Form 990 | OMB No, 1545-0047
Return of Organization Exempt From Income Tax 201 5

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Pepartment of the Treasury » Information ahout Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: C D Employer identification number
5 Address change |FRIENDS OF THE COLUMBIA GORGE 93-0782467
| {Name change 333 SW 5TH AVENUE, SUITE 300 E Telephone number
__*Initial return PORTLAND’ OR 97204 503-241-3762
Final return/terminated
: Amended return G Gross receipts $ 6,273,970.
|| Application pending F Name and address of principal officer: KEVIN CORMAN _ |H@) Is this a group return for subordinates?H Yes E' No
SAME AS C ABOVE R o e ectongy LYo LN
| Taceemptstatus  [X[5010)3) | [501¢e) ( )< (insertno) | [4947a)1)yor | [527
J Website: » WWW.GORGEFRIENDS.ORG H(c) Group exemption number »
K ' of organization: |§| Corporation L]il'rust U Association U Other™ | L Year of formation: 1981 LM State of legal domicile: QR
Summary
riefly describe the organization's mission or most significant activities: TO VIGOROUSLY PROTECT THE SCENIC,
@ NATURAL, CULTURAL AND_RECREATIONAL RESQURCES WITHIN THE COLUMBIA RIVER GORGE _ _ _ _ _
= REGION. _ __ _ _ _ o _______
=
S| 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line 1a)........................coiiii.s. 3 16
‘z 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ......................... 5 18
f_g 6 . Total number of volunteers (estimate if necessary)..........cov i e 6 300
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12...........oooiiiiiiiiiinie i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIil, line Th)............ .. o i i 1,607,678. 4,165,257,
2| 9 Program service revenue (Part VIll, line 2g). ...l
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... 67,780. -4,378.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 187,024. 24,710,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,862,482 4,185,589,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... :
14 Benefits paid to or for members (Part IX, column (A), line4).............coiiint.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 912, 400. 892,270.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........coovvn .
g b Total fundraising expenses (Part X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...............oooint. ‘ 771,234, 608,593.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,683,634. 1,500,863.
| 19 Revenue less expenses. Subtract line 18 from line 12........... ... it 178,848. 2,684,726,
Eg : ~ | Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16).............oooooiiiiiii 5,172,833. 7,284,915,
3§ 21 Total liabilities (Part X, in€ 26). ..o ii i e 629,223, 56,579.
22 22 Net assets or fund balances. Subtract line 21 from line 20..............ccoovvuevnn... 4,543,610. 7,228,336.

Signature Block

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

/ad/aN B N\Y4

Signature of officer Date

Sign
Here p KEVIN GORMAN EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Preparep t Date Check Iz(_J it |PTN
Paid RICHARD V. PROULX, CPA WW ﬂ/3(7//é seftemployed | P00432577

Preparer |Fimsname > KERN & THOMPSON, LLC

Use Only | rims address > 1800 SW FIRST AVENUE, SUITE 410 Fim'sEIN » 93-1157146
PORTLAND, OR 97201 Phoneno.  (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions)..................co i, M Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)



Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE . 93-0782467 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ll........ .. . i i e
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOmM 990 0 990-EZ2 .. ottt e e [] Yes l No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 341,030. including grants of $ ) (Revenue $ )
OUTREACH AND OUTDOOR PROGRAM - THE ORGANIZATION WORKS TO INFORM AND ENGAGE ITS

4b (Code: ) (Expenses $ 289,352. including grants of $ ) (Revenue $ ) )
CONSERVATION - THE ORGANIZATION WORKS TO PROTECT THE SCENIC AND NATURAL VALUES OF THE

4 ¢ (Code: ) (Expenses $ 220,664 . including grants of $ = ) (Revenue $ )
LEGAL - WHEN GORGE RESOURCES ARE THREATENED BY UNLAWFUL DECISIONS AND VIOLATIONS, THE

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O .
(Expenses  $ 205,724, including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 1,056,770.

BAA TEEA0102L 10/12/15 Form 990 (2015)



Form 990 (2015)

10

1

a Did the o\r/g,]anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

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

f

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and

13

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

FRIENDS OF THE COLUMBIA GORGE

93-0782467 _

Page 3

Checklist of Required Schedules

Yes

No

IS§ wedo;g?‘r"]ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

Did the organization engage in direct or indirect political campaign actlvmes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3¥|organlzatlons Did the organization engacqe in Iobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
’g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' comp/ete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VI, IX,
or X as applicable.

, Part

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .............................. EEETETRR

in Part X, line 16? If "Yes,' complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

Schedule D, Parts X|, and Xli

if the organization answered 'No' to line 72a then completing Schedule D, Parts X and Xl is optional. ................

