Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

» The organizatien may have io use a copy of this return to satisfy state reporting reguirements.

2012

» 2013

A For the 2012 calendar year, or tax year beginning 7/01 » 2012, and ending 6/30
B Check if applicable: [ D Employer Identification Number
| |Addresschange  |FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Name change
Initial return

- Terminated
Amended return

Application pending

522 SW FIFTH 4720
PORTLAND, COR 97204

E Telephone number

503-241-3762

G Gross receipts S

865,713,

F Name and address of principal officer:

SAME AS C ABQVE

KEVIN GORMAN

Tax-exempt status

[X|501(ex3) | Ts010) ¢ )< (insertno) | [4947(a)X1yor [ [57

Website: »

WiWW . GORGEFRIENDS . ORG

H¢a) Is this a group return for affiliates?

H®) Are all affiliates included?
If 'No," attach a list. (see instructions)

H{c) Group exemption number »

Yes No
Yes No

Form of organization: |§|Corporation u Trust u Association U Other™

| L Year of Formation: 2005

| M State of legal domicile: OR

Summary

Under penaliies of petjury, | d Ay

Briefly describe the organization's mission or most significant activities: FRTIENDS OF THE COLUMBIA GORGE LAND
® JRUST PROTECTS AND ENHANCES CRITICAL, LANDSCAPES THROUGH ACQUISITION OF IMPORTANT _ _
g PROPERTIES FOR SCENIC, CONSERVATION AND RECREATION PURPOSES. _
c
2| 2 Chack this box » | | if the organization discontinued its operations or disposed of more than 25% of fts net assets.
S| 3 Number of voling members of the governing body (Part VI, line 1a). .. ... ... ... .. . . 3 7
°: 4 Number of independent voting members of the governing body Part VI, line 1h). . ..................... 4 7
2| 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a)........................., 5 0
:g 6 Total number of volunteers {estimate i necessary). . ... .. 6 0
< | 7a Total unrelated business revenue from Part VI, column (€, ine 12 . oo o e 7a Q.
b Net unrelated business taxable income from Form 990-T, line 34, . .. oo ottt i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIlL, line Th) ........... ... ... ... .. ... . 52,850, 94, 800.
2| 9 Program service revenue (Part Vill, line 20).......... . ... ...
% 10 investment income (Part VI, colurmn (&), lines 3, &, and 7dY .. ... ... i i 39, 631. 51,901.
L | 11 Other revenue (Part VI, colurmn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11&) .. .............. 30,213. 29,163,
12 Total revenue — add lines 8 through 11 (must equal Part VI, colurmn (A), line 12) ... ... 122,694, 145, 864,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) .. ....................
14 Benefits paid to or for members (Part IX, column (A), line ). .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 59,412.
g 16a Professional fundraising fees (Part IX, column (A), line 11&)... ... .o
8. b Total fundraising expenses (Part X, column (D), line 25) »
o 17 Other expenses (Part X, column (A), lines 11a-11d, 115-24a) .. ... ... ... . .. 186,949, 236,941,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). .. ........... 246,361, 236,941.
| 19 Revenus less expenses. Sublract line 18 fromline 12................................ -123,667. -91,077.
. § Beginning of Current Year End of Year
g;; 20 Totalassets Part X, line 18) . ... ... e 8,596,535, 8,500, 887.
;E 21 Total liabilities (Part X, line 26} . ... ... ... o 10,188, 5,617,
2L 22 Netassets or fund balances. Subtract line 21 from e 20. .. ... oo, 8,586,347. 8,495,270.

Signature Block

Ny
'8 Bxami
complete. Declaration o pré p@rer (c.\ﬂ'zfE than pﬂicen),.is,ﬂliased%onjall information of which preparer has any knowledge.
{3 3 pm 1

1&3’&3?&9\%&3\59{@@ accempanying schedules and statements, and fo the best of my knowledge and belief, # is true, corect, and

T 3 5 1
AN L 1

>

Si g n Signature of officer Date
Here p KEVIN GORMAN EXECUTIVE DIREC
Type or print name and title,
PrintType preparer's name Preparer’s-§ignaty Date Check |§I i [PTIN
Paid RICHARD V. PROULX, CPA| W CH O//)f//} seffempioed | P00432577
Preparer |Fimsrame > KERN & THOMPSON, LLC
Use Only |rims saess ~ 1800 SW FIRST AVENUE, SUITE 410 Firs EN > 93-1157146
PORTLAND, OR 97201 Proneno. (503) 222-3338

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

|§| Yes u No

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

TEEAO113L 12/31812

Form 990 (2012)




Form 898 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l . ... I:l
1 Briefly describe the organization's mission:

THROUGH ACQUISITION OF IMPORTANT PROPERTIES FOR SCENIC, CONSERVATION AND RECREATION
PURPOSES .
2 Did the organizaticn undertake any significant program services during the year which were not listed on the prior
Form 990 08 990-EZ7. . .. .ot [] Yes [¥] Mo
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?. . . .. |:| 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(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repert the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4 a (Code: ) (Expenses $ 236,941, including grants of & ) (Revenue S )

GORGE_PROTECTION AND FUTURE GENERATIONS. ___ 7777777~~~
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4 ¢ (Code: )} (Expenses $ including grants of  § } (Revenue §$ )

44 Other program services, (Describe in Schedule O.)

(Expenses & including grants of  $ ) (Revenue $ }
4 e Total program service expenses ™ 236,941,

BAA TEEADT02L  08/08/(12 Form 980 (2012)




Form 980 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Page 3

S1EEE

Checklist of Required Schedules

Yes

No

Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foeundation)? If 'Yes,' compleis
Schedule A

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

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 5801(h) election
in effect during the tax year? i 'Yes, " complele Schedule C, Part Il

Is the organization a section 501(c)(@), 501(c}E), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' compleie Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘t’g E{?Vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£ O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' compiete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? JIf "Yes,”
complete Schedule D, Fart i1l

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complele Schedule D, Part V... ... .. . .. .. .. ...

