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SCANNED JAN ¢ 1 2014

«m 390

Department of the Treasury
Intemal Revenue S8tvices

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B checkift  |C Name of organization D Employer identification number
spicble | VANCOUVER NATIONAL HISTORIC
o | RESERVE TRUST
e e Doing Business As FORT VANCOUVER NATIONAL TRUST 91-1937645
Dmﬂ Number and street (or P O box if mail I1s not delivered to street address) Room/suite | E Telephone number
[(Jremn- | 750 ANDERSON ST. 360-992-1805
[ X JATended City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,683,840.
[_lfgere> | VANCOUVER, WA 98661-3855 H(a) Is this a group return
Peri® | E Name and address of pnncipal officerMICHAEL TRUE for affiliates? [_I¥es No
SAME AS C ABOVE H(b) Are all affihates included? ] Yes [__]No

1 Tax-exempt status: 501(c)(3) |:| 501(c) (

Y (nsertno) [ 49471y or [ 527

J Website: » WWW . FORTVAN .ORG

If *"No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization Corporation [ | Trust [ | Association [ __] Other

| L Year of formation 199 8] M State of legal domicile WA

|Part J| Summary

o | 1 Brefly describe the organization’s mission or most significant actvities: TO  ADVANCE THE PRESERVATION AND
g EDUCATIONAL PURPOSES OF THE VANCOUVER NATIONAL HISTORIC RESERVE FOR
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
$1 5 Total number of individuals employed In calendar year 2011 (Pant V, line 2a) 5 30
g 6 Total number of volunteers (estimate If necessary) 6 450
E 7 a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VHl, line 1h) 659,535. 779,236.
€| 9 Program service revenue (Part VI, line 2g) 594,760. 2,540,326.
E 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 83,660. 96,105.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 352,919. 57,154.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 1,690,874. 3,472,821.
13 Grants and similag-am aid-(Part-tXgolumn (A)} lines 1-3) 17,713. 69,439.
e e
14 Benefits paid to qr for ma E@é 1 IX.\c Dmn (A).lline 4) 0. 0.
] 15 Salaries, other comp ,“ﬁ‘ﬁb"y_e?b_eTeﬁ% % IX, column (A), lines 5-10) 770 I 408 . 1 ) 465 ’ 2 98 .
2 | 16a Professional fundfassing f ad, G ¢ (W) Re 11e) . o
§ b Total fundraising o nse?gg(gn 2 401?&??—%5) | 4 401,542.
W17 Other expenses ( art -eolmn-tArinesTTETTE, 11-24e) 743,230. 1,785,848.
18 Total expenses. Agd lln@l@@@é}&g@%ﬂ X, ;c\]:olumn (A), line 25) 1,531,349. 3,320,577.
19 Revenue less ex ~Subtract-ing 18°from The 12 159,525. 152,244.
§§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 3,668,812, 3,767,015.
ol 21 Total liabilties (Part X, line 26) 645,423. 761,559.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,023,389, 3,005,456.

| Part I | Signature Block

Under penalties of perjury, | declare that | have examined W including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1

true, correct, and complete Declaration pbprgfarer (other ffan

icer) 1s based on all nformation of which preparer has any knowledge

ANA— S pL 10 fes=[zo1%
Sign Signature of officer Date i
Here MICHAEL TRUE, CFO
Type or print name and title .
Pnnt/Type preparer's name P Date Cneck PTIN
Pailt [JASON R. ORME X W73 | stempioes P00295966
Preparer | Fim'sname _p TALBOT KORVOLA &WARWICK, LLP FrsEINg  93-0954337
Use Only | Firm's address > 4800 MEADOWS RD., STE 200

LAKE OSWEGO, OR 97035-4293

Phone no

503-274-2849

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

Yes :] No

132001 01-23-12

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

I\{GiA-ll‘;l) Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 page2
[ Part Il } Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il

1 Bnefly descnbe the organization’s mission:

TO ADVANCE THE EDUCATIONAL AND PRESERVATION PURPOSES OF THE VANCOUVER
NATIONAL HISTORIC RESERVE; TO SUPPORT ITS RESERVE PARTNERS IN A
COLLECTIVE EFFORT TO PRESERVE, ENHANCE AND OPERATE THE RESERVE FOR
PUBLIC BENEFIT THROUGH EDUCATION, RESOURCE DEVELOPMENT, COMMUNITY,

2 Did the organization undertake any signtficant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 975 7 707. ncluding grants of $ ) (Revenue$ 392 7 086. )
THE TRUST COORDINATES THE FOLLOWING CELEBRATE FREEDOM PROGRAMS WHICH
ARE ATTENDED BY APPROXIMATELY 100,000 PEOPLE. EDUCATIONAL COMPONENTS
ARE SHOWN IN PARENTHESIS: THE FLAG DAY CEREMONY (PATRIOTIC ESSAY
COMPETITION FOR LOCAL FIFTH GRADE STUDENTS); INDEPENDENCE DAY;
VETERANS PARADE; THE MARSHALL PUBLIC LEADERSHIP AWARD; THE MARSHALL
YOUTH LEADERSHIP AWARD (CIVICS/ CITIZENSHIP COMPETITION FOR LOCAL HIGH
SCHOOL JUNIORS/SENIORS); THE GENERAL GEORGE C. MARSHALL LECTURE SERIES

(HELD AT LOCAL HIGH SCHOOL; STUDENTS PRESENT QUESTIONS FOR THE

LECTURER); AND ANNUAL MEMBERSHIP EVENTS.

