990 OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2012

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

Department of the Treasury

Intarnal Revenue Service » The organization may have fo use a copy of this refurn to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable: C D “Empiayer Identification Number
Addresschange  |FRIENDS OF THE COLUMBIA GORGE 93-0782467
] Nama change 522 SW FIFTH #720 B Telephone number
| it return PORTLAND, OR 97204 503-241-3762
: Terminated
] Amended return G Gross receipts $ 2 ’ 348 ’ 383 .
L Application pending| F Name and address of principal officer: H{(a) Is this a group return for affiliates? HYES No
HB) Are ail affitiates included? Yes No
If ‘*No,' attach a list. (see instructions)
I Tax-eempt status [ X[501c)3) | [501(e) ( y4 (nsertno) | [de#7(a)(yor [ [527
J Website: » WWW.GORGEFRIENDS.QORG H{c) Group exemption number >
K Form of crganization: |§I Corporation u Trust I_I Association U Other ™ | L Year of Formation: 1 981 | M state of legal domicile: OR

1 Briefly describe the organization's missicn or most significant activities: 70 VIGORQUSLY PROTECT THE SCENIC,

|  NAIURAL, LULIURAL AWND KECKREALLUNAL BREOVURLLo WLAintN 4465 LULUMBIA RIVER LUnlen 0
= BE_QIQEL _________________________________________________________
E
2| 2 Checkthis box > [ | if the organization discontinued its cperations or disposed of more than 25% of its net assets.
G| 2 Number of voting members of the governing body (Part VI, line 1a). ........... ... ... ... ... ... ... 3 20
:‘, 4 Number of independent voting members of the governing body (Part VI, fine 1b)....................... 4 20
L| 5 Total number of individuals empioyed in calendar year 2012 (Part V, line 2a).......................... 5 17
2| 6 Total number of volunieers (estimate if necessary). ............................. 3 300
&£| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..o 7a 0.
b Net unrslated business taxable income from Form S9G-T, line 34 . ... ... ... i i i et 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Thy ... 705, 580. 1,005, 068.
2| 9 Program service revenue (Part VI, line 2g). . .............. ...
% 10  investment income (Part VI, column (A), lines 3, 4, and 7d) . ............... ool -65,499, 241,206,
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 171, 657. 29, 326.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column ¢(A), ling 12). ... .. 811,738. 1,275,600.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (&), line &), ........... ... ... .. _
15 Sailaries, other compensation, empioyee benefits (Part iX, column (A), lines 5-10) .. .. .. 659, 725. 721,849,

% 16 a Professional fundraising fees (Part IX, column (A), ine 11e). . ......... ... ... ... .....
& b Total fundraising expenses (Part IX, column (D), line 25) » 203, 360. @
W1 17 Other expenses (Part IX, column (A, lines 1a-11d, 1124} .. ...l 454 ,098. 577,970,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25).............. 1,113,823. 1,299,819.
| 19 Revenue less expanses. Sublractline 18fromline 12, -302,085. -24,219.
3 g "~ | Beginning of Current Year End of Year
33020 Totalassels (Part X, 1iMe 1B ...t 2,849,555, 2,746,265,
iﬂ 21 Total liabilities (Part X, Ne 261 . ..ot 149,720. 70,649,
i 22 Net assets or fund balances. Subtract fine 21 fromfine 20 ... ............ ... ... ... 2,699, 835. 2,675,616,

Signature Block .

Under penalties of perjury, | dec] e‘%‘iﬁ h ined i‘hls @ﬂ.lm i (;i&ng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
complete. Declaration of prep; %r {otherit an o rder information of which preparer has any knowledge

}\‘:fﬁ\\i

Signature of officer . Date

Sign
Here p KEVIN GORMAN EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Prepares<Yianature Date Check m i (PHN
Paid RICHARD V. PROULX, CPA W 4. /M’ 13 |setemioyed  |POD432577

Preparer |rsmsneame > KERN & THOMPSON"LLC

Use Only |fumsadwess ™ 1800 SW FIRST AVENUE, SUITE 410 FrmsEIN = 93-1157146
PORTLAND, OR 97201 Phoneno.  (503) 222-3338
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... . i i e, |)_{| Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 121812 Form 920 (2012)




Form 830 2012y FRIENDS OF THE COLUMBIA GORGE 93-0782487 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... Izl
1 Briefly describe the organization's mission:

SEE SCHEDULE O
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If "Yes, describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501 (c)(g) and 501(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses S 290, 203, including grants of S ) (Reverue S 3
CONSERVATION - THE ORGANIZATION WORKS TO PROTECT THE SCENIC AND NATURAI VALUES QF THE

4b (Code: ) (Expenses $ 280, 341 . including grants of $ } (Revenue § )
QUTREACH AND QUTDOOR PROGRAM - THE ORGANIZATION WORKS TO INFORM AND ENGAGE ITS

4d Other program services. (Describe in Schedule 0.} SEE SCHEDULE O
(Expenses $ 213,319, including grants of § ) (Revenue § )
4e Total program service expenses » 962,412,

BAA TEEACIOZL 0B/08/12 Form 990 (2012)




Part |

Form 980 (2012) - FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
Checklist of Required Schedules .
o _ Yes | No

1 s the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)? f 'Yes,' complete

Schedule A ... .. .. e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complele Schedule C, Part I . . 3 X
4 Section 501{c)3) organizations Did the on_?anization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? if "Yes," complete Schedule C, Part iL.0 .. . ... ... .. ... ... e 4 X
5 Is the organization a section 501(<)(@), 501(c}(5), or 501(c)}(E) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whick donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

......................................................................................................... 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part . . ... ... ... iveiii... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Parf I .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schediie D, Part IV ., ... . 00 9 X

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

11 If the organization's answer o any of the foliowing questions is "Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable.

a Did the crganization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
E T

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complete Schedule D, Part VII. ... ... . . ... . . . . . . e .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 i 'Yes, complete Schedule D, Part VHL ... . . . . . 0o

d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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

f Did the crganization's separafe or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,' compiete Scheduls D, Part X

parate, independent audited financial statements for the tax year? if 'Yes,’ compiete

12a Did the or% nization obtain se
Schedute D, Parts X!, and XiI

b Was the organization included in consolidated, indepandent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X/l is optional

b Did the organization have aggregate revenues or expenses of mors 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 Fand IV ... ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any crganization

or entity located outside the United States? If 'Yes,' compiete Schedule F, Parts tand IV........... ... .. ... ... .....
i€ Did the organization report on Part X, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Scheduie F, Parfs il and IV ... ... .. .. .. . ... . . .......