Is the organlzatlon a school described in section 170(b)(1)(A)(||)7 If 'Yes,' comp/ete Schedule E.......................

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, Parts | and IV. .. ... . . . . i e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... .. ... .. . . . . i i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions). . ...t

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il . ... ... .. i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'
complete Schedule G, Part Il

11a} X

11b X
11c X
11d X
11e X
11f X
12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAO103L 10/12/15

Form 990 (2015)




Form 990 (2015)

21

22

23

26

FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
Checklist of Required Schedules (continued) ,
: Yes | No
Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................ 20a X
If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il............. PETTTI 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and lll. ... ... .. .. e 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . .. o 23 X
24 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 24b through 24d and
complete Schedule K. If N, 'go 10 ine 25a. . ... ... i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPt DONAS 7 . . e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part [. .. ... ... e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . ... .. e e 26 X

27

28

aVA current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 . ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

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

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

Schedule L, Part IV.

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV,

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. ... .. .

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' cémplete Schedule R, .Part Il, Ill, or IV,
ANd Part V, Ne 1 .. e e

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2...................... ...

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

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

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

28b X
28¢ X
29 X
30 X
3? X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
38| X

BAA

Form 990 (2015)

TEEAQ104L 10/12/15




Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V........... .. ... .o i it

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 PrizZe WinNEIS 7 . .ottt et e e e e et e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or W|th|n the year covered by this return. .. .. 2a

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

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

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial 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? ................ ... .. ... ..ol

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHiDlE ? . .. e e

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

a Did the organization receive a payment in excess of $75 made partly as a contrlbution and partly for goods and
services prowded to the payor .....................................................................................

6a X

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

g lf the orgar::ilzation received a contribution of qualified intellectual property, did the organization file Form 8899
TS 1T [0 1=Y I

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
F O T008-C 7. ottt i e e e

8 Sponsormg organizations malntammg donor advised funds Dld a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ........... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12 bl

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

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans ......................... 13b

13a

c Enter the amount ofreservesonhand...................... o i, e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q...............

. e
14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. . ... .. .. o

Section A. Governing Body and Management

1a Enter the number of voting members of the doverning body at the end of the tax year..... 1a
1f there are material differences in voting 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 1a, above, who are independent. .. .. 1b
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe organlzatlon delegate control over management duties customarily performed by or under the dlrect supervision

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

since the prior Form 990 was filed 2. . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .................................................................................. 7a X

8 Didthe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The QOVErnINg DoAY 2 .. oo 8a|] X
b Each committee with authority to act on behalf of the governing body?. ...... ... ... . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... ..o i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSES?. . . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ta] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13................... ... oot
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTIIC S . L o 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. .SCHEDULE. Q... .. ... .. . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . e 13 X
14 Did the organization have a written document retention and destruction policy?............. ... o i, 14 X

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

a The organization's CEO, Executive Director, or top management official. ........... ... ... i i i .
b Other officers or key employees of the organization... SEE. SCHEDULE. .O....... ... .. ... .. i ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements?. .. ... ... ... . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OR

18 Section 6104 requires an organization to 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 l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

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

THE ORGANIZATION 333 SW 5TH AVENUE, SUITE 300 PORTLAND OR 97204 503-241-3762
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 7
.« 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 inthis Part VIl . ... ... o e 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
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | 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.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

‘ ©
®» (B) | tham one o, uniess merson (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/irustee) compensation from compensation from amount of other
L BRI ETOIZ B I D] WIS | WENENRGT | Chene
(istany l2. 21 = | ' |< 1253 organization
hours for |3 3] g g <'3'> 2 ﬁ cgb and related
related 2 5 g 3 (85| organizations
o " 2| (2| 3
below | & & a | B
w8 g
® 8
_M_ERIC_LICHTENTHALER ________ A
CHATR 0 X X 0 0 0
_@ VINCE READY ______________ -4
VICE CHAIR 0 X X 0. 0 0
_®)_KARI SREDSVOLD ____________ _ A
SEC/TREASURER 0 X X 0 0 0
_®_DEBBIE ASAKAWA __ __________ -3
DIRECTOR 0 X 0. 0 0
_G)_KEITH BROWN ______________ _3_
DIRECTOR 1 X 0. 0 0
_®©_PAT CAMPBELL __ ___________ -3
DIRECTOR 1 X 0. 0 0
_()_GEOFF CARR _______________ _3_
DIRECTOR 0 X 0. 0 0
_®_ JIMCHASE _ ______________ -3
DIRECTOR 2 X 0. 0 0
_©) GWEN FARNHAM _____________ _3
DIRECTOR 0 X 0. 0 0
(9 _JOHN HARRISON ____________ _3._
DIRECTOR 0 X 0. 0 0
OD_TEMPLE LENTZ _____________ _3
DIRECTOR 0 X 0. 0 0
2 JOHN NELSON __ __ _________._ _3
DIRECTOR 2 X 0. 0 0
(3)_CARRIE NOBLES ____________ _3 -
DIRECTOR 0 X 0. 0. , 0.
(4 MEREDITH SAVERY ___________ _ A |
DIRECTOR 0 X 0. 0. 0

