of affiliates . P

H(c) Are al affiates included? .. ..... No

(If “No," attach a hst See instructions )

Yes
H(d) ts this a separate retum filed by an
organization covered by a group ruling?

H Yes m No
! Group Exemption Number »

L Gross receipts. Add lines 6b, 8b, 9b, and 10btolne 12 p

660,239.

M Check » Urf the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contnbutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds  ...... ... ............... .... 1a e
b Direct public support (not includedon line 1a) .. ....... .. . ...... 1b 252,789,
¢ Indirect public support (not includedonline1a) ................. 1c j";‘
d Government contributions (grants) (not included on line 1a) . .......... 1d 2,500.
e Total (add lines 1athrough 1d) (cash$ 255, 289. noncash $ )| 1e 255,289.
2 Program service revenue including government fees and contracts (from Part VII, ine 83).. ........... 2 5,808.
3 Membership dues and @sSESSMENS  .........oouurenneeeees e e e 3 9,650.
4 Interest on savings and temporary cash INVeStMENtS. ............. coov overeeeeeis e 4 717.
§ Dividends and interest from securities ............. ... ... Lol oL ool i . 5
BaGrossSrents ... .. ... i e e 6a
bless rentalexpenses ....... . ... ... o0 i 6b
~ ¢ Net rental income or (loss). Subtract line6b fromline6a ... ..... .... . . ........... . ......... 6c
(.% 7  Other investment income (describe » )| 7
ég 8 a Gross amount from sales of assets other {A) Securities (B) Other
-2 thaninventory ... . ...... .................. 320,963. | 8a
o b Less: cost or other basis & sales expenses . .. 386,707. | 8b
& ¢ Gain or (loss) (attach schedule).......... ..... (65,744.)]| 8¢
_ d Net gain or (loss) Combine line 8c, columns (AY and (B) ..........ooeveer veeers e e, 8d (65,744.)
9 Special events and activities (attach schedule). If any amount is from gaming, check here » I:I )
Z a Gross revenue (not including $ of
% contributions reportedonline1b) .................ool oLl 9a
(@) b Less. direct expenses other than fundraising expenses .............. | 9b ]
w ¢ Net income or (loss) from special events. Subtract line 9b from line 9a e e e e 9¢c
10 a Gross sales of inventory, less returns and allowances ....... .... ..... 10a
bless costofgoodssold ...............ccovviiiiiis cel ciiiii.... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ine 10b from ine 10a .. .. 10¢c
11 Other revenue (from Part VIl line 103) .................cooovvenn. . e e e e 11 67,812.
12 Total revenue. Add lines 1e, 2, 3,4, 5,6¢,7,8d,9¢c, 10c,and 11 ... ... . ..o ciiinin ...l 12 273,532.
13 Program services (from line 44, column (B))... ...........[...... RN 13 1,191,251.
§ 14 Management and general (from line 44, column (C)).......L... .| P'( AT E’ D .............. 14 180, 340.
g [15 Fundraising (from line 44, column (D)) .. ....... .......} Y P LT 15 2,236.
i |16 Payments to affiliates (attach schedule)............. ..... =1L AUG-1 7.2007. o] RN 16
17 Total expenses. Add lines 16 and 44, column (A) . .... . it T @wl. ... |17 1,373,827.
g 18 Excess or (defict) for the year. Subtract line 17 from line 12 ...7; o e =] ... |18 (1,100,295.)
# 119 Net assets or fund balances at beginning of year (from linej73, c@@@EN’ UT I IO 19 3,379,227.
; 20 Other changes in net assets or fund balances (attach explanation) ............ .. .0 ... ..., 20
Z |21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 ....... .................... 21 2,278,932.
Form 990 (2006)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006) Oregon Garden Foundation

Il Statement of

93-1127001 Page 2

Ali organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See

the instructions )