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule T, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule

10

A Ve Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... . . 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIlL .. ... .. . . . . . . Me X
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
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X ..., .., 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 'Yes,' complete Schedule D, Part X. .. .. 1ni X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? f 'Yes,' complete
Schedute D, Parts X1, and XIE. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xl isoptional. . ................ 12b| X
13 Is the organization a school described in section 170(0)(1)}A)(T If 'Yes,' complete Schedule E.................... ... 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Fand IV . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ffand IV, ........... .. .. . ... .. .. .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ocufside the United States? If 'Yes,  complete Schedule F, Parts iland 1V . ... ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," compiete Schedule G, Part ! (see instructions). ... ... 0 o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? /f 'Yes,  compiste Schedule G, Part 1l .. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? if ‘Yes,”
complate Schedule G, Part 1. . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. .. ... ... ... .............. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... ... ... .. 20b

BAA TEEAQIO3L 12M1312

Form 990 (2012)
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Form 880 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants and cther assistance o governments and organizations in the
United States on Part |X, column (A), line 17 if 'Yes,' complete Schedule |, Parts tand L. ... ... . oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes," complete Schedule |, Parts tand ll. ... . . . . . . . . . 22 X
23 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, trusiees, key employees, and highest compensated employees? If 'Yes,' complefe
SCREAUIB J. . .. o 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principa!l amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K, If N, G0 10 line 28 . . e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any Bax-exempt DONUS 2. L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d
252 Section 501(c)(3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partf. .. .. . . . . e 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 930 or 990-EZ7 /f 'Yes,' complete
Schedule L PArt L. . o e 25b X
26 Was a loan'to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Partill. ... ... .. ... . . . . . . . .
28 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):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ......... ... ... 28a X
b A family member of a current or formenr officer, director, trustes, or key employee? If "Yes,' complete
Schedlle L, Part IV . o 28h X
¢ An entity of which a currant or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule £, Part IV, ... ... ... .................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complefe Schedile M. ........... ... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Parti . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i 'Yes, ' complete
. Schedule N, Part 1 e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part 1. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,  complete Schedule R, Parts If, IHl, IV,
ANV, 8 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... ... ... it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... .. ... ... ... 35b
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitzbie related
organization? If "Yes,' complete Schedule R, Part V, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ... ... ... ... ...... 37 X
38 Did the organization complete Schadule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. ... 38 X
BAA

Form 980 (2012)




Form 990 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST , 56-2563880 Page 5
£ Statements Regarding Other IRS Filings and Tax Compliance

CheckifScheduIeOcontainsaresponsetoanyquestioninthisPariV.....................................: ................. D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicabla ... ... ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 within the year covered by this retum ... ... 2a 0

b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? .. ......... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

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

¢ ¥ 'Yes,' o line ba or bb, did the organization file Form 8886-T

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot tax deduchiB Iy 6b

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

a Did the organization receive a $ayment in excess of $75 made partly as a coniribution and partly for goods and
services provided to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B O BT e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? ... ... .. 71 X
g I the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
AS TROUIT R . L L e 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a
FOrm 1008 L 7h
8 Sponsoring organiZations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the et
supporting organization, or a donor advised fund maintained hy a sponsoring organization, have excess business |
holdings at any time during the ¥aar? ... -

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person
10 Section S01{(cX7)} organizations. Enter:

a Initiation fees and capital contributions included onPart VIIL line 12, ... ... ... ... ...... 10a
b Gross receipts, included on Form 980, Part V11, 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 socurces
against amounts due or received fromthem.). ... ... .. b
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. ... ... | 12b|

13 Section 501{c}29) qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans inmore thanone state? .. ... o oo
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 io issue qualified healthplans, . ... ..o en oo 13b

c Enter the amount ofreserves onhand .. ... .. . . . . 13¢

b if "Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule O ................
BAA TEEAQIOGL  O8/08A2 Form 280 (2012)




Form 990 2012) FRIENDS OF THE CCLUMBIA GORGE LAND TRUST 56-2563880 Page 6

Governance, Management and Disclosure For each 'Yes' response to fines 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 to any question in this Part Vi ..o oo e @

Section A. Governing Body and Management

1a Enter the number of voling members of the governing hody at the end of the tax year. .. .. .. ila
If 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 sirmilar committes, 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 cor a business relationship with any other
officer, director, trustee or key employee?