17 Did the organization report a lotal of more than $15,000 cof expenses for professional fundraising services on Part IX,

column (A), lines € and 11e? If 'Yes,’ complate Schedule G, Part] (see instructions). ... ... ... . . . .. . e,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Fart If :

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,*
compiete Schedule G, Part Il

1al X

11b| X

e X
11d X
Me| X

11§ X
12a X
12b| X

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

BAA TEEAOI03L 12413112

Form 980 (2012)




Form 880 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants and cther assistance to governments and organizaticns in the
United States on Part X, column (A), line 17 If 'Yes,” complete Schedide I, Parfs fand It ... ... . ... . ... .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 if 'Yes,' complets Scheduie |, Parts and Hl. . . . . 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employses? If 'Yes,’ complete
Schedtle J. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes, ' answer fines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fx-exempl DORGS?. .. .. 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year?. . ................ 24d
25 a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit ransaction with
disqualified person during the year? if 'Yes,' complete Schedule L, Parfl. ... .. .. .. . . . . . . 0 i 25a X
b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complefe
Schedule L, Part{ . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i . ..., 26 X

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Part Il ... ... . .
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Scheduie L, Part 1V

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

Schedile L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thersof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedufe L, Parf IV, .. ... ... ... ... ... .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

condributions? If 'Yes,  complete Schedule M . .. .. . 30 X
31 Did the organization liguidate, lerminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part !l .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections

301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Part I .. . . . . . . 33 X
34 Was the organization related o any tax-sxempt or taxable entity? If 'Yes,' complete Schedule R, Farts Ii, Iii, IV,

and V, line l.......... T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0}13)7. . ... .ot 35a X

b if Yes' fo line 35a, did the organization receive any payment from or engage in any Fransaction with a controlled

entity within the meaning of section 512(9)(13)? If 'Yes,' complete Schedufe R, PartV, line 2. .. ... ... ... ... ... ... 35b
36 Section 501{c)3) organizations. Did the or%’anization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? if 'Yes,' complefe Schedule R, Part VI .~ . ... .. ... ... .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, ines 11b and 197 -

Note. All Form 990 filers are requirad to complete Schedule O. . 38 X

BAA Form 980 (2012)

TEFAGICAL 08/08/12



Form 980 2012) FRIENDS OF THE COLUMBIA GORGE : 93-0782467 Pags 3
£ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question inthis Part V. . [:|

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

c Dict the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling} winnings to prize winners?

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

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

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

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

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

b If "Yes,' did the organization include with avery solicitation an express statement that such contributions or gifis were
not tax deductible?. . o 6b

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

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

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

B O B2 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear. . ........................ I 7d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71 X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899

B PEGUITEO . L e 7g

h I the organization received a confbribution of cars, boats, airplanes, or other vehicles, did the organization file 2
Form 1098-C7

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supilorting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings zt any time during the year? . . .

9 Sponsoring organizations maintalning donor advised funds.

10 Section 501(cX7) organizations. Enter:

a initiation fees and capital coniributions included on Part VIil, ine 12.. ... ... ... ... ...... 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. . . ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. .. .. ... . 0 o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... L 11b
12a Section 4947(a)}(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.,.............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... ... I 12b[

13 Section 5071(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . ......... ... ... . .. ... ... ... .. .....
Note. See the instructions for additional infermation the organization must report on Schedule O,

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

¢ Enter the amountofreserves onhand . ... ... . . . e, 13¢

BAA TEEACIOSL 08/08/12 Form 880 (2012)




Form 990 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart V. ... ... ... ... ... e e @

Section A. Governing Body and Management

1a Enter the number of voling 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 O.

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

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . .
3 DBid the organization delegate confrol over management duties customarily performad by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or SToCKNOIEEIS? . ... . i i e e & X
7 a Did the crganization have members, stockhelders, or other persons who had the power to elect or appoint one or more
members of the QOVerning Body T . . . ... 7a X
b Are any governance decisions cf the organization reserved to (or subject to approval by) members,
stockhelders, or other persons other than the governing body? . . ... . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
a The QOVEITING OOy . . . 8al X
b Each commitiee with authority to act on behalf of the governing body? .. ... ... i i e 8b| X
9 |Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affiliates?. ... ... . . i s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches ts ensure their
operations are consistent with the arganization's exempt PUrD0SeS . . .. Lo L e 10b
11 @ Has the organization provided a complete copy of this Form 990 to afl members of its governing body bafore filing the form? . .. ... ... ... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0 e
12a Did the organization have a written conflict of interest policy? If No, gotoline 13. ... .. ... . i i, 12a] X
b Were officers, directors or frustees, and key employees requirad to disclose annually interests that could give rise
o COMTliCtS 2 L o 12b| X
¢ Did the organization regularly and cgnsistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this isdone. . . . .. SEE .S.Cl:ﬁED.ULE L 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization's CEQO, Executive Director, or top managemeant official . ... ..o o
- b Cther cfficers of key employees of the organization. .. .SEE. .SCHEDULE .Q............ ... ... ... ...

If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

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

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

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

|:| Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describs in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, physical addrass, and telephone number of the peréon who possesses the books and records of the organization:

BAA TEEADI06L 08/08/12 Form 990 (2012)




Form 890 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 7

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

Check if Schedule O contains a response to any questioninthis Part VIL . ... ... . |:|
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, diractors, lrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employzes, if any. See instructions for definition of 'key employee.'

* List the orgamization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable cornpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $109,000 from the
organization and any related organizations.

