Form 990

Department of the Treasury
Internal Revenue Serdce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)

* Do not enter social security aumbers on this form as it may be made public,
* |nformation about Form 930 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 7/01 y 2014, andending  6/30 y 2015

B  Check if applicatile: C D Employeridentification number
|_JAddresschange  ([FRIENDS OF THE COLUMBIA GORGE 93-0782467
| |Mame change 522 SW FIFTH #720 E Telephone number
i en|[PORTLAND, OR 97204 .
|| Findl redurn/terminated
| |Amended retum G Gross receipts 5 4,651,278.
|| Application pending F Name and address of principal officer: 1BV LN GURMAN H{ay s this a group return for subo{d[nates?|:| Yes ]%Ha

SAME AS C ABOVE O pre i suordnses ez [Tves [

1 Tocoemptstatus  [X[501eXy [ [501@ ¢ )< Gnsertro) | [4%7Gaytyor | 527

J Website: » Wiy . GORGEFRIENDS. ORG H{c) Group exemption number W

K Form of organization: I§|Ca~rporalion I_I Trust |_| Association U Other ™ l!_ Year of formation: 1987 | M Slate of legal domicile: QR
[Par Summary

@
£ REGION. _ _ _
=
2| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voling members of the governing body (Part VI, linel1a). ..o oo 3 17
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b).............. ... .. ... 4 17
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)..................ooo s 5 17
=] 6 Total number of volunteers {estimate H Necessany). ... ... i e 6 300
E 7a Total unrelated business revenue from Part Vill, column (C), line 12, ... .. ool 7a 0.
b Net unrelated business taxable incoma from Form 990-T, line 34 .. ..o oot e 7h 0.
Prior Year Current Year
° 8 Contributions and granis (Part VIl line Th).. ... o 2,672,622, 1,607,678,
21 9 Program service revenue (Part VIl line2g)................ .. ...
% 10 Invesiment income (Pari VI, column (A}, lines 3, 4, and 7d). . R SRR PP 397,223, 67,780.
= | 11 Other revenue (Part VINi, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1e)............... 34,590. 187,024.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column {A), line 12)..... 3,104,435, 1,862,482,
13 Grants and simifar amounis paid (Part BX, column (A), lines 1-3)......... ..ol
14 Benefits paid to or for members (Part iX, column (A), line &y, ............. ... .......
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10)....... 795, 800, 912,400,
g 16a Professional fundraising fees (Part IX, colurmn (&), line 11e).................... .l
& b Total fundraising expenses (Part |X, column (D}, line 25} »
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ ... .. ... ... 619,489. 771,234,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25)............. 1,415,289, 1,683,634,
| 19 Revenue less expenses. Subtract line 18 fromline 12.................. 1,689,146. 178, 848.
§§ Beginning of Current Year End of Year
;i 20 Totalassets Part X, line 16). ... ... 4,455,059, 5,172,833,
3? 21 Total liabilities (Part X, ne 28}, . ... e i e e e e 90, 297. 629,223,
Z4| 22 Net assets or fund balances. Subiract line 21 from line 20, _.......................... 4,364,762, 4,543,610.

[Partil

Signature Block

Under penalties of perjury, | declare ihat | have examined this return, including accompan
complete. Declaration of preparer (other than officer) is based on all information of whi

18g, schedy

Slgn } Signalure of officer E&%w @ _E Ej 1Date
Here } KEVIN GORMAN EXECUTIVE DIREC
Type or print name and title. R
PrintType preparer's name Preparer, l§ Date Check Xlw |PTN
Paid RICHARD V. PROULX, CPA /9( 260% C/d/f( / 0/ J-'// " |eotempored | P0O0432577
Preparer {Fimsname * KERN & THOMPSON, LLC
Use Only |rimsadess > 1800 SW FIRST AVENUE, SUITE 410 Frms 2N > 93-1157146
PORTLAND, OR 97201 Preneno. (503) 222-3338

May the IRS discuss this return with the preparer shown above? (see instructions)

Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEFAGHI3L 05/28/14

Form 990 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE ) 93-0782467 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line inthisPart il ......... ... ... e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 Or G90-EZ7. ... oot [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... |:| Yes No

I "Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501 (05(4) organizations are required to report the amount of grants and allocations to athers, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: } (Expenses $ 404,950‘ inciuding grants of $ ) Revenue $ )
QUTREACH AND OUTDOOR PROGRAM - THE ORGANIZATION WORKS TO INFORM AND ENGAGE ITS

4b {Code: ) (Expenses S 286,055, including grants of 8 Y (Revenue 3 h]
CONSERVATION - THE ORGANIZATION WORKS TO PROTECT THE SCENIC AND NATURAL VALUES OF THE

4¢ (Code: ) Expenses S 205,667 . including grants of $ ) (Revenue $ )
LEGAL - WHEN GORGE RESOURCES ARE THREATENED BY UNLAWFUL DECISIONS AND VIQLATIONS, THE

4 d Other program services. {Describe in Schedule 0.) SEE SCHEDULE ¢
(Fxpenses 8 328,897. including grants of $ ) Revenue $ Y
4 e Total program service expenses » 1,225,569,

BAA TEEAOIO2L 0572814 Form 990 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE 83-0782467 Page 3

{PartiV.

| Checklist of Required Schedules

10

1

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If "Yes,' complete
Schedlle A ... e e e et ettt e e et e e bt et i iarar e aarens

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ......coovvvivinnns.

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes,' complete Schedule C, Fart!...... P

Section 501(cX3) erganizations. Did the organization engage in fobbying aclivities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Fart 1. .. . i e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Pari it .. ....

Cid the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
}g p;c;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes,' complete Schedule O, Part ... .o

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,'
complete Schedule D, Part Hl. . . e e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts net fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . ... ..o ..

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable. .

a %id ’;heto\r}}anization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,” compiete Schedule
O a1 G S O

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 Scheduie D, Part VIl .. . ... . i innen,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, complete Schedule D, Part VIl ... o i

d Did the arganization report an amount for other assels in Parl X, line 15 that is 5% or more of ils total assels reporied
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X .. .. e

e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,” complefe Schedule D, Part X .. ...

f Did the organizalion'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)7 If 'Yes,’ complete Schedule D, Fart X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Scheadule D, Parts X1, and Xl . . i e it et et a e a e e

b Was the organization included in consolidated, independent audited financial stalements for the tax year? f ‘'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. ,...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Farts F and IV, ... ... . e

Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Scheduie F, Parfs Il and IV, .. ... 0 o i i e e e

Did the organization report on Part 1X, column (A}, ling 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts lif and IV. .. . . . . i

Did the organization report a ictal of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (see instructionsy . ... i iini i

Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part 1 . ... . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? If *Yes,”
complete Schedule G, Part . . . e e e e e e

aDid the organization operate ane or more hospital facilities? If 'Yes,” complete Schedule H. . ..........................

Yes [ No
1 X
21 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Mal X

11b X
Me¢ X
11d X
Te| X

1f X
12a X
12b] X

13 X
14a X
14b X
5 X
16 X
17 X
18 X
19 X
20 X
20b

BAA ) TEEAQIOIL 05/28/14

Form 990 (2014)



Form 990 (2019 FRIENDS OF THE COLUMBIA GORGE : 93-0782467 Page 4

[Pai

rtIVii] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

N
32

33

34

35

36

37

38

Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes,” complefe Schedule I, Parts Tand th............. .. .00

Did the organization regort more than $5,000 of grants or other assistance to or for domeslic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complete Schedife |, Farts 1 and 1. ... . i e e e

Did the organization answer "Yes' to Part VI, Saction A, ling 3, 4, or 5 about compensation of the arganization's current
aén% fcgrr;erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Lor =T 1 O S

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 240 through 24d and
campiete Schedule K. 1f NO, GO 10 e 20, . .. .. i e it e ettt e s

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complefe Schedule L, Parti. ... .. ... .. . ... ... . ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tSha}] tr:je }rafs?:(‘:ti(;:} has not been reperied on any of the organization's prior Forms 990 or 980-EZ7? If 'Yes,' complete
OOl L, Part . i e e e e e e

Cid the organization report any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direciors, frustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule U, Part H . .. e e e e

Did the organizaticn provide a fgrant or other assistance to an officer, director, lrustee, key employee, substantial
conlributor 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 1 . .. .. e e

Was the organization a parly to a business transaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting threshelds, conditions, and exceptions):
a A current or former officer, director, trusteg, or key employee? If Yes, complete Schedule L, Part IV..................

b A family member of a current or former officer, director, truslee, or key employee? If 'Yes,” complete
SehedUle L, Part IV e e e e e e e e

¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partiv....... ... s
Did the organization receive more than $25,000 in non-cash conlricutions? If 'Yes,” complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Farti......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SehedUle N, Part H . o i e e e e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf 1. . ... . . . e e i

Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Hi, 1, or 1V,
oLl T T 1 - R
a Did the organization tiave a conlrolled entily within the meaning of secion B12)A37 ... o i i,

b If 'Yes' le line 35a, did ihe organization receive any payment from or engage in any transaction with a controfled
entity within the meaning of section 512(0}(13)? f 'Yes,' complete Schedule R, Part V, fine 2. ... ... .. ....ccoevnst.

