Form 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4347(a){(1) of the Internal Revenue Code {except private foundations)

* Da not enter social security numbers on this form as it may be made public,
* [nformation about Form 990 and its instructions is at www.frs.gov/form980.

ONMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 7/01 ;2014 andending 6/30 y 2015
B  Check if applicable: C D Employer identification number
| |Addresschange  [FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
| [Name change 522 SW FIFTH #720 E Telephene number
PORTLAND, OR 97204 503-241-3762

| ] Iritial return

|| final return/terminated
Amended return

: Application pending

G Gross IeOEiplS

2,826, 578

sEVIN GORMAN

F Name and address of principal officer:

SAME AS C ABOVE -

Tax-exempt status

[ Ta%47cax1yor [ [527

3 (insert no.)

K | 501 ¢

H{@) is this a group retumn for subodinales? Yes
H{b) Are all subordinates included?

Yes

if ‘No," attach a [list. (see instructions)

Hic) Group exemption number »=

i
J Website: »  Wi¥W.GORGEFRIENDS.ORG
K Form ofofganrzahon L]Co«peraMn I_ITrust U Association Ll Cihar ™

I L Year of formation: 2005

I M state of legal domicite: QR

@ TRUST PROTECTS AND FNHANCES CRITICAL I_JPLNDEQAEES_ THROUGH ACQUISITION OF IMPORTANT
g PROPERTIES FOR SCENTIC, CONSERVATION AND RECREATION PURPOSES. _ _ _ _ _ ____________
£
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voling members of the governing body (Part VI, line ta). ... . ... .ot .. 3 2
ﬁ 4 Number of independent voting members of the governing body (Part Vi, fine 1b).......... ... ... .. .. 4 g
21 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a).....................ool, 5 0
=] 6 Tolal number of volunteers (estimate if NECESSANY). ... i et 6 0
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12. ... ... i .. 7a 0.
b Net unrelated business laxable income from Form990-T, line 34 . ... ... ... .. ... it 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VII1, [ine Th) ... o i i i e aaens 517,808. 790, 753.
21 9 Program service revenue (Part VIl line 2g).. ... 937,639.
% 10 Investment income (Part Vill, column (A), fines 3,4, and 7d)......................... -1,194, -41,213,
i | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 29,107. 30,984.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,483, 360. 780,524,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)......... ... ... ...
14 Benefils paid to or for members (Part IX, column (A}, line &) ...... ... ...t
v 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 126,349.
g 16 a Professional fundraising fees (Part IX, column (A), line ¥le)..........................
2 b Total fundraising expenses {Part IX, column (D}, line 25) »
i 17 Other expenses (Part X, column (A), lines 11a-11d, 171f-24e).. ...l 223,513, 262,878,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, celumn (A), line 25)............. 223,513. 389,227,
| 19 Revenue less expenses. Subtract line 18 from ling 12....... ... 1,259,847, 391,297.
E § Beginning of Current Year End of Year
5;; 20 Tolalassets (Part X, ne 16) . ... .. e e 9,755,117. 10,169, 736.
*6? 21 Total liabilities (Part X, line 2B). . ..o o e 0. 23,322,
ZL| 22 Net assets or fund balances. Subtract line 21 from i@ 20.. . ... oviiie i iiinnnnns 9,755,117, 10,146,414.
{Partil -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements ard to the best of my knowledge and belief, it is true, correct, and

complele. Declaration of preparer (other than officer) is based on all ‘information of

prep

i
A/

Signature of office é{é‘;ﬁ {{‘_/H _E"“" Dat
Slgl’l ignature of officer ate
Here ) KEVIN GORMAN LE EXECUTIVE DIREC

Type or print name and lille.

PrintType preparer's name Prepare, 5‘% Date / / Check L}Q i 1PTIN
Paid RICHARD V. PROULX, CPA W cf% )’ /S- seli-employed P00432577
Preparer Fimssame  » KERN & THOMPSQNW, LLC
Use Only |rimsaddess ™ 1800 SW FIRST AVENUE, SUITE 410 FrmsEN > 93-1157146
PORTLAND, OR 97201 phone no.  (503) 222-3338

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

[Xf Yes | [No

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

TEEADIT3L 05/28/14

Form 990 (2014)




Form 930 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

Part:

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart ... ... ... .. . . o oo, I:l

1

Briefly describe the organization's mission:
FRIENDS OF THE CQLUMBIA GORGE LAND TRUST PROTECTS AND ENHANCES CRITICAL LANDSCAPES

2 Did the organization undertake any significant program services during the year which were nct listed on the prior
FOMM 990 0F G90-EZ7 ...ttt ittt et ettt e e et e e e et [] ves No
If "Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the organ:zailon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to o{hers the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 389,227. including grants of $ ) (Revenue % 3
WORKING TO ENSURE_LONG-TERM PROTECTION OF LANDS IN THE COLUMBIA GORGE REGION. ___ __ _

4h (Cade Y (Expenses $ including grants of § ) (Revenue $ )

4¢ (Code } (Expenses $ including grants of $ } (Revenue S 3

4 ¢ Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of § ) Revenue $ )

4 e Total program service expenses ™ 389,227.

BAA

TEEAQIOZL 05/28/14 Form 920 (2014)




Form 980 (2014) FRIENDS OF THE COLUMBIA GORGE LANP TRUST 56-2563880 Page 3

7| Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' compiefe
T/ 1w =1 O

Is the organization required to complete Schedule B, Schedule of Contribufors (see instruclions)?............... ... ..

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, Parl 1. .. . . e e

Seciion 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. i i et i ir s iatraiae e,

Is the organization a section 501(c}(@), 501(c){5), or 501(c}{B) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiit. .. ...

