Form 990 ] OME No. 1545-0047

Return of Organization Exempt From Income Tax 2011

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

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. :
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, andending  6/30 , 2012
B Check if applicable: C D Employet Identification Number
: Address chenge  [FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Name change 522 SW FIFTH #720 E Tetephone number
|wter et (FORTLAND, OR 97204 503-241-3762
| Terminated
|| Amended return G Gross receipts S 1,576,988.
Application pending| F Name and acdress of principal officer:  KEVIN GORMAN H(#) Is this a group return for affiliates? EYes No
T H(b) Are all affiliates included?
SAME AS C ABOVE Ifr'i\!z,' alt;lch a Elist. lzsee insfructions) Yes . Ne
1 Tax-exempt status !§| 501{c)(3) |—1 501e) ( ) ({insert no.) |—|4947(a)(1) or |_! 57
J Website: » WWW, GORGEFRIENDS . ORG H{e) Group exemption nurmber ™
K Form of organization: ECorporaﬁon |_| Trust r_l Association I—I Other ™ 1 L Year of Formation: 2005 | M stats of legat domicils: OR

Summary

1 Briefly describe the organization’s mission or most significant activities: FRIENDS OF THE COLUMBIA GORGE LAND
g _TRUST PROTECTS AND ENHANCES CRITTCAIL LANDSCAPES THRQUGH ACQUISITION OF IMPORTANT _ _
E PROPERTIES _FOR_SCENIC, CONSERVATION AND RECREATION PURPOSES.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 28% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1&)............... ... . ... . ... 3 7
2 4 Number of independent voting members of the governing body (Fart Vi, line 1b). .......... ... ... ..., 4 7
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)............ ... 5 0
o 6 Total number of volunteers (estimate If NBCESSAIY). . .. .. i e 3 0
< | 7a Total unrelated business revenue from Part VI, column (C), iine 32, .. . . 7a 0.
b Net unrelated business taxable inceme from Form 990-T, line 34 ... ... .. ... . . . .. . ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL Hne Thh ..o e 433, 365. 52,850.
Q . .
21 9 Program service revenue (Part VI, line 2g). ...
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d)......................... 49,791. 39,631.
€ | 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10¢, and 1e) . .............. 20,722, 30,213.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column {A), line 12)..... 503,878. 122,694,
13  Grants and simitar amounts paid (Part X, column (A), lines 1-3) .....................
14 Benefits paid to or for members Part IX, column (A}, line &) . ........................
o 15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines 5-10)..... 101,185, 59,412,
E 16a Professional fundraising fees (Part IX, column (A}, line 11¢)
;-’. b Total fundraising expenses (Part IX, column (D), line 25) >
¥ 117 Other expenses (Part IX, column (A), lines 11a-11d, 1TF-246). .. ......ooeeiieeei ., 257,060. 186, 949.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 25)............. 358,245. 246,361,
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ... ............ 145, 633. -123,667.
58 Beginning of Current Year End of Year
'§LE 20 Total assets (Part X, ne 10) . ... 8,843,976, 8,596,535,
%2 21 Total liabilities (Part X, Ne 28). ... ... . e 133, 962. 10,188.
2 22 Net assets or fund balances. Subtract line 21 from line20.........ooooeiieveivnennr 8,710,014, 8,586,347,

ck e

X
Under penalties of perjury, | defldre tiat Ifdve 2 w Jre Vf'v,(cluding accompanying schedules and staﬁements. and te the best of my knowledge and belief, it is true, correct, and
complete, Declaration of prepagef (other ihign offided) s Tastef on 3l fhicrmation of which preparer has any knowledge.

0 I
SIQ!’I Signature of officer Date
Here p KEVIN GORMAN EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Prepareps signgty Date Check i |PTIN
Paid RICHARD V. PROULX, CPA W ﬁlﬂ A n /-17/ F A [serenpipes  |P00432577

Preparer |rimsname * KERN & THOMPSON,” LLC

)

¢

Use Only | s addess ™ 1800 SW FIRST AVENUE, SUITE 410 Fims EIN ™ 93-1157146
PORTLAND, OR 97201 Fhone no. (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... ... o i, r}a Yes i—t No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L  08/18/11 Form 990 2011




Form 868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMS No. 1545-1709
ﬁ?ﬁ?nT?EZE.?ﬁEesTeﬁ?fé‘ i » File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox ...l B

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

Do not complete Part i unless you have already been granted an autematic 3-month extension on a previcusly filed Form B8€E8.

Electronic fillng {e-fife). You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (& months for a
corporation required to file Form 990-T), or an additional {not attomatic) 3-manth extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent o the RS in paper format (see instructions). For more details on the
electrenic filing of this form, visitwww.irs.gov/efile and click on e-fife for Charities & Nonprofits.
2art 7] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 8-month extension- check this box and complete Part | only. .. .. » D

All other corporations (including 1120-C filers), paftnershfps, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retums.

Enter filer's identifying number, see instructions

Namea of exempt erganization or other filer, see instruciions. Employer identification number {EIN) or

Ty_p? or
Hn

P FRIENDS OF THE COLUMBIA GORGE LAND TRUST [X] 56-2563880
gﬂz ggtg.“feor Mumber, street, and room or suite number, If a P.O. box, see instuctions. Secial security number {SSN)
flingyour 1522 SW FIFTH #720 []
instructions. City, town or post office, stafe, and ZIP cade. For a foreign address, sze instructions.