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complefe Schedule R, Part V, 108 2. . . . . i e

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,” complete Schedule R, Part VI, .....................

Did the organization complete Schedule G and provide explanations in Schedule O for Parf VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule G ... ... i

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
28 X

30 X
3 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 05/28/14

Form 990 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . e et e it

1 a Enter the number repeorted in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withhelding rules for reportable paymenis to vendors and reportable gaming
(gambling) WiNNINGs 10 PFZe WiINMETS ? . L ettt e e m e e e e

2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year endlng with or wnlhln the year covered by this return. .. .. 2a

4 a At any lime dunng the calendar year, did the orgamzatlon have an interest in, cr a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If *Yes," enter the name of the foreign country: »
See instructions for ﬁling requirements for FinCEN form 114, Report of Foreign Bank and Financia! Accounts. (FBAR)

6 a 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 as charitable contributions? ... ... .. i G6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions ¢r gifis were
MOt tax dedUCtiDIe T . . e e e e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and ;ja:tly for goods and
services prowded o the payor

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399

oL T (17 =T o A D 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098 L Ot A 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...t 9b
10 Section 501(c}7) organizations. Enler:

a Initiation fees and capital contributions included on Part VUil line 12, ... ... ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders . ... . oo i i i i e 1Ma

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... 1b

12a Seclion 4847(a)1) non-exempt charitable trusts. |s ihe organization filing Farm 990 in lieu of Form 10417.............

b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 bl
13  Section 501(c}29) qualified nonprofit health insurance issuers,

a Is the organization licensed {o issue qualified health plans in more thanone state?. ... ... i, 13a

Note. See the instruclions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the crganization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . .... P 13b

¢ Enter the amount of reserves on hand. ... ... . i i i e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................ovei.s a
b1f Yes,' has it filed a Form 720 to report these payments? If WNo,” provide an explanation in Schedule Q............... 14h

BAA TEEAOID5L  05/28/14 Form 890 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

1 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
Schedule O. See instructions. '

Check if Schedule O contains a response or note to anyline inthis Part VL. .. ... .. i i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line Ta, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

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

of officers, directors, or trustees, or key employees to a2 management company or otherpersen?...................... 3 X
4 Did the organization make any significant changes o ils governing documents

since the prior Form 900 was (el . . oo e e e e 4 X
5 Did the organization become aware during the year of a significani diversion of the organization's assets? ............. 5 X
6 Did the organization have members or Stockholdars 2 . . i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ang or mere

members of the goverming DOUY 7. .. i et e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization centemporancousty document the meetings held or wrilten actions undertaken during the year by

the fellowing:
A TRE QOVEIMING BOUY T . . ittt e et ettt et e e e 8al X
b Each committee with authority to act on behalf of the governing body 7. ... oo i i e e s 8h| X
9 Is there any officer, director, trustee, or key employee [isted in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? {f 'Yes, provide the names and addresses in Schedule O....... ... .. ... .. ........... 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i i e 10a X
b If 'Yes,' did the organization have wrritlen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Crganizalion's BXem Dl PUIPOSES Y. L . ittt i i e e e 10b
11 a Has the organization provided a complete copy of this Ferm $30 to all members of its goversing hody before filing theform?. . ... ... ... ... .... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |-
12 a Did the organization have a written conflict of inferest policy? If ‘No,"gofoline 13, ... i o i, 12a; X
b Were officers, directors, or trustees, and key emplayees required 1o disclose annually interests that could give rise
£Lo T ot 1111 Tt e A 12h| X
¢ Did the organization regularly and consistently moenitor and enforce compliance with the policy? if 'Yes,' describe in -
Schedule G how this was dona. .. SER. SCHEDULE . Q.. . 12¢| X
13 Did the arganization have a written whistleblower policy?. .. e X
14 Did the organization have a written document retention and destruction policy?. ... ... e X

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

a The organization's CEQ, Executive Director, or top management official. ...... ... ... i i it e,

b Other officers or key employees of the organization. .. SEE . SCHEDULE .Q. ... .o, 18h| X

If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow & written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
corganization's exempt status with respect to such arrangements?. .. ... .. i i, P 16h

Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed » OR

18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply. :

D Own website D Another's website Upon request D Other (expiain in Schedule O)
19  Describe in Schedule 0 whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statemenis available fo

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and lelephone number of the person who possesses the organization's books and records: >

FRIENDS OF THE COLUMBIA GORGE 522 SW FIFTH, #720 PORTLAND OR 97204 503-241-3762
BAA TEEADICEL 11/13/14 Form 990 (2014)




Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘

Check if Schedule O contains a response or note to any line inthisPart VI ... o inid i, D
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
grganization's tax year. .

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’
® List the organization’s five current highest compensated employees {other than an officer, director, rustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
crganization and any related organizations.

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

® st all of the crganization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reporiable compensalion from the organization and any related organizations,

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
|:| Check this box if neither the organization nor any related crganization cempansated any current officer, director, or tustee.
©
( (B) | thomane o omines arcan (D) ® (F)
Name and Title Avarage is both an officer and a Reportable Reporlable Eslimated
hours direcloritrusies) compensalion from compensation from amount of other
A =0 the organization related organizations compensation
(.-Ys’fi'éy 2 {:2 @ g 5 EE § (W-2/1099-MISC) O4-2/1099-MISC) w;rg;nmg;&n
houstorla SIS 18 138 12 3|3 and relaled
related % & S S {8 o1 grganizations
ol g8l g ° 3
S| g&l |7 s
ling} ® o %
_) ERIC LICHTENTHALER _2_
CHATR 0 X X G 0 0
(@ VINCE READY __ __ __ ________ _2
VICE CHAIR 1 X X 0. 0 4]
_@) KART SKEDSVOLD __ _ _ __ ___ ___ _2 _ '
SEC/TREASURER 0 X X 0. 0 0
_® DEBBIL ASAKAWA LA
DIRECTOR g X 0. 0 0
_© _KEITH BROWN ______________ 2
DIRECTOR 0 X 0 0 0
_®) GARY BUSHMAN _ __ ______ __ __ _1
DIRECTOR 2 X 0. 0 0
_ PAT CAMPBELL __ ___________ 1
DIRECTOR 0 X 0. 0 0
_® GEOFF CARR _ _ _ _ ____ .
DIRECTOR 0 X 0. g 0
_©) GWEN FARNHAM LA
‘DIRECTOR 1 X 0 0 0
009 MARIA HALL _1
DIRECTOR 2 X 0. 0 0
0 _ROBERT MATTERT __ __ _____ ___ _1
DIRECTOR 2 X 0. 0 0
2) JOHN NELSON __ _ ___ __ ______ L
DIRECTOR 2 X - Q. 0 0
03 RICKRAY ______ __________ _2Z
DIRECTOR 2 X 0. 0. 0.
04 MEREDITH SAVERY __ _______ _2_
DIRECTOR 0 X 0. 0. 0

