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SCANNED JUN L& ott

c . S_hort Form OMB No 1845-1150
Return of Osgamzatlon ExemEt From Income Tax
990-EZ Under section 501(c), 527, of 4947&)(1) of the Internal Revenae Code 20 1 1
Form > ot of XCEPLDIACK Jang bengfiL st of prvte fOUNAASONL, . s s comroning
Department of tha Treasury orgar 26 ..;...,_ n 512ml1a)muatﬁh'Formm Auom:’ammcmmmha'm:zm,ommw anntnPubﬂc
intarnal Revenus Servics > The organization m”#s“mo"?‘ses?é%wgfo?ﬂg rem%'gus&naaWiEQﬂg requirements. laspection
A For the 2011 calendar year, or tax year beginning and md@
B Checkd C Name of organzation D Employer identification number
Address change
[Ivamecnange | Columbia Basin Development League, Inc 91-0787314
[t reram | Number and street (or P.0. box, it mail is not delivered to street address) Room/sutte |E Telephone number
[ Jreminatea PO Box 745 5097829442
[ Jarended retum | C Of town, state or country, and ZIP + 4 F Group Exemption
[ Jappieatonpesing] Cashmere, WA 98815 Number >
6 Accounting Method: | f ] Cash | ] Accrual  Other (specify) > H Check B [ X Jit the organization is not
1 Website: B _www,.cbdl.org required to attach Schedute B
J Tax-exempt status (check only one) — [:I 501(c)(3)[—f] 501(c)( 6 )<(mnserino.) [ ] 4947(a)(1) or D 527| (Form 980, 990-EZ, or 930-PF).

K Check P> D if the organzation is not a section 509(a)(3) supporting organtzation or a section 527 organization and s gross receipts are normatly not mare than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if the organzation chooses to file
areturn, be sure to file a compiete return.

L Add ines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota) assets (Part If,

ing 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 930-£2 . > 3 108,192,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check #f the organization used Scheduts O to respond 1o any question in this Part ¢ . [i]

1 Contributions, gits, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2 57,121.
3 Membership dues and assessments 3 51,050.
4 Investment income See Schedule O 4 21.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ling 53) 5¢
8 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) ea |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) &b
¢ Less: direct expenses from garming and tundraising events G
d Netincome or (joss) from gaming and fundrarsing events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less retums and allowances i 72
b Less: cost of goods soid i i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b from line 7a) oL Te
8  Other revenue (describe in Schedule 0) o . R 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 . . | Al 108,192.
10  Grants and simiiar amounts pad (fist n S edﬁfe'ORE CEVED‘ 10
1t Benefits paid to or for members ) 1"
o |12 Salanes, other compensation, and employee benefits )} 12 0.
2 (43 Professional fees and other payments tor Qependghiicgnidciors 2017 8 13 114,350.
2 [14  Occupancy, rent, utilties, and maintenanc © 14 132.
! 1§ Printing, publications, postage, and shippihg - 5% . 15 157.
16  Other expenses (describe in Schedule 0) @@D EN, UT See Schedule O 16 34,689,
17 Total expenses. Add iines 10throught6 ————— — . » | 17 149,328.
a |18 Excess or (defict) for the year (Subtract line 17 trom fine 9) ) . 18 <41,136.>
2 |18  Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's return) _ ) 19 96,571.
g 20 Other changes in net assets or fund balances (exptain in Schedule O) X . 20 0.
21 Netassets or fund balances at end of year. Combine hnes 18 through 20 . A 1 55,435.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2011)
132171
02-08-12
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Form990-E2(2011)  Columbia Bagin Development Leaque, Inc 91-0787314  Page2
[ Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il » x]
(A) Baginning of year (8) End of year
22  Cash, savings, and mvestments 96,571.|22 64,706.
23 Land and buildings 23
24  Other assets (describe In Schedule 0) 0.]24
25 Total assets 96,571,]2 64,706,
25 Total liabilities (describe in Schedue0) See Schedule 0 0.2 9,271.
Net assets or fund balances (iine 27 of column (B) must agree with line 21) 96,571.|2r 55,435.
| art lll | Statement of Program Service Accomplishments (see the instructions for Pan M) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11i[X] g%ﬁ?u"ed for section
c)(3) and 501(c)(4)
What is the organization's primary exempt purpose?See Schedule O organgzations and section

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, dsscnibe the sarvices provided, the number of persons benefited, and other retevant intormation for each program title