Did the organization maintain any donor advised furnds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amgunts in such funds or accounts? If Yes,” complete Schedule D,
7 A B e e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’
complete Schedule D, PartIll . ... ... ... ... ... . ... .. ..., B PP PP

Did the organization report an amount in Pari X, line 21, for escrow or custedial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
selvices? If 'Yes,' complefe Schedule D, Part IV, . . . e et

Did the organization, directly or through a related organization, hold assels in tempaorarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes, complete Schedule D, Part Vo ... i

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

a IID}idFt’he o‘r/g}anization reporl an amount fer land, buildings and equipment in Part X, line 107 Jf "Yes,’ complete Schedule
I - T S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL . ... ... i

¢ Did the organizalion report an amount fer investments — program related in Part X, line 13 thal is 5% or more of its 1otal
assets reported in Part X, line 167 /f 'Yes,' compiete Schedule D, Part VIl ... ...

o Did ke 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,' complefe Schadule D, Part 1X . .. .. o e e e e

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

f Did the organization's separate or consolidated financial statemenits for the tax year include a feotnote that addresses
the crganization's liability for uncerlain tax positions under FIN 48 {ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,” compleie
Schedule D, Parts Xi, and Xl . . e e e e e e e e e e e

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

Is the organization a school described in section 170()(1)(ANIN? if 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts T and 1V, . ... oo e e e e

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

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,” complete Schedule F, Parls Il and IV. . ... .. ... ... ... .. ... e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (&), lines & and 11e? If 'Yes,' complete Schedule G, Part ! {(see instructions) .. ......... ... i

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

Did the organization report more than $15,000 of gross income from gaming activities ¢n Pard VIII, line 9a? If 'Yes,'
complete Schedule G, Part T . e e e

aDid the organization aoperate one or more hospital facilities? If "Yes,' complete Schedule H....... .. .. ... . ... ..

Yes | No
1| X
2| X
3 X
4 X
5 X
6 X
7| X
8 X
9 X

11a| X

1b X
1lc X
1Md X

1e X
11f X
12a X
12| X

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

BAA TEEAOIC3L 05728014

Form 980 (2014
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i| Checklist of Required Schedules (coniinued)

990 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if 'Yes,” compiete Schedule |, Parts land il .....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If Yes, complete Schedule |, Parts 1 and I, ... . . e e it ir et rae e

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or $ about compensation of the organization's current
asn% fgn}&rjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
Lot £ L= {1 =

a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. H No, "GO B0 1@ 28a. . . ... .. e e e e e

a Section 501(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,” complele Schedule L, Part{............ ... ....... ...

b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? I 'Yes, ' complete
Schedula L, Part 1. ... e e e e e e e

Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anP( current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes', complete Schedule L, Part It ............... N

Did the erganization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributer or employee 1hereof, a grant selection commitiee member, or to a 35% conirolled entity or family member
of any of these persons? If "Yes,' complele Schedufe L, Part 1l . . ... o . e

Was the organization a party to a business transaction with one of the following parties (see Schedule 1, 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 V. .................

b A family member of a current or former officer, direclor, trustee, or key employee? if 'Yes,' complete
Schedule L, Part IV e e e

¢ An entity of which a current or former officer, direclor, trustee, or key employee {or a family member thereof) was an
officer, director, trusles, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV ....... .. ... ... .........
Did the organization receive more than $25,000 in non-cash contribulions? f 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedule M. . ... ... .. ... . .. .. ... .... e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes, complete Schedule N, Part1.... ..

Did the organization sell, exchange, dispose of, or transfer mere than 25% of iis net assels? if 'Yes,' complete
SchedUle N, Part H . i e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 .770_1 .37 if 'Yes, complete Schedule R, Part 1. ... .. . e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parl I, ill, or IV,
ol B L g T 1 -
a Did the organization have a confrolled enfily within the meaning of section B12X13)7 ... i

h If "Yes' o line 35%a, did the organization receive any payment from or engage in any transaction with a contirolled
entity within the meaning of section 512(b¥{(13)? If 'Yes,' complefe Schedule R, Part V, line 2. .. ......................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, Hne 2. . . i it et et ettt st st tsrratain i iarns

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. .. . e

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

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAQIOAL 05/28/14

Form 990 (2014)



Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V.. ... i,

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if nof applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) WinNINGS 0 PIiZE WINN S L L ittt s st s s tassrr e iaasatinsrassat s faereinartarenees

2 a Enter the number of employees reporied 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

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

4a

b If 'Yes,' enter the name of the foreign country: »
See instructions for ﬁling requirements for FinCEN Form 114, Repert ef Foreign Bank and Financial Accounts. (FBAR)

6a Dogs the organizatign have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. o i

6a

b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUchible ? . . o e e

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

a Did the organization receive a fayment in excess of $75 made parily as a contribution a-nd partly for goods and
services prowded o the payor .....................................................................................

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

O BB o ittt e e e e e e e e 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... i 7d] i
e Did the organizalion receive any funds, directly or indirectly, to pay prerniums on a personal benefit contract?........ .. 7e
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

2L 1 79
h If the grganizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrmm T008-C . L e e e e e e e 7h

b Gid the sponsoring organization make a dislribution to a donor, donor advisor, or related person?.....................

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12...................... 10a
h Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)X12) organizations. Enter;
a Gross income from members or shareholders . . ... i i e Ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ... .. e 11hb
12a Section 4947(a)1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 bi

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... ... ... o it

13a

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is license_d to issue qualified health plans ... ... ... ..., .. 13b

c Enter the amount of reserves on hand .................................................. 13c

14a}

b if "Yes,' has it filed a Form 720 to report these payments? i 'No,” provide an explanation in Schedule Q...............

14b

BAA TEEADIDS. 05/28/14 Form 990 (2014)




Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 6

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

Schedule 0. See instructions.

Check if Schedule O contains aresponse ornote to any linein this Part V... i e

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year .. ... Ta
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 similar committee, explain in Schedule ©.

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

3 Did the organization delegate control over mana?ement duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to 2 management company or other person?...................... 3 X
4 Dad the organization make any significant changes to its governmg documents
" since the prior Form Q00 was filed?. . .. e e e 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organizalion have members or Stockholders . . .. i i e e 6 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or more
Members of e QOVEINING BOUY T . L oottt et et o e e et e e e e e 7a X

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

8 Eﬂd tfh?[crgamzatmn contemporaneousty document the meetings held or written actions undertaken during the year by
e fo owsng'

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

organization's mailing address? If "Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. . i e 10a X
b 1f 'Yes,' did the oerganization have written policies and progedures governing the activities of such chapters, affiliates, and branches te ensure iheir
opefations are consisient with the organization’s XM Pl PUIBOSES T, L. Lttt it et a et v v et e i e 10b
11 a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filingthe form?. .. ........ ... ... .... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"go foline 13. ... ..o i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(00T 0 T 1T 3 N 12b| X
¢ Did the organization regularly and consistenily monilor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done. .. SEE. . SCHEDULE. 0. .. e 12¢| X
13 Did the organization have a wrilten whistleblower policy 7 .. ... . e X
14 Did the organization have a wrilten document retention and destruction policy?. .. ... .. ... . i i X

