| OME No. 1545-0047
Form i>ati

Return of Organization Exempt From Income Tax 2011

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Eﬁ’igf;;‘rggzggj';es‘;f:,?sg i * The organization may have to use a copy of this return to satisfy stale reporting requirements.
A For the 2011 calendar year, or tax year beginning  7/01 ,2011, andending 6/30 . 2012
B  Check if applicable: C D Employer [dentification Number
B Address change FRIENDS OF THE COLUMBIA GORGE 93-0782467
™ Name change 522 SW FIFTE #720 E Tetephone number
[ Juist o |[PORTLAND, OR 37204 503-241-3762
| Terminated
| Amended return . G Gross receipts $ 1 ’ 895 , 697.
| _jApplication pending F Name and address of principal officer: H(a) Is this a group return for affiliates? % Yes No
. H(b) Are all affiliates included?
| Taceempistus  [X[500@ [ ]501(0 ¢ 3 (nsertno) | 14947 or | 1527 1o aach 2 fL (see insictions)
Wehsite: » WWW.GORGEFRIENDS . ORG H(c) Group exemption number ™

f organization: |§| Corparalion I—] Trust I—vl Association |_' Other ™ I L Year of Formation: 1981 ! I State of legal domicile: OR
Summary

1 Briefly describe the organization's mission or most significant activities: TQ VIGORQUSLY PROTECTI THE SCENIC,
2 NATURAL, CULTURAL AND RECREATTONAL RESOURCES WITHIN THE COLUMBIA RIVER GORGE _ _ _ _ _
§ REGION.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a). ... .o . 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 16
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . ..........ooviviini . 5 14
'% 6 Total number of volunteers {estimate If NeCaSSaNy). .. ... . 6 300
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12, oo 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 34 ... ... ... .. .. . i ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Thy ... i 839,465, 705, 580.
2 1 9 Program service revenue (Part VIl line 2g)............... ... ...l
% 10 Investment income {(Part Vill, column (&), lines 3, 4, and 7d)...........coov oo, 518,020. -55,499,
£ 111 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)............... 31,498, 171,657.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 1,388,983. 811,738,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line & ...
15 Salaries, other compensation, employee benefits (Part X, column ¢A), lines 5-10). .. .. 512,619, 659,725,
% 16a Professicnal fundraising fees (Part IX, celumn (A), ling 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » ;
® 117 Other expenses (Part IX, column (&), lines 11a-11d, 116-248). . ..o ooveeieeinn . 515,897. 454,088.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). .. .......... 1,032,516, 1,113,823,
19 Revenue less expenses. Subtract ling 18 frem line 12.. ... ... . ... . ... ... ..., 356,467, -302,085.
5% Beginning of Current Year End of Year
‘§;§ 20 Totalasseis (Part X, line 16) . ... .. i 3,051,755, 2,849,555,
d:: 21 Total labilities (Part X, lIne 28). .. . 49,835. 145,720.
2 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,001,920. 2,699,835,

Und 1] f per d iife lud hedul d to the best of knowled d belief, it is true, ct, and
cgmﬁﬁef%g“%ss.-‘;r%t%n%f%repﬁm%@ oFEIE) Rt, epasyg s 20 Sl s oo best of my koo ol s e, care, o
Slgn ngnature of oﬁlcer Date

Here P KEVIN GORMAN EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name PrepW Date Check \'f PTIN
Paid RICHARD V. PROULX, CPA é; “f W ’?~ /L‘r//k seftemployes | P00432577

Preparer |Fimsname > KERN & THCMPSON, , L1C

Use Only  fimscaess > 1800 SW FIRST AVENUE, SUITE 410 FimsEn > 93-1157146
PORTLAND, OR 97201 Proneno.  (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... . . . . . . . . .. .. .. ... ... El Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate insiructions. TEEACTI3L 081811 Form 990 (2011)




com S868 Application for Extension of Time To File an

(Rev Jansary 2012) Exempt Organization Return OV Mo, 15451709
%?5%’2‘?&2523&%123?5: i » File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Partbnd check thisbox. ..., B

@ if you are filing for an Addifional (Not Automatic) 3-Month Extension, complete only Part flon page 2 of this form).

Do not complete Part If unfessyou have already been granted an autormatic 3-month extension on a previously filed Form 8868,
Electronic filingfe-fife). You can electronically file Form 8868 if you need a 3-month automatic exiension of time {o file (6 months for a
corporation required fo file Form 990-T), or an additiona! (not autornatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mare details on the
electronic filing of this form, visitwww.irs.gov/effle and click on e-file for Charities & Nonprofits.
i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reqguirad to file Form 990-T and requesting an automatic 6-month extension- check this box and complete Part L only. ... > D

Al cther corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Enter filer's identifying number, see instructions

MName of exempt organization or other filer, see instructons. . Employer identification number (EIN} or

Typ? or
ren

P FRIENDS OF THE COLUMBIA GORGE [X] 93-0782467
EH: ggt’i“?or Number, street, and room or suite number, If a P.O, box, see instructioris. Social security number (SSN)
fingyour 1522 SW FIFTH #720 [
instuctions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97204
Enter the Return code for the return that this application is for (file a separate application for eachretum)................. .. ... ..
Application Return | Application Return
Is For Code {isFor Code
Form 9580 03 Form 990-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 11
Farrm 990-T (trust other than above) 06 Form 8870 ’ 12

Telephone Mo., ™ 503-241-3762 ~  _ _ __ FAXNe, ™  ______.
® |f the organization does not have an office or place of business In the United States, check thisbox .. ... - D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... » D . If it is for part of the group, check this box. .. » D and attach a list with the names and EINs of all members

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

until _2/15 20 13, tofile the exempt organization return for the organization named above,
The extension is for the crganization's return for:
»- . calendar year 20 or
> tax year beginning _ 7/01  ,20 11 ,andending _ 6/30 __ ,20 12 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S8 INSTUCHIONS . . v\t i)ttt e e et ettt et et it et e e ieaieas 3a|3 Q.

b If this application is for Form 990-PF, 990-T, 4720, or €068, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. ... ... e 3blS 0.

¢ Balance due.Subtract line 3b from line 3a. Include é/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payrnent System). Seeinstructions. ... ... v iien ot 3¢i8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L, 01/04/12

@D lfzfiz




Form 990 2011y  FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 .. . e |§]
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 08 G90-EZ2 .01ttt ettt et e e (] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If es,’ describe these changes on Scheduie O.