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

of officers, directors or trustees, or key employees to a management cormpany or otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documeants

since e prior Form 980 was filed? . .. e 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? . . . o 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more

members of he governing Dody 7 . . o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other parsons other than the governing body? . ... .. .. 7b X

8 Did the organization contemporanegously document the meetings heald or written actions undertaken during the year by
the following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, provide the names and addresses in Schedule O, ... ... .. e en . 9 X
Section B. Policies (7his Section B requiests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... . . . 10a X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exempt PUIBOSES?. . . . L e 10b
11 & Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? ... ... .......... ... ... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ——
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13.. ... ... . .. .. ... . . .. . ... . ... ..., 12a| X
b Were officers, directors or trustees, and key employees requirad to disclose annually interests that could give rise
to LRt 12b| X
¢ Did the organization reguiarly and consistentty monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how his is done.. . ... SBE, SCHEDULE 0 o oo e e Wi e poley? 7 Jes deserbem 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... e X
14 Did the crganization have a written document retention and destruction policy?. ... ... . e X

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

a The organization's CEQ, Executive Director, or top management official .. ... ... .. .. .. .. . .. . ... . . .. ...
b Other officers of key employses of the organization.. . .SEE. .SCHBEDULE .Q ........ ... ... i i,
If *Yes' to line 15a or 16b, describe the process in Schedule O. (See instructions.)

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

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

17 List the states with which a copy of this Form 990 is required to be fileg » CR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply.

D Own website @ Another's website @ Upon reguest D Other (explain in Schedule O)

19 Deseribs in Schedule O whether (and if so, how) the organization makes its govarning documents, confliet of interest policy, and financial statemenis available to
the public during the fax year, SEE SCHEDULE O ' '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAGtD6L 0R/08/12 Form 980 (2012}




~ Form 890 (20312) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 7

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

Check if Schedule O contains a response to any quastion in this Part VIL ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (£}, and () if no compensation was paid.

¢ List all of the organization’s current key empioyees, 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 andior Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

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

# |ist ali of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

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

)
o (B) | Postion o hes moroon ® ® ®
ame enc T h.'g\;rjemraggr officer and a directorftrustee) comsgr?soa?t?oﬁlnefrum corn?gg;;ﬁﬂefrom amgﬁmn oaft %(tiher
e [E SISO B[R I T venteniss R R o om e
for related | © S % = ‘fc: é %— § orggnizlattiog
A RN E el
LN
line) 2l g c| B
T g
“ g
_( CHRISTINE KNOWLES _ _ _ | A
TRUSTEE 0 X 0. 0 0
_@ RICK RAY = _ | _1_
TRUSTEE 0 X 0. 0 0.
_® AUBREY RUSSELL __ ___ _ | _1
PRESIDENT g X X 0. 0. 0
_@ ROBERT HANSEN _ __ __ | 1
SEC. /TREASURER 0 X X a. 0 0
_® JIM DESMOND _______ | _1_
TRUSTEE 0 X 0. 0 0.
_® DUSTIN R. KLINGER _ _ _ | _1_
TRUSTEE 0 X 0. 0. 0.
_®_ROBERT MATTERT __ ___ _ | _1_
DIRECTCR 0 X 0. 0. Q.
_®_KEVIN GORMAN __ | _10
EXECUTIVE DIREC 0 X 0 0 0
e ] o
e
{11} o
o
a® | __
(14

BAA TEEADIO/L 1211712 Form 980 (2012)




Form 9980 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 8
E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
{B) (c)
Positi
(A} A;erage lSdo notlchecc':(SIrtrll?)?e‘ thggi rl]JHE {D} ) 1]
- OUrs 0X, UNIBSS perscn is an 3
Narme ard tifle Wf-_’eee"k officer and a directorftrustee) comsgnpg;?ngl;efmm com?eelggar?ol}!lefr_om am%tsig?‘lc?; ?J?her
oy R ZQIE BT s | e | e
houars™ 1o 24 2 {__:f <25 3 organization
or IFEE|Z|q 28| and refated
refated |63 £1 57 é oo organizations
gz 5 8 §| 1283
- tions gl = = %
below 1= @ o
dotted D B z
line) @ %
=3
s e ___] o
@“@ e ____] .
a e ______] e
. o
g
(20)
ey
@ ] .
e  _________] —
@ ] o
e ___] e
ThSub-total ... » 0. 0. 0.
c Total from continuation sheets to Part VI, Section A ........................ »> 0. 0. 0.
dTotal(addlines tband 1c). . ....... ... .. .. ... o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH IRAIVIAUIAE . e e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule Jforsuchperson. ......... .. ... ...............
Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors 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 Coempensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ ==
BAA TEEADIOSL 01/2413 Form 990 (2012)




Form 980 (2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 9
: Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ... . . D
(A) (B) {C) )