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

a The organization's CEQ, Executive Director, or top management official. . ........ ... . o i i 15a} X
b Other officers or key employees of the arganization. .. SEE . SCHEDULE. .G ... ... i e 15h] X

If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). '
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

b If Yes," did the organization follow a written policy or procedure requmn(i; the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements?. ... .. . . . i i
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed > OR

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

|:| Cwn website Another's website Upon request |:| Other {explain in Schedule 0)
19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year. SFE SCHEDULE ©
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: »>
FRIENDS OF THE COLUMBIA GORGE 522 SW FIFTH, #720 PORTLAND OR 97204 503-241-3762
BAA TEEAO106L 11713114 Form 980 (2014




Form 980 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 7

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

Check if Schedule O contains aresponse ornote fo any line inthis Part VI .. ..o i e D

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

1a Complete ihis table for all persons required 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, rustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employess, if any. See instructions for definition of 'key employes.’
® | st 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 andfor Box 7 of Form 1099-MI13C) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

D Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

<)
(A) (B) | i o bon, et pareon () (E) (F)
Name and Title Average is bolh an officer ard a Reportable Reportable Estimated
hours directorftrustes) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |R B Qg8 g 2V (W211029-MISC) W-2/1099-MISC) from the
(ist any Ja. 3 @ {_5:' ‘<<_D 293 grganization
ol R R aarisatons
“Telas |28
o | 8El [T &
ling) © 14 g_
M RICKRAY 2
PRESIDENT 2 X X 0 0 0
{2 ROBERT MATTERT 2
SEC/TREASURER 1 X X 0. 0 0
_@) GARY BUSHMAN ____________ | _2
TRUSTEE 1 X 0. 0 0
@ MARIA BALL 2
TRUSTEE 1 X 0. 0 0
_¢) DUSTIN KLINGER i
TRUSTEE 0 X 0. 0 0
_(6) BARBARA NELSON . S
TRUSTEE 0 X 0. 0 0
_& JOHN NELSON _ . __________ | _2
TRUSTEE 1 X 0. 0 0
_®) AUBREY RUSSFLL __ __________ S
TRUSTEE 0 X 0 0 0
_©) REVIN GORMAN ____________ | _10_
EXECUTIVE DIR 40 X 0 97,4009. 19,531.
€lV]
a S
8 ] e
(13)
Ry USRS SIS ———

BAA TEEAQIOZL 0227114 Form 990 (2014)




Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 8

@aji?t{;\ﬂ[,;l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

{B) ©
(A) Axrage égo notlchfcgcs %ﬁeh@  one (P) (E) ®
- s X, UNIESS person 1s an H
Name ard titie v.?:erk officer and a direclorftrustee) m&’;ﬁ,ﬂ?ﬂhm cwgggosz?t?o?ief;pm am&ﬁﬂ'{’f}%’mr
tary @ ol F1OIF A T| oizitemse | “@aitdensg “”r‘i&“{‘ﬁﬁ“’“
Nt HEEI T E pos
organiza (8 9| 2 S |8e organizations
T e 2 £
o
detted gl @ B
ling) a8 2
L=E,
as
a8 ] S
D ] B
a _______] e
@y o __] N
e ] e
ey o ___J____
ey L ______] ——
ey _______] ——
@y e
@) ] L
ThSub-total . > 0. 97,409, 18,531,
¢ Total fromt continuation sheets to Part VI, Section A........................ - 0. 0. 0.
dTotal add lines Th amtd 1), .. ...t r et ia s ot iairarians > 0. 97,409. 19,531.
2 Total number of individuals {including but not limited to these tisted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
cn line 1a? if 'Yes,' complete Schedule J £OF SUCH IRGIIGURL . . ..\t er e e e ettt et

4 For any individua! listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grgzlmz;h%n and refated organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................
Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization™ 3 i
BAA TEEAD108L 0309115 Form 980 (2014)




Form 990 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST

-Vill| Statement of Revenue-

Chack if Schedule O contains a response or note to any line in this Part VIII

R (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
'2'} g 1a Federated campaigns......... Ta
g; 3 b Membe‘rs‘hip dues............. 1b 5,208.
m‘é ¢ Fundraising everts............ 1c¢
g x|  d Related organizations. ........ 1d
,,;Z'_,E e Government grants {contributions). ... le
ch
-%; | £ All other contributions, gifts, grants, and
Bs similar ameunts not included above... | 1f 785, 545
g'g g Noneash contributions included in kines 1a:1f; &
& &l hTotal. Add lines 1a-1f.... ... o, >
g Business Code
[ =4
g 2a.
o b
ol I S,
2 [
S
g e .
'g; f All other program service revenue .. .
& | gTotal Add ines 2a-2F. ... ..ovveiiiiiie e, >
3 Investment income (including dividends, interest and
other similar amounts). ... - 97,201, 97,201.
4 Income from investment of tax-exempt bond proceeds. >
5 Royallies....... ... i i s
(i} Real (iiy Persenal
6a Grossrenmts.........
b Less: rental expenses
¢ Rental income or (loss). ... :
d Net rental income or (105S). ... e
7 a Gross amount from sales of | @ Securites i) Other
assels other then inventory (1,472,711, 434,929,
b Less: cost or other basis
and sales expenses . ... .. 1,555,366. 490, 688.
¢ Gainor {loss)....... -82, 655, -55,759,
dNetgainor{loss).......... ... i
o | 8a Gross income from fundraising evenls
2 {not including.. 8
%’ of contribulions reported on line 1c).
m SeePartlV, line 18................. a
E b Less: direct expenses. .............. b
6 ¢ Net income or {loss) from fundraising events.........

9a Gross income from gaming activities.

SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of invenlory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. . ........ >
Miscellanzous Revenue Business Code i
11a QTHER INCOME = 900099 30,984.
b
¢ TTTTTTTTTTTITn
o All otherrevenue ...................
e Total. Add lines T1a-11d..............oooooiiats > 30,984.1 e : ==
12 Tolal revenue. See instructions. ..................... > 780,524, -55,759, 0. 45,530,

BAA

TEEAQIOSL 11/13/14

Form 980 (2014)




Form 980 (2014)

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Page 10

[Part

| Statement of Functional Expenses

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

Check if Schedule © contains a response or note to any line in this Part X

Do
&b,

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Grants and other assistance to domeslic
organizalions and domestic governments.
SeePartiV, line2l................. o

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

Granis and other assistance to foreign
organizaticns, foreign governments, and for-
eign individuals. See Part IV, lines 15 and Ta

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

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

Compensation not included above, to
dlsqua!lfiedgpersons (as defined under
section 4958(f) (13} and persons described
in section 4958(@)EB). .. ...