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

) (Revenue 3 )

4h (Code: §) (Expenses 3 253,569, including grants of § } (Revenue 3 h)
CONSERVATION - THE QRGANIZATION WORKS TO PRQTECT THE SCENIC AND NATURAL VALUES OF THE

(Expenses 3 160, 927. including grants of § } (Revenue 3 )

4d Other program services. (Describe in Schedule O SEE SCHEDULE O
(Expenses  $ 176,026, including grants of S ) (Revenue $ )
4e Total program service expenses » 884,373.

BAA TEEADIC2L  07/05/11 Form 990 (2011}




Form 990 (2011) FRIENDS OF THE COLUMBIA GORGE 53-0782467 Page 3
Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501¢c)(3) or 4947(a)(1) (other than a private foundation)? f "Yes,' complete
SO A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? J/f 'Yes," complete Schedule C, Fart [ ... .. . . . . . . . 3 X
4 Section 50T(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . i i e e e 4 X
5 s the organization a section 501(c)(#), 501(c)(5), or 5C1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prc!:vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %
= o O A R
7 Did the organization: receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part il ... .. ..o oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 1 . . e 8 X
2 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehedile B, Part IV e e 9 X

10 Did the organizalion, direcily or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schede D, Part V. . .. o i,

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

a Did the organization repert an amount for land, buildings and equipment in Fart X, line 107 If 'Yes,' complete Schedule

D Part M 11al ¥
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedufe D, Part VIl ... .. . . . ... 11b| X
¢ Did the organization report arr amount for investments— program related in Part X, line 13 that is 5% or more of is toial
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIll. . ... .. . . . . i Me X
d Did the organization report an amount for other assets in Part X, line 15 thai is 5% or more of its Total assels reported
in Part X, line 167 /f 'Yes,’ complefe Schedule D, Part 1X . . e 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' cornplete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' compiete
Schedule D, Parts X1, XIl, and XN e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then cornpleting Schedule D, Parts X1, XIl, and Xl is optional .. ...... ... 12b] X
12 s the organization a school described in section 170(0Y1)(A)()? IF 'Yes,' compiete Schedule E........... ..ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 1da X

b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cuiside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts | and IV, . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located ouiside the United States? If 'Yes, complefe Schedule F, Parts Hand IV. ........ ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o

individuals located outside the United Siates? If 'Yes,' complete Schedule F, Parts Wl and V.. ........................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) .. .. ... . .. . .. .. .. ..o . ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? /f 'Yes,' complete Schedule G, Part H. ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ling Sa? If 'Yes,'

complefe Schedule G, Part . . . e e 19 X
20 aDid the organization operate one or more hospital facilities? If Yes,' complete Schedule H. .. ... ... ... .......... 20 X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQI03L 0172312 Form 990 (2011)




990 ?011) FRIENDS OF THE COLUMBIA GORGE 893-0782467 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If Yes,' complete Schedule |, Parts fand il ............................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
IX, column (A), line 27 If 'Yes," complefe Schedule |, Parts Tand Nl .. 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizatien's current
%n% fgrrlner officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes, ' complete »3 X
Lo 1= o 1L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'NG,'go 10 line 25, . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds bheyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPT BONAS . e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?, ........... ... 24

25a Section 501(cX3) and 501(c}4) organizatiens. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f Yes,' complete Scheduie L, Parf [... ... . . 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes, ' complete
SehedUle L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes, complete Schedule L, Part Il .. ... 26 X

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

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

a A current or former officer, director, trustes, or key employee? If 'Yes, complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete
Sehadile L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV, .. ............. .. ... ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. ... .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes, complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes, ' complete Schedule N, Part 1 ... ... 3 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Sehedle N, Part I o o e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.770%-37 If 'Yes,"' complete Schedule R, Part I .. . . . e 33 X
34 \,Nas ?the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts i}, Ilf, IV, and V, 34 %
L7 = S O
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... .. ... oo i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 912137 If 'Yes,' complete Schedule R, Part V, lIne 2. .. . . . e 35b X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complefe Schedule R, Part V... ... ... ... ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 90 filers are required to complete Schedule O .. .. .. e 38 X
BAA Form 920 (2011

TEEAQ104L  07/05/11




Form 980 2011) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WinNers? . .. .. .. . e

2a Enter the number of employees regorted on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year endmg with or W|th|o the year covered by this return.. ... Z2a

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

b If "Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.

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

b if "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
ROt tax dedUCtiDle? . e

7 Organizations that may receive deductible coniributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and

¢ Did thg oSrg?anizatron sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
Form 8282

d If Yes,'

6a X

f Did the organization, during the year, pay premiums, directly or indirecily, on a perscnal benefit contract? .............

g lf the orgacr;rzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TRULEI T L L e e e e e e e e e e e

h if the organlzation received a contribution of cars, boats, airpianes, or other vehictes, did the organization file a
Form 1098-C?

8 Sponsoering organizations maintaining donor advised funds and section 508(a}(3) supperting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a spensoring organization, have excess business
holdings at any time during the Year?. . .

9 Sponsormg orgamzatlons maintaining donor ad\r;sed funds
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ... L
10 Section 501{c)7) organizations. Enter:

71 X

79

a Initiation fees and capital contributions included on Part Vill, line 12, ... .. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fagilities .. .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received fromthem.). . ... ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ........
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... i 12bi

13 Section 501(0)(29) qualiﬁed nonprofit health insurance issuers

Note. See the instructions for additional informaticn the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ................ ... .. 13b
cEnterthe amount ofreserves on hand. . ... .. ... .. . . . . .. 13¢
14 a Did the organization receive any payments for indoor tanning setvices during the fax year? ............ ... .. ... ... ... 14a X
hlf 'Yes,' has it filed a Form 720 to report these payments? /f '‘No," provide an explanation in Schedule Q... ... ... ... ... 14b

BAA TEEADIOSL 07/05111

Form 980 (2011)




Form 990 (2011) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ..., ... . . e E}

Section A. Governing Body and Management

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

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

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

3 Did the organization delegate control over management duties cusiomarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........... T 3 X
4 Did the organization make any significant changes ¢ its governing documents

since the prior Form 990 was flatd?. .. o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ............. 5 X
& Did the organization have members or stockholders? . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

rembers of the QOVEIMING DoAY ? . . . . ittt e e e e e 7a X

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

8 {%id ]’Ehﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body 2 L. e e e

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenye Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl PUIDOSES? . . . . oL L i e 10b
11a Has the organization provided a complete copy of this Form 930 to ail members of its governing body before filing the form?. . ... .. ... ... .. .. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990, SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? if No,"gotoline 13..... .. ... .ol 12a

h Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L CONTH S T e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done . . . . .. SEE. SCHEDILE. .ttt e 12¢| X
X
X