DPORTLAND, OR 97204
Enter the Refurn code for the refurn that this application is for (file a separate application for eachreturm). ...
Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) frush) 05 Form 6069 L
Form 990-T (trust other than above) 06 Form 8870 12

® The books arz in the care of™ FRIENDS QF THE CCOLUMBIA GCORGE

Telephone No.. » 503-241-3762 FAXNe. ™
® |f the organization does not have an office or place of business in the United States, check thisbex ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this bex ..., ™ D . It itis for part of the group, check this box... ™ |_—_|and attach a list with the names and EINs of all members

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

untl _ 2/15  ,20 13 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20 or
> tax year beginning _ 7/01  ,20 11 ,andendng _ 6/30 __ ,20 12 .
2 if the fax year entered in line 1 is for less than 12 months, check reason: D initial return DFinaI return

DChange in accounting peticd

3a If this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHIONS . .. . o i e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. .. ......... e 3h|§ 0.

¢ Balance due, Subtract fing 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elactronic Federal Tax Payment System). Seeinsfructions. . ... ... 3¢i8 G.

Caution. If you are geing to make an elecironic fund withdrawal with this Ferm 8868, ses Form 8453-E0 and Form 88/9-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12

@) vifafr-




Form 920 2011) FRIENDS OF THE COLUMBIA GORGE 1LAND TRUST 56-2563880 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [H. .. ... .. . . . . ﬂ
1 Briefly describe the organization’s mission:
FRIENDS OF THE COLUMBIA GORGE LAND TRUST PROTECTS AND ENHANCES CRITICAL LANDSCAPES

FOMM 990 07 990-EZ2 ...ttt e e [ ] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services?. . .. D Yes No

If "Yes,” describe these changes on Schedule O.

4 Describe the or%ahization's program service accomplishments far each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4947¢a)(1) trusts 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 $ 162,162, including grants of $ ) (Revenue 3 N
WORKING TO ENSURE LONG-TERM PROTECTION OF LANDS IN THE COLUMBIA GORGE REGICN.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue & )
4c¢ (Code: including grants of 3 ) (Revenue S )
4d Other program services. (Describe in Schedule O.}

{Fxpenses & including granis of  § ) (Revenue $ )
4e Total program service expenses 162,162.

BAA TEEAQI02L  07/05111 Form 990 (2G11)




Form 890 (2011) FRIENDS QF TEE COLUMBIA GORGE IAND TRUST 56-2563880 Page 3
| Checklist of Required Schedules
Yes | No
T |5 the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? ff 'Yes, ' complete
SOOI A 1 X
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part 1. ... . . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If "Yes, ' complete Schedule C, Part I, . .. . . . . . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)}{€) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Part Iit . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr?\nde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 5 ¥
=
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
envirenment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part il ... ... .................. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar asseis? if 'Yes,*
complete Schedule D, Fart 11 . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . e 9 X

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

11 If the organizaiion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIIi, X,
or X as applicahle,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Schedule
D, P At VL e e e 11a; 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 reperted in Part X, line 167 If 'Yes,' compiete Schedule D, Part VIL . .. .. . . . . . . . . . . 11b] X
¢ Did the organization report an amount for invesimenis— program related in Part X, line 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . .. . . . . . . . . ilc 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 IX . .. e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ... .. 1e X
f Did the crganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 ff 'Yes, ' complete Schedule D, Part X... | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts XI, XH, and XH. . 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts X1, Xli, and Xill is optional . .. ........ 12h| X
13 Is the organization a school described in section 170(0)(1)AXINT If Yes, ' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. . ...... ... ... ..ot 14a X
b Did the organization have aggregate revenues or expenses of more than $1C,000 from grantmaking, fundraising,
business, Investment, and program service activities ouiside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes, ' complete Schedule F, Parts [ and IV, .. . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If 'Yes, ' complete Schedule F, Parts and IV. . ... ... .. ... .. ......... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' compiete Schedule F, Parts ilfand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) ........... ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedufe G, Part 1l .. .. . . 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 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 organizaticn attach a copy of its audited financial statements to thisreturn?................ | 20b

BAA TEEAOIO3L 01/23/12 Form 990 (2011)




2011y FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), kine 1?7 If "Yes,' complete Schedule !, Parts land If............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (AY, line 27 if 'Yes,  complete Schedule |, Parls Tand L ... 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
zén% fgrr;‘ue; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 ¥
T 111 =00 A D

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

complete Schedule K. If No,'go to line 25, . . 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 fime during the year to defease

ANY T2t DM T . L 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) and 501{c}4} org.anizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ? if 'Yes, ' complete
SChadule L, Part I . 25h X

26 Was a loan to or by a current or former officer, director, trustee, key emplayee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,' compleie Schedule L, PartIl. ... .. 26 X

27 D the organizalion provide a grant or other agsistance to an cofficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If 'Yes,' complete Scheduie L, Parf 1l ...