Total revenue Related or Unreiated Revenue
exermnpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘E‘“ £ 1a Federated campaigns. ........ Ta
Z£3 bMembershipdues............ 1b
E‘ E ¢ Fundraising events . .......... 1e
TS  d Related organizations. . ... .. .. 1d
%’ E e Government granis (contributions). . . . le
= o
S2 £ All other contributions, gifts, grants, ang
E & similar amounts not included above. .. | 11 94, 800.
5 % d Noncash contributions included in Ins 1a-1f, &
o .
wl h Total. Add lines Ta-1f. ... ......................... > G4, 800.
=2 Business Code
il
oj{2a__
wl b
S e __
P
73 d
=l .
§ f All other program service revenue . . .
o gTotal Addlines2a-2f. ... ... ... ... .. ... -
3 Investment income (including dividends, interest and
other similar amounts). ............. ... ... ... > 88,734, B8,734,.
4 Income from investment of tax-exempt bond proceeds . .»
8 Royallies........... ... i >
(i Real {ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Netrental incomeor (fess)..........................
7 a Gross amount from sales of @ Securities 4 Other
assets other than inventory . 653, 016.
b Less: cost or other basis
and sales expenses. ... ... 719,849,
¢ Gain or (foss)........ -66,833.

dNetgainor loss).......... ... .. ... ... ...

8a Gross income from fundraising events

(11

= (not including . &

= of contributions reported on line 1c).

= See Part IV, line 18................ a
E b Less: direct expenses. .. ............ b
o

¢ Net income or {(loss) from fundraising events. .........

9a Gross income from gaming activities,
SegPart |V, line19................. a

b Less: direct expenses. ... .........., b
¢ Net income or (foss) from gaming activities . ........ ..

10a Gross sales of inventory, less returns

and aliowances ..........ociihn.n a
b Less: costofgoodssold............ b = ————
€ Net income or (loss) from sales of inventory. . ......... > _
Miscellaneous Revenue Business Code —_——e e
1a OTHER INCOME 900099 29,163, 29,163.
b
¢ TTTTTTTTT T
dAllotherrevenue...................
e Total. Add lines 11a-11d . ... oo, o g3 BB+ ===+ o
12 Total revenue. See instructions . ........... ... ... .. > 145, 864. 51,064.

BAA TEEAOTOIL 1211712 Form 990 (2012)




Form 990 2012) FRIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880 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 to any question in this Part X .. .. e,
?g %%t fggluggda%gugfspgipoﬁ?fj on lines 6b, Total éﬁF}!EﬂseS Progr'a{nB1}service Manag(ecnzent and Funt(:l?glising
r B . expenses |__general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2% ... ... .. ... .. ........

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ., ..,

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid t¢ or for members. ... . ...
5 Compensation of current officers, directors,

frustees, and key employees. . ............. 0. 0.
g Compensation not included above, to

disqualified persons (as defined under

section 4958(f)}(1)) and persons described

in section 4958((:)(3)(8) .................... 0. 0,

Cther salaries and WEJES. ..o

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

GCther employee benefits. . .................

10 Payroll taxes

11 Fees for services {non-employees):

a Management

dlobbying............. ... ...
e Professional fundraising services. See Part IV, ling 17. . .
f Investment management fees

g Other. {if line 11g amt exceeds 1095 of line 25, col-

umn (A) amt, list fine 11g expensas on Sch Q). . ... ... 9,313. 9,313.
12 Advertising and promotion............ .. ...
13 Officeexpenses .......................... 131, 121.
14 Informationtechnclogy . ...................
15 Royaities. ........ ... ... ...
16 OCCUPENCY. . ..ot
17 Travel ... o 1,894, 1,954,
18 Paymenis of fravei or entertainment

expenses for any federal, state, or local

publicofficials . .. .........................
19 Conferences, conventions, and meetings. . ..
20 Interest. ... ... ...
21 Paymentstoaffifates ....... ... .. ... ...
22 Depreciation, depietion, and amortization. . ..
23 INSUFANCE. .. ... ... 4 739, 4,739,
24 Other expenses. ltemize expenses not

covered above (List misceilaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

a INTERCOMPANY SERVICES G ___ 99,531, 99,531.|
b LAND ACQUISTION _______ 61,642, 61,642.
c LAND MAINTENANCE 55,030, 55,030.
d MISCELLANEOUS _ ____ _____ 2,368, 2,368.
eAllotherexpenses........................ 2,193, 2,193,
25 Total functional expenses. Add lines 1 through 24e. . . 236,941, 236,941. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
ioint costs from a combined educational
campaign .and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9587200 .................. 8,289, 8,289,

BAA TEEAOTIOL 12/18/12

Form 980 (2012)




Form 930 (2012) ¥RIENDS OF THE COLUMBIA GORGE LAND TRUST

Balance Sheet

56-2563880 Page 11

Check if Schedule O contains a response to any question in this Part X..........

. A - B
Beginning of year End of year

oW N =

=M s

7
8
9
10

11
12
13
14
15
16

Cash —non-interest-bearing. . ............... ... . .
Savings and temporary cash investments. ..., ... . e
Pledges and grants receivable, net. ... ... ... ..o
Accounts receivable, net

Loans and other receivables from current and former officers, direstors,
trustees, key empioiees, and highest compensated employees. Complete
Part |l of Schedule

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'
bensficiary organizations (see instructions). Complete Part I! of Schedule L. . ...

Notes and loans receivable, net
Inventories for sale or use

a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ................. .. 10a 5,492,250.

21,560. 28,571.

126, 306. 114, 445.

20,000.

W N -

b 1ess: accumulated depreciation. .. ............ ... .. 10b

5,492,250.[10¢ 5,492,250.