BAA ' TEEAQIOZL 02027714 Form 490 (2014)
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EParkVIl| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Pasition
(A) Average tggo nollcheck nwre.mgglhone (D) € )
Neme and tiie f"e‘r': OFF'&ﬁnaizsapg??g&gm‘ez? cmngg:?ga‘t!a;}:%rmn com?«gr]‘?s?:tai;;eﬁpm amgaﬂmk?tiwr
YO e = =& 4 7] e organization related organizations compensation,
(!;:}t;gy 23z CEDR & [3a]g| w20mMse) (-2/1039-MISC) from u&n
o 3558|3283 i
organiza (& = g 218 organizations
o T 2 1S | 3
belov gras g <« ey
dotied ol & g
line} 3 g
(5) MARK WALLER _____________ | _1
DIRECTOR 0 X a. 0 0
(1§) CHARLIE WEBSTER __ __ | 2.
DIRECTOR 0 X 0. 0 0
07 _POLLY WOOD | _ 1.
DIRECTOR 0 X 0. 0 0
(18) KEVIN GORMAN = | 40
EXECUTIVE DIR. 10 X 97,409, Q. 19,531.
a ] R
e S
ey R
@e ] e
ey ] e
@ ] R
e ]
ThSub-total ... > 97,409. 0. 19,531,
¢ Tolal from continuation sheets to Part VI, Seclion A. ....................... > Q. 0. 0.
dTotal{add linesThand Tc)....... ... .. . . > 97,409, 0. 19,531,

2 Total number of individuals {inrcluding but not limited 1o those listed above)} whe received more than $100,060 of repartable compensation
from the organization ™ 0 -

Yes

No

3 Did the organization list any former officer, director, or trusiee, key emplayee, or highest compensated emplayee
on line 1a? If 'Yes,' compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggni;;ti(}n and related organizalions greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH RAIVIUAL . . L e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson............. ... ... ... .. ......

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organizalion. Report compensation for the calendar year ending with or within the organizalion's {ax year,

.. B) )
Description of services

A) : {Cy
Name and business address Compensation

2 Total number of independent coniractors (incliding but not limited 1o these listed above) who received more than
$100,000 of compensation from the organization ™ g
BAA

TEEAQIO8L 0309115 Form 990 (2014)
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Form 990 (2014) FRIENDS QF THE COLUMBIA GORGE 93-0782467 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note fo any line inthisPart VL. ..o oo D
: (A) (B) ©) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
revenue -

Contributions;. Gifts, Grants |
and: Qther Similar. Amounts

1 é Feder'a't'ed campaigns.

b Membershipdues............. 620,953,

¢ Fundraisingevents............

d Related organizations.........

e Government grants (contributions). . . .

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

986,725,

¢ Noncash contributions included in lines 1a-1: &

h Total. Add lines 1a-1%. . ... ... . . >

Program Service Revenue

Business Code

2a

e

f All other program service revenue ...

g Total. Add lines 2a-2f.............. ... .. il >

Other Revenue

3 Investment income (including dividends, interest and
other similar amours) . . oo oo e, >

4 Income from investment of tax-exempt bond proceeds. >
5 Royallies. ... ... i i i >

113,056.

113,056.

{n Real

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or {loss). ..

d Net rental income or {{oss)

{) Securities

7 a Gross amount from sales of

assets other than inventory 12,743, 520.

b Less: cost or other hasis
and sales expenses . . . ... 2,788,796.

c Gainor (loss)....... -45,276.

dNetgain or Joss). ..ot e

8a Gross income from fundraising events
(not including.. § )
of contributions reported on fine 1c¢).

SeePart iV, line 18................. a

b Less: direct expenses. .............. b

¢ Net income or (toss) from fundraising events.........

9a Gross income from gamting activities.
SeePart iV, line 19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities. ..........

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

b Less; costof goods sold ............ b

¢ Net income or (loss) from sales of invenlery, .........

Miscellaneous Revenue Business Code

112 LAND TRUST REIMBURSEMENT 900099

162,934,

162,934,

90600983

24,080,

24,090,

187,024,

1,862,482,

162,934, 0.l 91,870,

BAA

TEEAQIQHL 1113114

Form 990 (2014)



Form 990 (2014)

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 10

[Part1X: | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

(©)

1

10
11

Grants and olher assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ... ..ol
Grants and other assisiance to demestic
individuals, See Part IV, line 22 ............
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 14
Benefits paid to or for members............
Compensation of current officers, directors,
frustees, and key employees...............

Compensation not included above, to
disq uahhegé)ersons {as defined under
section 4955(H(1}) and persons described
in seclion 4958(0) (3B

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

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

Other employee benefits. ..................
Payrotl taxes. . ....ovv i
Fees for services (non-employees):

dlobbying. ... e e e e
e Professicnal fundraising services. See Part ¥, line 17. . .
f Investment management fees..............

g Other, (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11q expenses on Schedule §). . ..
Adverlising and promotion.................

Office eXpenses. .......ccoveeiieieinennn.
Information technology. ....................
Rovalties. .. ........ .. oo
OCCUPANGY. . e e it
Travel .o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................... ...
Conferences, conventions, and meetings....
Interest. . ... ...
Payments to affitiates. .....................
Depreciation, depletion, and amortization ...

INSUrANCE. . o it

Other expenses. ltemize 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 Q) ... ... ... ...

D)
Fundraising
expenses

126,106.

88,113.

12,160.

25,833,

0.

Q.

0.

6089, 306.

425,773,

58,729.

124,804.

18,477,

13,603,

1,882,

3,892.

95,202,

66,489,

9,200.

19,513.

62,308.

44, 626.

5,980,

11,693,

65,652,

13,162,

1,029.

51,461,

14,455.

144,923.

104,496.

23,298.

17,129.

15,310.

11,072,

1,657.

2,581.

42,141.

30, 235.

2,576,

9,330.

52,811.

38,565.

4,533,

9,713,

40,496.

33,901,

3,568,

3,026.

7,771,

3,715.

689.

12,401.

1,572,

3,608,

a LAND TRUST EXPENSE = 162,934, 162,934,
bEBI_NILNHGHANHDHBQBLLQAILQN_S;_ 83,253, 60,131. 3.050. 20,072,
¢ EVENT COSTS _ __ _ ____ ____ 47,158, 28,547. 4,646, 13, 966,
d MISCELLANEQUS EXPENSES 20,136. 6,892, 12,859, 285,
e All other expenses. . ....................... 46, 056. 19,702, 1,110. 25,244,
25 Total functional expenses. Add lines 1 through 24e . . . 1,683,634, 1,225,569, 164, 297. 293,768.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foltowing
SOP 98-2 (ASC 958720} . .............oi e 34,752. 10,911,
BAA TEEADIT0L 05/28/14 Form 990 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 11
Part:X::{ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... . . o |:|
A (8
Beginning of year End of year
T Cash ~ non-interest-bearing ... i i e e e 146.| 1 140,
2 - Savings and temporary cash investments . ............ .. ...l 1,534,462.] 2 1,522,699,
3 Pledges and grants receivable, net ........... ... o PO : 383. 3 33,762,
4 Accounisreceivable, net. ... . e e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplol)-(ees, and highest compensated employees. Complete
Partllof Schedule L. ... ... . e
6 Loans and other receivables from other disqualified persons {as defined under
seclion 4258(N(1)), persons described in section 4958%(;)(3)(8), and conlributing
employers and sponsoring organizations of section 501{)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... 6
Q| 7 Nolesandloans receivable, nel ............ ... o 7
ﬁ' 8 Inventories for Sale Or USe. ... .. . i e e e e 8
< | 9 Prepaid expenses anddeferredcharges.............. ... .. 9
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D..............il 10a
b Less: accumulated depreciation .. ................. 10b 57,804, 27,092.[10c 18, 700.
11 Investments — publicly traded securities. . ......... ... ... i 2,854,835, 11 3,551,857,
12 Investments — other securities. See Part IV, line FL............ oo 12
13 Investments — program-refated. See Part IV, line 11............c. oo oin e, 13
T4 Intangible assels ... oo e e 14
18 Other assels. See Part IV, line 11 ... s 10,263.]15 8,222,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ............ ... ... 4,455,059.{16 5,172,833,
17 Accounts payable and accrued eXpenses. .. ... ... i e 75,090.{17 47,350,
18 Grants payable. . ... i e e 18
19 DefeIred raY MU . . ..ttt e e i e e e e 19
20 Tax-exempt bond labilities. . ... i i e e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E1 22 Loans and other payables to current and former officers, directors, trustees, : :
a key emplogees, hi%hest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L. ... o e
't 23 Secured mortgages and notes payable te unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Ofther liabilities (including federal income tax, payables to related third parties, -
and other liabilities not included on lines 17-24). Complete Part X of Schedute D. 15,207.| 25 581,873.
26 Total liabilities. Add lines 17 through 25, . ... .. .. ... . i 90,297.| 26 629,223,
@ Organizations that follow SFAS 117 (ASC 958}, check here » | and complete
i lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net assets. ... ... 3,959,752.27 4,026,758.
g 28 Temporarily restricled net assets .. ... o e 72,518.| 28 183,110,
w»| 29 Permanently restricted netassels. ... ... U 332,492 .| 29 333,742
rganizations that do not follow SFAS 117 {ASC 958}, check here » E
5 Organizations that do not follow SFAS heck h
u .
5 and complete lines 30 through 34.
ol 30 Capital stock or trust principal, or current funds. .. ... ... oL
5{ 31 Paid-in or capital surplus, or land, building, or equipment fund. .................
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets of fund DAlANCES. . ...\ ettt e 4,364,762.] 33 4,543, 610.
34 Total liabilities and net assetsffund balances ..................... il 4,455,059, 34 5,172,833,
BAA Form 990 (2014)