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, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. ................ 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? f 'Yes,' complete
BOREUE L, Part [V ot e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedwle L, Part IV. .. ... ... ... ... ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedufe M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, " complete
Sehedule N Part I e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part | .. ... . . . . . i 33 X

34 Was the organization related tc any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts /I, Iit, IV, and V,

B8 T e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(A3)7 .. .. ... it 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)7? If 'Yes,  complete Schedule R, Fart V, line 2. . . . i 35b X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI .............. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... .. e e 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/M1




990 (2011) FRIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. .. ﬂ
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. . ............ la
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. .......... 1b

€ Bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize Winners? ... .. ...

2a 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 return. .. .. 2a

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

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

b If Yes,' did the crganization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? o

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 contribution and partly for goods and
services provided to the payor?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUIT R Y. L o 74

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

& Sponsoring organizations maintaining donor advised funds and section 509%a}3) supporting organizations, Did the
supporting organization, or a denor advised fund maintained by a sponsecring organizaticn, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 50H{c)7) organizations, Enler:

a Initiation fees and capital contributions included on Part VIl line 12, ... ... ... ... ... 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . 11h
12 a Section 4247(a)X1) non-exempt charitable frusts. is the organization filing Form 990 in lieu of Form 10417.............
bIf "Yes," enter the amount of tax-exempt interest receivad or accrued during the year . ... .. E 12h|

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

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

which the organization is licensed to issue qualified health plans . ... ... . ... ... ..... 13b
c Enter the amount of reserves onhand. ... ... .. 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year? .. ... ... . ... .. 14a X

............... 14b
BAA TEEAGIOSL  07/05/11 Form 920 (2017)




Form 920 (2011) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page

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 to any question inthis Part V.. . .. . . . i i |§|

Section A, Governing Body and Management

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

b Enter the number of voting members included in ling 1a, above, who are independent . . .. 1b

2 Did any officer, director, {rustee, or key emaloyee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee

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

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

since the prior Form 900 was filad?. .. . . 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 StoCKROlIdeTS 2 . . oL e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy 7. . oo 7a X

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

8 [%id ]’Ehle organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo lowmg'

9 Is there any officer, director or trustee, or key employee listed in Part V1l, 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 affiliales? .. ... o cr o e 10a X
b If "Yes,' did the organization have written pu!lCles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempE PUIDOSES? . L ... .ttt ettt e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing hody hefore filingtheform?. . . ... ... .. ... ... ... 1a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If ‘No,"gofoline 13. ... ... .. ... . .. . . i o.. 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
b0 CONTIC S . L e 12b

X
X

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

13 Did the organization have a written whistieblower policy?

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

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. .. ... ... . ... . . . . .. .. 15a] X
b Other officers of key employees of the organization.. . SEE SCHEDULE. Q... ... .. ... .. ... . ... ... ........
If "Yes' to line 15a or 15b, describe the process in Schedule C. (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 YearT .

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 290-T (501(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 request
19 Deseribe in Schedule O whether {and if 50, how) the organization makes 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, physical address, and telephone number of the person who possesses the books and records of the organization:
»FRTIENDS OF THE COLUMBIA GORGE 522 SW FIFTH, #720 PORTLAND OR 97204 503-241-3762

BAA TEEAQI06L 01/23M12 Form 980 (2C11)




Form 990 (2011)  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 question inthis Part VIL ... ... .. . . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required io 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 -G in columns (D), (E), and (FS it no compensation was paid.

® List 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, trustes, or key employee) who
rei:etlvgd repovrtagle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List alt 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.

* List ali of the organization's former directors or trustees that received, in the capacily 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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

i—}ﬂ Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

©
. {E) (do not chec!f?n?ci)lrigrghan one hox, ) {E) \
Name and title Average untess persen is both an officer Reportable Repartable Estimated
hours and a directorfirustee} cornpensation from compensation from amount of other
per week ihe organization related organizations compensation
(describe [ o= 51 gl=x|ax|m (W-2/1092-MISC) (W-2/1099-MISCY from the
howstor [ 81 B 212 1 3a ]2 organization
related | 55| 1812 |58 13 and related
organiza- | a5 | F NS organizations
tonsin | §2| 3 2 |dg
Schedule F| 2 2 g
o) alg 2 3
_() CHRISTINE KNOWLES _ __
TRUSTEE 1 X 0 0 0
_@ RICK RAY = |
TRUSTEE 1 X 0. 0. 0.
_&) AUBREY RUSSELL |
PRESIDENT 1 X X 0. 0. 0.
_(4 ROBERT HANSEN _ __ _ __ |
SEC. /TREASURER 1 X X . 0. 0.
(G JIM DESMOND _ __ ___ __ |
TRUSTEE 1 X 0. 0. 0.
_(6) DUSTIN R. KLINGER _ _ _ |
TRUSTEE 1 X 0 0 0
_( ROBERT MATTERLT _____ |
DIRECTOR 1 X 0. 0. 0.
_®& KEVIN GORMAN _ _ ___
EXECUTIVE DIREC 10 X 0. 0. 0.
e
a0 ]
o o]
qaz ]
a4
84y

BAA TEEAQTO7L  07/06/11 Form 990 (2011)




Form 990 (2011) FRIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and iitle Average| box, unless persen is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per ihe or%%nization related organizat'\ons compensation
week 195 I ( O X8 T W (W-2/1099-MISC) (W-2/1092-MISC) from the
(describ| o & £ | 2| = E] gl 3 organization
e sElE|lo|ie|lad g and related
howrs (2 £| 5 EN arganizations
for |2 Y z 2 leg
relafed;  E| = 2| 3
organi-| &l F a| 3
zatlons 8 2 2
Sch 0 * g
qas L _____
Qe ____
an L ____
a.
a. L _______
e - ___
ey L _____
@__
@ _ o __
ey
ey ____
TbSub-total .. ... ... ... > 0. 0. 0.
¢ Total from continuation sheeis fo Part VI, Section A....................... B 0. 0. 0.
dTotal@dd lines tband 1€ .. .. ... i - 0. 0. 0.