Investments — publicly traded securities. ............ .. ... ... o
Investments — other securities. See Part iV, line 11.. ... ... .o ool
Investments — program-related. See Part IV, line T1...........................
Intangible assets. ... .. ... e
Other assets. See Part IV, lINe 10 .. e e
Total assets. Add lines 1 through 15 (mustequal line 34) .......................

2,812,875.(12 2,789,829,

143,544.[15 45,792,

8,596,535.|16 8,500, 887.

17
18

RBBa

M4 rTarTr

B ORERE

Accounts payable and accrued expenses . ... ... . e
Gramts payable. .. ...
Deferred FEVEMUB. . . .. ... it e e e
Tax-exempt bond liabilities. . ... . .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables {o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Tof Schedule L ... ... o

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

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

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

10,188.|17 5,617,

BEYN

VMDZERCEE OXEGy 00 -imiein» —mz

paogas

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 28, and lines 33 and 34.

Unrestrictad netassels ...... ... ... . .
Temporarily restricted netassets. .. ........ ... ... . L.
Permanently restricted netassels. ............ .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. .................. ... ... ...
Paid-in or capital surpius, or land, building, or equipmentfund. . ............. ...
Retained earnings, endowment, accumulated income, or other funds .. ..........
Total net assets or fund balances

10,188.

6,596,778, | 6,483,281.

27
1,984,569.] 28 2,006, 989.
29 5,000,

5,000.[

32
8,586,347.|33 8,495,270,
8,596,535.134 8,500,887,

g

TEEADI1IL  G1/0313

Form 980 (2012)




Form 990 (2012) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 12
Reconciliation of Net Assels .
Check if Schedule O contains a response to any question inthis Part X1, ... .. .. . |:|
1 Total revenue {must equal Part VI, column (A), line 12). ... 1 145, 864.
2 Total expenses (must equal Part IX, column (A), Ene 25). . ... Lo e .2 236,941.
3 Revenue less expenses. Sublract ine 2fromline ... .. . 3 -91,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}.................. 4 8,586, 347.
5 Netunrealized gains (fosses) on investments . ... ... . e e 5
6 Donated services and use of facilities . ... .. o e 6
7 Investment eXPenSes, . .. e e 7
8 Prior period adjustments. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... .. . o i, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUmMIN B . L e 10 8,495,270.

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

1 Accounting method used to prepare the Form 990; D Cash @Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

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:

|:| Separate basis |:| Consotidated basis DBoth consclidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statemenis for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis Consol'rdated basis |:|Both consolidated and separate basis

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

If the crganization 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
Audit Act and OMB CircUlar A-T337 . e

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 .. ..., ... ...

3b

BAA

TEEAQ112L  0B/0%/11

Form 980 (2012)




| owa No. 15450047

SCHEDULE A

(Form 390 or SO0-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i

> Attach to Form 990 or Form 290-EZ. » See separate instructions.

2012

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXH).

2 A schoot described in section 170(bY1)}AXi). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 17H{bY1)AXiil). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental Unit described in section
170(b}1MAXiv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b)}1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b}1)}AXVvi). (Complete Part |1.}

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross investment income and
unrelated business taxable income (less section 511 taxgjfrom businesses acquired by the organization after June 30, 1975, See section 503(a)2).
(Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety, See section 508(a)().
11 A organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a@)3). Check the box that dascribes the type of
supporting organization and complete lines 11e through 11h.

a Type | h |:|Type 11 c DType I} — Functionally integrated d |:| Type lll — Non-functicnally integrated

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

if the organization received a written determination from the IRS that is a Type |, Type il or Type |l suppotting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

e[

-

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. ... ... . .. e g p:¢
(i} A family member of a person described in () above? . . ... 1 g (i) X
(i} A 35% controlled entity of a person described in () or (D) @bove? .. ... .. . 11 g (i} X
h Provide the following information about the supported organization(s).
(1) Name of supported (iiy EIN (iii) Type of organization {iv} Is the () Did you notify (i) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
abave or IRC section colum= () isted in | colurn @) of your column (i)
(see instructions)) your governing support? organized in the
document? L18.?
Yes No Yes Noe | Yes No
FRIENDS OF THE (COLUMBIA GORGHE
A) 893-0782467 11A X X X 0.
B
{0
>
(E) ........
Total 0

e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAC4Q1L ©8/09N12

‘Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

= Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization faiis to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year
Beginning in {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total
1 Gifts, granis, cortributions, and
memhership fees received, (Do not
include any ‘unusuai grants). ., ... ..