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. .. ............... il 15a) X
b Other officers of key employees of the organization. . . SEE . SCHEDULE. .O.. ... ... ... .. o i 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructicns.) 3

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i
organization's exempt status with respect to such arrangements?. .. . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s anly) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether {and if so, how) the organization makes ifs governing documents, conflict of inferest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE &
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» FRIENDS OF THE COLUMBIA GORGE 522 SW FIFTH, #720 PORTLAND OR 97204 503-241-3762

BAA TEEACTO6L 01/23/12 Form 990 (2011)




Form 990 (2017) FRIENDS OF THE COLUMBIA GORGE 93-07824587 Page 7

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

Check if Schedule O contains a response to any question in this Part VI ... . s |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® 1ist all of the organization's current officers, direciors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-"in columns ), (E), and (F) if nc compensation was paid.

® |ist all of the organizaticn’s current key employees, if any. See instructions for definition of "key employee.’

e | ist the organization's five current highest compensated employees {other than an ofiicer, director, frustee, or key employee) who
received reportable compensation Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $3100,000 of
reportable compensation from the organization angd any relaied organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persens.

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

©
. B) (do not checl?ﬁ'fc;trlg |'t]han ore box, {») (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directerftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe [ oz | O (x| XD {W-2/1099-MISC) (W-2/1059-MISC) from the
housfor | o & | B 2|2 [ 35| § organization
related | T2 | 2| 8 |o [SE |2 and related
organiza- | o | 1 T |2 |52 5 organizations
tionsin | 82| 3 ER R
Schedule 5|2 < 3
C) g 'g’ @ };D
_() CYNTHIA WINTER = __ |
VICE CHAIR 1 X X 0 4] 0
_ ERIC_LICHTENTHALER |
DIRECTCR 1 X 0 0 0.
_(® CHARLES WEBSTER |
DIRECTOR 1 X G 0 0
_ (4 BROUGHTON BISHOP |
DIRECTOR 1 X 0 0 0
_( POLLY WOOD ]
DIRECTOR 1 X 0 0 0
_(©) ROBERT MATTERI _____ |
DIRECTOR 1 X 0. 0 0
() MARIA HALL =
VICE CHAIR 1 X X 0 0 0
_ @ MARK WALLER |
DIRECTOR 1 X 0 0 0
_( KEN DENIS
DIRECTOR i X 0 0 0
(10) AUBREY RUSSELL _ __ __ |
DIRECTCR 1 X G 0 0
1y PAT WALL ]
DIRECTOR 1 X 0 0 0
((12) KAREN JOHNSON |
SEC./TREASURER 1 X X 0 0 0
[13) ROBERT HANSEN =
DIRECTOR 1 X 0. 0 0
(14 RICHARD RAY |
DIRECTOR 1 X 0. 0. 0.

BAA TEEAQ1O7L  O7/06/11 Form 990 (2011}




Form 980 (2011) FRIENDS QOF THE COLUMBIA GORGE 93-0782467 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) {do not cheﬁ:‘:i?mg?e_ﬂ]an ong (D) (E) (F)
Name and tile Average| box, unless persen is both an Reperiable Reporiable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per ihe organization refated organlzatrons compensation
wesk 1951 51 Q| x 2L (W-2/1099-MISC) (W-2/1092-MISC) fram the
{escrbla & B | 2| 2 13 € g organization
e sal Ele|leglaglz and related
hows [SEl | T | 2 (55 % organizations
for |85 2 = ¢ 8
refaled gl & ‘fcg E
e
in 3 2
Sch Oy 8
15y CHRIS BECK = ____ :
DIRECTOR 1 X 0. 0. 0.
(1§ KEITH BROWN _ ______________
CHAIR 1 1% X 0. 0. 0.
(7 KEVIN GORMAN _ _
EXECUTIVE DIREC 40 X 91, 350. Q. 2,741,
as_
as . __
@0 e __
ey
@ __ o ____
e»
ey
@» L ___
TbhSub-total ... .. ... > 91, 350. 0. 2,741,
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add linesthand 1¢). ... ... . ... ... .. .. ... ... .. ... SO » 91, 350. 0. 2,741,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual .. .. . 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem
the ﬁrggnlgc?tlo[n and related organizations greater than $150,0007 /f ‘Yes' complefe Schedule J for
SUCH NIV, .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? Jf 'Yes,' complete Schedule J for such persor. .. ... ... ....................
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax vear.
A .. B _ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEACI08L 07/06/11 Form 990 (2011




Eorm 990 (2011) FRIENDS QF THE COLUMBIA GORGE 93-0782467 Page 9
Vill{ Sta f Revenue
(A @) <) ™
= Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

mm

%% b Membership dues. . .. .. ceeve.| 1B 484,023.
f).% ¢ Fundraising events............. 1c

%g d Related crganizations..........| 1d

2‘ E e Government grants (confributions) . .. .. le

E% f Al other contributions, gifts, grants, and

ag similar amounis nof included above. .. .| 1f 221,557,
Eal g Noncash contributions included in Ins 1a-1f: 3

8% hTotal. Add lines 12-1f, ..., >

7 a Gross amount from sales of
assets other than inventory. . 980,869,

b Less: cost or other basis

u Business Code
=
“l " 2a__ _ ______
£ b
| Cmmmmm——— oo
s C o ____
Bl d___ L ___
-
=4 L
g f All other program service revenua . ..
£1 gTotal. Addlines2a-2f................... L
3 Investment income (including dividends, interest and
other similar amounts). ........... 37,581.
4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties...........................
(i) Real (iiy Personal
6a Grossrenis...........
b Less: rental expenses,
¢ Rental income or (loss). ...
d Net rental income or (10SS). ... .
(i} Securities (1)) Other

and sales expenses . ... ... [1,083, 959,
¢ Gain or (loss)...... ... -103,090.
dNetgainor (10ss),..............................
u | 82 Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
po See PartiV, line 18................. &
E b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events ... ... ...
9a Gross income from gaming activities.
SeePart IV, ine 19. ... .. ... v, @
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.. ... ..
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ........ ... b
c Net income or (loss) from sales of inventory. ... .. ...
Miscellaneous Revenue Business Code
11a LEGAL COSTS RECOVERED 97,621. 97,621.
b EXPENSE REIMBURSED 50,529, 50,529.
c¢ OTHER TNCOME 9060589 23,507. 23,507.
dAllotherrevenue ...................
e Total. Add lines 1a-11d ................. e P 171,657,
12 Total revenue. See instructions. . .......... »- 811,738. 55,629.
BAA TEEAQTOOL  07/06/11 Form 990 (2011}




Form 990 (2011)

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 10

I Statement of Functional Expenses

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

All other organizations must complete column (A) buf are not required o complete columns B), (C), and (D).