>

Do not include amounts reported on line Fe (A) Total (B) Program (C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | 5: services and general
22a Grants paid from donor advised funds (attach schedule) . i ' -
(cash $ noncash $ ) . . v 5
If this amount includes foreign grants, check here PI | 22a s - I
22b Other grants and allocations (attach schedule) P ' ?
(cash § noncash $ ) - “p: - M
If this amount includes foreign grants, check here > I 22b :L» e & wf *F ot }
23 Specific assistance to individuals (attach - = :
SChedule) ... ... ...c.. eeeneer ieeiiin 23 . . }
24 Benefits paid to or for members (attach schedule) . . .| 24 - i ‘ ’ .
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A (attach schedule) 25a 20300. 20300.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B (attach schedule) 25b
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in section
4958(c)(3)(B) (attach schedule) ....... .. ... 25¢
26 Salaries and wages of employees not included o
lnes 25a,b,andc . .......... ... ... .. 26 52849. 22520. 30329.
27 Pension plan contnbutions not included on lines
25a,b,andc . ......... B I { 9933. 9933.
28 Employee benefits not included on lines 25a - 27 28 4724, 4724,
29 Payrolitaxes .... .. ... ..... .. .... 29
30 Professional fundraisingfees....... .. . ......... 30 2236. 2236.
31 Accountingfees . ... ... .................. .. 3 11369. 11369.
32 Legalfees. ...... .....ccoooiin iaaiin .. | 32 99816. 99816.
33 Supplies ........ ........ 33 3802. 3802.
34 Telephone... .... .... e e 34
35 Postageandshipping .... ... ... ........... .. 35 297. 297.
36 OCCUPANCY ....... .. i v it i e 36
37 Equipment rental and maintenance . .......... .. .... 37 3991. 3991.
38 Printing and publications ................. . 38 366. 366.
39 Travel ... . e e e 39
40 Conferences, conventions, and meetings ....... . 40
41 Interest ... ...l ciiiiin s . 41 309561. 309561.
42 Depreciation, depletion, etc. (attach schedule) 42 742585, 742585.
43 Other expenses not covered above (itemize)
a SEE STMT 43a 111998 108792 3206
b 43b
¢ 43¢
d 43d
e 43e
f 43f
) 439
44 Total functional expenses. Add lines 22a through
439. (Organizations completing columns
(B) - (D), carry these totals to lines 13-15) ... ...... 44 1373827.] 1191251. 180340. 2236.
Joint Costs. Check » |_| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. .. ... | 4 D Yes No

If "Yes," enter (1) the aggregate amount of these joint costs$
(iii) the amount allocated to Management and general $

; (if) the amount allocated to Program services $

; and (lv) the amount allocated to Fundraising $

BCA cCopynght form software only, 2006 Unwversal Tax Systems, Inc All nghts reserved

US990$$2

Rev 1
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' Form 990 (2006) Oregon Garden Foundation 93-1127001 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its retumn. Therefore, please make

sure the return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » Education

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a Education - Serving the educational needs of visitors,
children and gardeners of all ages and abilities

(Grants and allocations  $ ) __If this amount includes foreign grants, check here  » ] |

b Guest and member services - Dedicated to providing an
enjoyable experience for all visitors to the Oregon Garden

(Grants and allocations  $ ) _If this amount includes foreign grants, check here  » | | 25140.
¢ Garden maintenance - Dedicated to obtaining and maintaining

plants which provide year-round interest, color and

educational value

(Grants and allocations  $ ) __If this amount includes foreign grants, check here » | | 1165996.
d

(Grants and allocations $ ) __If this amount includes foreign grants, check here  » I l
@ Other program services (attach schedule)

(Grants and allocations  $ 113.) ifthis amount includes foreign grants, check here P 113.
f Total of Program Service Expenses (should equal line 44, column (B), Program Semvices) ............................ > 1191249.

BCA Copynght form software only, 2006 Universal Tax Systams, Inc All nghts reserved US9908%$3 Rev 1