*® List 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 receivad, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C)
Position {do not check more than
Pty Sl I T ey
e TS T o S I T aromaton | related organizalions compensafon
ﬁ)?yrglgfed a % Z L_if 2 13 3 % o organization
ognze | 3 Elw| 81285 o reited
o |RoIE |58
tine) Z g @ §
o & 8
s g
_{) CYNTHIA WINTER _____ | .
VICE CHAIR 0 X X 0. 0 0.
_@ ERIC LICHTENTHALER _ _ | 1 _
CHAIR ELECT 0 X 0. 0. 0.
_{3 CHARLES WEBSTER | _1
DIRECTOR 0 X 0. 0 0.
_@& BROUGHTON BISHOP _ | .
DIRECTOR 0 X 0. 0 0.
_& POLLY WOOD _ | 1
DIRECTOR 0 X 0. 0. 0.
_® ROBERT MATTERI | _1
DIRECTOR 0 X 0. 0. 0.
M MARTA HALL | _1
VICE CHAIR 0 X X G. 0. Q.
_{& MARK WALLER | _1
DIRECTOR 0 X g. 0 0.
_& PAT CAMPBELL | _4
DIRECTOR 0 X 0. 0 0.
(0 KEN DENIS | 1
DIRECTOR 0] X 0. 0] 0.
{)_AUBREY RUSSELL __ ____ | _1
DIRECTOR 0 X 0. 0. 0
02 VINCE READY | _1
DIRECTOR 0 X 0. 1] 0
%) MEREDITH SAVERY | 1
DIRECTOR 0 X 0. 0 0.
(4 MARTHA SONATO _____ | 1
DIRECTOR 0 X 0. 0. 0

BAA TEEADIOFL 12117112 Form 990 (2012)




Form 980 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 8
Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
(8 {©)
(A) Average | (do na:vtl ch;g?rg%?evthan one (3] ) 1]
Name and fitle hg::: ';?f)-'(éeur.na?ds ;ﬁ?f:g;;t?gge:)n comseeggargﬁﬂe_fmm com?ggggﬁ?riefr_um amgsgﬂ?s’t ec:;‘tll‘rer
T EEREERES R
howrs™ je 4 = § L e 3 organization
o [FEEIR|2128 & and related
related |5 §' = _,3 ?B o= organizations
org:clmza = v S fad
biow | 2= (3| 3
T | 8 F
® ]
a5 PAT WaLL | _1
DIRECTOR 0 | X 0. 0. 0.
(1#® KAREN JOHNSON _ _____ | _1
SEC. /TREASURER 0 | X X 0. 0. 0.
(7 DEBBIE ASARAWA _ ________ __ | _1
DIRECTOR 0 | X 0. 0. 0.
8 RICHARD RAY __ ___ _________ | 1
DIRECTOR 0 [ X 0. 0. 0.
9% CHRIS BECK ___ __ _ _______| _1
DIRECTOR 0 1 X 0. 0. 0.
20 KEITH BROWN _ _____ | _i
CHATR 0 | X X 0. 0. 0.
@hH _KEVIN GORMAN _40
EXECUTIVE DIREC 0 X 86,448, 0. 0.
@3 ] o
> ] o
@y
@ ] o
ThSub-total ... ... ... > B6, 448, 0. G.
¢ Total from continuation sheets to Part VI, Section A ... ..................... > 0. 0. 0.
dTofal (add fines Thand 1€). .. ............... .. ..o, > 86,448, 0. G.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employse, or highest compensated empioyee
on tine 1a7 If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual

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

T Complete This table for your five highest compensated indepéndent confractors that received more than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

TEEADIGBL 01/2413 Form 980 (2012)




Form 980 (2012) FRIENDS OF THE COLUMBIA GORGE. 893-0782467 Page 9
Statement of Revenue

Check if Schadule O contains a response to any question inthis Part VIIl........... ... BRI |:|
A (B) <) o)

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

5 & 1a Federated campaigns......... 1a
=3 bMembershipdues............ 1b 463,221,
E'E ¢ Fundraising events . .......... 1c
G5 dRelated organizations......... 14d
%’ Z & Goverment granis (cortribulions). ... | 1e
=
§ 2o Al other contributions, gifts, grants, and
b similar amounts not included above. .. | 1f 541,847
= L -
3 % g MNoncash contributions included in ins Ta-1f 8
o .
i hTotal Addlines Ta-1f............................... *! 1.005,068.
—i." Business Code
inl
m{2a_
m| b
2 __________________
=l ____
o d
e
S| e_
g f All other program service revenue. . ..
o=
B-| gTotalAddlines 2a-2f............. . ... ... .. ....... >
3  Investment income (including dividends, interest and
other similaramounts). ............ . ... oL > 87,789. 87,789,
4 Income from investment of tax-exempt bond proceeds . .»
S5 Royaities.._..... ... ... ... >
() Real (i) Personal
6a Grossrents,,........
b Less: rental expenses
¢ Rental income or {loss). . ..
d Netrental income or (loss) . ......................... >
7 a Gross amount from sales of O Securities 0 Other
assets other than inventory . 11,226, 200.
b Less: cost or other basis
and sales expenses. . .. ... 1,072,783,
¢ Gainor (loss)........ 153,417,
dNetgainor (loss)........................... ... - 153.417. 153,417,
wi| 8a Gross income from fundraising events
= (not including . §
E of contributions reported on line 1c).
= SeePart WV, line 18 .. .............. a
E b Less: directexpenses. .............. b
© ¢ Net income or (loss) from fundraising events.......... >
9 a Gross income from gaming activities.
SeePart IV, line19................ a
b less: directexpenses............... b
¢ Net income or (loss) from gaming activities .. ......... >
10a Gross sales of inventory, less returns
andallowances . ................... a
bless:costofgoodssold. ... .. ... b
¢ Netincome or (Joss) from sales of inventory. . ..... .. .. -
Miscellaneous Revenue Business Code
a QTHER INCOME 900099 29,326. 29,326.
b
¢ TTTTTTTTTTT
d Allotherrevenue. ..................
e Total. Add lines 1a-11d ................. .. ... .. ... - 29, 326.
12 Total revenue. See instructions . ..................... *| 1,275,600. 0. 0. 270,532,
BAA TEEADI08L 121712 Form 990 (2012)




Form 830 2012) FRIENDS OF THE COLUMBIA GORGE
, Statement of Functional Expenssas
Sectiort 501(c}(3) and 501{c)) organizations must complete all columns. All other organizations must complete colurmn {(A).

93-0782467 Page 10

Check if Schedule O contains a response 1o any question inthis Part DX ... ... e, [X]
(B) ) D}

Management and
general expenses

Do not include amounts reported on lines &b, Total éﬁgenses

7b, 8b, 9b, and 10b of Part VI,

1 Grants and other assistance to governments
and organizations in the United States. See

Program service
expenses

Fundraising

10
11

Part IV, line2%....... ... ................