BAA ) TEEAOT07L 10/12/15 Form 990 (2015)
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93-0782467

Page 8

Form 990 (2015) FRTENDS OF THE COLUMBIA

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Axerage édo notlch;ctl)(smgpe thl?n u“(')ne (D) (E) (F)
. ours 0X, Unless person is dboth an i
Name and title m?eeerk officer and a directorftrustee) c%nE:rEsoar%?ot::tefrom C?ngﬁgg?oﬂef;pm am%ﬁﬂ?gft%?her
oy B Z|Q(Z B S| GRNeD | GMERST | e
hours™ 1o, S =4 (E,R ol == = organization
relfgtred a2 o = ® 3 ‘?D e and related
orgt_aniza § 5| g 3 8 § organizations
ow | Bl=| (3| §
v 8E ||k
& 8
(% CHARLIE WEBSTER _ _________ | __ 3 _
DIRECTOR 0 X 0. 0 0
Qe _POLLY WOOD __ ___ _________|__ 3 _| :
DIRECTOR 0 X 0. 0. 0.
(7) KEVIN GORMAN _ ___________|_30_ ~
EXECUTIVE DIR 17 X 100,484, 0. 22,861.
qa o _____
@ ___]
e ]
ey o _d____]
e _______
e ___________
ey o ____
@ o ___]

TDSUD-OAL . ... > 100,484. 0. 22,861.
¢ Total from continuation sheets to Part VI, Section A. ....................... > 0. 0. 0.
dTotal (add lines Thand 1€).. ... > 100,484. 0. - 22,861.

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

from the organization ™ 1

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INGIVIAUAL . . . .-+ . e e oo ettt et

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the f?rgecljmzdatlo/n and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individua

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

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

A (B . ©
Name and business address Description of services Compensation

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

Form 990 (2015)

TEEAO0108L 10/12/15




Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 9
; Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. ... D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5 4

1a Federated campaigns.........
b Membership dues............. 1b 672,985
¢ Fundraising events............ 1c
d Related organizations. ........ id
e Government grants (contributions). . . . 1le

Gifts, Grants
lar. Amounts

f Al other contributions, gifts, grants, and
similar amounts not included above... | 1f|- 3 492,272

¢ Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f

Contributions;
and Other Si

4,165,257,

Business Code

2a

c

it

e

f All other program service revenue . ..

g Total. Add lines 2a-2f. ...t >
3 Investment income (including dividends, interest and

other similar amounts)............... ... 93,104. 93,104.
4 Income from investment of tax-exempt bond proceeds.

5 Royalies. . ..o e >

(i) Real (i) Personal

Program Service Revenue

\

Y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (1oSS) . ...t
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory 1,990, 899.

b Less: cost or other basis
and sales expenses. . . . .. 2,088,381,

c Gainor (foss)........ -97,482.
dNetgainor (Ioss).......coovviiiiii e

8a Gross income from fundraising events
(not including.. $

of contributions reported on line 1c).
SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
See Part 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: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a OTHER INCOME 900099

b MITIGATION - LEGAL_COSTS 900099

4,185,589. .
BAA : TEEAO0109L 10/12/15 Form 990 (2015




Form 990 (2015)

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 10

Statement of Functional Expenses

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

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

Do
6b,

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

(A
Total expenses

®

Program service

expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ...

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

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

Other employee benefits...................
Payroll taxes............cooov i
Fees for services (non-employees):

cAccounting. ...
dLlobbying............ooi i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion................. :

Office eXpenses. .. ..ovvvcvie i,
Information technology.....................
Royalties......................o il

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

Insurance. ...
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 O.).................

132,633.

82,481.

Management and
general expenses

15,224.

®)
Fundraising
expenses

34,928.

0.

0.

0.

584,552.

427,542,

58,379.

98,631.

15,921.

9,897.

1,826.

4,198.

99,136.

74,341.

9,664.

15,131.

60,028.

43,130.

5,806.

11,092.

53,843.

40,825.

11,421.

1,597.

21,666

143,780,

105,513.

15,839.

22,428,

14,006.

11,377.

946.

1,683.