Check if Schedute O contains a response to any guestion in this Part iX

Do

65,

not include amounts reporied on lines
7b, 8b, 9b, and 10h of Part Vill.

(A)
Total expenses

&

Program service

expenses

1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ... ... ... ... ... .......

Grants and other assistance to individuals in
the United States. See Part iV, line22. . ... ...
Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part |V, lines 15and 16. ..

Benefits paid o or for members. ......... ...
Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1) and persons described

in sectiont 4958@)(3YB) .. ... ... L.

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

g - Pension plan accruals and coniributions

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

{(include section 401(k) and section 403(b)
employer contributions) .. ...................

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

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

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

diobbying........ ... ... ... ...
e Professional fundraising services. See Part IV, line 17. . . .

Rovalties. .......... ... ... .. ... ... ... .....
GCCUPANCY . oot e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ........... .. ... ...,
Conferences, conventions, and meelings . . ...
Imterest. .. ...
Paymentsfo affiliates. ......................
Depreciation, depleticn, and amortization. .. ..

Insurance. ...

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

91, 350.

72,341,

<)
Management and
general expenses
S

D)

Fundraising

expenses

=

0.

0.

0.

0.

432,451,

342, 465.

30, 960.

59,026.

86,629,

68,136.

6,526.

11,967.

49,295,

38,764.

3,381.

7,140,

173,033,

145,995,

23,888.

3,150.

6,495,

4,710.

958.

827.

32,281.

25,636.

2,388.

4,257,

24,689,

22,419,

305.

1,865.

1,003.

194.

6,561,

670.

a EVENT Co8TS 71,186. 64,133. 6,401.
b PRINTING AND PUBLICATIONS _ 65,417. 52,640. 2,194, 10,583.
c PROSPECY cosTsS 15,848. 4,308. 11,540.
d DATABASE & WEBSITE 13,421. 10,952. 1,084. 1,385.
eAllother expenses. .. ....................... 43,764, 26,719, 11,936. 5,109.
25 Total functional expenses. Add lines 1 through 24e. . . .. 1,113,823. 884,373, 92,767. 136,683,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). ... ... ............ 35,633, 16,563.
BAA Form 990 (2011

TEEAQITOL 0126112




Form 930 (2011)

FRIENDS OF THE COLUMBIA GORGE

893-07824867

Page 11

Balance Sheet

@A)
Beginning of year

(8)
End of year

W= munni

(3 B - 75 (S ]

[+

"
12
13
14
15
16

Cash — non-interest-bearing. . . ... ...
Savings and temporary cash investments ... ... ot
FPledges and grants receivable, net ... ...

Accounts receivable, net. ... . e

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section £4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). .. ... e

Notes and loans receivable, net .. .. ... ...
INVEntores Tor Sal8 OF USB. .. .. vttt e it e e s
Prepnaid expenses and deferred charges. .. ... o o

a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D...................

300.

56,462,

184, 663.

51,882.

8,792.

249

- L7 ]

b Less: accumulated depreciation. . ..................

2,366,

(oo |~id;

22,505.

Investmenis — publicly traded secunties. .. ... ...
Investments — other securities. See Part IV, line 11 .ot
Investments — program-related. See Part IV, line 13...... ... ... .ot
Intangible assels ..
Other assets. See Part IV, line 11, ... . o
Total assets. Add lines 1 through 15 (mustequal line 34). ... ............. ... ...

2,832,425,

2,691,480.

9,296,

9,965.

3,051,755,

2,849,535,

AM o — — — O} oo ™

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued EXPENSES. .. ... e
Grants pavahle. .. ..
Defarrad TeVENUE . . ittt e e e

Pavables to current and former ofﬁcers directors, trusiees, key employees,
highest compensated employees, and d|squa1n‘|ed persons, Complete Part li
of Schedule L e

Secured morigages and notes payable to unrelated third parties. . ...............
Unsecured notes and loans payabie fo unrelated third parties. ...................

Cther liabitities (including federal income tax, payables to related third parties,
and other lizhilities not included on lines 17-24). Complete Part X of Schedule D, ,

Total liabilities. Add lines 17 through 25 . .. ... . . . i e

49,835,

23,218.

126,502,

OMGEZPRCBY DEZCT OO G-lMnn)l -

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » |§| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels. . .. i s )

Temporarily restricted net assets .. ... o i
Permanently restricted net assels. ... ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ... oL
Paid-in or capital surpius, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or cther funds.............
Total net assets or fund balances. ... o e
Total liabilities and net assetsffund balances .............. .. o i

2,426,124,

27

0

2,224,200.

355,554.

28

244,393,

220,242,

29

231,242,

3,001,520,

2,699,835,

3,051,755,

A

2,849,555,

2

TEEACTIIL 07/06/11

Form 890 (2011)




990 2011y FRIENDS OF THE COLUMBIA GORGE 93-0782447

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XL ... .o o e 1_1
1 Total revenue (must equal Part VI, column (A, ine 12). . . 1 811,738.
2 Total expenses (must equal Part IX, column (A), N 25). .. oo e 2 1,113,823,
3 Revenue less expenses. Subtract ine 2 from line 1. .. . o i e 3 -302,085.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A .................. 4 3,001, 920.
5 (ther changes in net assets or fund balances (explainin Schedule Q). ... ... i 5 0.
6 Net assels o7 fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo T It =) P & 2,699,835,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!I

1 Accounting method used to prepare the Foerm SS0: D Cash Accrual DOther

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

b Were the organization’s financial statements audited by an independent accountant? ............... ...