TEEAOITIL 05/2814
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Form 990 (2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467
PartXl:| Reconciliation of Net Assets

Check if Schedule O contains a response or nole to any line inthis Part XU, ... . o i it

1 Total revenue (must equal Part VIIl, column (&), line 12). ... 1 1,862,482,
2 Total expenses (must equal Part X, column (&), ine 25). ... ... i e 2 1,683,634,
3 Revenue less expenses. Sublract line 2 from Tine ... 3 178,848,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))............... .. 4 4,364,762.
5 Net unrealized gains {Josses) on investments. .. ... e e 5
6 Donated services and use of FACTITIES. . ... ... . . .ttt 6
7 Investment exXpenses . ... e e 7
8 Prior period adiustments. . ... L s 8
9 Other changes in net assels or fund balances (explainin Schedule O} ... e, 9 0.
10 Net assets or fund balances al end of year, Combine lines 3 through 9 (must equal Part X, line 33,
Lot 4 X (= ) 10 4,543, 610.

tXlIz| Financial Statements and Reporting '

Check if Schedule O contains a response or note toany lineinthisPart XH. ... ... ... i it

71 Accounting method used to prepare the Form 990: DCash Accrual DOiher

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

If "Yes,' check a box below to indicate whether the financial stalements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... ... . oLl
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: )
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... . .. oL

If lgehor alnizgtion changed either ils oversight process or selection precess during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB CirCUlar A-133. L i a it ettt r et et e st et aneaae i i
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2b| X

2¢! X

3a X

3ab

BAA

TEEAOT12L 05/28N14
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Public Charity Status and Public Support OME No. 15450047
SCHEDULE A

) Complete if the organization is a section 50T(cX3) organization or a seciion
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 4

* Atlach o Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internzl Revenue Service at www.irs.gov/form990.

Name of the erganization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 83-0782467

‘Part1:{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 [1a church, convention of churches, or association of churches described in section T70(b)}1XAXi).
2 A school described in section T70(b)(1XAXii). (Attach Schedule E.)
3 [1a hospital or a cooperative hospital service organization described in section 170(bX1XAX;iD).
4 A medical research organization operated in conjunction with a hospital described in seclion 170(bX1)AXiII). Enter the hospital's
name, city, and state:

An crganization eperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 § An organization that normally receives a substantial part of its support from 2 governmentat unit or from the general public described
! in section 170(b)}1XAXvi). (Compiete Part Il.)

8 A community trust described in section T70(b)X1XAXvi). (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 cerlain exceptions, and (2) no mere 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 502a)2). (Complete Part HI.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supporied erganizalions described in seclion 509a)(1} or secfion 508(a)2). See section 509(a)3). Check the box in
fines 11a through 11d that describes the type of supporting organization and comgplete lines 11e, 11f, and 11g.

a [] Type L. A supporling organization cperated, supervised, or controlled by its supporled organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part 1V, Sections A and B.

b D Typeli. A supPorting organization supervised or controlfed in conneclion with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C D Type lll functionally integrated, A supporling crganization operated in connection with, and functicnally integrated with, its supperted
organization(s) (see inskruclions), You must complete Part IV, Sections A, D, and E.

d El Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wrilten determination from the IRS that is a Type |, Type II, Type I functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... ..o i e e l:l

g Provide the following information about the supported organization{s}.

1

[=>]

{B Name of supported (i) EIN (i} Type of organization v} 1s the () Amount of monelary (vi) Amount ¢f other
oganization {described on lines 1-9 grganization listed | support (see insiructions) support (see instructions)
above or IRC section in your governing
(see instructions)) docurnent?
Yes No

)
®
©
o
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. Schedule A (Form 990 or $80-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

Partll{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organtzation fails to qualify under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year ,
beginning in) * (a) 2010 (b)Y 2011 (c) 2012 () 2013 (e) 2014 (f) Total
1 dgifts, b%raﬂts, fcontributjo&s, a[;!g
membership fees received,
include anyp'unusuai grantsf') ]5% VI

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf ................. 0.

838, 465. 705,580.11,004,442.|1,203,709.|1,614,803,| 5,367,999,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. .. 0.

4 Total. Add lines 1 through 3... 5,367,999,

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

1,114,677,

6 Public support. Sublract line 5

fromlined................... 4,253,322,
Section B. Total Support i
ggg;:ﬂfggyfna)rf” fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4.......... 839,465.] 705,580.|1,004,442.(1,203,709.|1,614,803.] 5,367,999.

8 Gross income from interest,
dividends, payments received
on securilies |oans, rents,
royallies and income from
simitar sources............... 518, 020. -65,499, 241,206. 95,623, 113, 056, 902, 406,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carfiedon.................... 0.

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

S R RRAR Y

..................... 291, 161.
11 Total sug):gort. Add lines 7
through10................... 6,561, 566,
12 Gross receipts from related activities, etc (see instructions} 162,934,
13 First five years, 1f the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here. .. ... e e > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {ine 6, column (f) divided by line 17, column (MY . ... ovir i iienens 14 64.82%
15 Public support percentage from 2013 Schedule A, Part ll, line 14. ... ... . i e ianns 15 77.21 %
16a 33-113% supbort test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ .. i e »
b 33-1/3% support test — 2013. If the organization did not check.a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... .. .. i e > D

17 a 10%-facts-and-circumstances test — 2014. 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 meetls the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, ar 174, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 173, or 17b, check this box and see instructions. .. *

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2614 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

Suppotrt Schedule for Organizations Described in Section 509(a)(2)
{Cemplete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il 1f the organmization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2010 (b) 2011 (c} 2012 {d)y 2013 {e) 2014 () Total

1 Gifis, grants, conlributions
and membership fees
recejved. (Co not include
any ‘unusual grants.). ... ...

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

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

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

5 The value of services or

- facilities furnished by a

governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

7 a 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..................

cAddlines7aand 7b..........

8 Public support (Subtract line
Zefromling8)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (N Total
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments reseived or securities loans,
rents, royalties and incoma from
similar sourees. .. ... ...

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

¢ Add fines 10a and 10b........

11 Netinceme from unrelated business
activities not included in ling 10k,
whether or not the husiness is
requlardy carded on. . ........ ...t

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

13 Total support. (Add lines 9,
e, Mand 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ((316Y]

organization, check this Dox and slop Rere. L . e e e > [—I
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2014 (line 8, column {f) divided by line 13, column N} ... oo, 15 %
16 Public support percentage from 2013 Schedule A, Part 11, ine 10 ... o i e e iemenanas 16 %
Section D. Computation of Investiment Income Percentage
17 investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (). ....ovvviennnnnss 17 %
18 Investment income percentage from 2013 Schedule A, Part 1], line 17.. ... o i i e 18 %
19a 33-1/3% support lesis — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% support lests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualities as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... ....... .. >
BAA TEEAG4GIL OFN7714 Schedule A (Form 950 or 990-E2) 2014




Schedule A (Form 990 or 920-£7) 2014 FRIENDS OF THE CQLUMBIA GORGE 93-0782467 Page 4
- Supporting Organizations
(Compiete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Pari |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
if "No,* describe in Part VI how the supported crganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explaini .. ... ... . . . . . . . i e

2 Did the organization have any supported organization that does not have an IRS delerminaticn of status under section
509@)(1) or (2)7 if 'Yes,” explain in Part VI how the organization defermined that the supported organization was
described in Sechion SO0 @ 1) OF (2. . e e

3a Did the organization have a supported organization described in section 501{c)}4), (5), or (6)? If 'Yes,  answer (b)
E T e o) I 2T Lo

b Did the organization confirm thal each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,’ describe in Part VI when and how the organization
MAade the Qe al On, . . . . ittt it e e e e e e e e e e e

¢ Did the organization ensure that all support to such arganizations was used exclusivély for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure such use...................