Form 990 (2006)
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Form 990 (2006) QOregon Garden Foundation 93-1127001 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng . .. ............. ol i o e 50,640. | 45 397.
46 Savings and temporary cash investments .. .... ..........ooiiis s aiiiin . 240,889. | 46 20,268.
47a Accounts receivable .....................oiiun... 4Ta 1,520.
| b Less: allowance for doubtful accounts ........ ... 47b 12,781. |4rc 1,520.
| 48a Pledges recevable .......... ... ..... | 48a 428,071, .
| b Less: allowance for doubtful accounts ........ ... 48b 217,078. 201, 649. |48 210,993.
‘ 49 Grantsreceivable ....... .. .. .. e e 49
| 5§0a Recevables from current and former officers, directors, trustees, and key
employees (attach schedule) ................cccoiiiiiiiiiins i, 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)
and persons described in section 4958(c)(3)(B) (attach schedule) .. . ....... 50b
51a Other notes and loans receivable (attach
schedule) .. ........ ... 51a -]
b Less: allowance for doubtful accounts ............ 51b 51c
g 52 Inventonesforsale oruse ....... ............oooiiiiin en e 1,230. | s2 1,230.
< |53 Prepad expenses and deferred charges ... ...... .......... .. aeeieiiii... 89,908. | s3 79,875.
54a Investments - publicly-traded securtties ...... ....... 4 Cost FMV 54a
b Investments - other securities (attach schedule) .. .... > Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis ....... .. ............ ..... 55a
b Less accumulated depreciation (attach i
schedule) ....... ... ... . e 55b 85¢
56 Investments - other (attach schedule) ..............ocovieiieniieianannnn... 19. | s6
§7a Land, buildings, and equipment- basis ............ s7all3,725,584.
b Less accumulated depreciation (attach
SChedule) .. ..oovvees o e e stb| 3,964,329, [10,866,958. |sc| 9,761, 255.
| 58 Other assets, including program-related investments
| (descrbe » Restricted use assets ) 206,614, | s8
| 59 Total assets (must equal line 74) Add lines 45 through 58. ..................... 11,670,688. | s910,075,538.
| 60 Accounts payable and accrued eXpenses ... .... ..... ..c...eer oer. .. 1,051,551. (e0| 1,014,698.
61 Grantspayable . . . .. ... L o e e 61
62 Deferred revenUe ............ ittt ciiiiiieee e e e, 62
§ 63 Loans from officers, directors, trustees, and key employees (attach
= SCREAUIB) ... oottt e e e 63
£ | 64a Tax-exempt bond liabilties (attach schedule) ....... ....... ..... ..coooovnn... 5,000,000. {e4a| 5,000,000.
b Mortgages and other notes payable (attach schedule) .............. ..... ...... 2,071,945, |eab| 1,705,631.
65 Other liabilties (describe » Capital leases ) 167,965. | ss 76,277.
66 Total liabilities. Add lines 60 through 65 .......................... L 8,291,461, |e | 7,796,606.
Organizations that follow SFAS 117, check here .. P and complete lines 67
through 69 and lines 73 and 74.
D67 Unrestricted . .... .oovt o e e e e e e 2,757,011. |er| 1,773,884.
§ 68 Temporarily restricted ..... ....oiiiii e e e e L 606,216. | 68 489, 048.
S 169 Permanently restnCted ....... ........ ..ceoieiiieriiiiaeeeaaians e 16,000. | e9 16,000.
B | Organizations that do not follow SFAS 117, check here ....» D and complete :
e fines 70 through 74
S {70 Capital stock, trust pnincipal, orcurrentfunds .............. ... ...l 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund ................ 71
ﬁ 72 Retained eamings, endowment, accumulated income, or other funds.......... ... 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) must equal tne 21) 3, 379,227. | 73| 2,278,932.
74 Total liabilities and net assets/fund balances. Add lines66and73.... ..... . |11,670,688. | 74 110,075, 538.
: Form 990 (2006)
BCA Copynght form software only, 2006 Universal Tax Systems, inc All nghts reserved US990854 Rev 1



' Form 990 (2006) Oregon Garden Foundation 93-1127001 Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(See the instructions.)

a Total revenuse, gains, and other support per audited financial statements  .... ... .. .. ............. .. a
b Amounts included on line a but not on Part |, line 12: y o
1 Net unrealized gains on investments ........ ... N/B. .o b4 T N/A
2 Donated services anduse of facilities  ...... .. .. .. ... ...l b2 .‘
3 Recovenes of prioryear grants ...............ccoiee ciiiiii i b3 =
| 4 Other (specify):
| b4
| Add lines b1 throughb4 ............. .......... .. SR C . b
¢ Subtracthine bfromilnea ..... e e e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a: .
1 Investment expenses notincluded on Partl,lne6b ... .... . .. .. ..... .... d1 )
2 Other (specify)
d2
Add lines d1 and A2 .. L e e d

e Total revenue (Part ), line 12). Add linescand d ....... ........ccoouiiiniiinneimonn e ce e o, >l e
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements .