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 ™ 0

3 Did the crganization 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 s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ]?rg%ni;(?ii%n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
BT o B e LT Lo

5 Did any persen listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. .. ...,
Section B. Independent Coniraciors
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.
LG . B _ ©
Name and husiness address Description of services Compensaticn

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

BAA TEEAGI08L 07/06/11 Form 990 (2011)




Form 880 (2011) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 9

") B (©) o)

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

d Related organizations..........{ 1d
e Government grants (contributions) . . . .. ie

f Ali other coniributions, gifts, grants, and
similar amounts not included zhove....| 1f 52,850,

g Noncash contributions inciuded in Ins Ta-1f.
h Total. Add lines Ta-1f. ... .. e >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

§ All other program service revenue . ..
g Tolal. Add lines 2a-2f. .. ... ... .. .. . ... ... .. ...

3 Investment income (including dividends, interest and
other similaramounts) .. ........ ... i

4 Income from investment of tax-exempt bond proceeds
5 Royalties......

PROGRAM SERVICE REVENUE

(i) Real {11} Perscnal

6aCrossrents...........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (oSS, ... oo

7a Gross ameunt from sales of { Securities () Other
assets other than inventory, . |1, 401, 429,

b Less: cost or cther hasis
and sales expenses . .. .. .. 1,454,294,

¢ Gainor (loss)........ -52,865.
dNetgainor (loss). ...

8a Gross income from fundraising evenis
(not including.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events .........

OTHER REVENUE

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

b Less: direct expenses. ........... ... b
¢ Net income or (loss) from gaming aclivities...........

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

b Less: costof goods sold ............ b

¢ Net income or {loss) from sales of inventory..........
Miscellanecus Revenus Business Code

11a OTHER INCOME 500089

e Total. Add lines 1a-11d .. ... .. > 30,213. - .
12  Total revenue. See instructions. . .................... > 122,694, | G. l 69,844,
BAA TEEAQIOSL 07/06/11 Form 990 (2011)




Form 990 (2011)  FRTENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 10
Statement of Functional Expenses

Section 501¢c)(3) and 501(c)(@) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX.. ... ... ... ... . . .. ... I_I
. , (A) B © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
8b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses

1 Granis and other assistance to governments
and organizations in the United States. See
Part IV, ine 21 ... ... ... L.

2 Grants and other assisiance to individuals in
the Uniled States. See Part IV, line 22..... ...

3 Grants and other assistance to governments,
organizations, and individuals outgide ihe
United States. See Part IV, lines 15 and 16. ..

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

5 Compensation of current officers, directors,
trustees, and key employees. ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and perscns described
in section 4958(CY(BY .. .. ... 0. 0. 0. 0.

7 Othersalariesandwages .. ................. 47,483, 33,437. 4,828. 9,218.

Pension plan accruals and coniributions
(include seciion 401(k) and section 403{b)
employer contributionsy .............. .. L

9 Other employee benefits. .................... 7,504. 5,646. 655. 1,203.
10 Payrolltaxes. . ... 4,425, 3,195, 396. 834.
11 Fees for services (non-employess):

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

gOther. ... 15,170. 486. 14,684.
12 Advertising and promotlion................ ...
13 Office expenses...........oiieeaoia. . 3,125, 3,125,
14 Information technology .. ...
15 Rovalties....... ... ...
16 OCCUPANCY. - oo eee e 2,707. 2,078, 226. 403.
17 Travel ..o 3,120. 3,120.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... ... ...l

19 Conferences, conventions, and meetings. .. ...
20 Inferest. .. . ...
21 Paymentsto affiliates....... .. ... ...
22 Depreciation, depletion, and amertization. . ...

23 INSUrante.. ... _

24 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). . ... . L. R L -
a SERVICES PB FOCG 50,529, 50,529,
b PROPERTY TAXES 37,452, 37,452,
¢ CAPE HORN OVERLOOK EXPENSE 25,193. 25,183,
d LAND ACOUISTION _ _ _ _ __ __ 22,200. 22,200.
e All other expenses. . ..........coooeeeenn... 22,216. 22,203. 13.
25 Tofal functional expenses. Add lines 1 through 24e. . . . 246,361, 162,162, 72,191, 12,008.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC958-720). ................... 6,618. 6,618.