41,670.

30,448.

2,648.

8,574.

49,686.

37,209.

4,466.

8,011.

41,758.

35,193.

2,549.

4,016.

2,990.

976.

932.

1,082,

9,347.

6,654.

968.

1,725.

6,305,

2,825,

2,753,

727,

a PRINTING AND PUBLICATIONS _ 85,669. 54,124. 3,257. 28,288,
b_EYE_N_T_C_O§IS_ ____________ 54,931. 33,080. 4,022. 17,829.
¢ MISCELLANEQUS EXPENSES 26,605. 8,703. 16,971, 931.
deS_T_AQE__AL\I_D__SEI_P_ElN_G ______ 24,911. 11,256. 1,896. . 11,759.
e All other expenses................ovennn, 31,426, 19,530. 3,347. 8,549,
25 Total functional expenses. Add lines 1 through 24e . .. 1,500, 863. 1,056,770. 162,914, 281,179,
26 Joint costs. Complete this line only if ' ’
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ...........ovinn 32,526. 13,143,

BAA

TEEAOT10L 11/19/15

Form 990 (2015)




Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 11
| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... i e |:|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ........cooiiii i 140.| 1 150.
2 Savings and temporary cash investments ............. ..o i 1,522,699.| 2 944,711.
3 Pledges and grants receivable, net ... 33,762.| 3 2,060,089.
4 Accounts receivable, net. ... ... . 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ... ..

21 7 Notesand loans receivable, net ................... .. ...
% 8 Inventories for sale oruse...... ... ...
< | 9 Prepaid expenses and deferred charges. ..o
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 147,321.
b Less: accumulated depreciation.................... 10b 63,884. 18,700.| 10c 83,437.
11 Investments — publicly traded securities. . ........... . .. o 3,551,857.| 11 4,098,352,
12 Investments — other securities. See Part IV, line 11..................... .o ... 12
13 Investments — program-related. See Part IV, line 11.................. ... . .. 13
14 intangible assets .. .o i e 14
15 Other assets. See Part IV, line 11... ... .. i 8,222.]15 45,674.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 5,172,833.]|16 7,284,915,
17 Accounts payable and accrued eXpenses. . .....ovv ittt 47,350.{17 56,579.
18 Grants payable ... ... e 18
19 Deferred revenUE . .. ..ot 19
20 Tax-exempt bond liabilities. . ... 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Schedule L...........c i e

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

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

26 Total liabilities. Add lines 17 through 25........... ... ... ... . i i,
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets............. i

28 Temporarily restricted netassets ...

29 Permanently restricted netassets............. ...

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

581,873.|25
629,223.|26

56,579.

3,582,431,
310, 913.

4,026,758,
183,110.] 28
333,742

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds. ..................... ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Total netassetsor fund balances...............co i 4,543,610.| 33 7,228,336.
34 Total liabilities and net assets/fund balances .............. J 5,172,833.| 34 7,284,915,

Form 990 (2015)

5
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Form 990 (2015) FRIENDS OF THE COLUMBIA GORGE 93-0782467

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL......... e

Total revenue (must equal Part VIII, column (A), line 12). .. ... e

4,185,589,

Total expenses (must equal Part IX, column (A), liNe 25). ... ...t e

1,500,863.

Revenue less expenses. Subtract line 2 from line 1. ... . i i

2,684,726.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)..................

4,543,610.

Net unrealized gains (losses) on investments. .. ... i i e e e e

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

VS Mt EX P OIS ES . . ot ittt e e

Prior period adjustments. . ... ..o i

W oOoONOAOU b WN =
WiINAA|BIWIN|(=

Other changes in net assets or fund balances (explain in Schedule O)...........cocoiviiii i, 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . . oot e 10 7,228,336.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl............................... P

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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 statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............... ...l
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:
D Separate basis Consolidated basis D Both consolidated and separate basis

c 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? ........................

If the organization changed either its oversight process or selection process 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 audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

2¢|] X

3a X

3b

BAA

TEEAO112L  10/20/15

Form 990 (2015)



Public Charity Status and Public Support | omB No. 15450047

(?,E'!;In%lgé" (I)-rEQQ%-EZ) Complete if the orgllas’l‘:‘i;(aat;%r; insoz g:é:g%? gggﬁﬁ)a(g?eotl'%asquation or a section 201 5
> Attach to Form 990 or Form 990-EZ.

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

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

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

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

1

2
3
4

(o2 S |

10
11

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

] A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 920 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state: ‘

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in'section 170(b)}1)}(AXvi). (Complete Partll.) -

A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

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

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in ¢onnection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il functionally
integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . i i :I

g Provide the following information about the. supported organization(s).