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

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

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

Payrolitaxes. . .........o.cooiiiiiia .

Fees for services (non-employees);
aManagement........... ... ...l

cAccounting............ i e
dlobbying..............co i
e Professional fundraising services. See Part IV, line 17, ..
{ Investment management fees..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Ay amount, list fine 11 expenses on Schedule 0). . ...
Advertising and promolion.................

Office BXPENSES. ... ieiriiiiie v acnncnns
Information technology. . ...................
Royalties. ... ..o

Payments of travel or entertainment
ex;t))r—;nses for any federal, state, or local
publicofficials. ............coo it

Conferences, conventions, and meetings. . ..
Interest....... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amortization .. .

INSUrance. . .. ..coi e
Other expenses. ltemize expenses not

covered above {List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q). ... _

a TAND MATNTENANCE

99,072.

99,072,

18,580,

18,580.

8,697,

8,697,

21,187, 21,187.
2,274, 2,274.
G,864. 6,864,
8,040, 8,040.
6,461, 6,461,
2,637, 2,637,

16,679. 16,679.
5,606. 5,606

e All otherexpenses............coiveiiinnns
Total functional expenses. Add lines 1 through 24e . ..

Joint costs, Complete this line only if
the organization reported in column (B)

joint casts from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC S58-720) ... vvvovnnn .

115,504, 115,504.
51,951. 51,951,
19,560, 19,560,
1,406. 1,406,
4,709, 4,709.
389,227, 389,227, g. 0.

BAA

TEEAOVTOL G5/28/14

Form 880 (2014)




qui 7990 {2014) FRIENDS OF THE CQLUMBIA GORGE LAND TRUST 56-2563880 Page 11
IPart X | Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X, o i i D

@A)
Beginming of year

(B
End of year

1 Cash — non-interest-bearing . ... ... ... o i i 1
2 Savings and temporary cashinvestments ... ... oo, 233,287.] 2 198, 967,
3 Pledges and grants receivable, net ... . -111,329.; 3 80,785.
4 Accounts receivable, net. ... . e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key emplotrees, and highest compensated employees. Complete
Pattliof Schedwle L. . ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring crganizaticns of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l ofrgchedu el...... 6
B 7 Notesandloansieceivable, net ... ... ... . . . 71
S| 8 Inventories for Sale OF USE. ...\ . ovnee et 8
2 9 Prepaid expenses and deferred Charges. . . ....oovee oo e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a e
b Less: accumulated depreciation ................... 10b 6,649,671,| 10c 6,145,148,
11 lnvestments — publicly traded securities . ... oo 2,723,002.[ N 3,106,294,
12 investments — other securities. See Part IV, line T1........ . ..ot 12
13 Investments — program-related. Sge Part W, line 1. .......... .. ... ... .. ... 13
14 Intangible asSels ... o e e 14
15 Other assets. See Part IV, line 1L ... oo e i 35,905.]15 623,012,
16 Total assets. Add lines 1 through 15 {mustequal line 34 .. .................... 9,755,117.]16 10,169,736,
17 Accounts payable and accrued expenses...... ... it 17 23,322.
18 Grants payable. . .o e e e
19 Deferred revenue . . o o e e e
20 Tax-exempt bond liabilities. .. ... o i
21 21 Escrow or custedial account liability. Complete Part IV of Schedule Dy . ... ...
:"_3 22 Loans and other payables to current and former officers, directors, trusiees,
e key employees, highest compensated employees, and disqualified persons.
.5 Complete Part llof Schedule L. ... . s
‘| 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 relaled third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total Hlabilities. Add lines 17 through 25.. . ... ... . i i, 0.]26 23,322.
° Organizations that follow SFAS 117 (ASC 958}, check here » and complete
8 lines 27 through 29, and lines 33 and 34
5127 Unrestricted net assets. ... ... 7,605,769, 27 7,122,410.
g 28 Temporarily restricted netassets .. ... 2,144,348,| 28 3,019,004.
= | 29 Permanently resiricted netassels......... .. .. .l 5,000,]29 5,000.
§ Organizations that do not foliow SFAS 117 (ASC 958), check here » D
Lt and compiete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrent funds. . ... ... oL
21 31 Paid-in or capital surplus, or land, building, or equipment fund . ................
& 32 Retained earnings, endowment, accumulated income, or other funds............ 32
‘25 33 Totalnetassets orfund balances. ........ ... i, 9,755,117.| 33 10,146,414,
34 Total liabilities and net asseisffund balances .......................... .. ... 9,755,117,| 34 10,169,736,
BAA Form 990 (2014)
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Form 980 (2014) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL, . ... oo,

1 Total revenue {must equal Part VI, columin (A), line 12). ... i e 1 780,524,
2 Total expenses (must equal Part IX, column (A}, [ine 28) ... ...t i i e 2 389,2217.
3 Revenue less expenses. Sublract ine 2 from line 1. ..o o e 3 391,297,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY)................. 4 9,755,117,
5 Net unrealized gains (JOSSES) 0N INVESHNEMS. . ...ttt et et i et r i na et raiee ey 5
6 Donated services and use of facililies. . ... i e e 6
7 VeSS B NGBS . o o e e e e e 7
8 Priorperiodadjustmenis.............,........‘.....‘...............................................'... 8
9 Other changes in net assels or fund balances (explain inSchedule O) . ... e 9 0.
16 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo (0] 14T (=3 DA A O O U 10 10,146,414,

art Xil2] Financial Statements and Reporting .