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

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

4 Total. Add lines 1 through 3. ...

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

6 Public support, Subtract line 5
fromlned . .................

Section B. Total Support

Calend fi
bgg?:nia;{gyﬁg"f” iscal year (a) 2008 (b} 2009 {c) 2010 {dy 2011 {e) 2012 {f Total

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

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

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
capital assets (Explain in
Part V). oo

11 Total support. Add lines 7

th!’OUgh ... wm

12 Gross receipis from related activiti etc (see instruction.

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOPRBI@ ... .. ... .o iiu i > ]
Section C. Computation of Public Support Percentage
14  Public support percantage for 2012 (line 6, column (f) divided by line 11, column (Y. .. ... ..o, 14 %
15 Public support percentage from 2011 Schedule A, Part I}, ine 14 .. ... e i 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. . . . . e > |:|

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... . . . . > |:|

17 a 10%-facts-and-circumstances test — 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization .. ......... > |:|

b 10%-facts-and-circumstances test — 2011. I the organization did not check a box on line 13, 16a, 16h, 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. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. >
BAA Schedule A (Form 990 or 980-E2) 2012

TEEAQAQRL  08/09/12




Schedule A (Form 990 or 990-E7) 2012 FRIENDS (OF THE COLUMBIA GORGE LAND TRUST 56-2563880- Page 3
= Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2005 (©)2010 () 2011 (e} 2012 (D Total
1 Gifts, grants, contributions )
and membersh ip 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 fo 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
tsbehalf....................
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

8 Public support (Subtract line
Jefromiine6)......... ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2008 (b) 2009 () 2010 {d)2013 {e) 2012 {fH Total
9 Amounts from line 6..........

108a Gross income from interest,
dividends, payments received
on securities lozans, rents,
royalties and income from
similar sources ..............

b Unrelated business taxable

incomea (less section 511
taxes) from businesses
acquired after June 3@, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in fing 100,
whether or not the business is
regularty carriedon . .............

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

13  Total support. (add Ins 9, 10c, 17, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here .. .. ... . ... .. > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (). . ........... ... ... 15 %
16 Public support percentage from 20171 Schedule A, Part lil, ling 15. ... ... .. ... . . . i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .............. ... 17 %
18 . Investment income percemtage from 2011 Schedule A, Part 1ll, line 17.. ... ... .. . . . . . . . . . . . . 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and iine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organization. ............

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 930 or 990-EZ) 2012 FRIENDS OF THE COLUMBIA GORGE LAND. TRUST 56-2563880 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
s pry e Schedule of Contributors 201 2 |
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Senvice

Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Organization type {chack one):

Filers of: Section:

Form 990 or 990-EZ 801(c} 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charitabie trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitzble trust treated as a private foundation
|:| 501(c3(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Mote. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

Gieneral Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (i money or property) from any one
contributor. (Complete Parts 1 and 11.)

Special Rules

|:| For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlations under sections
509¢a)(1) and 170(b}(1)(A)vi) and received from any one confributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amcunt on (i} Form 990, Part VIII, line Th or (i) Form 990-EZ, line 7. Completa Parls | and |1

D Fer a section 501(c){7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,600 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and Iil,

D For a section 501(c)7), (8), or (10) organization fi%inngorm 990 or 990-EZ that received from ang one contributer, during the year,
cordributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checkad, 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 because it received nonexclusively

religious, charitable, etc, confributions of $5,000 or more during the year. . ... ... 0o e >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not fite Schedule B (Form 990, 990-EZ, or S90-PF) but it must
answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAAé oli'gll; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedute B (Form 990, 990-EZ, or 990-PF) 2012}
or9 .

TEEAQ701L 11/3012



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 1 of Part1

HName of arganization

Empioyer ideatification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Contributors (see instructionsy. Use duplicate copies of Part | if additional space is needed.
{a) (b (c) g
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
e Payroll D
____________________________________________ 18,000.| Noncash [ |
(Complete Part I if there is
______________________________________ a noncash contribution.)
(@) (b} {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
L Payroll [ ]
____________________________________________ 40, 000.: Noncash I:]
({Complete Part I if there is
______________________________________ a noncash contribution.)
(a) (b} () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noneash contribution.)
{(a) (b) (c) oy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- [T T Tt T T T T T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part il if there is
______________________________________ & noncash contribution.)
{a) {b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
I Payroll | |
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b} {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l if there is
______________________________________ a noncash condribution.)
BAA TEEAC702L  11/3012

Schedule B (Form 990, 990-EZ, or 950-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) ' Page 1 to 1 ofPartll

Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
L (B . ) )
Description of noncash property given FMV (or estimate) Date received
{see instructions)
N/A
$
{a) No. o () . <) (d)y
from Description of noncash property given FMV {or estimate)} Date received
Part{ (see instructions)
$
{a) No. L (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
$
{a) No. o (b) . {c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
{a) No. . (b . {c} (dy
from Description of noncash property given FMV {or estimate) Date received
Part| (see instructions)
$
(@) No. o (b _ @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions) .
$
BAA Schedule B (Form 390, 990-EZ, or 990-PF) (2012)

TEEAC703L 11730712




Scheduie B (Form 950, 990-EZ, or 990-PF) (2012} Page 1 to 1 of Partiil
Name of organization Emplayer identification numher

FRIES QF THE COLUMBIA GORGE LAND TRUST 56-2563880
= Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

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

For organizations completing Part I1l, enter tofal of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instruckions.). .. ........... >3 N/A
Use duplicate copies of Part i1l if additionzl space is needed.
(@ ] © | -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by {c} R ) N
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) I € VIR - A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€) b) ) R ) S
No. from Purpose of gift Use of gift Description of how gift is held
Part I
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

BAA
TEEAQ704L 1143012



SCHEDULE D | omB o, 15450047

(Form 990) Suppiemental Financial Statements 2012
» Complete if the organization answered *Yes,' to Form 980,

Department of the Treasury Part IV, lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11_6, 114, 1_23, or12b. it

internal Revenue Service » Attach to Form 9%0. *» See separate instructions.