................................................... a
b Amounts included on line a but not on Part I, line 17: .
1 Donated services and use of facilites ..... ........ ..... ... ... b1 : o
2 Prior year adjustments reported on Part |, line20 ....... ...... .................. b2 ’
3 LossesreportedonPartl, line20 .......... .. .. ... .. oiiicieiiiiis e b3
4 Other (specify)’
b4 .
: Addlines b1 through b .. ... i i e e e e e b

c Subtractline bfromline @ ... ... e e i e e c
| d Amounts included on Part |, line 17, but not on line a:

| 1 Investment expenses not includedon Part |, ine6b  ..........................L d1 K
2 Other (specify) 2
d2
Addlines d1 and @2 ... ... L e e e e e d
e Total expenses (Part |, line 17) Addlinescandd ......... .. . ... . ccoiiiiniin ciiiiiiiiiiaaananl »| e
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time dunng the year even if they were not compensated.) (See the instructions )

(A) (B) (C) {D) Contnbutions to (E)
Name and address Title and average hours Compensation (If employee benefit plans | Expense account
per week devoted to position | not paid, enter -0-.) & deferred comp. plans | and other allowances
SEE STMT
0
0
0
0

Form 990 (2006)
BCA  Copynght fomn software only, 2006 Universal Tax Systems, Inc  All nghts reserved US99033$5 Rev 1



‘Form9‘90(2006) Oregon Garden Foundation 93-1127001

UAS. M Current Officers, Directors, Trustees, and Key Employees  (continued)

glajﬂ

l Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEINGS .« .t o ottt ettt e TR - 15
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hlghest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies

the individuals and explains the relationship(s) ......... ... ........... ..... ST 5] | X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V- A or hlghest compensated employees Ilsted !

in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedulse A, Part lI-A

or lI-B, receve compensation from any other organizations, whether tax exempt or taxable, that are related to the organiza- DL -

tion? See the instructions for the definition of "related organization.” .. ........... . ... ... ... ... ... il ... » | 75¢c X

If "Yes," attach a statement that includes the information descnbed in the instructions ‘
d Does the organization have a written conflict of interest policy? ........ ......... ... .cociiiii L Ll i e 75d X

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation

or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year,

list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(A) Name and address (B) Loans and Advances ©) Compen.sation (D) Contributions to | (E) Expense account
(f not paid, employee benefit plans | and other allowances
enter -0-) & deferred comp plans
None
Other Information (See the instructions.) [ Yes | No
76 Dd the organization make a change in its activities or methods of conducting activities? fe
If "Yes," attach a detailed statement of each change .. ........ ... ... . Ll i il il i i 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ... .. . .. ..... ... .. .. 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . ..... 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ....... ... .. i (il ittt iiiias citiiee teeiaaeans 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79| X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodtes, trustees, officers, etc., to any other exempt or nonexempt organization? ..... .............. 80a X
b If "Yes," enter the name of the organization »
and check whether tt is l_] exempt or L] nonexempt E
81 a Enter direct and indirect political expenditures (See line 81 instructions ) ...................... I 81a |
b Did the organization file Form 1120-POL forthisyear? .............. ... ..coo cin ciiiiiiiiins veene cr ieevenn oo an 81b X

Form 990 (2006)

BCA  copynght form software only, 2006 Universal Tax Systems, Inc All nights reserved US9908$6 Rev 1
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Form 990 (2006) Oregon Garden Foundation 93-1127001 Page?7
Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilties at no charge or at
substantially less than fair rental value? . ....... . .. L e e e e e 82a X
b If"Yes," you may indicate the value of these items here Do not include this amount O
as revenue in Part | or as an expense In Part Il (See instructions inParttll) . .. ... ...... [ 82b I N o J
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? J83p| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductble? .. ... .... ... ........ e .| 84a X
b If"Yes" did the organization include with every solicitation an express statement that such contributions or gifts were not ' ’ i
tax deductible? ... . . L L e e e e e e e e e .| 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondedudrble by members? .......................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . ....... e e e s 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon reoelved a s h 3"
waliver for proxy tax owed for the prior year. ek ,': )
¢ Dues, assessments, and similar amounts frommembers ... ............ . . ... ..., 85¢c R L, H@
d Section 162(e) lobbying and poltical expenditures ...... ....... ......... . ... .... ...| 85d 40 lfg; i
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.... ... . ...| 85e i E :’35*
f Taxable amount of lobbying and political expenditures (line 85d less 85€) .. .. . ..... | 8sf O
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f? ..  ....... .. .... ... .. ...... 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its E ](
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h |
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 .| 86a B
b Gross receipts, included on line 12, for public use of club facilties et e e 86b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders.. .. .... ......... | 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ..... .. .. . ... . ... ... 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If "Yes," complete Part IX . ...... ... .. .. .. il o e e
b At any time dunng the year, did the organization, directly or mdlrectly own a controlled entrty wrthln the meaning
of section 512(b)(13)? If "Yes," complete Part XI ... ... L s e e e
89a 501(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under.
section 4911p , section 4912 p ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction . ........ ... Ll oLl Ll il il i e e e
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durmg the year under ‘Ef*v : ;
sections 4912, 4955, and 4958 ... .. ... ... e e e e > RiXK LI
d Enter: Amount of tax on line 83¢, above, rembursed by the organization > ; o7
e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter transaction? ... ... 8% X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? .............. 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, i __3
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ........... .. 89g X
90a List the states with which a copy of this return is filed » OR
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions ) .............. l 90b 2
91a Thebooks are ncareof » Michael Batlan Receiver Telephone no. » 503-588-9192
Locatedat » PO Box 3729 Salem, OR zP+4» 97302-
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .............. 91b X
If "Yes," enter the name of the foreign country » ;;u .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial § C#
Accounts. 4% 0
Form 980 (2006)
BCA  Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved US990387 Rev 1