L]

i) N f rted (i) EIN - iv) Is th (v) Amount of monetary (vi) Amount of other
® ag?gagizs;%%o ¢ ('(g)e-srgﬁge%f grﬁgl?l?ézsa%'%" qrga(r:‘i/z)at?on ?is,ted support (see instructions) support (see instructions)
h > in your governing
above (see instructions)) ‘document?
Yes No

(A)
(B)
©)
()]
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAQ401L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (@201

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

1 Gifts, grants contributions, and
merm ershlp fees recelved Dog;%
include any 'unusual grants.’) VI

705,580.

1,004, 442.

1,203,709.

1,614,803.

4,165,257,

8,693,791.

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

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

6 Public support. Subtract line 5
fromlined................... }

Section B. Total Support

705, 580.

.|1,203,709.

1,614,803,/

8,693,791.

4,120,991.

4,572,800.

Calendar year (or fiscal year

beginning in) > (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts fromline4..........

705,580.

1,004,442.

1,203,709.

1,614,803.

4,165,257.

8,693,791.

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

-65,499.

241, 206.

95,623,

113,056.

93,104.

477,490.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

coplel 5o CARRH 'y

11 Total su gort Add lines 7
through ?

280,937.

9,452,218.

12 Gross receipts from related act|V|t1es etc. (see instructions). 162,934,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. . .. ... . i e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ............. ... . ... .. 14 48.38%
15 Public support percentage from 2014 Schedule A, Part Il, line 14. ... ... i e 15 64.82 %

16 a 33-1/3% support test —

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

b 33-1/3% support test —

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

2015. If the orgamzétlon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box .

2014. 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

.................................................. ]

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how . I:I

the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies asa publlcly supported organization

b 10%-facts-and-circumstances test —

2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part VI how the
organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >

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

BAA

TEEAQ402L 10/12/15

Schedule A
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Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions -
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from 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..................

cAddlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support -
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts from line 6..........

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, 11, and 12.).............

14 First five years. If the Form 990 is for the corganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StoP ere. ... ... i > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ................cooiiit, 15 %
' 16 Public support percentage from 2014 Schedule A, Partclll, N T8 . . 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. ... i i 18 %
19a 33-1/3% support tests — 2015. 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 tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA ] TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015  FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
Supporting Organizations _
(Complete only if you checked a box in line 11 on Part I. 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 11c of Part |, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
ANd (C) DEIOW . . .

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
made the determination. . . . .. ... .. e

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

4 .a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) below. . ... ... i 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 discretion despite being controlled
or supervised by or in connection with its supported organizations. ........... .. ...

c 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 controls 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 organization add, substitute, or remove 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, substituted, or removed; (i) the reasons for each such action; (i) 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 dOCUIMENL). . .. .. .. e e e e e e e e

b Type 1 or.TyPe Il only. Was any added or substituted supported organization part of a class already designated in the =
organization's organizing doCUMENE?. . .. ... i e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . . .. e

9a Was the organization controlled directly 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(a)(1) or (2))?
If 'Yes," provide detail in Part VI. . ... ... . .

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI........ ... ... .. .. . . 0 iiiiiiiiininnon..

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ';ygeblll supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
ANSWEE 10D DOIOW. . . o o e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoIdINGS.). . ... ... i

BAA . TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ supported organization?. . ... ..

1a

11b

Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. .. ... ... ..o e e

2 Did the organization 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 controlled the
SUPPOIEING OFGaniZation. ... ... ... ... e e e

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)? /f ‘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). . ...

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 organization? 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 organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I RIS TEGAIT. . . e

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

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

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization'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 to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CtIVITIES . . . ... ... . i e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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 INVOIVEIMENE. .. ... ... . e e 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 VI. .. ........ ... ... . i,

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

BAA TEEAO405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SChedU|e A (Form 990 or 990-E7) 2015 FRIENDS OF THE COLUMBIA GORGE

93-0782467 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

* Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain. ... o e e 1
2 Recoveries of prior-year distributions. . ..................... e 2
3 Other gross income (see instructions). . ...t 3
4 Addlines 1 through 3. . ..o e 4
5 Depreciation and depletion. . ... o i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property heid for

production of income (see INStruCtionS) ... .....c.o i i e 6
7 Other expenses (see instructions) ............coi i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructioﬁs for §hort
tax year or assets held for part of year):

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

(B) Current Year
(optional)

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

¢ Fair market value of other non-exempt-use assets................................

1c

d Total (add lines Ta, 1b, and 1C) ... .ot e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2from line Td ... i i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHTUCHONS ). . .ot e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by (035, . ...t 6
7 Recoveries of prior-year distributions ........... ... . 7
8 Minimum Asset Amount (add line 7toline 6)................ ... i, 8

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A).............