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

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

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

Total number atend ofyear.................
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

L% LI N TURN N I

Did the organization inform all 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?. .. ... ... ... ..ooiee DYes l:l No

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

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

Protection of natural habitat Preservation 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. ... ... . ... . . 2ail
b Total acreage restricted by conservationeasements. . ............ .. ... . ... ... ... ... .. 2bi2
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Nurmber of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subjact to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspecticn, handling of violations,
and enforcement of the conservation easements itholds?. ... ... . . Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(RX{@}BXD
and secton 1700 @ B2 . DYes No

9 In Part Xlll, describe how the organization reports conservakion easements in its revenue and expense statement, and balance shest, and
include, if appticable, the text of the foolnote o the organization's financial statements that describes the organization's accounting for

conservation easements. SEE PART XIIT
=| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes' to Form 990, Part [V, line 8.

1a 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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:

(0 Revenues included in Form 990, Part VI, line 1. ... ... . »35
(i) Assets included it Form 990, Part X .. . . -3

2 |} the organization received or held works of art, historical freasures, 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 Revenues included in Form 990, Part VIL lIne 1. >3
b Assets included in Form 990, Part X . ... . L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  08/18/12 Schedule D (Form 980) 2012




Schedule D (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 significant use of its coliection
items {(check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
¢ Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlII.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? . ................... Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other mtermedxary for confributions or other assets not included
On Form 090, Part X . D Yes D No

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

cBeginning balanca . ... 1c
dAdditions during the year .. ... ... o 1d
e Distributions during the year
f Ending balance. .. 1f

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years {e) Four years

1 a Beginning of year balance . . . . . 5,000, 5,000. 5,000. 0. 0.
b Conbributions................. 5,000,

¢ Net investment earnings, gains,
andlosses...................

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

e Other expenditures for facilitiss
and programs . ... ............ a.

f Administrative expenses. .. .., .

g End of year balance. . ......... 5, 000. 5,000. 5,000. 5,000. 0.
2 Provide the estimated percentage of the current year end balance (line 1¢, column (@)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00%

¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
@ unrelated organizations . .. ... .. e 3a(i} X
(i} related organizalions ... ... e 3a(iiy X

b If "Yes' to 3a(u), are the related organizations listed as requxred onSchedule R?. ... . 3b l

E| Land, Buildings, and Equipment. See Form 990, Part X, Ime 10.

Description of property (a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland . 5,492,250 ==——=-—o0—— 5,4092,250.
bBuildings........... ... ..
c Leasehold improvements . ......... ... ...,
dEquipment ........... ... ...
eOther............ ... ...

Total. Adc lines Ta through Te. (Column () must equal Form 980, Part X, column (B), line 10(c).). ................... » 5,492,250.

BAA Schedule D (Form 990) 2012

TEEA3302L 0&/07112




Schedule D (Form 930) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3

invesiments — Other Securities. See Form 990, Part X, line 12.

() Description of security or category (b} Book value {¢} Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial derivatives . ... .............. ... o ...
(?) Closely-held equity inferests .. .................... ..
(3 Other CHARLES SCHWAB 2,799,829, |END QF YEAR MARKET VALUE
2,799,829,

Form 990, Part X, line 13. _ N/A

(a) Deseription of investment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

M

@

@

@

®

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, colurn (B) line 13) .. ™

&= Other Assets. See Form 9920, Part X, line 15. N/A

{2} Description

{b} Book value

©)

@

3

@

)

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15,0 . ... .. . it >

Eart%x— Other Liabilities. See Form 990, Part X,

ling 25,

{a) Descripticn of liability

{b} Book value

(1) Federal income taxes

@

3

@)

)

®

)

@&

®

(0

an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). .. .. . >

2. FIN 48 (ASC 740} Fooinote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's Iiilfar uncertain fax positions

under FIN 43 (ASC 740). Chack here if the text of the footnots has been provided in Part XIll

BAA

TEEAZZ03L 1272312

Schedule D {Form 930) 2072




Schedule D (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return =~ N/A

1 Total revenue, gains, and other support per audited financial statements ... ... ... ... ... .. 1
2 Amocunts inciuded on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains oninvestments. ......... ... .. . . 2a

b Donated services and use of faciliies .. ......... ... o 2b

cRecoveries of prioryeargrants. .. ... .. .. . . 2¢

d Other (Describe in Part XIBLY. ... ... ... . 2d

e Addlines 2a through 2d ... . . e 2e
3 Subbract line 2e from INe .. o 3
4 Amounis included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b........... ... 4al.

b Other (Deseribe in Part XIL). ... .o e e 4b

c Add lines 4a and 4b. . e e e e e e e e e e e e 4c

5

N/A

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

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

€ Other JOSSBS. L 2¢

d Other (Describe in Part XIIL). ... 2d

e Add lines 2athrough 2d .. ... . 2e
3 Sublract line 2e from iNe ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIHL). ... .o 4b

cAddiines daand Ab. . .. e 4c
5 Total expenses. Add lines 3 and dec. (This must equal Form 990, Parf 1, line 18.). ... ... .. ... . ... ... ...... 5

H Supplemental Information

Complete this part to IEro\rlde the descriptions required for Part Il, lines 3, 5, and 9; Part |11, lines ja and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

PART I}, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

BAA . Schedule D (Form 990) 2012

TEEA3304L 11/3012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ it
{Forim 990 or 990-EZ) .