4 a Was any supported organization not organized in the United States ('foreign supported organizationy? If 'Yes' and
if you checked Tla or 11bin Part l, answer (b) and () below. . ... .. . e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discrelion despile being controlled
or supervised by or in connection with its supported organizafions. .. .. ... . i e e

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

5 a Did the organizaticon add, substitute, or remave any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substitulted, or removed, (if} the reasons for each such action, (iii} the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . ., .. it e ee e e e et

b Type [ or Type Il only. Was any added or substituted supperted organization part of a class already designated in the
organizalion's Organizing QoCUMIEN 2. .. . i e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class bensfited by one
or more of its supported organizations; or (c} other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, ' provide detail in Part VI .......... ... . ... . i,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in [RC 4958(¢)(3}(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Pari | of Schedule L. (Form 990 . ........ .. ... ... . i i,

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,'
complete Part 1 of Schedule L (Form G000, . .. . i i ettt e a e et e e

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509@)(1) or (2307
ff 'Yes,  provida detail it Part Vil . ... e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? f Yes, provide defail in Part VI. ... .. ... . . . i

¢ Did a disqualified person {as defined in line 9(a}) have an ownership interest in, or derive any nersonal benefit from,
assels in which the supporting organization a2lso had an interest? If 'Yes,' provide detail inPart VI.....................

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4343() {regarding
certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If ‘Yes,’
BNSWEr (D) BBJOW. . . e e e e e e e, 10a

b Did the organization, have any excess business holdings in the tax year? Use Schedule C, Form 4720, to delermine
whether the organization had excess busingss NOIINGS. ). . ..« o i e i e anaaens 10b

BAA TEEAMO4L 071714 Schedule A (Form 930 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  FRIENDS OF THE COLUMBIA GORGE 93-0782467

Page 5

tPartIV. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with perscns described in (b) and (c) below, the

governing body of a supported organization? .......................................................................

¢ A 35% controlled enlity of a person described in (@) or (b} above? If 'Yes' o g, b, or ¢, provide detail in Part V.. ... ...

Yes

1la

No

11b

Tc

Section B. Type ! Supporting Organizations

1 Did the directors, ruslees, or membership of one or more supported organizaticns have lhe power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effeclively operaled, supervised, or confroiled the organizatiorr's activities.
If the organization had more than one supparted organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,

applied to such powers during the 1ax Year. . . ... ... . . e e

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization{s) that operated, supervised, or controfied the

SUPPOTHNG OrQaniZation. . . .. . ... . ettt et e e e e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D, All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the f{ifth month of the
organization's tax year, (1) a wiitien notice describing the type and amount of support provided during the prior tax
year, (2) a copy af the Form 990 that was mast recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported arganization? If ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

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

Yes

No

Section E. Type i Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo salisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.

b D The organization is the parent of each of its supported crganizations. Complete line 3 below,

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

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

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

b Did the activities described in (a) conslitute activities thal, but for the organization’s invalvement, ane or more of
the organization's supported organization{s} would have been engaged in? i 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. .. .. e et ettt e e et e et e e e e et e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. . ... .. . . et ety

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

Yes

No

3b

BAA TEEAQSGSL G718M14
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Schedule_ A (Form 990 or 930-£7) 2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6
[Part V- | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supoorting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year O e "
T Nei short-term capital Qain. ... ..o i e e et rr e s 1
2 Recoveries of prior-year distributions . ... . 2
3 Other gross income (see instructions)............ ... oo .. e 3
4 Addlines 1 trough 3. ... . i 4
5 Depreciation and depletion. .. ... e 5
6 Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . ... .. 6
7 Other expenses (see instructions) ... ... i i e e 7
8 Adjusted Nef Income (subtract lines 5,6 and 7 fromline d........ ... ininn, 8
Section B — Minimum Asset Amount : (A) Prior Year <B>(§;;"t§ggg?;eaf

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

a Average monthly value of securities ... ... i i e

b Average monthly cash balances. .. ... .. .. . i

¢ Fair market value of other non-exempt-use assels.................... .. ...
d Total (add lines 1a, Tb, and 1) . ...t e e e e e e

e Discount claimed for blockage or oiher
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assels.................... 2
3 Subtractline 2 fromline Td ... o i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S NSHUCH 0N L e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) .................. 5
6 Multiply line B by (035 e 6
7 Recoveries of prior-year distributions .. ... . ... 7
8 Minimum Asset Amount (add ine 7 toline B).. ... it i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) ............. 1
2 Enter83% of line T.. ... i i i e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A)........... 3
4 Entergreater of ine 2 or HNe 3. . ... i i i e e e e 4
5 Income tax Imposed in prior Year. ... oo i e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... ... oo e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [t supporting organization
{see.instructions).
BAA Schedule A (Form 990 or $20.EZ) 2014
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Schedule A (Ferm 990 or 990-E2) 2014  FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 7
|Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes. .. ... i

2 Amounts paid to perferm activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid 1o acquire exempl-use assels. . ... . e

Qualified set-aside amounis {prior IRS approval required) .. ... i e

Other distributions (describe in Part VI). See instructions. ... ... . i e

Total annual distributions. Add lines 1 through 6. .. ..o e e

OO o w

Distributions fo attentive supported organizations to which the crganization is responsive (provide details

inPart V). Seeinstructions.......... ... ..

9 Distributable amount for 2014 from Section C, line 6..............

10 Line 8 amount divided by Line 9amount.................... ...

Section E — Distribution Allocations (see instructions)

0] (ii) i}
Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ... oo e,

Excess distributions carryover, if any, to 2014:

e From 2013 .\ '

fTotal of lines 3athroughe....... ... i,

¢ Applied fo underdistributions of prior years.............. ... ..

h Applied to 2014 distributable amount ... ... oo oL

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom 3t ................

4 Distributions for 2014 from Section D,
line 7:

a Applied o underdistributions of prioryears......................

b Applied to 2014 distributable amount . ............ ... ... .....

¢ Remainder. Subtract lines daand 4b from 4. ....................

5 Remaining underdistributions for vears prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ...

6 Remaining underdistributions for 2014. Subltract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

dExcessfrom2013...................

ebExcessfrom2014...................

BAA

TEEAC407L

Schedule A {Form 990 or 890-E2) 2014
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Schedule A {Form 950 or 930-EZ) 2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 8

P | Supplemental Information. Provide the explanations required by Part I, line 10; Pait Il, line 17a or 17b;
and Part lll, line 12, Alse complete this part for any additional information. (See instructions).

PART Il, LINE 1 - UNUSUAL GRANTS
2010 2011 2012 2013 2014 TOTAL

$ 0. $ 0. § 0. $ 1,468,913, 3 0. & 1,468,913,

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010

OTHER INCOME 5 24,090. 8§ 34,5%0. $§ 29,326. & 23,507. 3 31,498.
TOTAL $ 24,090. § 34,590, § 29,326, § 23,507, 8 31,498,

BAA Schedule A (Form 980 or $90-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
oo pry O Schedule of Contributors 2014
Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form $80-PF

Internal Reveaue Sesvice > Information ahout Schedule B {(Form 990, 930-£2, 9%0-PF) and its instructions is at vaww.irs.gov/form990.

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

Filers of: Section:

Farm 990 or 990-EZ 501{)( 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 9%0-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form $30, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)1) and 170(){1)(A){(v), that checked Schedule A (Form 99C or 980-EZ}, Part 11, line 13, 16a, or 16b, and that
received from av one coniributor, during the year, tolal contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on {
Form 990, Part VI, line Th, or (i} Form 9380-EZ, line 1. Complete Parts 1 and 1l.

|:| For an organization described in section 501 (c)(?%, 8), or (10} filing Form 920 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lIL.