Current Year

Enter 85% of lINe 1. .. o i e

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 orline 3.... .. i e

Income tax imposed in Prior Year. ... ...t e

b {wW|N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ......... ...

~N

(see instructions).

D Check here if the current year is the organlzatlon s first as a non-functionally- |ntegrated Type |1l supporting organization

BAA

TEEAQ406L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes............. ..o

2 Amounts paid to perform 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 to acquire eXempl-Use @SSels. ... .. i
Qualified set-aside amounts (prior IRS approval required). .................... ... ..., PP
Other distributions (describe in Part VI). See instructions. . ........... . i i i
Total annual distributions. Add lines 1 through 6. ... ... . .

Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). See INStrUCHioNS . .. ... o e

9 Distributable amount for 2015 from Section C, liNe 6. ... ... i i
10 Line 8 amount divided by Line O amount. ... .. . o

OINIO| U1~ W

: C . . . 0] (i), (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, liné 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .......... .. ..o

3 Excess distributions carryover, if any, to 2015

dFrom2013............. L '
eFrom2014.............. .. ... ...

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears.....................
b Applied to 2015 distributable amount ...........................
¢ Remainder, Subtract lines4aand 4b from4.....................
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .......... .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

C Excess from2013...................
d Excess from2014...................
eExcessfrom2015................... -
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 8
P Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 1 - UNUSUAL GRANTS

2011 2012 2013 2014 2015 TOTAL

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

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE ‘ 2015 2014 2013 2012 2011

OTHER INCOME $ 21,274, $ 24,090. $ 34,590. $ 29,326. $ 23,507.
' 97,621,
50,529.

TOTAL § 21,274. $ 24,090. S 34,590. $ 29,326. § 171,657.

BAA TEEAO408L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

oy 0EL Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: ‘ Section:

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

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 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 Il. 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more 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 bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear...... >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
I Payroll D
e s 500, 000.{ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
-y - 777"7"/"/"777 T Payroll D
______________________________________ $  3,000,028.| Noncash ]
(Complete Part Ii for
______________________________________ noncash contributions.)
(@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r--"/""-7/7""7/"//"//7r/ T Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
' Person [ |
L Payroll [ ]
______________________________________ $____________ Noncash [:I
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
Person D
5 Payroll D
] s Noncash D
(Complete Part i for
______________________________________ noncash contributions.)

BAA

TEEAO702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

(a) No. (b) © (d)
from - ’ Description of noncash property given : FMV (or estimate; Date received
Part | (see instructions
N/ _____|
[ O
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
O ) AN
(a) No. (b) - © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I A
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
I U EEO
(a) No. (b) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
) L O BN
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 ) (see instructions)
IO | O BN

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartli
Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467

Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part lll if additional space is needed. -
a d © . N
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
N/ o _______.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () . T
N% fI'I;()lm Purpose of gift Use of gift Description of how gift is held
a
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © U )
Ng. ‘rr.;(()lm Purpose of gift Use of gift Description of how gift is held
a
__________________________________________ [mm o
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ e
a ® © . .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sche
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dule B (Form 990, 990-EZ, or 990-PF) (2015)




SCHEDULE C Political Campaign and Lobbying Activities | OwB No. 1545-0047
(Form 920 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990. »
If the organization answered 'Yes,' on 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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under seption 501(h)): Complete Part II-B. Do not complete

Part II-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part |1l
Name of organization
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXPENAIIUIES . . ..ot >3
B VOIUNEEEr NOUIS . . o e e e

Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... oo i b. |:|Yes D No
AaWas a CorreCtion Made ? .. ... o e D Yes D No

b If 'Yes,' describe in Part IV,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION @O VITIES. « . ottt e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b............. S P >3
Did the filing organization file Form 1120-POL for this year?. .. .. ..o i i DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization 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 separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(G T e ittt e b
@ e
® e
@ . e
() it -
®) Rt ittt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201L  10/12/15




Schedule C (Form 850 or 990-E2) 2015 pRTENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) erganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ - 21,666.
c Total lobbying expenditures (add lines 1a and 1b}...... PP 21,666. 0.
d Other exempt purpose expenditures ............oo it 1,479,197.
e Total exempt purpose expenditures (add lines Tcand 1d)....................... 1,500, 863. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . ... .. 225,043
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1Te.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 : $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) .......... ... .. oo,
h Subtract line 1g from line 1a. If zero orless, enter -0-..........cooviiiiiiii i
i Subtract line 1f from line 1c. If zero orless, enter -0-........ .. ... i i,

j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720 reporting
SECHiON 4911 tax fOr thisS YEar?. .. DYes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 * (b) 20 20 201
year béginning in) @ (b) 2013 (c) 2014 (d) 2015 (e) Total