BAA Form 990 (2011}
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Form 990 (20113 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 11

) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... .. 122,593, 1 21,560.
2 Savings and temporary cash investments ... ...t 58,318, 2 126, 306.
3 Pledges and grants receivable, net . ... 3
4 Accountsreceivable, net. . ... . 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated empioyees. Complete Part il of Schedule L. ...........
& Receivables from other disqualified persons (as defined under section 4958(f)(1)), -
persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(¢){9) voluntary employees’ beneficiary
A organizations (see INSlruCtionNs). . ... ... . e
g 7 MNotes and loans receivablie, net . ... .. o s 7
5 8 Inventoriesforsale oruse. .. ... .
s | 9 Prepaidexpenses and deferred charges.. ... o i s
10a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule D................... 10a 5,492,250,
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. . ... .. ... ... .. . . ... .. ... ... ... 11
12 Investments — other securities. See Part IV, line 11, ..o oo oo 3,122,487.] 12 2,812,875,
13 Investments — program-refated. See Part IV, line 1%, .. ... ... ........... 13
14 Intangible assets .. . .. 14
15 Other assets. See Part IV, line 11 ... e e 48,328.| 15 143,544.
16 Total assets. Add lines 1 through 15 (must equal ine 34y .. .. ................... 8,843,976.| 16 8,596,535,
17 Accounts payable and accrued eXpenses. .. ..o ovu e e e 133, 962.|17 10,188.
T8 Grants Payab e . .. oot e e
T Deferred revenUe . ..o e
II_ 20 Tax-exempt bond liabilitles. .. ... o
Q 21 Escrow or custodial account liabilily. Complete Part IV of Schedule D............
[ | 22 Payables to current and former officers, directors, trustees, key employees,
'E- highest compensated employees, and disqualified persons. Complete Part 1]
T of Schedule L ... e e
é 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 ... ... ... .. ... ... ................
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34. -
8127 Unrestricted Net @SSetS. . . . oo oo 6,695,252 |27 6,596,778,
% 28 Temporarily restricied NeL @SS . ... ottt 2,009,762.| 28 1,984,569,
5129 Permanently restricted net assets. .. ... ..o 5,000.(29 5,000.
g Organizations that do not follow SFAS 117, check here > Dand complete
i lines 30 through 34,
% 30 Capital stock or frust principal, or current funds. ... ... ... L L.
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. ..................
L 1 32 Retained earings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets or fund balances. .. .. .. ... ... 8,710,014.|33 8,586,347,
S| 34 Total liabitities and net assets/fund balances ... ....... ... . . 8,843,976.| 34 8,596,535,
BAA Form 990 (2011)
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Form 990 (2011) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any auestion in this Part Xl

1 Total revenue (must equal Part VI, column (A), e 120, ... e 1 122,694,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... . 2 246, 361.
3 Revenue less expenses. Subtract line 2 from ne 1. .. i e 3 -123,667.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (&) . ................. 4 8,710,014,
5 Other changes in net asseis or fund balances {explainin Schedule Q) .. ... oo i i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, ling 33,

I\‘Tn (=) T T T 6 8,586, 347.

.| Financial Statements and Reporting
Check if Schedule O containg a response to any question in this Part XlI

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

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

b Were the organization's financial statements audited by an independent accountant? . ... ... .. L. 2h] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... oL

If the organization changed either its oversight process or selection process. during the tax year, explain
in Schedule .

dIf 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Ccnsolidated basis D Both consolidated and separate basis

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-1337. ..o oo oot S 3a X
b lf Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audxts explain why in Schedule G and describe any steps taken to undergo such audits. . ... ... ... .......... 3b
BAA Form 990 (2011}
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| ome o, 155.0047

2011

GCHE DL 2 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.

Department of the Treasury

intemal Revenue Service * Attach to Form 290 or Form $90-EZ. » See separate instructions.
Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

eason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(B)}1XAXi).
2 A school described in section 170(b)1AXi)- (Attach Schedule E.)
3 A hospital or a cooperative hospitai service organization described in section 170(b)(1XAXiii).
a A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiif). Enter the hospital's
name, city, and state:

5 D An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bXT1XAXV).

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(MX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bXT1XA)}vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income {fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a}2). {Complete Part I1l.)

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

1 An 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 509%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11z through 11h.

a Type 1 b DType Il C D Type [l — Functionally integrated d |:| Type Il — Cther

e D By checking this box, | certify that the organization is niot controlled directly or indirectly by one or more disqualified persons
oth?r tth E;?L;?g)ation managers and other than one cr more publicly supported organizations described in section 509(a)¢1) or
seciion a .

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type 1] supporting arganization, D
check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii)
below, the governing body of the supported organization?. ............... FE Mg X
@iy A family member of a persen described in (i) above? . .. ... 11g (i) X
@ii)) A 35% controlled entity of a person described in (Y or iy above? . ... .. 11 g (ifi) X
h Provide the following informaticn about the supported organization(s).
(i) Name of supported iy EiN (i) Type of organization (iv) Is the (v} Did you notify (M) ls the {viiy Amount of support
arganization {described on lines 1-9 arganization in | the organization in{ organization in
above or IRC section column (B listed in column (i) of column {i}
(see instructions)) your governing your support? organized in the
document? Us8.?
Yes No Yes No Yes No
FRIENDS OF THE COLUMBIA GORGE
(A) 93-0782467 11A X X X g.
(B)
©)
(D)
(E)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 920 or 990-E7) 2011
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Schedule A (Form 990 or 990-E7) 2011  FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

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

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

Section A. Public Support

garendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (®) 2011 ® Total

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

2 Tax revenues levied for the
crganization's benefit and
aither gaid to or expended
onitsbehalf ..................

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

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

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

6 Public support. Sublract line 5
fromlined...................

Section B. Total Support

gggggﬂgyfn‘*; (or fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 ) Total

7 Amoupts 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 bBusiness is regularly
camiedon.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)y .. ...