I:] For an organization described in section 501(c)(7), (8), or {10) filing Form 950 or 990-EZ that recaived from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization hec%use
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year...... »

Caution: An organization that is not covered by the General Rule andior the S%ecial Rules does not file Schedule B (Form 990, 290-E7, or
$80-PF), but it must answer 'No' on Part 1V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or an its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-FPF).

BA&OFgEPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-PF) {2014}
or 990-PF.

TEEAQ701L  11/13N14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Hame 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) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll | ]
e P _ 1,054,812, Noncash
({Complete Part Hl for
______________________________________ noncash contributions.)
(a) )] ' © (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
Payroll D
____________________________________________ 44,510.! Noncash
{Complete Part Il for
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ noncash contributions.)
{a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3l Person
Payroll [ ]
____________________________________________ 87,316.] Noncash [ ]
(Complete Part !l for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a Person
_______________________ Payroll | ]
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ 40,000.| Noncash |:|
{Complete Part |1 for
______________________________________ noncash coniributions.)
@ (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll D
____________________________________________ 35,600.] Noncash D
(Compleie Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) b
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6 L Person
Payroll [ ]
____________________________________________ 34,144.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L. 07117714 Schedule B (Form 980, $90-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page i 1o

1 of Partll

Name of organization

FRIENDS OF THE COLUMBIA GORGE

Employer identification number

93-0782467

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

®)
Description of noncash property given

(c)
FMV (or eslimate;
{see instructions

(d)
Date received

824 SHS OF KROGER STOCK

________________________________________________ 50,577.| 12/08/14 _
(a) No. . () o © «
from Descriplion of noncash properiy given FMV (or estimate) Date received
Part| (see instructions) )
148 SHS OF 25 PHARMA STOCK ]
2

________________________________________________ 29,510.| _1/30/15 _
(a) No. o b) _ (€ )
from Descriplion of noncash property given FMV (or estlmate; Date received
Part (see instructions

©
FMV (or estimate)
(see instructlions)

d
Date r(ec):eived

(<)
FMV (or estimate}
(see instructions

d)
Date r(eceived

(c)
FMV (or estimate
{see instructions

)
Date received

BAA

Schedule B (Form 990, 290-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 9S0-EZ, or 990-PF) (2014} Page 1 to 1 of Parthil
Mame of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467

Use duplicate copies of Part |1 if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 581(c)(7}, (8)

or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

condributions of $1,000 or less for the year. {(Enter this information once. See instructions.). ............ s

()
Use of gift

a b
No.( fr)om Purpoge)of gift
Part |
N/
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) b © | T .

No. from Purpose of gift Use of gift Description of how gift is held

Partl

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

(a)
No. from

Part|

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

(a o ©
No. from Purpose of gift Use of gift
Partl
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4
BAA
TEEAO7CAL 1113114

Schedule B (Form 990, 990-EZ, or 980-FF) (2014)



SCHEDULE C Political Campaign and Lobbying Activities ‘ OME No. 15450047
{Form 990 or 990-EZ) For Organizalions Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described helow. *» Attach to Form 990 or Form 990-E2,
Department of the Treasury > Information about Schedule C (Form 990 or $90-EZ) and it instructions
internal Revenue Service is at www.irs.gov/form990.

If the organization answered Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Paris 1-A and B. Do not complete Part |-C.
& Section 501{c) (other than section 501{c){(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) creanizations that have filed Form 5768 (election under section 501¢h)): Complete Part 11-A. Do not complete Part H1-B.

. Secticlyln ASOI (€)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Pari [}-B. Do not complete
Part
if the organization answered 'Yes," to Form 980, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(®), (B}, or {6) organizations: Complete Part [Il.

Name of organizalion Employer identification number
FRIENDS OF THE COLUMBIA GORGE ' 93-0782467
{Part1-A:| 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 V.

2 Political eXpenditures. .. .o o e e e »35
3 Vo!unteer 3 Te LT S
art’]-| |Comp|ete if the organization is exempt under section 507(c)(3).

"1 Enter the amount of any excise tax incurred by the organization under section 4955........... ... *35 0.
2 Enter the amount of any excise 1ax incurred by organization managers under section 4855.. ................. >3 0.
3 If the organization incurred a section 4955 ax, did il file Form 4720 for this year? .. ... 0 i it i eas D Yes D No
AaWas a coreCtion Made? L e e e D Yes D No

b ]f 'Yes,' describe in Part IV.
Part |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)}3).

1 ~Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization’s funds contributed io other organizations for section 527 exempt
FER g ot T = Lot V21 = >3
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL,
TS0 7 Y Ll
Did the filing organization file Form 1120-POL for this year?. ... . o e e et e [:| Yes |:| No

5 Enter the names, addresses and emplover identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments, For each arganization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a s Liyanfate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V,

{ay Name {b) Address {€) EIN {d) Ameunt paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enler-0-, prompily and directly
delivered to a separate
palitical organization. If
none, enter -0-.

[ T S

@ e

&) T ittt e L

@  pmmmmmmmmmm -

) I S

e b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule € (Form 920 or 990-EZ) 2014
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Schedute € (Form 950 or 930-£2) 2014 FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 2

section 501¢h)).

| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »

address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

D if the filing organization belongs to an affiliated greup (and list in Part [V each affiliated group member's name,

Limiis on Lobbying Expenditures
{The term "expenditures’ means amounts paid or incurred.)

a) Fili
organization's totals

(b} Affliated
groud totals

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines laand 1b)........................
o Other exempt purpose expenditures .. ... i i
e Total exempt purpose expenditures (add lines icand 1d).................

f Lobbying nonlaxable amount. Enter the amount from the following table in
Ot COlUMINS. e e

14,455.

14,455, 0.
1,676,303.
1,650,758, 0.

234,538,

If the amount on line e, coluntn (a) or (h) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine le.

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

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

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

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

Over $1,500,000 but not ever $17,000,000

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1fy.....................

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

-cb \OT ] (a) 201
year beginning iny

(b) 2012

{c) 2013

() 2014

(e) Total

2 a Lobbying non-taxable
amount,.............

234,538

848,858,

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

1,273,287,

¢ Total lobbying
expenditures......... 54,267. 64,266,

14,455,

178,883,

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

212,215,

e Grassroots ceiling
amount (150% of line
2d, column &).......

3i8,323.

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

0

BAA

TEEA3202L 06/17/14
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$chiadule C (Form 930 or 990-£2) 2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

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

(@ (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 attemgt‘ to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

g Direct contact with legisiators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines Tc through 1i ‘
2 a Did the activities in line 1 cause the organization to be not described in seclion 5013 ?............ '
b If "Yes,' enter the amount of any tax incurred under section 4912, . ... .. . i
¢ if 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a seclion 4912 tax, did it file Form 4720 for thisyear? ...............

| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6).

Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members?. . ... ... ... i 1
- 2 Did the organization make only in-house lobbying expenditures of $2,000 orfess?. ... . i it i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. .............. .. oo 3

Part:ll-B=| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and ifdei‘flher (a) BOTH Part lll-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

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

L L |
b Ay OVer TrOIm |aSl YBaL . L o i i i i e e e
Lo o1 = S
3 Aggregaie amount reparted in seclion 6033{(e)(1)(A} notices of nondeductible section 162(e) dues...........

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible fobbying and political
EXPENUIIUNE MO WA o i it e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructionsy............. .o i,
[ Part:IV::[ Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see inslructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2Z) 2014

TEEA3203L 10/29/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered *Yes, to Form 890, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 124, or 12b.
»> Attach to Form 990. ;

Department of the Treasury 1 » [nformation about Schedule D (Form 990) and its instructions is at www./rs.gov/form990,

Nama of the organization Employaridarru cation 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.