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

1 Accorunting methed used to prepare the Form 990: DCash Accrua1 DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s]ej>arate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

If *Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit ACl and OMB Cireular A-T337. i ettt et e e et e e 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. ................... s

2a X

2b| X

_2(: X_

3a X

3b

BAA

TEEAOQ112L 05/28114

Form 890 (2014)




Public Charity Status and Public Support OME No. 15450047
(SFE;'_'EQ%',J c!?%&ﬁ-EZ) Complete if the org4a9:2;(a;;?1:; inso% es)?é:]gigt: 2£;§§§g?80{%1qization or a section 201 4
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > information about Schedule A (Form 990 or 990-EZ) and its instructions is
Interaal Revenue Service at www.irs.gov/form880.
Hame of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
{Part ]3| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)1XAXi).
2 : A school described in section T70(b)(1XAXit). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 17¢(bX1)XAXiii).
4 | | A medical research organization operated in conjhnction with a hospital described in section 170(b)}1XAXijii). Enter the hospital's
"~ name, city, and state: o
5 [7] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section =
— 170(bg)(‘l)(A)(|v). (Complete Part 1.}
6 | [Afederal, slate, or local government or governmental unit described in section T70{bXTXANV).
7 ] An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public described
1 in section 170(b)}1XAXvi}. (Complete Part If.}
8 A community trust described in section 170(b)}1XAXvi). (Complete Part H.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)}(2). (Complete Part 111.)
10 l An organization organized and operated exclusively to test for public safety. See section 50Xa)4).
11

An organization organized and operated exclusively for the benefit of, o perforim the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 50%a)(1) or section 508(a)}(2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 111, and 11g.

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

b D Typell. A supPorling organization supervised or controlled in connection with its supporied organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the suppoerted organization{s). You
must complete Part IV, Sections A and C.

c D Type Iil functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Seclions A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organizalion generally must satisiy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organizalion received a wrilten delermination frorn the IRS that is a Type |, Type I, Type 11l functionafly
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizalions. . . ... o i e e e

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

() Name of supported (i EN {iif) Type of organization (W) Is the (v) Amount of monetary (v} Amount of other
crganization {described on lines 1.9 organization listed ]| support (see instructions) support (see instructions)
above or IRC section in your governing
{see instrxctions)y document?
Yes No
FRIENDS OF THE COLUMBIA GORGE

&) 93-0782467 7 X 389,221. 0.
B)
©
()]
(E)
Total 389,227, G.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or S20-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

Partl:| Suppott Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(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 ill. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@ 2010 (by2011 (c) 2012 (2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. {Do not
include any 'unusual grants.y ... .. ..

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

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

4 Total. Add lines 1 through 3...

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

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

Section B. Total Support

oy Yoo (or fiscal year (2)2010 (B) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

7 Amounts from line 4..........

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

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried O ..o e

10 Other income. Do not include
gain or loss from the sale of
captial assets {(Explain in
PartVI) ..o

11 Total su?gort. Add lines 7
through 10...................

12 Gross receipts from related activities, etc (see instructions)

13 First five years. [f 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 SHOP M. . ... e e s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column Y. ... ... oieL. 14 %
15 Public support percentage from 2013 Schedule A, Part |, line 14, ... ..o o i e 15 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion . ... ... . o i iiir i i i e » D
b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ... ... o i i i e e > D

17 a 10%-facts-and-circumstances test — 2014, If the organ_izatibn did riot check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the ¢rganization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organtzation meets the 'facts-and-circumstances' test. The organization gualifies 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 990-E2) 2014
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Schecjulg A {Form 990 or 980-EZ) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3

Partlll. |Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box ¢n line 9 of Part | ¢r if the crganization faited to quaiify under Part I, if the crganization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) » (a) 2010 {h) 2011 (c) 202 () 2013 {e)2014 (N Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”. ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ....................
5 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline &)......... .. ..

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

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

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

¢ Add fings 10aand t1Cb........

11 Netincoms frem unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon. . ..........: e

12 Other incame. Do not includ
gain of loss from the sale of
capital assets (Explain in
PartVI) ..o o

13 Total support. {Add lines 9,
10c, 1tand12)..............

14 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ..o e e » [_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column () .......... oot 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 18, . o i i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by [ine 13, column ). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lli, line 17... ... ... ... it 18 %

19a 33-1i3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
BAA TEEAG403L 07/17/14 Schedule A (Form 990 or 980-E2) 2014




Schedule A (Form 990 or 930-E2) 2014  FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
PartIlV:1| Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 {c){d), (5}, or (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes,’ describe in Part VI when and how the organization
made the delerm Al On. . . e e e e e e

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

4 a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked T1aor 11h in Part 1, answer (b) and (€ Below . ... ... . e e e

b Did the crganization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI hiow the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b)
and (c) below (if applicable), Also, provide delail in Part VI, incliding i) the names and EIN numbers of the supported
organizations added, substituled, or removed, (i} the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment 10 the Organizing QoCUMEI). L L i ettt e ta s ae ettt tat s e aa st e eananaranaaateiann

b Typelor Type Il only. Was any added or subslituted supported organization part of a class already designated in the
organization's organizing document?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part I of Schedile L (FOrm B0, . ..ot e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (other than foundaticn managers and organizations described in section 509(2){1) or (2))7
if 'Yes,' provide defaif in Part VI

b Did ene or mere disqualified persons (as defined in line 9¢a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detait in Part VI . . ... ..o o i i i e

c Did a disqualified person (as defined in line 9(z)) have an ownership interest in, or derive any personal benefil from, B
assets in which the supporling organization also had an interest? If 'Yes, provide detail inPart VI..................... 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(f) (regarding
certain Type I supporting organizations, and all Type lll non-funclicnally integrated supporting organizations)? If ‘Yes,'
ANSWEr () BOlOW. . . e 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess BUSINEsSs BOIOINGS. . .. . e et s e e 10b

BAA TEEAQ40AL  07/17/14 Schedule A (Form 980 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 5
[Part IV.{ Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons describad in (b) and {c) below, the
governing body of @ sUpported Organ Zation 2. . ... e 11a X
b A family member of a person described in (@) @b0VE .. ... . . i i i e i e 11b X
¢ A 35% controlled entily of a person described in (a) or {b) above? If 'Yes' o a, b, or ¢, provide detail in Part VI.... .. .. Tc X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power te regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part vl how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supporled organization, describe how the powers fo appoint and/or remove
directors or lrustees were ailocated among the supported organizations and what conditions or restrictions, if any,
applied {0 sUCh powers dUring 110 18X Year. . .. ..t i it et it et e e e e

2 DBid the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOHNIG OIGaN IO . . .t e i iy i e e aanaeaaaaea st st tataseseeiasasanesneeansnesnsssesasseaiasanaieenisins

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type Il Supperting Organizations

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

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

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

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used {o salisfy the Inlegral Fart Test during the year (see instructions}:
a D The organization salisfied the Activities Test. Complefe line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see insiructions).