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...\ eenen...
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

D Separate basis Consolidated basis D Both consolidated and separate basis

2b| X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-133 2. . e e e e 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... . .o 3b

BAA

TEEAQ112L Q7/06/11

Form 990 2011)




1 OMB Ne. 1545-0047

A AL Public Charity Status and Public Support 2011

Compilete if the organization is a section 50’[((:)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

D f the T

!n?gfnrgﬂ%gi'gnueesgri?s; o » Attach to Form 280 or Form 920-EZ. » See separate instructions.

Name of the organization Employer identification number
FRIENDS OF THE COLUMBTA GORGE 93-0782467

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXI).

2 A schocl described in section 170(b)}1XAXGi). (Attach Schedule E.})

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

4 A medical research organization operated in conjunction with a hospital described in section T70(b)1)A)fii). Enter the hospital's

name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 1T70(b)1}AXW).

7 [X]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bYIXAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

9 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 exceplions, 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@}2). {Complete Part I1.)

10 H An grganization organized and operated exclusively to fest for public safety. See seclion 502(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carnry out the purpeses of one or
mora publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 508(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al |Type b [ ]Type ¢ [ ] Type Il — Functionatly integrated d[ 1 Type lll — Other

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

section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
ChECK TNIS DOX. L o e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) )
helow, the governing body of the supported organization?. ... ... 11 g (i)
@) A family member of a person described in () above? . ... e 11 g (i)
@iy A 35% controlled entity of a person described in (Y or (i) above? ... . 11 g (i)
h Provide the following information about the supported organization{s).
(i) Name of supported (iiy EIN (i) Type of organization {iv) Is the (v) Did you notify (i) Is the (vii) Amount of support
organization {described on lines 1-2 organization in | the organization in|  organization in
above or IRC section column () listed in column (i) of column (B
(see instructions)) YOUur governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
B
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or S90-EZ) 2011

TEEACADIL 09/2811




Schedule A (Form 980 or 990-EZ2) 2011

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv} and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart 11, i the

organization fails to qualify under the fests listed below, please complete Part I1l.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusval grants.y . ... .. ..

Tax revenues levied for the
organization’s benefit and
either paid to or expended
opitsbehalf ..................

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

Total. Add lines 1 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
fromlined...................

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

175, 986.

528,431,

568,842,

839, 465.

705,580.

2,818,304,

0.

g.

528,431

Section B. Total Support

839, 465.

705,580,

2,818,304,

221,367,

2,596,937,

Calendar year (or fiscal year
beginning in) »

7
8

10

H

12
13

Amounts fromline 4....... ...

Gross income from interest,
dwvidends, paymenis received
on securltles loans, rents,
royaities and income from
similar sources, ........vovv. ..

Net income from unrelated
husinass activities, whether or
not the business is regularly
carmed M o cvvi e,

Cther income. Do not include
gain or j0ss from the sale of
capital assets (Expiain in

Part iv.). SEE .PART. IV .. ..

Total support. Add lines 7
through 10..................

Gross receipts from related activities, etc (see instructions)

First five years. if the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here

(a) 2007

() 2008

(c) 2009

(d) 2010

(&) 2011

() Total

175, 986.

528, 431.

568,842,

839,465,

705,580.

2,818,304.

89,602,

34,955,

60,843.

518, 020.

-65,499.

637,5921.

0.

20,762

54,450.

12,491,

31,498,

171, 657.

290,858,

3,747,083,

0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line &, column ) divided by line 11, column ) ...l 14
15 Pubiic support percentage from 2010 Schedule A, Part |, line 14

16

a 33-1/3% support test —

b 33-1/3% support test —

and stop here. The organizaticn quzlifies as a publicly supporied organization

69.31%

............................................. 15

66.73%

20101, If the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization

__________________________________________________
2010. if the organization did not check a box en line 13 or 16a, and line 15 is 33-1/3% or more, check this box

................................................... g

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check ihis box and stop here. Explain in Part IV how

the organization meets the “facts-and-circumstances’ test. The organization guzlifies as a pubticly supported crganization

b 10%-facis-and-circumstances test

— 2010. If the organizaticon did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 gualifies as a pubklicly supported organization

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

BAA
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Schedule A (Form 980 or 990-E7) 2011

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests lisied below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr heginning in)»

(2) 2007

(b) 2008

(c) 2009

(d) 2010 () 2011

(N Total

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

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

3 Gross receipts from aclivities
that are not an unrelated trade
or business under secticn 513. .

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

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

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ..........

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

cAddlines 7aand 7h...........

8 Public suppert (Subtract line
7ofromline6.)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

(a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) 2011

(N Totai

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10a and 10h.........

11 Net income from unrelated husiness
activities not inciuded in line 10h,
whether or not the business is
reqularly carried on. . . ... ..........

12  Cther income. Do not include
gain of ioss from the sale of
capital assets {(Explain in
Part 1V.)

13 Total suppott. (addinsg, 10s, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's firsi, secend, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2011 {line 10c¢, column ) divided by fine 13, column ). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11}, line 17. ... . . . . .. 18 %

19a 33-1/3% support tesis — 2011. |f 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 qualifies as a publicly supported organization

b 33-1/3% support tests — 20190, If the organization did not check a box on line 14 or line 19a, and tine 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. !f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA

TEEAQ4Q3L  05/25/11

Schedule A (Form 990 or 990-E7) 2011




(Form 990 or 990-E2) 2011 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
Supplemental information. Complete this part tc provide the explanations required by Part |1, line 10;

Part ll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/1%




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

FRIENDS OF THE COLUMBIA GORGE 93-0782467

PART I}, LINE 10 - OTHER INCOME

NATURE AND SCURCE 2013 2010 2009 2008 2007
OTHER INCOME 23,507. 31,4098, 12,491. 54,450. 20;762.
LEGAL COSTS RECOVERED 97,621.

EXPENSES REIMBURSED 50,528.

TOTAL $ 171,657. § 31,498. § 12,481. 3 54,450. § 20,762,




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
(Form 990, 990-EZ,

or 890-PF) Schedule of Contributors 2 01 1
Department of the Treasury » Attach to Form 890, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Organization type (check one):

Filers of: Sectiion:

Form 990 or 990-EZ X1501(c)(_3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 9%0-PF : 501{c)(3) exempt private foundation
A947(a)(1) nonexempt charitable trust treated as a private foundation
| |501{e)(3) taxable private foundation

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. {Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E7Z that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170()(1){A){vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Paris | and il.