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

12 Gross receipis from related aclivities, e

S s

tc (see instructions)

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 Rere. .. . > r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {Jine 6, column (f) divided by line 11, column (OY .. ... . o, 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14, .. . 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization .. ... ... .. . . vt >

b 33-1/3% suppott test — 2010. 5 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 quaiifies as a publicly supported organization

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check 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. ... .. ....

[

[
b 10%-facts-and-circumstances test — 2010. If the crganization did not check a box on line 13, 16a, 16b, or 17z, 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. . .

L]
[
[]
]

BAA Schedule A {Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E7) 2011 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 1 or if the organization failed o qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr heginning in)» (a) 2007 (b) 2008 {c) 2009 (d) 2030 {e) 2011 {fy Total
1 Gifts, grants, confributions
and membership fees
received. (Do not include
any ‘unusual granis.). . ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
fax-éxempt 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 o or expended on
itshehalf.....................

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

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ..........

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

cAddlines7aand7h...........

8 Public support (Subtract line
FJocfromline6)................

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ {a) 2007 (h) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from ling 6...........
10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royaities and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add fines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10h,

whether or not the business is
regularty carriedon. . ..............
12 Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (AddIns 9, 10¢, 11, 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. . ... . »- |_!
Section €. Computation of Public Support Percentage
15 Public suppori percentage for 2011 (line 8, column (N divided by line 13, column M ... ..ot 15 %
16 Public support percentage from 2010 Schedule A, Part 1ll, line 15 ... . ... . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2071 (line 10c¢, column () divided by line 13, column (D). .........oovintt 17 %
18 Investment income percentage from 20710 Schedule A, Part 1, line 17. ... .. . . .. 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box cn line 14, and fine 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 — 2010, if the organization did not check a box on fine 14 or line 18a, 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 gualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 1Sb, check this box and see instructions »-

BAA TEEADADIL  05/25411 Schedule A Form 990 or 890-EZ) 2011




le A (Form 990 or 990-E2) 2011 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part l, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See insiructions).

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

TEEAQ404L.  05/25/11




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-C047
{Form 990, 980-EZ,

or 990-PF) Schedule of Contributors 201 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Organization type (check one):

Filers of: Siction:

Form 990 or 920-EZ E 501(c)( 3 ) (enter number) organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ 1501 (©){3) exempt private foundation
|| 4947(@)X(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule. ) ] ]
Note. Only a section 301(c}(7), (&, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

Fo;r an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
coniributor. {Complete Parts | and 1.)

Special Rules

D Far a section 501(c)(3) organization filing Form 990 or 996-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(1)(A)(vD), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on &) Form 990, Part VIII, line Th or (i} Form 990-EZ, fine 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruefly to children or animals. Complete Parts I, Il, and Ill.

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

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

Caution: An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or
99G-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 980-EZ, or 990-PF} (2011)
990EZ, or 2%0-PF.

TEEAQ701L Q11612




Schedule B (Form 920, 990-E7, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
(@) {b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll
______________________________________ $_ _____20,200.  Noncash | |
(Compleie Part Il if there
77777777777777777777777777777777777777 is a noncash contribution.)
@ (b © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll | |
______________________________________ $______10,000.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contribuiions
I Person
Payroli
_________________________________________________ Noncash
(Complete Part I} if there
______________________________________ is a noncash contribution.}
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
I Person
Payroll
______________________________________ $ 1 Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.}
(@) (b © (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
7777777777777777777777777777777777777777777777777 Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  0R/30/11

Schedule B (Ferm 990, 990-EZ, or 99C-PF) (2011)




Schedule B (Form 930, 990-EZ, or 950-PF) (2011} Page 1 1 1 of Partl

Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
1 Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) L {b) ) {© ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
5
@ . (b) . (c) (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Partl . (see instructions)
e
(@) L b) . (© d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
Y
a) L {b) . ) )
No. from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
$
(@ L (b) . (©) ()
No. from Description of noncash properly given FMV (or estimate) Date received
Part| (see instruclions)
$
(@) L {b) . ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

TEEAQ703L 08/30/11




Schedule B (Form 920, 990-E7, or 990-PF) (2011)

Page 1 to 1 of Partlll

Name of organization

Employer identification number

56-2563880

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

11

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

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

For organizations completing Part |li, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ ] N/A
Use duplicate copies of Part lll if additional space is needed.

(a) (b) (<) (&)
N% l;rtC;m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (B (© @
N% flrtolm Purpose of gift Use of gift Description of how giftis held
al
1G]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b © {d
NC;:. frrtolm Purpose of gift Use of gift Pescription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) {b) {€) (e)
N% f:tolm Purpose of gift Use of giit Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L  08/30/M




SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV ies 6, 7,85 10 11o0 116 11611, 110, 171 150, or 125
art 1 ines 7 43 Sy Sy 1 a, ’ Cy ¥ €, ¥ a, or -
Eﬁgﬁ{a?ﬁgigiesgﬁ; i » Atlach {o Form 890. ™ See separate instructions. :
Name of the organization ) Employer identification numher
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

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

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

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

G bW N =

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?. .................... DYes D No

6 Did the crganization inform ali grantees, donors, and deonor 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

DYes |:| No
| Conservation Easements. Complete if the organization answered "Yes' io Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
. Preservation of land for public use (e.g., recreaticn or education) Preservation of an historically important land area
Prolection 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 edsement on the
last day of the tax year.