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

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was responsive? if 'Yes,’ then in Part Vi identify those supported
organizations and explain how these aclivilies directly furthered their exempt purposes, how the organization was
responsive 1o those supported organizations, and how the organization determined that these activilies constitufed
substantially all Of IS AaCH VIl IES . .. . o i i e e e e e

b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Provide details in Part VL. . ... ... .. . . . . e

b Did the crganization exercise a substantial degree of direclion over the policies, programs, and actlivities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organizationin thisregard. ................

Yes

No

3b

BAA TEEAG4OSL 07/18/14
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Schedule A (Form 890 or 830-EZ) 2014 FRIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 6

[PartV | Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations

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

Section A — Adjusted Net Income (&) Prior Year <B>(§g;§g;ggea’
1 Netshort-termicapital gain. ... ... e e 1
2 Recoveries of prior-year dislributions .. .. ... .. 2
3 Other gross income (see instrucions). ... ... o i 3
4 Add lines T Hrough 3. .. . o i i e e e 4
5 "Depreciation and depletion. . ... e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

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

production of income (see instructions) ... ... o 6
7 Other expenses (see iNStUCHONS) . .. v oo i e e e 7
8 Adjusted Net Income (subtract [ines 5, 6and 7 fromiine ... ... iiiennes 8
- Section B — Minimum Asset Amount (A) Prior Year () Curcent ear

(optional)

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

a Average monthly value of securities
b Average monthly cash balances. .. ... oo i e s
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2 |
3 Subtract line 2 from line 10 ... oo e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SR MSIUCH OIS, L L i it e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035 ... e 6
7 Recoveries of prior-year disliibubions .. ... e 7
8 Minimum Asset Amount (add line 7toline 6). ... ... ... .. . . il 8
Section € — Distributahle Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} ............. 1
2 Ender B5% Of N T, ... i e e et e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Colummn A)........... 3
4 Entergreaterofline 2 orline 3. ... oo i e e s 4
5 Income tax imposed in Prior ¥ear. .. ... o e 5
6 Dislributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions} ... ... i i e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization
(see instructions).
BAA Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 7

{PartV- i Type Il Non-Functionaliy Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes.................. e e
2 Amounts paid to perform activity that directly furthers exempt purpeses of supporled organizations,
in excess of INCome from activily . .. ... e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . .....................
4 Amounts paid 10 acquire exempl-Use a8SelS. . . i e e
5 Qualified set-aside amounts (orior IRS approval required). .. ... i e e e e
& Other distributions (describe in Part VI). See instruchions. .. ... o i e e
7 Total annual distributions. Add lines T trough 6. . ... o i
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
N Part VD). See INstrUCionS . . .o e e e
9 Distributable amount for 2014 from Seclion C, line 6. ... . oo
10 Line 8 amount divided by Line 9 amount. . ... oo
. N . . . (i) an it
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

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

Underdistributions, if any, for years prior to 2014 {reasonable
cause required — see instructions). . ........ ... o

Excess distributions carryover, if any, o 2014:

eFrom2013............ccc

f Total of fines 3athrough €. ... oo e
g Applied to underdistributions of prioryears................ ...
h Applied to 2014 distribulable amount . .......... ... oL
i Carryover from 2009 not applied (see instructions).......... e
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prieryears................. ...

b Applied to 2014 distributable amount .. ....... ... L
¢ Remainder. Subtract linesdaand db from4,....................

5 Remaining underdistributions for years prior {o 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instruckions) .. .. .o

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

7 Excess distributions carryover to 2015. Add lines 3jand 4¢......
Breakdown of line 7:

d Excessfrom2013...................
e Excess from2014................... :
BAA . Schedule A (Form 990 or $90-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 8

“{ Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Alsoc complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEACGADSL 08M18/14




Schedule B PUBLIC DISCLOSURE COPY OMB No, 1545-0047

Covopry OO Schedule of Contributors 2014
Department of the Treasury » Attach to Forim 990, Form 980-EZ, or Form 990-PF

Interna] Revenue Service * Information about Schedule 8 (Form 930, 930-£Z, 990-PF) and its instructions is at www.irs.gov/form930.

Hame 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 501(c)} 3 ) (enter number) organization )

D 4947 (a)(1) nonexempt charitable frust not lréated as a private foundation
|:| 527 pofilical organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

For an arganization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contribulions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501 (¢)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 5069¢a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 930 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 980, Part VIll, fine 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501 (0)0%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, of for the prevention of cruelty 1o children or animals. Complete Parts |, 11, and 111,

D For an organizalion described in section 501(c)(7}, (8), or (10) filing Form 990 or $80-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tolal 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 becguse |
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year...... >

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

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA& oFng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 330-EZ, or $90-PF) (2014)
or 990-PF.

TEEAQTOTL 1113714




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

Page

1 of

Hame of organization

Empioyer identification numhber

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,
(@) () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A D Person
- r-—-—""""""7 T memm Payroll D
_________________________________________ 121,000.| Noncash |:|
{Complete Part 1l for
______________________________________ noncash coniributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L. Person
ﬁﬁﬁﬁﬁﬁﬁ Payroll [:]
____________________________________________ 20,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) () © @
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payrall [ ]
____________________________________________ 20,000.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 L Person
T Payroll [ ]
____________________________________________ 15,000.| Noncash [ |
{Complete Part 1l for
______________________________________ nencash contributions.)
(a) (b) (© 0
Number Name, address, and ZIP + 4 Total Type of confribution
contributions
Person []
e Payroll [:]
_________________________________________________ Noncash [:
{Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© a0y
Number Name, address, and ZIP + 4 Tolal Type of contribuiion
contributions
- Person [ ]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part 1l for
_____________________________________ noncash contributions.)
BAA TEEAO702L Q#1714 Schedule B (Form 990, 990-E2, or 990-PF) (2014)

1 of Partd




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

Page 1 fio 1 of Partil

Hame of organization

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identilication number

56-2563880

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

(b)
Description of noncash property given

()
FMV {or estimate
(see instructions

)
Date received

{a) No.,
from
Partl

()
FMV (or estimate)
(see instructions)

(@
Date received

(a) No.
from
Parti

©
FMV (or eslimate;
(see instructions,

(d)
Date received

{a) No.
from
Part |

b

(©)
FMV (or estimate)
{see instructions)

d
Date r(ec):eived

(a) No.
from
Part |

(c)
FMV (or estlmate;
(see instruclions

(d)
Date received

(a) No,
from
Part]