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

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

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

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

Compensation not included above, to
disqualified persons (as defined under
saction 4958(1)(1)) and persons described

in seclion 4958(c)(3)B). ...

Other salaries andwages..................

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

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

Payrolitaxes.............................

Fees for services (non-employees):
aManagement.. ... ... .. L

dlobbying. ............ .
e Prcfessional fundraising services. Ses Part IV, line 17. ..

f Investment management fees......... . ...
¢ Other. {If fine 11g amt exceeds 10% of fine 25, col-

umn (A) amt, list line 119 expenses on Sch 0). . .SCH, (

12 Advertising and promotion............... ..
13 Officeexpenses ..........................
14 Infermation technology ....................
15 Royalties....... ... ... .. ... .. ... ...,
16 OCCUPANCY. ..ot
17 Travel ... .. i
18 Paymenis of travel or entertainment

expenses for any federal, state, or local
publicofficials............................

19 Conferences, conventions, and meetings. ...
20 Interest... .. .. ... ...

21

22

23 INSUTENCe. ... ... .. i i
24 :

Payments to affiiates .................. ...
Depreciation, depletion, and amortization. . ..

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

86,448.

64,008.

6,872,

15,568.

0

0.

0.

a.

187, 569.

345,524,

43,501.

98, 544.

16,194,

12,037.

1,258.

2,898,

78,258,

55,741,

6,816.

15,701.

53,380.

38,508,

4,478.

10,393.

186,384,

172,859.

13,125.

400.

3,547,

2,044.

963.

540.

48,213.

35,568,

3,697.

8,948,

29,837,

24,527,

1,462,

3,948,

11,638,

B,228.

2'391.

5,972

721,

expensesonSchedule 0. .............. @ BB a
a EVENT COSTS 84,862, 75,921. 2,555. 6,386,
b PRINTING AND PUBLICATIONS 82,318, 63,732, 1,840. 16,746.
¢ MISCELLANEQUS 38,673. 1,646. 37,007. 20,
d DATABASE & WEBSITE 32,262. 23,553, 2,453, 6,256.
eAllotherexpenses........................ 54,164, 35,763, 4,502. 13,8909.
25 Total functional expenses. Adg lines 1 through 2de. . . . 1,299,8109. 962,412, 134,047, 203,360,
26 Joint cosis. Complete this line only if
© the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following
SOP9B-2{ASC998-720) .................. 37,481, 12,336.

BAA

TEEAQTIOL 121812

Form 980 (2012)




Form 980 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 11
] &= Balance Sheet

Check if Schedule O contains a response to any question inthis Part X .. ... . e D
A {8
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... ... . . 56,462, 59,273.
2 Savings and temporary cash investments. ......... ... 51,882, 230,285,
3 Pledgesand grats receivable, el .. ...
4 Accountsreceivable, nat. .. ... L
5 Loans and cther receivables from current and former officers, directors,
trustees, key emplol‘,_rees, and highest compensated employses. Complete
Partil of Schedule L. ... ... . e
& lLoans and other receivables from other disgualified persons (as defined under
section 4558(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ===
beneficiary organizations {see instructions). Complete Part |{ of Schedule L. ... .. -]
2 7 Notesandlioans receivable, net. ... ... ... .. . 7
s .
E| 8 Inventories for sale or USe. .. .. . e e 8
'g 9 Prepaid expenses anddeferred charges. ... L. 17,261, 9 24,058,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 89, 6009.
b Less: accumulated depreciation. ....... .. ... . 10b 53, 303. 22,505.| 0e 36, 306.
11 Investments — publicly traded securities. . ............. ... 11
12 invesimenis — other securities. See Part IV, line 11 .. ... ... ... ... . L. 2,691,480,[12 2,387,772,
13 investments — program-related. See Part IV, line 11.. ... ... ..o L, 13
14 Intangible assets. ... ... o 14
15 OCtherassets. SeePart IV, line 11.. ... ... .. . . 9,965.|15 8,571.
16 Total assets. Add lines 1 through 15 (mustequalline 34). . ..................... 2,849,555, |18 2,746,265,
17  Accounts payable and accrued expenses. . ... ... ..o i i 23,218,117 43, 8089.
18 Gramtspayable............................. e
19 Deferred revenUe. . .. .. .. e
L1 20 Tax-exemptbond liabilities. . ... .. ..
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
Bl 22 Loans and other payables to current and former officers, directors, trustees, ——
L key employees, highast compensated employees, and disqualified persons. =
L Complete Part Il of Schedule L. ... ... ... . e,
'E 23 Secured mortgages and notes payable to unrelated third parties .............. ..
$ | 24 Umsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities {including federal income tax, fayables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D.. 126,502,235 26,840.
26 Total liabilities. Add lines 17 through 25 ., . ... .. .0 i e 149,720. 26 70, 649.
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34. =
127 Unrestricted netassets . ... i 2,224,200.| 27 2,290,528
B | 28 Temporarily restricted net @5Sets, .. ... ....o.\oue e 244,393,| 28 153, 846.
E 28 Permanenily restricted netassets. ... ... 231,24Z2.| 29 231,242
L b S g S EE
E Organizations that do not follow SFAS 117 (ASC 858), check here » [I
F and complete lines 30 through 34,
B30 Capital stock or trust principal, or currentfunds. .. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 1|
k 32 Retained earnings, endowment, accumulated income, or other funds . ..... ... ... 32
:zé 33 Totalnetassetsorfund balances....... ... ... ... ... i 2,699,835.| 33 2,675,616,
S| 34 Totallizbilities and net assetsffund balances ....................... 2,849,555.| 34 2,746, 265.
BAA

Form 990 (2012)
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Form 996 (2012) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 12
= Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1, ... |:|

1 Total revenue (must equal Part VIIL column (A), ine 12). ... 1 1,275, 600.

2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... 2 1,299,819,

3 Revenue less expenses. Subtractline 2fromline 1..... ... ... . 3 -24,219.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). ................. 4 2,699,835,
5 Netunrealized gains (losses) on investments . ... o 5
6 Donated servicesanduse of facillles ... ... 6
7 IMvestmIem EXPaNSES. . e 7
8 Prior period adjustments, . .. 8

9 Other changes in net assets or fund balances (explainin Schedule O). .. .. ... ot v, 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI (B . . o 10 2,675,616.

E| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL . ... .. e

Accounting method used to prepare the Form 990: |:| Cash @Accmal D Other

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

if *Yes,” check a box below 1o indicate whether the financial stalements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
|:| Separate basis | ]Consolidated basis |:| Both consclidated and separate basis

if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated hasis, or both:
|:| Separate basis Consolidated basis D Both consclidated and separate basis

¢ if "Yes' fo 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 sither its oversight process or selection process during the tax year, explain
in Schedule O,

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

Audit Act and OMB Circular A-1387 . e

b If 'Yes,' did the organization undergo the required audit or audits? 1f the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ..... .. ..,

2c] X
3a X
3b

BAA
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| omeNo. 15450087

SCHEDULE A

Fomm 850 oF SHEZ) Public Charity Status and Public Support

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

> Attach to Form 990 or Form 980-EZ. » See separate instructions.

2012

Department of the Treasury
Internal Revenue Service

‘Name of the arganization Em.ployer ‘dentification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
=p Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol 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 170X 1XAXD.
A school described in section 1T70(b}1XAXID. (Attach Schedule E.)
A hospital or & ¢cooperative hospital service organization described in section 170(b)}1)XAXiii).
A medical research organization operated in conjunction with a hospitat described in section 170¢(b)(1)AXiii). Enter the hospital's
name, city, and state: . .
D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described in section
T70DXINANIV). (Complete Part 11.)
E A federal, state, or local government or governmentat unit described in section 170(bY1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17{b}1XAXVD). Complete Part I1.)

A community trust described in section 1720(b}1XAXVi). (Complete Part I}.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegztions, 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 50%a)2).
(Complete Part 111.)

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

11 An organization organized and operaied exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in secticn 509(a)(1) or section 569(2)(2). See section 509¢a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

BN

N3 oo

w oo

a I:IType [ b DType I c D Type IHl — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controlled diractly or indirectly by one or more disqualiﬁedgersons

other than foundation rmanagers and other than one or more publicly supported crganizations described in section 509¢a)(1) or

section 509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization,

Chetk IS 0K L D

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

Yes | No
(Y A person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supported orgamization?. .. ... ... .. Mg
(i} A family member of a person described in () @bOVEZ ... 11 g (i)
(i} A 35% controlled entity of a person described in (D or GiYabove? ... ... 11 g (i)
h Provide the following information about the supperted organization(s).
() Name of supported (i) EIN (jii) Type of organization v Is the () Did you notify (i) Is the (vii} Amount of monetary
orgarization (described on lines 1-9 organization in  |the erganization in organization in support
abave or IRC section column {i) listed in | celumn () of your columa ()
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Enstructions for Form 990 or 980-EZ.

TEEADADIL
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Schedule A (Form 990 or 990-E2) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

g:g;:gia; gY;‘fg’f" fiscal year (2) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (0 Total

1 Gifls, grants, contributions, and ;
mambership fees received, (Do not

meluge any ‘unusual grants’). .. .. ... 528,431. 568,842, 839, 465. 705,580.]1,004,442.,) 3,646,760.

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

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

4 Total Add lines 1 through 3.... | 528,431.| 568,842, 839,465.] 705,580.|1,004,442.] 3,646,760.

5 The portion of total
contributions by each person
(other than a governmeantal
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (. .. 171,418.
6 Public support. Subtract line 5 =———0 =
fromlined............. ... G = ——— 3,475,342,
Section B. Total Support
g:’g?;'giﬂ;gyﬁgff” fiscal year (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {9 Total
7 Amounts from lined. ... ... 528,431, 568,842, 839,465.| 705,580.(1,004,442.] 3,646,760.

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

similar sources ............... 34, 955. 60,843, 518,020. -65,499, 241, 206. 789,525,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... ... . 0.

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

capital as ip,i
Py SEE PRIV, | saas0. 12,401, 31,498 171657

29,326.| 299,422,

11 Total support. Add lines 7 —_— e
through 10 ................... = - = 4,735,707,

12 Gross receipts from related activities, ele (se insctions) .................................................. 0.
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(€)(3)
organization, check this box and stop here . ... .. o »> |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column () divided by line 11, column ... .. i iirennns. 14 73.39%
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... ... 15 69.31 %

i6a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizabion. .. ... ... ... .. . . Lt Izl

b 33-1/3% support test — 2011. If the crganization 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 ... ... .. .. . . i g |:|

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstarices' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... » D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circurnstances’ test, check this box and stop here. Explain in Part iV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization...............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17h, chack this box and see instructions . . . .. -
BAA Schedule A (Ferm $90 or 990-EZ) 2012
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Schedule A (Form 930 or 990-EZ) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
H3 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails
to qualify under the tests listed below, please complets Part 11}

Section A. Public Support

Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 {cy 2010 () 201 {e) 2012 {f) Total
1 Gifts, grants, centributions
and membership fees
received. (Do not include
any 'unusual grants.) ... .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose. . ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benafit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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

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

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 {b} 2009 {cy2010 {d) 2011 (e} 2012 (f) Total
9 Amounts fromline 6..........

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

b Unrefated business taxable

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

¢ Add lines 10a and 10h. ..... ..

11 Net income from unrelated business
activities not included in lina 10h,
whether of not the business is
regularfy carriedon .. ............

12 Other income. Do not include

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

13 Total support. (add Ins ¢, 10c, 11, and 12

14 First five years, |f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {lina 8, column (f} divided by fine 13, column ). .. .. ... ... .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, ine 15, ... ... . i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, columr (). .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, ine 17 ..o e 18 %
19 a 33-1/3% support tests — 2012, |f 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 step here. The organization qualifies as a publicly supported organization. . ..... ... .., D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . .. ... >
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, chack this box and see instructions. . ............ > H
BAA TEEAGLO3L 08/09412 Schedule A {Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQLDAL  08/10112




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

FRIENDS OF THE COLUMBIA GORGE 93-0782467

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 29,326. 8 23,507. § 31,498. § 12,491. s 54,450,
97,621,
50,529,

TOTAL § 29,326. $ 171,657. § 31,498, 5 12,49]. § 54,450,




Schedule B , PUBLIC DISCLOSURE COPY _ _ OME No. 15450047

g 2L Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 890-PF

Internal Revenue Service

Nante of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( i } (enter number) organization

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

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

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

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

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and i 3

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1){(A)(vi) and received from any cne contributor, during the year, a contributicn of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VI, line 1h or (i} Form gg0- EZ, line 1. Complete Parts | and il.