Held at the End of the Tax Year

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

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?. ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Ameunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 EEIG) and section 1700 B 7. .. ot e e i e e e D Yes No

9 In Part X1V, describe how the crganization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote_to the organization's financial statements that describes the organization's accounting for
conservation easements. SEE PART XIV

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, 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, historicai treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide,
in Part XtV, the text of the footnete to its financial siatements that describes ihese 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 assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, e 1. ... .o e >3
(i) Assetsincluded in Form 900, Part X . ... .. e »3

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

a Revenues included in Form 990, Part VI, line 1. .o e -3
b Assets included in Form 990, Part XK. ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 "FRIENDS OF THE CQLUMBIA GORGE LAND TRUST

o

56-2563880 Page 2
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 al that apply):

a Public exhibition d Lcan or exchange programs
b Scholarly research =} Other
c Preservation fer future generations

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

5 During the year, did the crganization solicit or receive donaticns of art, histerical treasures, or other simifar
ts to be sold to raise funds rather than to be mainiained as part of the organization’s collection?

1_i Yes |—| No

.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amourt on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 . .. . . i

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

Amount
C BegiNNING DaIaMCE. . .. o e e 1c
d Additions during the year . ... e 1d
e Distributions during the year. . . ... . s le
T Ending balance. . ... e 1i
2aDid the organization include an amouni on Form 990, Part X, line 217 ... ... i e D Yes D No

b If "Yes,' explain the arrangement in Part XIV.

(a) Current year
5,000.

{b) Prior year {c) Two years hack (d) Three years back
5,000. 0. 0
5,000.

(e) Four years back

1a Beginning of year balance .. ...
b Contributions. .................

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

d Granis or scholarships.........

e Other expenditures for facilities
and programs. ... 0

f Administrative expenses.......

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

a Board designated or quasi-endowment *» %

b Permanent endowment » 100.00 %

¢ Temporarily restricted endowmernt » %

The percentages in lines 2a, 2k, 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 OrganmiZalions . .. .. .. . .. i e e 3a(i) X
Gi). related organizalions. . ... ..o e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. . oo oo 3b i
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 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, 5,492,250,
bBuildings.. ...
¢ Leasehold improvements. ...................
dEquipment. . ...
eOther. ... ..o
Total. Add lines 1a through le. Column (d) must equal Form 890, Part X, column (B), line 10(c).)................... > 5,492,250,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 FRIENDS OF THE COLUMBIA GORGE LAND TRUST - 56-2563880 Page 3
Investments — Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives
{2y Closely-held eguity interests

3) Other CHARLES SCHWAB 2,812,875, END OF YEAR MARKET VALUE

(Column (b) must egual Form 990 Part X, column (B} fing 12.) .. ™ 2,812,875}
i Investments — Program Related. See Form 990, Part X, line 13. N/A

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

a
@
3
@)
19)]
©)
€]
6
®
a9

Column (b) must equal Form 990, Part X, column {B) fine 13) .. ™
Other Assets. See Form 990, Part X, line 15. N/A

{a) Description {b) Book value

(3
@
6]
G2
3
&)
&)
&
©
(0
Total. (Cofumn (b) must equal Form 990, Part X, column (B), line 15.). . ..o e »~
' | Other Liabilities. See Form 990, Part X, line 25.
{a) Descripticn of liability (b} Book value
(1) Federal income taxes
)
&)
1G]
()]
&
Q)
®
O
{10)
an
Total. (Column (b) must equal Form 990, Part X, colurin (B) line 25.). . . . .. -

2 FiN 48 (ASC 740) Footnete. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lizbility for uncertain tax pesitions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 9903 2011




Schedule D (Form 990) 2011 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
: Reconciliation of Change in Net Asseis from Form 990 to Audited Financial Statements N/A

Total revenue (Form 920, Part VIIL, column (B, BNe 120 .
Total expenses (Form 990, Part IX, column (A), line 20} . ... ...
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
IS I N XN . ittt e e
PrIor Period adjUStmMentS . L. e e e e e e

Other (Describe in Part XIV ). . . e

A W0 00~ O 1 B AN =

Amounis included on ling 1 but not on Form 930, Part VII, line 12:

a Net unrealized gains on INVeStMENS. . ... i e e e 2a
b Donated services and use of facilities. ............... ... L. 2b
cRecoveries of prior year granis. ... ... ... L 2c
d Other (Describe inPart XIV ). ... 2d

e Add lines 2athrough 2d. ... ... e
3 Subtract line 2e from [Ne L . e e e e
4  Amounts included on Form 990, Part V11, line 12, but nof on line T:

a Invesiment expenses not included on Form 990, Part Vill, line 7h .. ... ... ... 4a
b Other Describe inPart XIV ). ... o 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) ... .0 i i iiiinnns 5
Xll1:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . ... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjusimenis. . ... ... e 2b

C T 0SB vt e 2¢

d Other (Describe in Part XV ). ... e 2d

e Add lines 2a through 2d. . ... .o
3 Subtract line 2e from Hne & .. e
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7 .. ......... .. da

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

cAdd lines da and Ab . . . e
5 Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part I, line 18). .. ... ... ... ... ........