Complete to provide information for responses to specific questioné on
Form 990 or 990-EZ or to provide any additional information.

A » Attach to Form 950 or 990-EZ.
Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

CONSOLIDATED AUDITED FINANCIAL STATEMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. TEEA4301L 12/8/12 Schedule O (Form 990 or 820-E2) 2012




SCHEDULE R
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Depariment of the Treasury »~ Attach to Form 990. » See separate instructions.

Internal Revenue Service

’ CMB No, 1545-0047

ﬂi

2012
il

Narne of the organization

Employer identification number

FRTIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880
[REEEI] Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
. @ , _ L () () (e) , on
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
o]
@ ]
® ]
[FEH identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
b d
Name, address, and EI?\Ia)of related organization F'rlmar(y )activity Legal don(:i:gile (state Exem(pt)Code Public ch(:l?ity status Direct c‘c%trolling Sec 5](%%3)(]3)
or foreign country) section (if section 501(c)(3)) entity controlied entity?
Yes No
(1) FRIENDS OF THE COLUMBIA GORGE _ _ _
__522 SW FIFTH, SUITE 720 _ . ____
__ PORTLAND, OR 87204 _ __________ LAND WHOLLY OWNED
93-0782467 CONSERVATION CR 501 (C) (3) 7 SUBSIDIARY X
G
L
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASODIL 12/28/12

Schedule R (Form 990) 2012




Scheduie R (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

TR Identification of Related Qrganizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
il because it had one or more related organizations treated as a partnership during the tax year.)

(a) R {c) ) (e) N (9) () ) {0 k)
Name, address, and EIN of Primary activity Legal Direct Predeminant income Share of total Share of Dispropor- Code V-UBI General or | Percentags
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity exciuded from tax assets allocations? | 20 of Schedule partner?
foreign unger sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
e
LG
PN Identlflcatlon of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV
AN line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
{a) (b) (© (d) (e) U] ) h} (i}
Name, address, and EIN of related organizaticn Primary activity | Legal domicile Direct Type of entity Share of Share c()?end-of- Peréentage Sec 512§b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controfled entity?
country) entity or trust)
Yes No
L
]
® ]

BAA TEEAS002L 12/28/12 Schedule R (Form 990} 2012




Schedule R (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3

ARV Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35b, or 36.)

Note, Complete line 1 if any entity is listed in Parts il, |Il, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1vV?
a Receipt of {i) interest (i} annuities (i) royalties or (iv) rent from a controlled entity. .. ... e 1a X
b Gift, grant, or capital contribution to related organization(S). . ........ . e | ThY X
¢ Gift, grant, or capital contribution from related organization(S) ... ... ... i 1c X
d Loans or foan guarantees to or for related organization(s) . ... ... . o e 1d X
e Loans or loan guarantees by related organization(S) .. .. .. ... oo i Te X
f Dividends from related Orgamization(8) ... ... ... e e 1f X
g Sale of assets to refated orgamization(s). . ... ... . e 1¢g X
h Purchase of assets from related orgamization(s) . .. . ... o i e e e e e Th X
i Exchange of assets with related organization(S) . ... ... i 1i X
| Lease of faclities, equipment, or other assets to related OFQaRHZANION(S) . .o e 1) X
k Lease of facilities, equipment, or other assets from related organizalion(s) . ... ... ... o 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) ... .. . 11 ¥
m Performance of services or membership or fundraising solicitations by related organization(s) ... ... o o Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} ... ... 1n X
¢ Sharing of paid employees with related organization(S) . ... .. .o e e lo| X
p Reimbursement paid to related organization(s) for XPENSES . ... ... o Tp X
g Reimbursement paid by related organization(s) for @XPeNSES ... ... .. e 1q | X
¢ Other transfer of cash or property t0 related OrgaMIZation(S) . ... .. 1r X
s Other transfer of cash or property from refated organization{S) . . ... . e e 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds,
@ () | (© @
Name of other organization Transaction Amount involved  [Method of determining
type (a-s) amount involved-
{1} FRIENDS OF THE COLUMBTA GORGE 0] 59,658.ICOST
{2) FRIENDS OF THE COLUMBIA GORGE P 39,873.COST
(3)
&
o)
(6

BAA TEEASDC3L 12/28/12 Schedute R (Form 990) 2012




Schedule R (Form 990) 2012  FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Fage 4

1)

itz

[l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes' to Form 990, Part 1V, 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.

a (b) © (d) (e) U {D (h {0 ) ()
Name, address,(a%d 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 tetal income end-of-year tionate amount in box | managing | ownership
country) {related, unre- 501(cH3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax_under Form (1065)
section 512-514) [ yes | No Yes | No Yes | No
m_ '
e
e
w_ .
s __
®_
o e
(8

TEEABOO4L 12/28M12

Schedule R (Form 990) 2012




R (Form 950) 2012 Page 5

Supplemental Information

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

BAA TEEASO05L  12/28/12 Schedule R (Form 950) 2012