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

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

religious, charitable, etc, contributions of $5,000 or more duringthe year ... ... .. ... .. . .. ... . ... .... >3

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

BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990, Schedule B (Form 9590, 990-EZ, or 990-PF) (2011}
980EZ, or 990-PF.

TEEAD70IL O1/16/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

(@) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
O Person
Payroll | |
___________________________________________ 50,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ b {© (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
z r. Person
Payroll
___________________________________________ 1 51_1;_3;5__ Noncash .
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
___________________________________________ 36,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
___________________________________________ 15,100.} Noncash | |
(Complete Part I if there
______________________________________ is a noncash contribution.)
@) ) © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll n
___________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () (&
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroil
________________________________________________ Noncash
~ {Complete Part 1l if there
77777777777777777777777777777777777777 is a noncash contribution.)
BAA TEFAGFOZ. 08/30/11 Schedule B (Form 920, 990-EZ, or 9%0-PF) (2011)




Schedule B (Form 990, 990-EZ, or 980-PF) (2011 Page 1 1 1  of Partll

Name of arganization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
a - () . () d) |
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
(2) L {b) . © O
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a . (b) ) © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a o (b) ) © (d)
No. from Description of noncash properly given FMV (or EStlmateg Date received
Part | {see instructions
$
(@ L {b) . ), (d .
No. from Description of noncash propery given FIMV (or estimate) Date received
Partl (see instructions)
$
() - (b) . ©) d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
3
BAA Schedule B (Form 990C, 990-EZ, or 990-PF) (2011)

TEEAQ703L  08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 10 1 of Partlll
Name of organization Employer identification number
RI S OF THE COLUMBIA GORGE 93-0782467

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through {e) and the following line entry.

For organizations completing Part |1, enter iotal of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .......... .. L} N/A
tse duplicate copies of Part Il if additicnal space is needed.

(a) (b (€} ()
N% t;l"t(’lm Purpose of gift Use of gift Description of how gift is held
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b) {c) (d)
N% fl!‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) © )
N€F>; frl‘tﬁlm Purpose of gift Use of gift Description of how gift is held
a
@©
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor fo transferee
{a) (b ©) (]
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA Schedule B (Form 990, 950-EZ, or 990-PF} (2011)

TEEAQ7C4L  08/30/11




OMB No. 1545-0047

SCHEDULE C iti i i iviti
o0 590-£2) Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
» Complefe if the organization is described below.

Department of the Treasur . .
Intoinal Rovenus Sersce. » Aftach to Form 990 or Form 930-EZ. » See separate instructions.

if the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3} organizations: Coemplete Parts |-A and B. Do not complete Part |-C.
® Section B01(c) (other than section bG1(e)(3)) organizations: Complete Parts |-A and C below. Do net complete Part 1-B.
@ Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,” to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part 11-B.

° gectiﬁnASDKc)(S) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part 11-B. Do not complete
art I1-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{c)@), (B), or (B) organizations: Complete Part 11,

Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,

Political @xpenaitures . . . e >3
R 0 L= T - S T T T
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ....................... >3 0.
2 Enter the amount of any excise fax incurred by organization managers under section 4955, . ................. >3 0.
3 |f the organization incurred a section 4955 ax, did it file Form 4720 forthis year? . ... ... o i Yes No
AaWas a COMmettioN MATE T . .. i e e e e e e e Yes No
b if 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

FUNCHON ACtVILIES. . . e L]
3 ;Ifota% %))(empt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120-POL, -

N8 17D o e
4 Did the filing organization file Form 1120-POL for this year?. . .. ... e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizatiens to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alse enter the
amount of political contributions received that were promptily and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). I additional space is needed, provide infermation in Part 1V,

{a) Name {b) Address (cYEIN {dy Amount paid frorn filing {ey Amount of political
organization's funds. contributions received and
f none, enter-0-. prompily and direcily
delivgred to a separate
political organization.
If none, enter -0-.
o ) Y
@ e
®» T mmmmm oo oo
@ FTmmmmmmm oo s mm—e e
)
® T mmmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2011
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Schedule € (Form 930 o 90-£2) 2011 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
PartlEA | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » ]:I if the filing organization belongs to an affiliated group {and list in Part IV each affibated group member's name,

address, EiN, expenses, and share of excess lobbying expenditures).
B Check » l—l if the filing organiz'ation checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures {a) Filing
(The term 'expenditures’ means amounis paid or incurred.) organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total lobhying expenditures to influence a legislative body (direct lobbying} ............... 54,267.
¢ Total lobbying expenditures (add lines Taand 1) ... ..o i i 54,267, 0.
d Other exempt purpose expendifUres . .. .. . e 1,059,556,
e Total exempt purpose expenditures (add lines Teand Td).. ..o, 1,113,823, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

if the amount on line 1e, columr (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over §1,500,000

$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. e Pl
g Grassroots nontaxable amount (enter 25% of line 19 ... ... i 46,596. 0.
h Subtract line 1g from tine 1a. If zero or less, enter -0~ ... ...t 0. ) G.
i Subtract line 11 from line 1¢. If zero or less, enter -0-.. ... . i i 0. 0.

j ¥ there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SeCHON 4911 1aX T0r thiS YBAI T, L L ittt ettt e iiiisieieiiiils '—| Yes l_| No

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 2a through 2i.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (®) 2009 (c) 2010 () 2011 (e) Total
year beginning in)

2a Lebbying non-taxable
amount. .. ... ...

664,364,

b Lobbying ceiling
amount (150% of line
Za, column (&)).......

996, 546.

¢ Tetal lobbying

expenditures .. ....... 50,471. 29,445. 79,256, 54,267, 213,439,

d Grassroots nontaxable
amount..............

39,147, 35,785, 44,563, 46,596. 166,091,

e Grassroots celiing
amount (150% of line
2d, column {e)).......

249,137.

f Grassroots lobbying
expenditures......... 0.

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 08/14/11




Schedule € (Form 990 or 990-E7) 2011 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

| Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b}
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a iegislative matter or referendum,
through the use of:

g Direct contact with legislators, their siaffs, government officials, or a legislative body? ................
h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means? ...........