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

— —_PART I LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

— - EASEMENTS ARE RECORDED_AS REVENUE IN THE YEAR TN WHICH THEY ARE _GRANTED _AND_ARE

—_ _RECORDED ON_THE BALANCE SEEET AT COST. ___ _ ___ __ _ ___ _ _ _ _ ___ _  ___________

BAA TEEAI304L  05/25/11 Schedule B Form 990) 2011




Schedule D (Form 990) 2011 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 5
Pa | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990y 2011




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

* Attach to Form 990. » See separate instructions.

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

| OMB No. 1545-0047

MName of the organization

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-~2563880

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

(@
Name, address, and EIN of disregarded entity

by
Frimary activity

©)
Legal domiciie (state
or foreign country)

Total income

@

(e
End-of-year assets

. o
Direct controlling
entity

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

(a) . by @ (4 (e} . ® (a)
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 “| controlied entity?
Yes No
(1) FRIENDS OF THE COLUMBIA GORGE _ _ _
_ 52z SW FIFTH, SUITE 720 ____ _ __
_ _ PORTLAND, OR 97204 ____ — ____ LAND WHOLLY OWNED
93-0782467 CONSERVATION OR 501(C) (3) 7 SUBSIDIARY X
e
®_
W _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230.

TEEASCOIL 09/08/11
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Schedule R (Form 990) 2011

FRIENDS OF THE CCLUMBIA GORGE LAND TRUST

56-2563880

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) . by (c) () (e) M @) ) @® (k)
Name, address, and EIN of | Primary activily Legal Direct _ Predominant Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
{state or unrélated, excluded assets aflocations? [ 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
W
@ _
B ]

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

() . L © (d) (e {f @ ()
Name, address, and EIN of related erganization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assels ownership
country) or trust)
m ]
L
s
BAA TEEABGOZL 05/24/11 Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 FRIENDS OF THE CQLUMBIA GORGE LAND TRUST 56-2563880 Page 3
! Transactions With Related Organizations (Complete if the organizaticn answered "Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.}

Note. Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schecule.
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-Iv?
Receipt of (i) interest (ii) annuities (jif) royalties or v rent from a controlled entity. .. ... i
Gift, grant, or capital contribution to related organization(S). .. ... . o e
Gift, grant, or capital contribution from related organizalion(S) .. ... o
Loans or loan guaranteas to or for related organization{s) .. .. .. e e e s
Loans or loan guarantees by related organization(s)

o O T

Sale of assets 10 relaled OrgaNMIZAIION S, ... .ttt e e e
Purchase of asseis from related OrGaniZation (8 ). . . ...ttt e e e e e e e e
Exchange of assets with related organization{s). ... ... o e
Lease of facilities, equipment, or other assets to related organization(s)

- g @ -

j Lease of facilities, equipment, or other assets from related organizalion(s) .. ... ... X
k Performance of services or membership or fundraising solicitations for related organization(s) . ... X
X
X

| Performance of services or membership or fundraising selicitations by related organization(s). . .. ..o
m Sharing of facilities, equipment, mailing lists, or other assels with related organization{s).. .. ... i
n Sharing of paid employees with related organizatiGn (). .. ... . o it e

o Reimbursement paid 10 related organization(s) for @XPENSES. . . ... e
p Reimbursement paid by related organization(s) for expenses

g Otrer transfer of cash or property to related organization(S). .. ... .. ... o e 1q X
r Other transier of cash or properiy from related orgamization(S). . . i\ o et staiees e 1r X
2 If the answer to any of the above is 'Yes,' see the instructiens for information on who must complete this line, including covered relationshiss and transaction thresholds.
(@ o () () 0
Name of other organization Transaction Amount involved  |Method of determining
type (a-n amount involved
(1) FRIENDS OF THE COLUMBIA GORGE N 47,483.|COST
(2 FRIENDS OF THE COLUMBIA GORGE 0 50,529, |COST
3)
)]
)]
(6)
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Schedule R

(Form 9903 2011

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Fage 4

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

Provide the following information for each 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 exciusion for certain investment partnerships.

(a) _ b © (d) (e) 0] {9 L) \0) () (k)
Name, address, and EIN of entity | Primary activity [ Legal demicile Predeminant | Are ail partoers Share of Share of Dispropor- Code V-UB| General or | Percentage
{state or foreign income section fotal income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(e)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? _
from tax under Form (1065)
seclion 512-514)| ves | No Yes | No Yes | No
M .
@
S
©W_ e
®
®____
@D __
9
BAA

TEEABOO4L 05/24/11

Schedule R (Form 990) 2011




Schedule R {Form 990) 2011 Page 5
| Supplemental Information

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

BAA TEEABQ05L  05/25/11 Schedule R {Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovao. rsescor

(Form 920 or 990-E2) 201 1

Complete to provide information for responses to specific questions on
Departmert of Hhe Treas Form 990 or 920-EZ or to provide any additional information.
In?granal gevgnueeServic;ry » Attach to Form 9230 or 920-EZ.

Name of the organization Employer identificati

FRIENDS QOF THE COLUMBIA GORGE LAND TRUST 56~2563880

CONSOLIDATED AUDITED FINANCIAL STATEMENT

BAA For Paperwork Reduction Act Netice, see the Instructions fer Form 998 or 990-EZ. TEEA4S0TL  07/14/11 Schedule O (Form 990 or 990-E7) 2011