2 a Lobbying nontaxable

amount.............. 887,519.
b Lobbying ceiling

amount (150% of line

2a, column (&))....... ' 1,331,279.
¢ Total lobbying : ‘

expenditures......... 64,266. 45,895, 14,455, 21,666t 146,282.
d Grassroots nontaxable

amount.............. 52,852, 54,132. _ 58,635. _56,261. 221,880.
e Grassroots ceiling

amount (150% of line

2d, column (e))....... 332,820.
f Grassroots lobbying

expenditures......... 0.

BAA ' Schedule € (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-E7) 2015 FRIENDS OF THE COLUMBIA GORGE ' 93-0782467 Page 3

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

. (a) (b)
For each 'Yes' response on 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 attempt 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 legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines Tcthrough Ti. ... ..o ,
2 a Did the activities in line 1 cause the organization to be net described in section 501(c)(3)?..........
b If 'Yes,' enter the amount of any tax incurred under section 4912, ................. ... ... ... ...,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.........

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

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000 or less?. ... ... ...t 2
Did the organization agree to carry over lobbying and political expenditures from the prioryear?........................ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lllI-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

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

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

A CUITENE YL L . vttt et et et e
b Carryover from 1ast Y AL . . ... e 2b

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NMeXt Va7 ... e

5 Taxable amount of lobbying and political expenditures (see instructions).............. ... oo it 5

upplemental Information \

Provide the descriptions required for Part I-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 instructions); and Part 1i-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990-or 990-EZ) 2015

TEEA3203L 10/12/15
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2015

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.
> Attach to Form 990. '

Department of the Treasury : o . . .
T Bavonue Sore > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

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

1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend ofyear..............

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 control?........................... |:|Yes D No

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

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $ :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @ BN« « .+ v vttt eee e et T [ ]Yes [ ]No

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

t 1l] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line T.... ... >3
(i) Assets included in Form 990, Part X ... ... ioii i >3

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

a Revenue included on Form 990, Part VIII, line 1. ... . i >3
b Assets included in Form 990, Part X........ouiiiiiiiii e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form.990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 |F;rovu;(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ................... D es D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

Amount
cBeginning balance. .. ... 1c
d Additions during the Year . .. ... i e 1d
e Distributions during the year. ... e
f ENdiNg balancCe. .. ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ... 2,604,933. 2,760,090. 2,392,303, 2,281,282. 2,475,752.

b Contributions. ................. 3,001, 276. 13,319. 101, 250. 11,000.

© o logegnent eamings, gains, 20,2217. 100, 056. 411, 162. 277,577. -40, 395.

d Grants or scholarships.........

e Other expenditures for facilities

and programs................. 189,501. 268,532. 144, 625. 166, 556. 165,075.

f Administrative expenses.......

g End of year balance........... - 5,436, 935. 2,604,933, 2,760,090. 2,392,303. 2,281,282.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 38.17 %

b Permanent endowment > 61.34%

¢ Temporarily restricted endowment > 0.49%

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

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

organization by: Yes No

(i) unrelated Organizations . . . ........o.o.utiee 3a(i)| X

(i) related organizations. . ... . .o e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds. SEE PART XIITI

/I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cqst or other (c) Acéumu!ated (d) Book value
(investment) asis (other) d t
Taland...... ... '

bBuildings............. ...

¢ Leasehold improvements. ...................

dEquipment.......... ...

@Other. oo 147,321, 63,884. 83,437.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 700. ) I > 83,437,
BAA Schedule D (Form 990) 2015
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SCheleED(FOFm 990) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

nvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...................ccciiiiiin .
(2) Closely-held equity interests .........................
3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). .

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

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

M
@
©)
®
®)
®)
@
®
®

a9

n (b) must equal Form 990, Part X, column (B) line 13.).. ™

| Other Assets. o N/A . _

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3)
(G)
®
®)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... i >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@
®)
®)
)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... ... .. i ey D

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




SChed le D (Form 990) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 5,397,324.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities................c.ci i e 2b

¢ Recoveries of prior year grants. .. ...t e 2c

d Other (Describe in Part Xiit.).. SEE PART XITT . .. . 2d 1,211,735.] .

e Add lines 2a through 2d. .. ... .. . . 1,211,735.
3 Subtract line 2e from lINe T . ... e 4,185,589.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XI1) . ..o e e 4b

CAdd liNes 4a and Ab . .. ... i e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)............................ 4,185,589.

; | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 2,047,364,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ......... .o i 2b

COther I0SSES . ..ot e e 2c

d Other (Describe in Part XiI1.).. SEE PART XITT .. ... ... .. .. 2d 546,501.

e Add lines 2a through 2d. ... ... .. o 546,501.
3 Subtract line 2e from line L. ..o 1,500,863.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHI) . ..ot e 4b

CAdd lines da and b . .. ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...............c.c.cccoien.. 1,500,863.

| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X!, 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 X, LINE 2D

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

DONATED SERVICES ................ oo, R $ 3,420.
REPORTED FOR AFFILIATE ON CONS. F/S . . .. 1,208,315,
TOTAL § 1,211,735.

BAA - Schedule D (Form 990) 2015
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SChedUle D (Form 990) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 5
| | Supplemental Information (continued)

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

DONATED SERVICES .. e e $ . 3,420.

REPORTED FOR AFFILIATE ON CONS. F/S ... . . i 543,081.
TOTAL $ 546,501.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) « Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information 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 identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

TO ENSURE STRICT IMPLEMENTATION OF THE NATIONAL SCENIC AREA ACT, WHICH PROTECTS AND
PROVIDES FOR MANAGEMENT OF THE NATIONAL SCENIC AREA; TO PROMOTE RESPONSIBLE
STEWARDSHIP OF GORGE LANDS; TO ENCOﬁRAGE 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 lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

GORGE TOWN TO 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 ORGANIZATION CONDUCTS LOBBY ACTIVITIES TO SUPPORT LAWS THAT PROTECT

THE GORGE'S SCENIC AND NATURAL BEAUTY.

LAND TRUST- THE ORGANIZATION WORKS TO ENSURE LONG-TERM PROTECTION OF LANDS IN THE

GORGE.

FORM 990, 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 ONGOINC 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 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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Name of the organization 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 GORGE.

BAA Schedule O (Form 990 or 990-EZ) (2015) 1
TEEA4902L 10/12/15 . \
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2015

SCHEDULER Related Organizations and Unrelated Partnerships

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

Department of the Treasury > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE ‘ 93-0782467
|ldentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.
(b) c )]

() © (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[ Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) L B ©. d () ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

(1) FRIENDS OF THE COLUMBIA GORGE_LAND

__ PORTLAND, OR 27204 ___________ LAND
56-2563880 PRESERVATION OR 501 (C) (3) 11 N/A X
@
e
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  06/01/15 Schedule R (Form 990) 2015



VScheduIe R (Form 990)20‘15 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@) RO (©) () (e) ® (9 () ) 0] k)
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 box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _ ]
o _ ___________]
®_ ___________]
______________ ]
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
a) o (b © [()) (e 0] (@ (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile . Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust) -
Yes No
o _
e _ ____________
e _ L ___

BAA ) TEEA5002L  06/01/15 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
1] Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ili, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. .. ... oo
b Gift, grant, or capital contribution to related organization(S). . .. ... o
¢ Gift, grant, or capital contribution from related organization(s).
d Loans or loan guarantees to or for related organization(S) . . ... ..o ottt e e e
e Loans or loan guarantees by related organization(S). . . .. .. ..ottt e e e e e e

f Dividends from related Organization(S). . .. ..ottt it e e e e e
g Sale of assets to related organization(S). . . .. ..ot e e e e e e
h Purchase of assets from related organization(s). . . .. .. .. e
i
]

Exchange of assets with related organization(). . ... ... it i et e e e e
Lease of facilities, equipment, or other assets to related organization(s) . . ... ... ...

k Lease of facilities, equipment, or other assets from related organization(8). . .. ... .o i
I Performance of services or membership or fundraising solicitations for related organization(s) . ....... ..o
m Performance of services or membership or fundraising solicitations by related organization(S). . .. ... i e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). ...... ... i
o Sharing of paid employees With related Organization(8). . ... ..ot i e e e e

p Reimbursement paid to related organization(s) for EXPENSES. .. ... . it e
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(S). . ... ..ot e e ) Tr | X
s Other transfer of cash or property from related organization(s).................. R 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) e (b) (o) ' (?j) -
Name of related organization Transaction Amount involved |Method of determining
type-(@-s) ‘ amount involved

()

(€3]

©)

@

&)

©)
BAA TEEA5003L 10/12/15 Schedule R (Form 990) 2015




FRIENDS OF THE COLUMBIA GORGE

Schedule R (Form 990) 2015 93-0782467 Page 4
/I7] Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide 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) © () (e) ) ()] (h) 0] () (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded - | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
2 __
9 _ ________
“w_
e _
®.__________
o ___
®_ ________
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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