(©)
FMV (or esﬁmate;
(see instructions

]
Date received

BAA

Schedule B (Form 980, 950-E2, or 980-PF) (2014)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2014)

Name of organization

Page 1 to 1 ofPartil

FRIENDS OF THE COLUMBIA GORGE LAND TRUST
Part il

Employer identification number

56-2563880
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Compiete calumns {a) through (e) and

the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part lli if additional space is needed.  ~—~— 77777
(2) ® ©) | - .
N% frtiolm Purpose of gift Use of gift Descriplion of how gift is held
a
N/
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a) b)) () | . A
Ng. frl;o[m Purpose of gift Use of gift Description of how gift is held
a .
(&) |
Transfer of gift

Transferee's name, address, and ZIP + 4

a (b)
No. from Purpose of gift
Partl

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

(a) b © . N ) N
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

e———— ———_————- — — — — —_—— e e e e ]

BAA

' Schedule B (Form 990, 930-EZ, or 990-PF} (2014)
TEEAG70AL 11/13/14




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,' to Form 920
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 201 4

» Attach to Form 990.

pepartment of the Treasury * Information about Schedule D (Form $90) and its instructions is at www.irs.gov/form990.

Hame of the organization Employer

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56~2563880

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

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

Total number atend ofyear.................
Aggregate value of contributions to (duringyear) .......

1
2
3 Aggregate value of grants from (during vear). . ........
4
5

Aggregale value atend of year..............

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

6 Did the pr%anization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
e o LN e T T 1 []Yes [ |Ne

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Pait 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
. Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified hisleric 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 Tolal number of conservation easements. . ... . 2all
b Total acreage restricted by conservation easements ... ... . o 2h{2
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure isted in the National Register . .. .. ... . e e nanas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

6 Staff and volunteer hours deveted to menitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during' the year
-5

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

AN SECHON 1T70(MIBIINT - <. <o veneaaseaeaaaaastaasee e e et oiaisattinenieteieennenneeis [JYes [ No

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, ihe text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1716 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded in Form 980, Parl VUL, Jine 1. .. i e i >3
(i) Assets included in Farm 990, Part X . ... . e et e L]

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

a Revenue included in Form 990, Part VIl dine 1. o e e e »5
b Assels included in Form 990, Part K. o o e »3
BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, TEEA330IL  10/28M14 Schedule D (Form $20) 2014




Schedule D (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
IPart Il | Organizations Maintaining Collections of Ant, 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 colfection
iterns {check all that apply):

b Scholarly research Other

a Public exhibition d H Lean ar exchange programs

¢ Preservation for future generations

4 Eroxtrigi&? description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the vear, did the organization solicit or receive donations of arl, historical lreasures, ar other similar assels
lo be sold {0 raise funds rather than to be maintained as parl of the organization's collection?.. ... ............... D es D No

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

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assels not included
e T L Y £ [[]Yes [ |No

b If "Yes,' explain the arrangement in Part Xlll and complete the fotlowing table:

Amount

¢ Beginning balanca. ... .. ci e e e e ic
o Additions during the Year . ... . e e r e 1d
e Distributions during the yearn . ... .. . e 1e
fENINg Balance. ... oo e e 1f
2 a Did the organization lnclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes H No

b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided inPart XIIl............ .. ...

[Part\

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10Q.

(a) Current year (b} Prior year {c) Two years hack {d) Three years hack (e) Four years back

1a Beginning of year balance. ... .. 5,000. 5,000. 5,000. 5,000. 5,000.
b Contributions. . ................

¢ Net investment earnings, gains,
and losses. ....... e

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

€ QOther expenditures for facilities
and programs. .......o.ini.. Q.

{ Administrative expenses.......
g End of year balance........... 5,000, 5,000. 5,000. 5,000. 5,000.
2 Provide the eslimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » i00.00%
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No

() unrelated Organizations .. .. .. . i e e e 3a()| X

(i) related organizalions. .. .. ... e 3a(ii) X
b If 'Yes to 3a(ii), are the related organizations hsted as requ;red onSchedule R?2. ... ... ... ... .. . 3h

i Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (b%Cost or other (c) Accumulated (d) Book value
(investment) asis {(other) depreciation
Taland ... 6,145,148, 6,145,148,

bBuUldings. ..o

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

dEquipment......... . e

eCther ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), fine 10c.).................... > 6,145,148.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 - Page3
artVIiE| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of securily) {b) Book value (c) Method of valuation; Cost or end-of -year market value
(1) Financial derivatives,................ e
(2) Closely-held equity interests . ............. ..o ooiat
{3) Other

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

Part VII[| Investments — Program Related. N/A .
Complete if the organization answered 'Yes' fo Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
(a) Description of invesiment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

Q)]
@
3
@
)]
®
@
@)
(&)
{0
Total. (Column (b} must equal Form 990, Part X_colurmn (B) fing 13.). . ™

i| Other Assets, L . )
Complete if the organization answered "Yes' to Form 990, Pait IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion (b) Book value
(1) EASEMENTS 15, 946,
(20 INTEREST RECEIVABLE 25,193,
(3) RECEIVABLE FROM RELATED PARTY 581, 873.
@
&)
®)
0]
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15)............... e e e > 623,012,
Part: X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 980, Part ¥, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
€]
)
®)
®)
@
®
©
(10
an
Total. (Column (B) must equal Form 990, Part X, column (B} ling 25}, . . . .. > : iy e SRR
2. Lishility for uncertain tax positions. tn Part XI1I, provide the text of the footnote to the organization's financial s that reports the organization’s liability for uncertain
iax positions under FIN 48 (ASC 740). Check here if the lext of the {ootnate has been provided In Part XAll .. ... i e i e e e e

BAA ‘ TEEA3303L 08/25/14 Schedule D {Form 990) 2014




Schedule D (Form 990) 2014 FRIENDS QF THE COLUMBIA GORGE LAND TRUST . 56-2563880 Page 4
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial slatements. ........... .. ... ... ... 1

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains {Josses) oninvestments. . ... . oo i i,
b Donated services and use of facilities. ... ........ ... ... .. L
¢ Recaveries of prioryeargrants. ... ... .. e
d Other Describe in Part Xl . .o e
eAdd lines 2athrough 2d .. ... ... .. .
3 Subtractline 2e from line .. .. e s