4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ ___) if thus amount includes foreign grants, check here . .. » I:l 28§L
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
381 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes fore:gn gran ts checkhere . . _» [ Jlsta
32 Totalp am service expenses (add ines 28a through 313 2

| Part IV | List of Officers,

Dir ectors, Trustees, and Key Employoes List each one even if nat compensated (see the instructiona for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV . X
(b) Title and average hours |  (c) Reportanle  |{d) Hearth benefits. | (@) Estimated
(a) Name and adoress per week devoted to | coTibenesion Forne opioyee basent | amount of other
position (i not paid, enter -0-) P'lg:r-ng: ;atf:;’d compensation
Ron Fode - Chairman
0.00 0. 0. 0.
Heath Gimmestad Past Chair
0.00 0. 0. 0.
Orman Johnson Secretary
0.00 0. 0. 0.
Milton Johnson - Vice Chairman
0.00 0. 0. 0.
Alice Parker At Large Executive
0.00 0. 0. 0.
Rudy Plager t Large Executive
0.00 0. 0. 0.
Dale Pomeroy At Large Executive
0.00 0. 0. 0.
Jeff Schibel At Large Executive
0.00 0. 0. 0.
Jake Wollman, Jr. Treasurer
0.00 0. 0. 0.
Dennis Bly Trustee
0.00 0. 0. 0.
Mark Booker * rustee
0.00 0. 0. 0.
Pearson Burke Trustee
kYRS 0.00 0. 0. 0.

02-08-12

Form 990-EZ (2011)
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Form 990-EZ (2011) Columbia Basin Development League, Inc 91-0787314 Page 3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V Y]

Yes| No

33 Oud the orgamization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name, Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1f"Yes," to line 35a, has the organization filed a Form 990-T for the year? It "No," provide an explanation in Schedute O 35 | N/A
¢ Was the organization a sectton 501(c){4), 501{c)(5), or 501({c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? It “Yes,” complete Schedule C, Part IlI 35c | X
36 Did the orgamization undergo a iiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,*
complete applicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » ‘ﬂa | 48,532,
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still gutstanding at the end of the tax year covered by this return? 38a X
b It "Yes," complete Schedule L, Part {1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and capitat contributions included on line 9 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-E2?
If *Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > N/A
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shetter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p»  None
42a The organization's books areincareof > 501 Consultants Inc Telephone no. > (509) 782-1200
Locatedatp» PO Box 745 , Cashmere, WA ZP+4 p 98815
b Atany 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 Yes; No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintam an office outside of the U.S.? 42¢ X
It *Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest receved or accrued during the tax year | l 43 I N/A

Yes| No

443 Did the organization maintan any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? It “Yes,” Form 990 must be completed instead

of Form 990-€Z 44h

¢ Did the organization receive any payments for indoor tanming services during the year? 44c

d It "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? /f *No," provide an explanation

in Schedule O 44d

453 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
45b Did the organization receive any payment from or engage m any transaction with a controlled entity within the meaning of section
512(b)(13)? if "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
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Form 990-EZ (2011) Columbia Basin Development Leagque, Inc

46 Did the organization engage, directly or indirectly, in political campaign activities an behalf of or in opposition to candidates for pubitc office?

If "Yes," complete Schedute C, Part |

91-0787314 Page 4
Yes| No
46 X

LPart VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51 Check If the organization used Schedule O to respond to any question in thus Part Vi

Yes! No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,' complete Sch. C, Part It | 47
48 s the organization a schoot as described 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule € 48
493 Did the orgamization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50

than $100,000 of compensation from the organization. |f there is none, enter “None."

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

(a) Name and address of each employee

(b) Title and average hours

{¢) Reportable

(d) Health benefits,

(e) Estimated

paid more than $100,000 per week devoted to | eopaeneston Ferme omployee benart | AMount of other
N/A position v'ﬂg:;n:ﬂo: :;::;ed compensation
f Total number of other employees paid over $100,000 »

51

N/Aa

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
orgamization. If there 1S none, enter *None.*

{a) Name and address of each independent contractor patd more than $100,000

(b} Type of service

(¢) Compensation

d Total number of other independent contractors each receving over $100,000

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempi

charitable trusts must attach a completed Schedule A
Under penalties of perjury, I declare that | have examined this refurn, including accompanying schedules and slalements, and fo The bes! ol my knowledge and baliel, it is true, correct, and complete

Declaration of pr:
-_

>

[ Jves [ Ino

er (ather than officer) i1s baged on all inform

f which preparer has any knowledge

. ; ~ /&7
a‘gn ’ Signatur® of officer — l Daz( y <
ere .
Type or prinf name and title 7
Print/Type preparer's name Preparer's signature Date Check [_] if [PTIN
Paid ¢ ( 5{ self- employed
Preparer Kristine Loomis, CP C’K\/Wﬂ%a"t 2 (fle—7 P00367871
Use Only |Frm'sname p Cordell, Neher & Company, P.L.L.C. Frm'sEIN » 91-0950793
Firm's address » P, O. Box 3068 Phoneno. (509) 663-1661
Wenatchee, WA 98807-3068

May the IRS discuss this return with the preparer shown above? See instructions

P [(Xlves [ Ino

132174
02-08-12

Form 990-EZ (2011)



1
.