) Form9‘90(2006) Oregon Garden Foundation
Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

92

93-1127001 pPage 8

Yes | No

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear ...................... N4 I 92 I

.. .| 91c X

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless
otherwise indicated.

93

96
97

99
100

101
102
103

104 Subtotal (add columns (B), (D), & (E)) [
105 Total (add line 104, columns (B), (D), and (E))

Program service revenue
aAdmissions

Unrelated business income

Excluded by section 512, 513, or 514

A
Busfin)ess

(B)

code Amount

Exclusion code

©) (D)
Amount

(E)
Related or exempt
function income

5,137.

bMisc service fees

671.

c

d

f Medicare/Medicaid payments
g Fees and contracts from government

8geNCIeS ........... c.iiieiiiin.n. .
Membership dues and assessments ..

Interest on savings and temporary

cashinvestments ............... .. .
Dividends and interest from securities. .

Net rental income or (loss) from
real estate
a debt-financed property
b not debt-financed property
Net rental income or (loss) from

personal property ..............o.....
Other investment income..............

Gain or (loss) from sales of assets

other thaninventory . ........... . .
Net income or (loss) from special events . ..

Gross profit or (loss) from sales of mventory _ .

Other revenue: a Royalty

9,650.

14

b

Rl
%
2i1
! R
g 1+ ';i_‘l
2

o
- sF
IV

Yo

T E v

18 (65,744.)

15 33,208.

bLease settlements

01 34,604.

c

d

R G

15,458.

Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

18,243.

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
93a Oregon Garden collects a small fee for admission of the general
ublic
93b Miscellaneous charges for services rendered on behalf of visitors
94 Dues allows members early event admission/newsletter/discounts

[EXXEL information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

g\g . (B) € (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disreqarded entity ownership int. assets
none %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions )

(a) Did the organization, during the yr., receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. ...... H Yes E No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

BCA
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* Form 990 (2008) Oregon Garden Foundation 93-1127001 pPage 9
Information Regarding Transfers To and From Controlled Entities. Complete only ff the organization s a
controlling organization as defined in section 512(b)(13)

Yos | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? X
If "Yes,” complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals e - o :,_;,th I c& e
[en 77 T
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? X
If "Yes," complete the schedule below for each controlled entity.
(A) (8) €) (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals LT - : o ‘ '
Yes [ No

108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties,

and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all

Please information of which prepager has any knowledge.
S|\ ef /], Fecaise W/

H

ere Signatfe of ot ' Date
Michael Batlan Receiver
Type or print name and title

Preparer's Dat Check if self Preparer's SSN or PTIN (See Gen Inst X)
Paid signature }4M 5’//0/0<Z employed » [ | P00124366
Preparers | Fim's name (oryours Henderson Bennington Moshofs
Use Only | if sef-employed), 4800 SW Griffith Drive Ste 350 EN »20-5241666
address, and ZIP + 4 7 Beaverton OR 97005-8716 Phoneno » 503-641-2600
Form 990 (2006)

BCA Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved US9908%9 Rev 1




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

Employer identification number

93-1127001

Oregon Garden Foundation
ﬁ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions. List each one I[f there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours | (¢) Compensation (gzn %02';'2‘;2%?: 10 e (8) Expense
than $50,000 per week devoted to position & dererryed compengallon accoatilr‘\)lwaan:ceo;her
None
Total number of other employees paid over N BT %

$50,000. ... i >

s M .
s 4 - = s .
o N . . .