D For a section 501(c}(7), (8}, or (1D o gamzahon filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, If, and [l

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the ear
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,
i this box is checked, enter here the total contributions that were recsived during the year for an exclusively religious, chantable ete,
purpose, Do not compiete any of the parts unless the General Rule zpplies to this organization because it received nonexciusively

refigious, charitable, ete, contributions of $5,000 or more duringthe year. . ......... . ... .. .. ... ... ... ..., L

Caution: An organization that is not covered by the General Rule andior the Special Rules dogs not file Schedule B {Form 990, 990-E27, or 980-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part }, line 2, of its Form 95C-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990EZ, Schedule B (Form 990, 990-£Z, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 ofPart1 -
Name of organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
EEAPEE Contributors (see instructions). Use dupiicate copies of Part | if additional space is nesded.
(@) (b} c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Perspn
I Payroll |:|
____________________________________________ 25,000.| Noncash [ ]
{Complete Part Il if there is
______________________________________ a nencash confribution.)
@) () - 9 «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 o Person
5 Payroll |:|
____________________________________________ 35,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) ) (c} {dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
_____________________ Payroll D
____________________________________________ 58,000.| Noncash []
(Complete Part | if there is
______________________________________ a noencash contribution.)
{2} (b} (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 L Person
0 T Payroll |:|
____________________________________________ 25,000.| Noncash D
{Complete Part |l if there is
______________________________________ a noncash contribution.)
(i (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
e Payroll |:|
____________________________________________ 25,000.| Noncash [ ]
(Complete Part !l if there is
______________________________________ a noncash contribution.)
{a) {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
e Payroll |:|
____________________________________________ 41,636.| Nencash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAD702L  11/30/12 Schedule B (Form 930, 990-EZ, or 980-FF) (2012)




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

Name of organization ] Employer identification number

FRIENDS OF THE CCLUMBIA GORGE 93-0782467

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

(a) No. o {b) . ) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

N/A
$

(a) No. - (b) . © dy
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)

$

{a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part {see instructions)

$

(a) No. o ® . {c) (d)
from Description of noncash propenrty given FMV (or estimate) Date received
Partl {see instructions)

$

{a) No. . {b) . {c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

$

(a) No. L (b X ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)

$
BAA Schedule B (Form 990, 930-EZ, or 990-PF) {2012)

TEEAO7O3L  11/3012



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

Page 1 to 1 ofPartil

Narme of organization

FRIENDS OF THE COLUMBIA GORGE

Employer identification number

93-07824¢67

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.

For organizations completing Part 1I}, enter total of exclusively religious, charitable, efc,
N/A

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. L

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

@ b () R
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by (e} | T
Ng. frcim Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) b () . N
Ng. fro]m Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® () R ) A

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

Part |

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

BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2012}

TEEAQ704L  11/30/12




CMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990 or 990-EZ) 201 2

For Organizations Exempt From Income Tax Under section 501{c) and section 527

» Complete if the organization is described below. » Attach to Form 980 or Form 990-E2Z.
Department of the T . :
fmé’?n’a’."szv.‘;nuees;?,?‘fé'” *» See separate instructions.

If the organization answered 'Yes,' to Form 280, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
*® Section 501(c)(3) organizations: Complate Parts I-A and B. Do not complete Part |-C,
¢ Section 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts 1-A and C below. Do not complete Part |1-B.
® Section 527 organizations: Complete Part 1-A only.
If the arganization answered 'Yes,' to Form 890, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 601(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 11-B.

® Section 501(¢)(3) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part 1I-B. Do net complate
Part li-A

If the organization answered "Yes,' to Form 830, Part IV, line 5 (Proxy Tax) or Form 880-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c)@), (5), or (6) organizations: Complete Part lII.
Name of organization Employer idendification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
&= Complete if the organization is exempt under section 501(c) oris a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures. . .. o >3
B VO er MOUIS . e e

@?omplde if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4985, .. ... ....... ... ... ....... L] 0.
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 ............. .. ..., >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ... ... ... .. . .. . . . . . |:|Yes |:| No

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

unclion activities . .o L >3
3 Total exempt function expenditures. Add lines 1 and 2. Entar here and on Form 1120-POL,
3T 1 -]
4 Did the filing organization file Form 1120-POL for this year? . ... ... . . e I:lYes |:| No

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

{a) Name ¢h) Address L) EIN {dy Amount paid from filing (e) Armeunt of pofitical
organization's funds. If contributions received and
none, enter-0-. rompily and directly
elivered to a separate
political organization. If
none, enter -0-.
0 T e
S
@ e
L e
e S et
® e o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E27) 20712

TEEA3R0IL 127712




Schedule € (Form 990 or 940-E7) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

Py

atlERe= Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term 'expenditures’ means amounts paid or incurred.) crganization’s totals group fotals
1a Total lebbying expenditures to influence public opinion (grass roots fobbying) ... ........... ,

b Total Iobbying expenditures to influsnce a legislative body (direct lobbying) . ............... 64,266.
¢ Total lobbying expenditures (add lines Ta and 1Th)........... ... ... . .. 64,266, 0.
d Other exempt purpose expenditures. .. .......... . o 1,299,819,
¢ Total exempt purpose expenditures (add lines lcand 1d) ............... ... ... ... 1,364,085, 0.
f Lobbying nontaxable amourt. Enter the amount from the foliowing table in

both COIUMNS. ... 211,409.

If the amount on fine 1e, column (a) or (b) is: The lobbying nontaxable amount is: =

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $560,000.

* Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 9% of the excass over $1,500,000.

Over $17,000,000 $1,000,000. =— —
g Grassroots nontaxabie amount {enter 25% of line 10 ......... ..ol o 52 852.
h Subtract line 1g from line 1a. f zerc orless, enter -0+ ... ... ... ... ... 0. G.
i Subtract ling 1f from line Jc. If zero or less, enter -0-. ... ... . 0. 0.

j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting )
section 4917 tax for this year?. .. e DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar yezr (or fiscal (a) 2009 (b} 2010 (c} 2011 {d)y 2012 (e) Total
year beginning i)

2a Lobbying non-taxable
amount. ..., ..., ... 143,141, 178,252, 186, 382, 211,400, 719,184.
e e e e e e e L

b Lobbying ceiling
armount (150% of line
2a, column (8))......