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

1 Total number alendofyear.................
2 Aggregate value of contributions to {during yeary .. ... ..
3 Aggregate value of grants from (duringyeas)..........
4
5

Aggregate value at end of year. .. ...... A

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel?. . ... ... ... ... ... ... |:| Yes D No

6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|ssrble OTVAtE DBNET 2. . o [ jYes [] No

#{ Conservation Easements.
Complete if the arganization answered "Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) HPreservation of a historically important land area

Protection of natural habitat Freservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easemenis ... . ... i e e 2a
b Total acreage restricted by conservationeasements........... ... ... . ... 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of canservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .. . i i i e e e 2d
3 Numter of conservation easements modified, transferred, released, extinguished, cr terminated by the crganization during the
tax year »

4 Number of stales where property subject 1o conservation easement is located »
5 Does the organizalicn have a written policy regarding the periodic monitering, inspection, handling of violations,

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

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3

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

and section T7OMEIEIIIT ... v e v vt ettt e et e et e et ettt e e [ ves [ ] No

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

[:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance shest works of
art, histerical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public serwce, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and batance 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:

(1) Revenue included in Form 990, Part VIl line 1. ..o e >3
(i) Assets included in Form 990, Part X . ... o i e e it it >3

2 | the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included in Form 990, Part VI, Hne 1. ..o e e >3
b Assets included in Form 990, Part X. . .o e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10728114 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
|Partill: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Lean or exchange programs
b Scholarly research e Other

c Preservation for fulure generations

4 I;roxtfig&? description of the crganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes D No
rtIV. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 996, Part X, line 21.

1als the organization an agent, trustee, custedian, or other intermediary for contributions or other assels not included
ON FOT 090, Part X2, . et e - [ Yes [ ]No

b If Yes," explain the arrangement in Parl Xill and complete the following table:

Amount
C BegINNINgG DalanCe. . ... 1¢
d AddItioNs durng the Yean .. .. e i e e e 1t
e Distributions during the vear . ... . e le
fENding balance. ... e e if
2 a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XUt . .................... H

{Part:V::| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years hack (d) Three years back (e} Four years back
1a Beginning of year balance ... .. 2,760,090. 2,392,303. 2,281,282, 2,475,752, 2,053,207.
b Conlributions. ................. 13,319, 101, 250. 11,000. 5,000,
¢ Net investment earnings, gains,
andlosses.................... 100,056, 411,162, 277,577, -40,395. 420,705,
d Grants or scholarships.........
© o proaramaures for facilities 268,532, 144, 625. 166, 556 165, 075. 3,160.
f Administrative expenses.......
g End of year balance........... 2,604,933, 2,760,090, 2,392,303, 2,281,282, 2,475,752,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Beard designated or quasi-endewment » 86.71%
b Permanent endowment » 12.81%
¢ Temporarily restricted endowment » 0.48 %

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

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

organization hy: Yes No

() unrelated organizalions ... ... o e e e e 3a(f)| X

(i) related Organizations. . ... . . 3al(ii) X
b If Yes' lo 3a(il), are the related organizations listed as required on Schadule R?. . ... et 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds. SEE PART XITE
RartVl:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cast or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Jaland ...
bBuildings............. e
¢ Leasehold improvemenis....................
dEquipment. ... .. ...l
e Oer. .. 76,504, 57,804. 18, 700.
Total. Add lines ta through Te. (Columnn (d) must equal Form 990, Part X, column (B), line 10c.).................... > 18,700.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 20i4 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

| Investments — Other Securities. N/A
Compilete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of securily or categery (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. . ........ ... .. i
{2) Closely-held equily interests .. .......... .o iiinnnt.
(3) Cther

Total. (Coiumn (b) must equal Form 9%, Part X, column (B) ling 12.), .

PartVli| Investments — Program Related. N/A . )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3
@
&)
)]
&)
Ka)
)]
{9
Total (Coiumn (b must equal Farm 990, Part X, column (B} ling 13.). .

= N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book vaiue

4))
2
)]
&
&)
®
)
&
€
(10
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15, .. .. i ittt anes >
Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line t1e or 111. See Form 930, Part X, line 25
(a) Description of lability (b) Book value
(1) Federal income taxes
(& PAYABLE TO RELATED PARTY 581,873,
&
&
&)
(6)
@)
&
©)
{10)
an
Total. (Column (b) must equal Form 9%0, Part X, column (B) fine 25) . .. .. > 581,873,
2, Liability for uncestain tax positions. In Part XIli, provide the text of the footnote to the organization's fmancaal statemen S that reports the orgamzahon s ||a i |ty for uncertaln
tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided In Part XIH. . . ...ttt et e e e e e D

BAA TEEAII0IL 08/25714 Schedule D {Form 980y 2014




~ Schedule D (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... L 1 2,487,197,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments............ ... .. ... . ... 2a

b Donated services and use of facilities. ............ ... ... i 2b

cRecoveries of prior year grants. .. ... o i i i e e 2¢

d Other (Describe in Part XII1.). . SEE PART .X.I..I.I. .......................... 2d 787, 649.

eAddiines Zathrough 2 . ... . i e e 787,649,
3 Subtract line 2e from line 1 1,699,548,
4 Amounts included on Ferm 920, Part VI, line 12, bul not on line 1:

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

b Other (Describe in Part Xiity.. SEE PART XITT 4b 162,934,

cAddlinesdaand db. ... ... ... ... i D dc 162,934,
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Paril, fine 12) ... ... ... .. . ... ...... 5 1,862,482,
art XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements. ... ... . 1,917,053,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities. ............ ... oo 2a

b Prior year adjustments. ......... . e 2b

CONET 0SS .o ottt ittt e et e e e e 2c

d Other (Describe in Part XI11.).. SEE PART XITI . .. ... ... 2d 396, 353.

e Add lines 2athrough 2d ... ... e e s 396, 353.
I {0 o) T Lo B T T~ T £ o 1 L= S 1,520,700.
4  Amounts included on Form 980, Part |1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7. ............ 4a

b Other (Describe in Part Xil). . SEE PART XIIT . . ... ... ... ... ab 162,934,

CcAdd lines da and A . .. e e 162,934,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) ... ... ... oot is. 1,683,634,

{PartXHH Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO BE USED FOR THE PRESERVATION AND PROTECTION OF LANDS IN THE GORGE.

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

DN AT E D SE RV I S L i e e e e e e et 5 7,125,
REPORTED FOR AFFILIATE ON CONS. F/S . . i 780, 524.
TOTAL $ 787, 649.

BAA Schedule D (Fom; 590) 2014
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Schedule D (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE

93-0782467 Page 5

Part:Xlil:| Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INTERCOMPANY TRANSACTIONS. .o 162,934,
TOTAL & 162,934,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DONATED SERVICES ..o oo oo s 7,125.

REPORTED FOR AFFILIATE ON CONS. F/§.... ... . . oo 389223,
TOTAL § 396,353,

SCHEDULE D, PART XIl, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INTERCOMPANY TRANSACTIONS. oo 162, 934.
TOTAL & 167,934,

BAA

TEEA3WSL  08/25/14 Schedule D (Form 990) 2014



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered *Yes' on Form 890, Part IV, lines 22 or 30,

(Form 990)

» Aftach to Form 990.

Pepartment of e Treasury * Information about Schedule M {Form 990) and its instructions is at www.irs.govorm990.

Name of the organization Employer identification nun"lber” N
FRIENDS QF THE COLUMBIA GORGE 93-0782467
; Types of Property
(@) W] {c)
Check if Number of MNoncash contribution Method of(géte,mming
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIIl, tine 1g

At —Worksofart...........oo o

Art — Historical treasures .. ..., ..... ... .......

Art — Fractional interests ......................

Books and publications ..o

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes............ ... ... oL

00~ O U 2 W N =

Intellectual property. .. ......... .. ... ..

9 Securilies — Publicly traded.................... X 2 80,087.|FMV

10 Securilies — Closely held steck. . ........ ... ...

11 Securilies — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous. ....................

13 Qualified conservalion contribution —
Historic structures ... ...t

14 Qualified conservation contribution — Cther .. . ..

15 Real eslate — Residential......................

16 Real estate — Commercial .....................

17 Realestate —Other....... ... .. ... ... ...

18 Collectibles . ... ...

19 Foodinventory.........ooviiii i iininennans

20 Drugs and medical supplies....................

21 Taxidenmy . ..o

22 Historical arlifacis . ............ ..o il

23 Scientific specimens..........ooiviiii e

24 Archeological artifacts ................... ...

25 Other» (. Y.
28 Other» oo
27 other» ¢ Do
28 Other™ ( Y.
29 MNumber of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgerment. . ... .. ... . i 29

30a During the year, did the erganization receive by contribution any property reported in Part 1, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

Yes

No

30a

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ... ... . R

b if 'Yes,' describe in Part I1.