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. da
b Other Describe in Part Xl ) . . i i i et ia ettt ians 4b
CAdd INes A and Ab . . ... i e i i e e e e e e s

revenue. Add lines 3 and dc. (This must equal Form 990, Partl, line 12.) ... .... .. 0 i iiiiiiiiinnnns

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........ ... . 1

5

2  Amounts included on line 1 but not on Form 920, Part 1X, line 25;
a Donated services and use of facilities. ... i e
b Prior year adjusiments. .. ... ... e
C Ol 0SS L. i e e
dOther Describe in Part XL ... i i e e e
e Add lines 2a through 2 . ... s

3 Subtract line 2e fram line ... . i e e

4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7. ... os
b Other Describe in Part XI ). ... o e e it
C AU NS da ant Ab . ... i i e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part !, line 18) ........ ... ... . ... ... .... 5
[Part XII[] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1l, lines 2d and 4hb. Also complete this part to provide any addilicnal information.

PART Ii, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASENMENTS
EASEMENTS ARE RECORDED AS REVENUE IN THE YEAR IN WHICH THEY ARE GRANTED AND ARE

RECORDED ON THE BALANCE SHEET AT COST.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047

(Forin 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 99G-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and ils instructions is
Inlemal Revenue Service at www.irs.gov/form990.
Hame of the organization Employer identifie
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

CONSOLIDATED AUDITED FINANCIAL STATEMENT

FRIENDS OF THE COLUMBIA GORGE LAND TRUST IS A WHOLLY-OWNED SUBSIDIARY OF FRIENDS OF
THE COLUMBIA GORGE. AITS. FINA&CIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 WAS REVIEWED BY REPRESENTATIVES OF THE FINANCE COMMITTEE
PRICR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD REVIEWS POTENTIAL CONFLICT OF INTEREST ISSUES ON AN ONGOING BASIS.

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REASCONABLE REQUESTS FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED

UPON REQUEST AT THE OFFICES OF FRIENDS OF THE COLUMBIA GORGE LAND TRUST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA490IL 08/18/14 Schedule O Form 990 or 99G-EZ) 2014




SCHEDULER
(Form 920)

Department of the Treasury
Internal Revenue Service

» Aftach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes' on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form980.

OMEB No. 1545-0047

2014

Name of the organization

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identification number

56-2563880

1ldentification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(2) (b) ©) () {e) ]
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile {(state Total income End-of-year assets Direct controlling
or foreign country) entity
O o ___.]
B ]
3

—— e e — e —————— o — — e ]

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

b c
Name, address, and Elﬁv)of related organization Primar(y )activity Legal dor%i?;iie {state Exem(pt)Code Public char status Direct c(of)ntrolling Sec 51 eéb)( 3)
or foreign country} section (if section 501(c}(3)) entity controlled enfity?
Yes No
) FRIENDS OF THE COLUMBIA GORGE _ _ _
- 222 SW FIFTH, SUITE 720 __ _ _____
__PORTLAND, OR 97204 ___________ LAND
93-0782467 CONSERVATION OR 501 (C) (3) 7 N/A X
@ o ______
o ____
e ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS0Q1L  08/22/14

Schedule R (Form 990) 2014



ScheduIeR(Form 990) 2014 FRTIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Page 2

T ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
~ hecause it had one or more related arganizations treated as a partnership during the tax vear.

(a) . by @ () M Q) L) @M @) K
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Sharg of Dispropor- | Code V-UBI | General or | Percentags
related organization domicile controliing {related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Ferm
country) 512-514) Yes | No 10€8) Yes | No
.o ]
@
©)

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

ﬁ) . . b) © (d) (e M (g) (h) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
w_
e
®
BAA TEEASQO2L 08/22/14 Schedule R (Form 990) 2014




Schedule R (Form 990) 2014 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

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

Note. Complete line 1.4f any entity is listed in Parts I, I, or IV of this schedule, ‘

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-[V?

a Receipt of (i) interest (i) annuities (i) royalties or (V) rent from a controlled ntity, . ..o u i i e

b Gift, grant, or capital contribution 10 related orgamiZatiON S . . .. oo e e R

c Gift, grant, or capital contribution from 78Il OraN I Za N ) - . o . ottt it e e e e e e e

d Loans or loan guarantees 16 or for related Organization (8 - . .o e e e e e e

e Loans or loan guarantees by related Organization S ). . . . ot e e e e e a e
£ DIVIHENdS from related O gAN Za O I ) . ottt et ettt et e ettt ettt et e e e e e e e e e e e e e e e e e e e e e e e e A e
g Sale of assets 10 related OrgaN ZatiONlS). L. o e e e e e
h Purchase of assets from related organization(s})
i Exchange of assets with related organization(e). . ... o i e i i e e e e
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from relaled Organ ZatON ). . . .ot i i sttt e e et et e e e e e
1 Performance of services or membership or fundraising sclicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization (8. .. .. i i e e i e e e
o Sharing of paid employees With related OrganiZatioNS) . . oo o i e e e e e

p Reimbursement paid fo related organizalion]s) for EXDeNSES. ... .. e
g Reimbursement paid by related organization () for BXDENSES ... .. e e e
r Other transfer of cash or property 10 related OrganiZation ) .« ittt et e e e e
s Other transfer of cash or property from related OrgamiZal Om e, . . ottt ey et e et e st e e i e et e e e

e i es

E ) A B A b ] e b

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 re]at(gc)j organization Tran(sba?ction Amounﬁ)rwolved Method of(?etermining
type @-s) armount involved
a
@
3)
“)
®
)

BAA TEEASCO3L 08/22/14 . Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
| Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on 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
revenug) that was not a related organization. See instructions regarding exclusion for certain investment partnarships.
a b © d e U (@) h 0] K
Name, address.( a)nd EIN of entity Primar(y)activity Legal domicile Predgr%inant Are ali(pi)artners Share of Share of Disp(rc?por- Code V-UBI Gengr)al or Peréen)tage
‘ (state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(eX3) assets allocations? | 20 of Schedule | partner?
lated, exciuded | organizations? -
from tax under Form (1065)
section 512-514); Yes | No Yes | No Yes | No
.
@ ___
®
“w___
S __|
®_ __ ]
o ___
@
BAA TEEASOCAL 08/22114
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Part:Vil:] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASCOS. 0822014 Scheduie R (Form 990) 2014