1,078,77s6.

¢ Total lobbying

expenditures . .. .. ... 227,234,
d Grassroots nontaxable

amount............. 179, 796.
e Grassroots ceiling

amount (150% of iine

2d, column (e))...... 269,694,
f Grassroots lobbying
cexpenditures ... 0.

BAA Schedule € (Fore 990 or 990-EZ) 2012

TEEA3202L  01/0713




Schedule € (Form 990 or 990-£7) 2612 FRIENDS OF THE COLUMBIA GORGE 03-0782467 Page 3

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

{a) (b)
For each 'Yes' response 1o lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activify. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, nationzl, state or local

tegislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

HEB= Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ei‘}her (a) BOTH Part lll-A, fines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

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

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

8 CUIT BN YA . L L 2a
b Carryover from last Year. . o 2b
L T | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ........... 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess %
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . .. e 4
5§ Taxable amount of jobbying and political expenditures (see instructions). .. ......... ... ... ... ... ... .. ..... 5

Supplemental Information

Complete this part to provide the descriptions required for Part i-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list);
Part II-A, line 2; and Part 1I-B, line 1. Alsc, complete this part for any additional information.

BAA Schedule C (Form 990 or 980-E7) 20712
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SCHEDULE D 1 OB Ne. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury PartlV, lines §, 7, 8, 8, 18, 11a, 11b, 11c, 11d, 11e, 1, 12a, or 12b.
Internal Revenue Service * Attach to Form 990. > See separate instructions.

‘Wame of the organization Emgloyer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

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

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

[T S S TOR g

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

6 Did the organization inform: all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . .. . DYes D No

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

Protection of natural habitat Preservation of a certified historic structura
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation confribution in the form of a conservation easement on the
last day of the tax year.

% Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation e2sements it NOIAS?. ...\ vttt e s et [ ]Yes [ ]Neo

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
[ o4

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

-8

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

and section 1700MEANBIIN. . ... ..o e [[]Yes []Ne

% In Part XIll, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and

include, if applicable, e text of the footnote to the organization's financial staternenis that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ari, Histerical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization slectad, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and talance shest works of ar,
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} Revenues included in Form 990, Part VI, line 1. ... e e >3
(i} Assets included in Form 990, Part X .. .. ]

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

a Revenuss included in Form 890, Part VIIL, Ne L ..o o e e »g
b Assets included in Form 930, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS30IL 09418112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d | {Loan or exchange programs
b Scholarly research e Cther
c Preservation for future generations

4 Ero:i}c{lﬁla description of the organization’s collections and explzain how they further the organization's exempt purpose in
ar .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary Tor contributions or other asssts not included
onForm 990, Part X2 . ......... ... ... ..., P |:| Yes D No

b If 'Yes,' explain the arrangement in Part X111 and complete the following table:

Amount
cBeginning balance . ............. ... ... PR 1¢
d Additions during the year .. ... . 1d
e Distributions during the year. e e
f Ending balance. .. .. ... 1§
2 a Did the organization include an amount on Form 990, Part X, ling 2172 . . . . i |:| Yes |:‘ No
b If "Yes," explain the arrangement in Part XilI. Check here if the explantion has been provided inPart XL .. ... ... ... ... ..
(EarEV | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance ..... 2,281,282, 2,475,752, 2,053,207, 1,987,391, 802,312,
b Confributions................. 11,000, 5,000, 2,500. -201,236.
¢ Net investment earnings, gains,
andlosses.......... ... ..., 2717,577. -4Q, 395, 420, 705. 113,816.
d Grants or scholarships......... 80, 000.
e Other expenditures for facilities
and programs . ... .o 166,556. 165,075. 3,1606. 50,500.
f Administrative expenses. ... ... 1,987,391,
g End of year balance. . ......... 2,392,303, 2,281,282, 2,475,752, 2,053,207, 1,987,391,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-andowment » 85.82 %
b Permanent endowment » 9.67%
¢ Temporarily restricted endowment » 4.51%

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

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

organization by: Yes No
{iy unrelated organizations.......... . e e 3a(i} X
(i) related organizalions .. ... . 3a(ii) X

b if 'Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R?. .. ... ... ... . . o i ons, 3b }

Land, Buildings, and Equipment. See Form 920, Part X, line 10.

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

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

¢ Leasehold improverments . ..................

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

eOther. ... . 39,609. 53, 303. 36, 306,
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10(c).). . .................. > 36, 306.
BAA Schedule D (Form 990) 2012
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Schedute D (Form 990) 2012 © FRTENDS QF THE COLUMBIA GORGE 93-0782467 Page 3
' | Investments — Other Securities. See Form 990, Part X, line 12,

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

(1) Financial derivatives ... .......... .. ...............
(2) Closely-held equity interests. .......................

(3 Other EQUITY MUTUAIL FUNDS 2,387,772.|END OF YEAR MARKET VALUE

Total. {Column (b) must equal Form 990, Part X, column (B} line 12). .. ™ 2,387,772, i
E Investments — Program Related. See Form 890, Part X, line 13. N/A

{a) Description of investment type {b) Bock value {c) Method of valuation: Cost or
end-of-year market value

{1}
)
3
@
)
6)
O]
8)
©)
(19
Total. (Column (b) must equal Form 390, Part X, column (B) fine 13.) .. ™

¢=| Other Assets. See Form 990, Part X, line 15. N/A
() Description {b) Book value
(Column (b) must equai Form 990, Part X, colurnni (B), fine 15} ... .. . . i >
%= Other Liabilities. See Form 290, Part X, line 25, -
{a) Description of liability {b) Book value
(1) Federal income taxes
(2 ACCRUED VACATION 26,840,
3
@
&)
(6)
%
)]
&)
(10)
amn
Total. (Column (B) must equal Form 596, Part X, cofumn (B) line 25.). . .. .. > 26,840.

2. FIN 48 (ASC 740) Footnate. In Past XII;, provide the text of the footnote to the organization's financial statements that reparts the crganization™s liability for uncertain fax positiens
under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlE . .. ... .