J Total, Add lines T through Tl . o o r i e e e e e e e e
2a Did the activities in line 1 cause the crganization tc be not described in section 501(}3)?............
b If "Yes,' enter the amount of any tax incurred under section 4912 . ... ... . i
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

IEA | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)(6).
Yes; No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ... oo i i
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. ... ................... 3

1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501{(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... e 1 |

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUIMENE YA L 2a
b Carmyover from Jast Year . .. e 2h
CTotal o e

3 Aggregate amount reported in section 6033(e)(1)(A) natices of nondeductible section 162(e) dues

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dees the organizalion agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXDENUIUIE MK YA T L it ittt s v e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions). .. ........ ..o i 5
:| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 930-EZ) 2011
TEEA3203L  06/14/11




Form 990 or 990-E2) 2011 FRTENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
| Supplemental Information (continued)

BAA Schedule € {Form 990 or 990-EZ) 2011
TEEA3Z04L  06/14/11




SCHEDULED ] OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Part IV, ines 6, 7,615, T, 112, Tib. 116,174, 196, 111, 1om, o 125
a ,lines 6,7,8,9,10,17a, , 11¢, , e, s I4a, or .
fiﬁé’%’éﬁ“&i@iﬁ?&ﬁ?ﬁ: i > Attach to Form 990. » See separate instructions.
MName of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

i bW =

2

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

Total number at end of year.................

Aggregate contributions to {during year) .. ...

Aggregate grants from (during year).........

Aggregaie value atend of year..............

Did the organization inform all denors and donor advisars in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exciusive legal control?..................... DYes D No

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

Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part |V, line 7.

Purpose(s) of conservation easemenis held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habiiat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the crganization held a gualified conservation contribution in the farm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... . 2a
b Total acreage restricted by conservationeasements . ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic
structure listed in the National Register . ... ... . i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

Does ihe organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. .. o DYes |:| No

Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

Amount cf expenses incurred in monitaring, inspecting, and enforcing conservation easemenis during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 EEIE) and section 1700 B ..o [:]Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote fo ihe organization's financial statements that describes the organization's accounting for
€O servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes' to Form 290, Part IV, line 8.

1

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i) Assets included in Form S00, Part X ... . e >3

2 If ihe organization received or held works of art, historical treasures, or other similar assets fer financial gain, provide the fellowing
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL line 1. . oo e -3
b Assets included in Form 990, Part X. ... .. . o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301. 05/25/11 Schedule D (Form 990} 2011




D (Form 9%0) 2011 FRIENDS OF THE COLUMBIA GORGE 83-0782467 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

a4 Erovi)c(lleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical freasures, er other similar

ts to be soid to raise funds rather than o be maintained as part of the organization's collection?............. }—i Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, irustee, custodian, or other intermediary for coniributions or other assets not
included an Form 900, Part X7 .o D Yes D No

b if "Yes,' explain the arrangement in Part XIV and complets the following table:

. Amount
C Beginning Dalance. .. . .. 1c
d Additions during the yearn .. ... . 1d
e Distributions during the year . ... le
fENdINg balance. . .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... . . . D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {e) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance. . .. .. 2,475,752, 2,053,207, 1,587,391, 1,466,315,
b Contributions. ................. 11,000. 5,000. 2,500. 802,312.
¢ Net investment earnings, gains,
andlosses.................... -40, 3595, 420,705, 113,8%6. ~-201,236
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ..ol 165,075. 3,160. 50, 500. 80,000.
f Administrative expenses..... ..
gEnd of year balance........... 2,281,282, 2,475,752, 2,053,207. 1,987,391
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment ™ 80.18 %
b Permanent endowment » 10.14 %
¢ Temporarily restricted endowment » 9.68%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizalions . ..o 3afi) X
(ii). related organizalions. . .. .. 3a(ii) X

b If Yes' to 3a(i), are the related organizations listed as required on Schedule R2. . ... o i i e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis; (b} Cost or other {c) Accumulated (d) Book value
{investment) hasis {other) depreciation
Tabland . ... .
bBuldings. ... e
¢ Leasehoid improvements. ...................
dEguipment. ... ... ..
eOther o 62, 568. 40,463, 22,505,
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10¢e).). .................. » 22,505,
BAA Schedule D (Form 990) 2011

TEEA3302L 011612



Schedule D (Form 980) 2011 FRIENDS OF THE COLUMBIZA GORGE 93-0782467 Page 3
[Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Bock value (c) Method of vaiuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3 Other EQUITY MUTUAL FUNDS 2,691,480, [END OF YEAR MARKET VALUE

2,691,480.
Form 950, Part X, line 13. N/A

(a) Description of investment type (b) Beok value (c) Method of valuation:
Cost or end-of-year market value

Column (5) must equal Form 990, Part X, column (B) line 13.) .. ®
Other Assets. See Form 990, Part X, line 15, N/A

(a) Description {b) Book value

@
¢1Y)]
Total. (Column (b) must equal Form 990, Part X, columin (B), ine 15, .. .. . . . i >
Other Liabilities. See Form 990, Part X, line 25.
(a) Descriplion of liability {b) Book value
(1} Federal income taxes
2y ACCRUED VACATION 17,278.
(3 ADVANCE FROM LAND TRUST 109,223,
4y ROUNDING 1.
)]
&)
]
&
©)
(0
an
Total. (Column (h) must equal Form 390, Part X, column (B) line 25.). . . . .. - 126,502,

2FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA2303L 01/23/12 Schedule D (Form 990) 2011




dule B (Form 990) 2011 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
L | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), N8 T2) . ..ttt e e e e e i 811, 738.

2 Total expenses (Form 990, Part IX, column (B), 1Ine 25 . ... . i e 1,113,823,

3 Excess or {deficil) for the year. Sublract ling 2 from ine 1. . -302,085.

4 Net unrealized gains (0sses) 0N INYeSIMEn S, . e e

5 Donated services and use of faCililies. .. ... .

B INVESImMIEnt B Da NSO S . . . e

7 Prior period adiustments. .. e

8 Other (Describe in Part XIV.). . SEE. PART . XI N .o e -123,667.

9 Total adjustments (neb). Add lines 4 hrough 8 .. L e -123,667.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9....... ... ... ... . .. ... -425,752.

1,039,858,

Amounts included on line 1 bui niot on Form 990, Part VI, line 12:
a Net uprealized gains on investments. ... ... o
b Donated services and use of facilities
¢ Recoveries of prior year granis. ... ... ...
d Other {Describe in Part XIV.). . 8EE . PART. XIV.. .. ... ... ... .. .. ...
e Add lines 2a through 2d. . .. ... . s

3 Subtractline 2e from line . v e

4 Amounts included on Ferm 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIIl, line 7b ... ... ... ..
b Cther (Describe in Part XIV.). ..o
CAdd lines da and A . . . .. L e dc

228,120.
811,738.