33 if the organization did not report an amount in column (c) for a type of properly for which ¢olumn (a) is checked,
describe in Part il

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, ' Schedule B (Form 980) (2014)

TEEA4BOIL 05728/14



Schedule M (Form 890) (2014) FRIENDS QF THE COLUMBIA GORGE 93-0782467 Page 2

Part IIl:| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 ’ Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 390-EZ OMS No. 1595-0047
(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 201 4

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

» Attach to Form 990 or 990-EZ.
Department of the Treasury * Infonmation about Schedule O {(Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificatiol
FRIENDS OF THE COLUMBIA GORGE 93-0782467

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO ENSURE STRICT IMPLEMENTATION OF THE NATIONAL SCENIC AREA ACT, WHICH PROTECTS AND
PROVIDES FOR MANAGEMENT OF THE NATICONAL SCENIC AREA; TO PROMOTE RESPONSIBLE
STEWARDSHIP OF GORGE LANDS; TO ENCOURAGE PUBLIC OWNERSHIP OF SENSITIVE AREAS; TO
EDUCATE THE PUBLIC ON THE UNIQUE VALUES OF THE GORGE; AND BY WORKING WITH GROUPS AND
INDIVIDUALS TO ACCOMPLISH MUTUAL PRESERVATION GOALS.

FORM 990, PART Hl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LANﬁ TRUST- THE ORGANIZATION WORKS TO ENSURE LONG-TERM PROTECTIOR OF LANDS IN THE

GORGE.

GORGE TOWN TG TRAILS - THE ORGANIZATION WORKS TO PROTECT SCENIC AND NATURAL VALUES,
ENHANCE RECREATION VALUE AND ENCOURAGE COMPATIBLE ECONOMIC DEVELOPMENT BY DEVELOPING
A COMPREHENSIVE TRAIL SYSTEM AROUND THE COLUMBIA GORGE, LINKING COMMUNITIES WITH NEW

AND EXISTING TRAILS AND PARKS.

LOBBYING - THE ORGANIZATICN CONDUCTS LOBBY ACTIVITIES TO SUPPORT LAWS THAT PROTECT

THE GORGE'S SCENIC AND NATURAL BEAUTY,

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 WAS REVIEWED BY REPRESENTATIVES OF THE FINANCE COMMITTEE

PRIOR TO SUBMISSION,

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SALARY REVIEW WAS CONDUCTED BY THE BOARD. AFFECTED INDIVIDUALS RECUSED THEMSELVES

AND A MOTION FOR COMPENSATION WAS OFFERED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEFA4901L  08/18/14. Schedule O (Form 990 or 990-EZ) 2014
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Name of the organizatien Employer identification number

FRIENDS OF THE COLUMBIA GORGE . 93-0782467
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
REASONABLE REQUESTS FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED

UPON REQUEST AT THE OFFICES OF FRIENDS OF THE COLUMBIA GORCE,

BAA ‘ Schedule O (Form 990 or 890-E2) 2014
TEEA4S0A 08/18/14



OMB No. 1545-0047

SCHEDULE R | Related Organizations and Unrelated Partnerships 2014

(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
» Attach to Form 290.

» Information about Schedule R (Form 990} and its instructions is at www.irs.gov/form990.

Departrment of the Treasury
Internal Revenue Service

Name of the organization

FRIENDS OF THE COLUMBIA GORGE 93-0782467
P i Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

Employer identification number

L @ ) . R (<) ()] (e . o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year agsets Direct controlling
or foreign country) entity
. ________]
B ]
)

Al:| Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 990, Part [V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

ﬁg) . N ) (d) (e oo @)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | | Public charity status Direct controlling Sec 512513)(13)
or foreign country) section (f section 501(Q)3) entity controlled entity?
Yes No

(1) FRIENDS OF THE COLUMBIA GORGE LAND

PORTLAND, OR 97204 LAND

56-2563880 PRESERVATION OR 501(C) (3) 11 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS00IL 08/2214 Schedule R (Ferm 980) 2014
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I[7] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34
= because it had one or more related organizations treated as a partnership during the tax year.

@ B © «) © ® @ D) ® ) 9
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {related, unrelated, income end-of-year tionate amount in bex | managing | ownership
(state or entity exeluded from tax assels allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
W __]
®_ ]
®_ _______]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
— [ine 34 because it had one or more related organizations treated as a corporation or trust during the tax vear.

ﬁ) - . b) © )] © ) (%) (h) (1)
Name, address, and EIN of related organizaticn | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512{(h}13)
i (state or foreign| controlling (C corp, S corp,! total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
) e
e _ o ___
e

BAA . TEEABOC2L 08/22/14 Schedule R (Form 290) 2014



Schedule R (Form 990) 2014 FRIENDS OF THE COLUMBEIA GORGE 93-0782467 Page 3
| Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 290, Part 1V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lli, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts 11-1V?

2 Receipt of (i) interest (ii) annuities (ii) royalties or (W) rent from @ Comtrolled Nty . ..o i e et e e e e e e la X
b Gift, grant, or capital CONIHBUHEN 10 FElated OrGaNMIZA N ). 1 o\ vttt et ettt ettt e et e ettt e e e e e e e 1h W
c Gift, grant, or capital contribution from related Orgamizal Om S .. oot e i et e e e e e e e e e e 1¢ b4
d Loans or loan guarantees 10 07 for related Organizalion 8] . ... .t e e e e 1d X
e Loans or loan guarantees by related OrganiZation (). . o vt i it e e e e e e e e e e e
f Dividends from 1o ot Or AN Al 0N S . o . o\ttt it i i e e e e e e e 11 X
g Sale of assets 10 related OrgamiZat o (S ). . ..ot i it e e e e s 1g X
h Purchase of assets from related Orgamization)e). . .ottt i ittt et e ettt e e i e e e e e s Th X
i Exchange of assels with related Orgamizationile). .« v i i i i i e e e e e e e e e 1i 4
j Lease of facilities, equipment, or other assets to related organization ). ... . oo e 1j X
k Lease of facilities, equipment, or other assels from related OrGanIZatioN(S). . .. .. . ittt et et ettt 1k X
| Performance of services or membershin or fundraising solicitations for related organization(8) . .. ..o ot i e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization s .. ..ot e e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ... ..ottt e e e e s n X
o Sharing of paid employees with related organization 8] . .. ... . e e e

p Reimbursement paid to related organization(8) for @D eSS, L . i i e e e
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash of Property 10 relaled OrGaMI Za 0N S . o . oo i ettt ettt ettt e e b e e et e e e e e et
s Other transfer of cash or property from related OrGaN ZalON S . . . . o i i i e e e e
2 If the answer o any of the above is 'Yes,' see the instructions for information on who must complete this line, including coverad relationships and transaction thresholds.

Name of re!a‘fg% organization Tran(sga)ction Amoungcl)nvolved Method of((tj:l)etermining
type (a-s) amount involved
O]
@
&
@)
®)
®

BAA TEEAS003L 08/22/14 Schedule R (Form $90) 2014



Schedule R (Form 980) 2014 FRIENDS OF THE COLUMBIA GORGE 93~0782467 Page 4
VI::| Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provida the following information for each entity 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.
@) b {c) (d) {e) " @ (h) 0] 4] k
Name, address, and EIN of entity Primar(y)activity l_egal domicile Predominant  [Are all parthers Share of Share of Dispropor- | Code V-UBI | General or Perc(en)tage
{state or foreign incorme section total income end-of-year tionate amount in box | managing | ownership
country} (related, unre- 01{c)3 assets allocations? | 20 of Schedule | partner?
lated, excluded | grganizations? K-1
from tax under Form (1065)
section 512-514)[ yes | No Yes | No Yes | No
m
@ ]
®_ _________]
W . ]
® .
®e.
DL
® ]
BAA TEEAS004L  €8/22/14 Schedule R (Form 990) 2014
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Part:-Vil:| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA ] TEEASO05L 08/22/14 Schedule R (Form 990) 2014