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-8
® Section 527 organizations' Complete Part I-A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part II-B,
® Section 501{c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part [I-A
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {(Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ilf
Name of organization Employer identification number

Columbia Basin_ Development Leaque, Inc 91-0787314
] Part l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part {V.
2 Political expenditures »s 48 ,531.
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >s
2 Enter the amount of any excise tax incurred by orgamization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did ¢t file Form 4720 for this year? [:] Yes D No
4a Was a correction made? I:] Yes D No

b If "Yes," descnbe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b i >3
4 Dud the filng organization file Form 1120-POL for this year? [:I Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filng organization
made payments. For each organization listed, enter the amount patd from the filing orgamization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
potitical action committee (PAC) If additional space 18 needed, provide information in Part |V

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polttical
filng organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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Schedule C (Form 990 or 990-E2) 2011 Columbia Bagsin Development League, Inc 91-0787314 Page2
Part-II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Chack » D if the filing orgamization belongs to an affiiated group (and list in Part |V each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P '_—_—l if the filing organization checked box A and "limited control" provisions apply.

I . - Fu Hili
Limits on Lobbying Expenditures org(:l?uzlaltr:gn's B A '{'&t:g group
(The term "expenditures® means amounts paid or incurred.) totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
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 1e.
Ovar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract ine 1g from hine 1a. If zero or less, enter -O-

i Subtract hine 1f from line 1c If zero or less, enter -O-

j If there 1s an amount other than zero on erther line 1h or ine 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 2011 Total
(or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) Tota

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-

Part+i-B

2011 Columbia Basin Development Leaque, Inc
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" response to lines 1a through 1: below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
) Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)7?
b It "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did  file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

N -~ 0 0 OO

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carry over lobbying and political expenditures from the pror year? 3 X

lPart III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1 51,050.
2 Section 162(s) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 48,532.
b Carryover from last year 2b
¢ Total 2c 48,532,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 48,532.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, ine 4, Part I-C, line 5; Part II-A; and Part 1I-B, line 1 Also, complete
this part for any additional information
Part I-A, Line 1:

Lobbyving in support of water rights, renewable resources and

development of same

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y P

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Internas Rovemye Sorvice | B> Attach to Form 990 or 990-EZ. Inspection
Name of the arganization Employer identification number
Columbia Basin Development Leaque, Inc 91-0787314

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest Income 21.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expensges: Amount :

Office Expense 24,823.
Travel 532,
Conference, Conventions, and Meetings 9,334.
Total to Form 990-EZ, line 16 34,689.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Depositg Pavable 0. 9,271.

Form 990-EZ, Part III, Primary Exempt Purpose - The organization provides

support for the Columbia Bagin Irrigation Project and its future

development, protects its water rights and educates the public on the

renewable resource and multi-purpose benefits of the project.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The organization represented approximately 207 members by

holding meetings and participating in events to educate

the interested parties as to the urgency of beginning a

process to continue the development of the Columbia Basin Irrigation

proiject to solve the Odessa gub area aquifer depletion. As a result

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 9980 or 890-EZ) (2011}
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y

(Form $90 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public

In::nal Rovmueos;er:::seu i P> Attach to Form 990 or 990-E2. inspection

Name of the organization Employer identification number
Columbia Bagin Development Leaque, Inc 91-0787314

funds were contributed to begin the process to address the issue.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the yvear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Columbia Basin Development League, Inc

Employer identification number

91-0787314

| Part IV | List of Officers, Directors, Trustees, and Key EMPplOY@es. st cach one even i not compensated (08 the mstructions for Part IV)

(b} Title and average hours |  (c) Reportante  |{d) Heatth benefits, [ (8) Estimated
(8) Name and address per week devoted to wwvzﬂh:;m‘ Cr;g)“ ,;‘;‘,"pm'mn amount of other
poston ot st v ) | oS | compensaton

Steve Connors Trustee
0.00 0. 0. 0.

JJ Danz Trustee
0.00 0. 0. 0.

Bernard Erickson Trustee
0.00 0. 0. 0.

David Greenwalt rustee
0.00 0. 0. 0.

Joe @Gross Prustee
0.00 0. 0. 0.

Clark Kagele - Trustee
0.00 0. 0. 0.

Mike LaPlant Trustee
0.00 0. 0. 0.

Kevin Lyle rustee
0.00 0. 0. 0.

Christine Mianecki Trustee
0.00 0. 0. 0.

Rick Miller Trustee
0.00 0. . 0.

John Moody Trustee
0.00 0. . 0.

Reid Phillips Trustee
0.00 0. 0. 0.

John Preston Trustee
0.00 0. 0. 0.

Eli Stahl rustee
0.00 0. 0. 0.

Richard Stevens rustee
0.00 0. 0. 0.

David Stevens Trustee
0.00 0. 0. 0.

William Wagoner Trustee
0.00 0. 0. 0.

501 Congultants, Inc ED, admin, bobkkeeping

20.00 60,000. 0. 0.

132377
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