5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12) .. . o i, 5 811,738,
I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... . . e 1,465,610.

2 Amounts included on fine 1 but not on Form 990, Part I1X, line 25:;

a Donated services and use of facilifies. .. ... ... ... ... o 2a

b Prior year adjustments. ... ... i 2h

COhEr l0SS8S .. L e 2¢

d Other (Describe in Part XIV.). . SEE . PART XIV............................ 2d 351, 787.

e Add lines 2a through 20, .. ... 351,787.
3 Subtract line 2e from Ne d . e 1,113,823,
4 Amounts included on Farm 990, Part IX, line 25, but not cn line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7. . ........... da

b Other (Describe in Part XIV.). ... 4b

cAddlines da and Ab . ... . e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ....ivuieue ... 1,113,823.

Supplemental Information

Complete this part to provide the descriptions required for Part Il fines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also compleie this part to provide
any additional information.

. _PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND.

__ _TO_BE USED_FQR_THE PRESERVATION AND PROTECTION QF LANDS TN THE GORGE

BAA TEEA3304L  05/25/11 Schedule D Form 990) 2011
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XV | Supplemental Information (continued)
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FRIENDS OF THE COLUMBIA GORGE 93-0782467

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AFFILIATE EXPENSE INCL IN CONS F/S.. .. 3 -351,787.
AFFILIATE REVENUE INCL IN CONS F/S. . 228,120.
TOTAL § -123,667.

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REPORTED FOR AFFILIATE ON CONS. F/S $ 228,120.
TOTAL § 228,120,

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

REPORTED FQR AFFILIATE ON CONS. F/S . s 351,787.
TOTAL $ 351,787,




] OMS No. 1545-0047

SCHEDULER
(Form 950) Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
papartmant of e measury P S Attach to Form 990. » See separate instructions. T
Name of the organization
FRIENDS OF THE COLUMBIA GORGE 93-0782467

Identification of Disregarded Entities (Complete if the organization answered Yes' to Form 990, Part 1V, line 33.)

(a) : . b © ()] (e) . &
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) ‘ entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had
one or more related iax-exempt organizations during the tax year.)

(@) . o © (d) . (=) _ o (9
Name, address, and EIN of related crganization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(H(13)
or foreign country} section (if section 501(c)(3)) entity controlied entity?
Yes No
(1) FRIENDS OF THE COLUMBIA GORGE LAND
__522z SW FIFTH, SUITE Y20  _  _ __
~_ PORTLARD, OR 97204 LAKD COMMON
56-2563880 PRESERVATTION OR 501 (C) (3) 11 CONTROL X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  08/08/11 Schedule R (Form 990) 2011




Schedule R (Form 990y 2011 FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 2

because it had one or more related organizations treated as a partnership during the tax year.)

dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34

@ ® © (o) © 1G] (@) N0 ) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Disprogor- | Code V-UBI | General or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionate amount in bex | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | Mo (Form 1065) Yes | No
m_ ]
@ ___]
L6 B

dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the arganization answered "Yes' to Form 990, Part IV,
11ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) L RO © (d) (& " @ (h)
Name, address, and EIN of related crganization Primary activity | Legal domicile Direct | Type of entity |Share of total income| Share of end-of-year | Percentage
(state or foreignjcontrolling entity| (C corp, S corp, assets ownership
country) or trust)
o
@ ]
3 ]
BAA TEEA5002L, 05/24/11 Scheduie R (Form 990) 2011




Schedule R (Form 990y 2011 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 3b, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, Ili, or IV of this schedule.
1 During the tax year did the organization engage in any of the following transactions with cne or more related organizations listed in Parts {l-1V?
a Receipt of i) interest (i) annuities (jii) royalties or (V) rent from a controlled entity. .. ... o s
b Gift, grant, or capital contribution to related OrganiZation S o e
¢ Gift, grant, or capital contribution from related organization(E) . . .. ... . e e
d Loans or loan guarantees to or for related organization e « . it e e
e Loans or loan guarantees by relaled organization ). .. . o e e

Sale of 355815 10 rRlAtET OrGaMIZATI OIS v vt vttt vttt ettt e e e e e e e e e e e
Purchase of assets from related OrgamiZation (). .. ..o i it e e e e e e e
Exchange of assets with related organmization s, .. ... i e e
Lease of facilities, equipment, or other assets to related organization{s}

- Fa -

j Lease of facilities, equipment, or other assets from related organization(s). . .. .. .. oo
k Performance of services or membership or fundraising solicitations for related organization{S) .. ... i i i
I Performance of services or membershig or fundraising solicitations by related organization(s). . .. ... ..o e
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ... o i e
n Sharing of paid employees with related organization(s)

o Reimbursement paid 1o related 0rganization () for EX BN SES. . i i i i e e e e e e e e
p Reimbursement paid by related organization(8) f0r @XDEMSES . . .o e e

g Other transfer of cash or property 10 related Crganization e .. . .o e

r Other transfer of cash or property from related OrganiZation S ). . . . ittt ettt ae e ir X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o (b) {c) (d .
Name of other organization Transaction Amount involved  |Methed of determining
type (a-r) amount involved
(1) FRIENDS OF THE COLUMBIA GORGE LAND TRUST N 47,483.|COST
(2 FRIENDS OF THE COLOMBIA GORGE LAND TRUST P 50,52¢%. COST
(3)
@)
(5)
®)

BAA TEEASCO3L 05/24/11 Schedule R (Form 990) 2011
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FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue} that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , o © (d) (e) () Q) M 0] 0 (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
{state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514)| ves | Mo Yes | No Yes | No
M
2
) N
4
S _
© . ____
Do
L
BAA TEEAS004L 05/24/11 Schedule R (Form 990) 2011
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Pé Supplemental Information

Completie this part to provide additional information for responses to guestions on Schedule R
(see instructions).

BAA TEEAS005L  05/25/11 Schedule R {Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owe o 38500

(Form 980 or 930-EZ) 201 1

Complete to provide information for responses to specific questions on
Department of the Treasur Form 930 or 920-EZ or to provide any additional information.
!ntgmai Revenue Service 4 » Attach to Form 980 or 990-EZ.

Name of the organization Emgployer identificati

FRIENDS OF THE COLUMBIA GORGE 893-0782467

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714 Schedule O (Form 9920 or 990-EZ) 2011