UYL Compensation of the Five Highest Paid Independent

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

Contraétors for Proféséionai ‘Ser\;ic;s )

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

{b) Type of service {c) Compensation

Sussman Shank LLP

1000 SW Broadway Portland OR 97205

L.egal 64,667.

Total number of others receiving over $50,000 for

professional services......... .............. ....... >

—_——r—————r— —_—————————————

v >

LRl Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See the instructions.)

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

(b) Type of service (c) Compensation

None

Total number of other contractors receiving over

$50,000 for other services .. .... ............ ..... »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

BCA

Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved

US990AS%1

Schedule A (Form 930 or 990-EZ) 2006

Rev 1



* Schedule A (Form 990 or 990-E7) 2006 Oregon Garden Foundation

93-1127001 Page2

Part il Statements About Activities (See the instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » $ {Must equal amounts on line 38,
Part VI-A,orlineiof Part VI-B.) ....... . ... ool ciiiiin i e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the g K kY
A )
lobbying activities. A 3
2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any K
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any Al -
taxable organization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal " .
beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property?. ...... ...ttt i e e e e e e e el 2a X
b Lending of money or other extension of credt? ............. e e et ettt e e . 2b X
¢ Fumishing of goods, services, or facilties? ... ... . i i e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2.. .. ....... ..... .. ... .... 2d X
o Transfer of any part of its income orassets? ........... ..... .. .. ... ... ... ettt e e et et eeean. 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) .. ..... .. ... ... ... ..., 3a X
b Did the organization have a section 403(b) annurty plan forits employees? ...... ... ... ot tiiiiiirn ciieianan, .| 3b X
¢ D the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ................ ............. 3c X
d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ................ 3d X
4a Dud the organization maintain any donor advised funds? If, "Yes," complete lines 4b through 4g If "No," complete
INES 4f AN 4G ... ... i i e e e e 4a X
b Did the organization make any taxable distnbutions under section 49667 ............ ... .. .. ...l Lol ciiiiiiieeeia.. 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? .............. .00 ciiiiiiiiiiies ool 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ........... .... ...... ..... . ... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year e e | 4
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts IN SUCh fUNdS OF @CCOUMES ... ... ... i ittt iii i ieeariiienaen e taens o eaee eaanenn >
9 Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ........ | 4

BCA

Schedule A (Form 990 or 990-EZ) 2006
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* Schedule A (Form 990 or 990-EZ) 2006 Oregon Garden Foundation

93-1127001 Page3

Reason for Non-Private Foundation Status (See the instructions )

| certify that the organization is not a private foundation because it is (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D A school. Section 170(b)(1)(A)(i1} (Also complete Part V)

7 D A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ui).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

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

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

11a

Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A )

12

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receves- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to ts charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization.

Type | Type Il Type Ill-Functionally Integrated D Type IV-Other
Provide the following information about the supported organizations. (See the instructions )
(a) (b) (c) (d) (o)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organlzation organization listed support
number (EIN) (described in lines in the supporting
5 through 12 organization's gover-
above or IRC ning documents?
section)
Yes No
LI | O >

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions.)

BCA  Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved

US990AS$3
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Schedule A (Form 990 or 990-E2) 2006 Oregon Garden Foundation

93-1127001 Page 4

Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning ) P

(a) 2005

(b) 2004

{c) 2003

(d) 2002

{e) Total

15 Gffts, grants, and contributions receiv-
ad (Do not include unusual grants

Seelin@28)...... ..........

1125906

1474024

2037859

1554559

6192348

16 Membership fees recerved .

Gross receipls from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's
charitable, etc , purpose

17

805589

1059109

1076113

357730

3298541

18

Gross income from interest,

dividends, amounts received from

payments on secunities loans
(section 512(a)(5)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired

by the organzzaton after June 30,
1573

28943

149540

118964

7966

305413

19 Net income from unrelated

business activities not included

inlne18 ...... .........

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its
behalf

20

21 The value of services or faciiities
furmished to the organization by
a governmental unit without
charge Do not include the value
of services or faciliies generally
furnished to the public without
charge

Other ncome Attach a schedule
Do not include gain or {loss) from
sale of capital assets |

22

41987

4064

14820

46258

107129

23 Total of ines 15 through 22

2002425

2686737

3247756

1966513

9903431

24

Line 23 minus line 17... . ....