BAA TEEA3303L 12/23/12 Schedule D (Form 9580) 2012




SChedU|e (Form 980) 2012 FRIENDS OF THE COLUMBIA GORGE ' $3-0782467 Page 4
Réconciliation of Revenue per Audited Financial Statements With Revenue per Return -

1 Total revenue, gains, and other support per audited financial statements ... ... .o o 1 1,421,464,
2 Amounts included on line 1 but not on Form 950, Part VIII, fine 12:

aNetunrealized gainsoninvestments. . ............. ... .. 2a

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

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

d Other (Describe in Part XI11).. SEE. PART. XIIT ... ... ... .. ... ........ 24d 145, 864.

eAdd lines 2a through 20 .. ... o e 2e 145, 864.
3 Sublract ling 2e from e .. i i i e e e 3 1,275,600.
4 Amocunts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VI, ine 7b. ............. 4a

b Other (Describe inPart XU . ..o o 4b

cAddlinesda and db. ... ... .. e e e e dc
5 Tolal revenue. Add lines 3 and de. (This must equal Form 990, Partl, fing 12) ... i, 5 1,275,600.

1,536,760.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

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

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

Ol 0SS, . ot e 2¢

d Other (Describe in Part X111y, . SEE. PART XTIT ... ...................... 2d 236,941,

e Add lines 2a through 2d . ... e e 2e 236, 941.
3 Subtract line e from e L . .. . e e e k] 1,299,819,
4 Amounts included on Form 990, Part IX, line 25, but not en line 1:

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

b Other (Describa in Part XIL). ... o 4b

cAddlines da and Ab. . . .. ... e 4c

5 1,299,819.

Complete this part to Igmvide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990y 2012

TEEA3304L  11/30/12




2012 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 5

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

REPORTED FOR AFFILIATE ON CONS. F/S. ... .. i, $ 145,864,
TOTAL 3 145,864,

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

REPORTED FOR AFFILIATE ON CONS. F/S. .. ., 5 236,941,
TOTAL S 236, 94T,




SCHEDULEO Supplemental Information to Form 990 or 990-EZ | ovn e I iy
{Form 990 or 980-E7)

Complete to provide information for responses to specific questions on
Form 990 or $80-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

FRIFENDS OF THE COLUMBIA GORGE 93-0782487

FORM 990, PART lIil, LINE 1 - ORGANIZATION MISSION

UPON REQUEST AT THE QFFICES OF FRIENDS OF THE COLUMBIA GORGE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901L 12/8f12 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FRIENDS OF THE COLUMBIA GORGE 93-0782467
FORM 890, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT RAISING
PROFESSICNAL 186,384, 172,859. 13,125. 400,

TOTAL § 186,384. 3 172,859, § 13,125, § 400,




| OMB No. 1545-0047

2012
|

il

SCHEDULE R
(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 980. » See separate mstructlons

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
FAMIIH Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, line 33.)
@ , , L (e} ) (e wm
Name, address, and EIN {if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct conkrolling
or foreign country) entity
o ]
@ _ ]
(E)]

ik

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

b d '
Name, address, and Elf\[)cf related organization Primar(y )activEty Legal don('!‘i:gile (state Exem{pt)Code Public ch(:r}ity status Direct c(ofr)'ltrciling Sec 51(2813)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) FRIENDS OF THE COLUMBIA GORGE LAND
__522 SK FIFTH, SUITE 720 __ _ _ _ ___
__ PORTLAND, OR 97204 _ __________ LAND COMMON
56-2563880 PRESERVATTION OR 501(C} (3) 11 CONTROL - X
@ '
e
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS00IL 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012  FRIENDS OF THE COLUMBEIA GORGE 53-0782467 Page 2

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

{a) - {c) () (e) n (9 () i {0
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {related, unrelated, income end-of-year ticnate amount in box | managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@& ]
e ]
T Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
BEEEM )ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
ﬁ) . by ) {d) (e) V) (?) (h) (zi)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | contrclied entity?
country) entity or trust)
Yes No
L
e _
e

BAA TEEASGO2L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

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

Note. Complete line 1 if any entity is listed in Parts [l, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-[V?
a Receipt of (i) interest (i) annuities (i} royalties or (iv) rent from a controlled entity. ... ... . o e 1a X
b Gift, grant, or capital contribution to related organizalion(8) . ... .. . e 1b X
c Gift, grant, or capital contribution from related orgamization(S) .. ... . . 1e¢ X
d Loans or loan guarantees to or for related organization(8) . ... ..o 1d ¥
e Loans or loan guarantees by related organization(S) .. ... ... le X
f Dividends from related Orgamizabtion(S) .. .. .o e e 1f X
g Sale of assets o related organi Zation(S) . . .. o e 19 X
h Purchase of assels from related organizalion(S) . ... ... . i Th X
i Exchange of assets with related organization(S) . ... o . o i e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... .. ..o o e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S} ... i i i i H X
m Performance of services or membership or fundraising solicitations by related organization(s) . ... ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... ... n X
o Sharing of paid employees with related organization(S) .. ... .. . . lo| X
p Reimbursernent paid to related organization(S) for @XPENSES . .. .. 1p X
¢ Reimbursement paid by refated organization(s) Tor BXPEMSES . ... . 1q X
r Other transfer of cash or property 1o related organmization(s) .. ... .. . e 1r X
s Other transfer of cash or property from related organization(S) . ... .. o i 1s X
2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
C)) . (b) © d
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount invelved
(1) FRIENDS OF THE CCLUMBIA GORGE LAND TRUST 0 59,658, COST
(3 FRIENDS OF THE CCLUMBIA GORGE LAND TRUST 0 39,873, COST
(3
@
8]
&

BAA TEEAS003L. 12/28M12 Schedule R (Form 990) 2012




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

93-0782467

Page 4

]
i

i

il

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (rmeasured by total assets or gross

revenue) that was not a related organization. See instructions regarding exclusion for certain investrnent partnerships.

{a) (b) {c} {d) (e) U] () (h) Q) i} ]
Name, address, and EIN of entity { Primary activity | Legal domicile Pradominant |Are all pariners Share of Share of Dispropor- Code V-UB! General or Perc(entage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country} (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) [ Yes | No Yes | No " | Yes | No
s
L
K
w_
s
®___
o
{8)

TEEAS004L. 12/28M12

Schedule R (Form 990) 2012
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chedule R Form 980) 2012 Page 5
Supplemental information

Complete this part to provide additional information for responses to guestions on Schedule R
{see instructions). '

BAA TEEABOOSL  12/28/12 Schedule R (Form 930) 2012