1196836

1627628

2171643

1608783

6604890

25 Enter1%ofline23.......

20024

26867

32478

19665[ -

e

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organzation) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts .. » | 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column(€) . ........... ... .. oottt » | 26¢

d Add. Amounts from column (e) for lines. 18 19

22 26b ... | 26d

e Public support (line 26¢ minus line 26d total) 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) 26f

27 Organizations described on line12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person *
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations descnbed in hines 5 through 11b, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(2005) (2004) (2003) (2002)

¢ Add Amounts from column (e) for lines: 15 6192348 15

17 3298541 20 21 ey | 27¢ 9490889
d Add: Line 27a total and line 27b total ..p | 21d
@ Public support (Iine 27c total minus lin@ 27d total) ... ... ....... coiiiiiiiiiieiee e e e, 270 9490889
f Total support for section 509(a)(2) test- Enter amount from line 23, column (e) > | 27t 99034 3 1 ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ......... ... .. ....... » |27 95.83 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ........ » |2mh 3.08 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BCA
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+ Schedule A (Form 990 or 990-E2) 2006 Oregon Garden Foundation

93-1127001 Pages

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities(See the instructions.)

Check P a J ] if the organization belongs to an affiliated group.

Check » b

| I if you checked a" and "limited control" provisions apply

(The term "expenditures” means amounts paid or incurred )

Limits on Lobbying Expenditures

(@) To be o leted

0 be complete

Affiated group for all eleztlng
totals organizations

36 Total lobbying expendttures to influence public opinion (grassroots lobbying) .

37 Total lobbying expendrtures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .............. c..oiiriniiiieans e e i .

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
The lobbying nontaxable amount is -

If the amount on line 40 is -

Not over $500,000 .......................
Over $500,000 but not over $1,000,000. ...
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000
Over $17,000000 ............. ........

¢ P

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 I1s more than line 38

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

36

37

38

39

40

r

5
RR¥L N

N

\,‘

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
2006

(b)
2005

()
2004

(d) (o)
2003 Total

45 Lobbying
nontaxable amount ..

46 Lobbying ceiling
amount (150%

of lned5()) ....... i

47 Total lobbying
expenditures .......

48 Grassroots
nontaxable amount .

g Grassroots oemng
amount (150%
of ine 48(e)) .. ....

PN

-
‘

4,
;

oode

50 Grassroots lobbying
expenditures ......

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers.

— T 0o a6

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ......... ....
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislatve body ...... .... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Amount

Z
(<]

Yeos

el Eat el ke e b bad ke

If "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbylngjdwnles

BCA Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved US980AS6

Rev 1
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* Schedule A (Form 990 or 990-E2) 2006 Oregon Garden Foundation 93-1127001 page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
(Cash ..ot et e e e e e e e S51a(i) X
(1) Otherassets ....... ..........coeoviiiiiiimiiiiins ciiie v ee et e e e e e a(il) X

b Other transactions-
{i) Sales or exchanges of assets with a noncharitable exempt organization ... ... ... .. ... .. ....... .. .. .. bli) X
(ii) Purchases of assets from a nonchantable exempt organization... ..... ..... e e e e e e b(ii) X
(iii) Rental of facilities, equipment, or other @assets . ... ... ...ttt i e e b(iii) X
(iv) Reimbursement arrangements ........ ..... e et e et eeeeaeae e eeieeeeeneenaeaaa, b(iv) X
(v)Loansorloan guarantees ........ ....... .. (.. Ll L i e ceee e e e e et eeeaeaa. b(v) X
(vi) Performance of services or membershlp or fundralsmg sollcnatlons ..................................... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .... ..... .......... ... ..ol c X

d [f the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

(@ (b) (c) {d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements

52 a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . ... ... . .. . . iiiiiiiiiinnins »> D Yes @ No
b If "Yes," complete the following schedule.
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2006

BCA Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved US990AS$7 Rev 1



us Requlatory Explanations 2006

Name: Oregon Garden Foundation b: 93-1127001

Form 990, Page 6
Part VI, line 79

In September, 2005, a Receiver was appointed by the Circuit Court of
the State of Oregon For the County of Marion. As of March 2006, the
Receiver has entered into a management services agreement turning
operating control of the Oregon Garden Foundation property over to
Moonstone Garden Management, Inc.

Under the Receivership Plan approved by the Court, the Oregon Garden
Foundation will continue its exempt function as a support
organization for the operation and continued development of the
Oregon Garden. Moonstone Garden Management, Inc. will maintain and
operate the Oregon Garden Foundation property on a contract basis and
provide the Oregon Garden Foundation with specified percentages of
its revenue to provide for continued payments on the debts of the
Foundation.

Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved USWPREP3



93-1127001

Gain or Loss from Sales of Assets Other than Inventory

Us 990 990: Page 8, Line 100; 990-EZ: Page 1, Line 5; 990PF: Page 11, Line 8 2006
Accumulated
Description Date Acquired Date Sold Sales Price Cost/Basis Selling Expense Depreciation
Land 11/09/2006 284,960. 354,834. 7,394,
Backhoe 05/30/2006 24,750. 22,237. 11,119.
Maint Equip 06/01/2006 11,253. 16,500. 3,139.
320, 963. 393,571. 7,394, 14,258.

Copyright form software only, 2006 Universal Tax Systems, Inc  All nghts reserved
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93-1127001

US 990 Other Functional Expenses: Page 2, Line 43 2006
Program Management
Description of the Asset Total Services and General Fundraising
Auto 1,156. 1,156.
Dues and subs 205. 205.
Insurance 11, 506. 11, 506.
Licenses and permits 439, 439,
Miscellaneous 79. 79.
Amortization bond cst 7,261. 7,261.
l,andscaping 47,092. 47,092.
Consulting 1,934. 1,934.
F'ireworks 18,000. 18,000.
Utilities 20,971. 20,971.
Office supplies 95, 95.
Appraisal fees 2,800. 2,800.
Receiver bond 106. 106.
Property tax 241, 241.
Contributions 113. 113.
111,998. 108,792. 3,206.

Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved
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93-1127001

uUsS 990 Tax-Exempt Bond Liabilities: Page 4, Line 64a 2006
Purpose and Form Project Amount Unexpended
Issue Date Issue Amount 8038 Filing Date Date Retired Completion Date Qutstanding Bond Proceeds
12/01/1997( 5,000,000.property 12/01/2017 5,000,000.
5,000,000. 5,000,000.
Copynght form software only, 2006 Universal Tax Systems, Inc All nghts reserved USSTX64A




93-1127001

List of Officers, Directors, Trustees and Key Employees
Us 990 990: Page 5, Part V; 990EZ: Page 2 Part IV; 990-PF: Page 6, Part Vill

2006

Amount for Expense Account
Title/Average Hours Per Employee Benefit and
Name and Address Week Devoted to Position Amount Paid Plan Other Allowances
Michael Batlan POB 3729 97302Receiver 2 20,300.
Craig Smith 879 Main St Board 1
Denny Stoll 879 Main St Board 1
Patti Milne 879 Main St Board 1
Dave Stearns 879 Main St Board 1
20,300.

Copynght form software only, 2006 Universal Tax Systems, inc All nghts reserved USSTX75A



Fom 8868 Application for Extension of Time To File an
(Rev March 2006) Exempt Organization Return OMB No 1545.1709

Department of the Treasury
Internal Revenue Service » File a separate application for each retum

e If you are filing for an Automatic 3-Month Extension, complete onty Part 1 and check thiSbox............ooouiiiniiiiin ... » @7
e If you are filing for an Additional (not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Section 501(c)(3) corporations required to file Form 990-T & requesting an automatic 6-month extension - check this box and complete Part lonly  » D
All other corporations (including Forms 990-C and 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T
Instead, you must submi the fully completed signed page 2 (Part 1) of Form 8868 For more detalils on the electronic filing of this form, visit

www Irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print Oregon Garden Foundation 93-1127001

Z:: :ﬁ:::or Number, strest, and room or suite no. If a P.Q. box, see instructions

fiting your PO Box 3729

t s
,r:,'{',';,nct.(,:: City, town or post office, state, and ZIP code For a foreign address, see instructions

Salem OR 97302-
Check type of return to be filed (file a separate application for each retumn)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 930-PF Form 1041-A Form 8870

® Thebooksareinthecareof » Michael Batlan Receiver
TelephoneNo » 503-588-9192 FAXNo »
@ |f the organization does not have an office or place of business in the United States, check thisboX  .........cvvieeeeneerenaaeeiiannnnn.s. > D
® i this s for Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box P> D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover
1 | request an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUG 15 ,20 06 |, tofie the axempt organization retumn for the organization named above The extension is for the
organization’s return for.
» X calendaryear 2006 or
4 I tax year beginning , 20 , and ending , 20

2 [f this tax year s for less than 12 months, check reason D Intial retum D Final retum D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3bi$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD coupon
or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-2006)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved usS8ssas1 Rev 1