4b  (Code ) (Expenses $ 4 5 ! 4 1 7 * including grants of $ ) (Revenue$ 2 1 0 I 9 9 1 . )
PEARSON AIR MUSEUM: THE TRUST OPERATES PEARSON AIR MUSEUM AND THE
EDUCATIONAL ACTIVITIES INCLUDING AVIATION SUMMER CAMP, OPEN COCKPIT

DAYS, TRAVELING EXHIBITS, CHRISTMAS AT PEARSON AIR MUSEUM AND OTHER

EVENTS FOCUSED ON EDUCATION, AVIATION AND HISTORY.

4c  (Code )(Expens&es 1 7 566 7 847 ® including grants of $ ) (Revenue $ 1 7 959 I 327 - )
MASTER LEASE OF CITY OF VANCOUVER PROPERTY: AS THE HOLDER OF THE MASTER

LEASE FOR OFFICERS ROW AND THE WEST VANCOUVER BARRACKS PROPERTIES, THE

TRUST OPERATES OVER 160,000 SQUARE FEET OF HISTORIC PROPERTIES FOR THE
USE AND ENJOYMENT OF COMMERCIAL AND RESIDENTIAL TENANTS AND VISITORS.
AN ADDITIONAL 13,500 SQUARE FEET OF MUSEUM AND EVENT SPACE IS MADE

AVATALBLE FOR USE ATTRACTING OVER 30,000 INDIVIDUALS IN ATTENDANCE

ANNUALLY. THE ORGANIZATION IS WORKING ON THE PLANNING AND DEVELOPMENT

OF 70,000 SQUARE FEET OF UNRENOVATED HISTORIC BUILDINGS ON THE SITE FOR
ADAPTIVE REUSE.

4d Other program services (Describe in Schedule O.)

(Exp $ ncluding grants of $ ) (Revenue$ )
4e__Total program service expenses P> 2,587,971.
Form 990 (2011)
132002
02-09-12
2
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645  Page3
| Part W { Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 (X
2 s the'organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes," complete
Scheaule D, Part Il g | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is *Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment In Pant X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VliI 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xiil 12a | X
‘ b Was the organization Included In consolidated, independent audited financial statements for the tax year?
| If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
; 13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
1 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? If "Yes," complete Schedule F, Parts Illl and IV 16 X
‘ 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part Il . o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes' to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2011)
o1 212

18111114 781555 0531000-001

3

2011.05090 VANCOUVER NATIONAL HISTORIC 05310002



' v
! !

VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States orr Part IX, column (A), ine 1? If "Yes, ® complete Schedule I, Parts | and Il . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A‘), line 27 If "Yes," complete Schedule I, Parts | and Iil 2 | X

23 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, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 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 tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,® complete Schedule L, Part IV 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
sectton 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . |.35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes,® complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O - 38 | X
Form 990 (2011)
132004
01-23-12
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable i 1b 0
¢ Did the oréanlzatlon comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 30
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time duning 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)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contnibutions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes,® has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 2 4I
If there are matenal 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 voting members included in line 1a, above, who are independent 1b 24
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the govermning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a wntten 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 deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R . 16a X
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 take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website |_2_LI Another's website DT_' Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>
MICHAEL TRUE - 360-992-1805

m750 ANDERSON ST., VANCOUVER, WA 98661

01-23-12 Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:|

Section A. Officers, Directors, Trustees, 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any See Instructions for definition of “key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation 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

® |ist all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

I:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | o o, Ci‘gfi‘g: than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week °_fﬁ°°' and a drector/rustee) from from related other
(describe 2 the organizations compensation
hours for | S - 3 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations g s £ gm and related
InSchedule [2 [E} . | E |88 = organizations
(1) BOB RIDGLEY
TRUSTEE 1.00|X 0. 0. 0.
(2) BRAD CARLSON
TRUSTEE 1.001X X 0. 0. 0.
(3) BRUCE HAGENSEN
CHAIRMAN EMERITUS - VOTING 1.00 X 0. 0. 0.
(4) DAVID NICANDRI
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
(5) DEAN IRVIN
TRUSTEE 1.00 (X 0. 0. 0.
(6) DICK POKORNOWSKI
TRUSTEE 1.00)|X 0. 0. 0.
(7) ED LYNCH
CO-CHAIR 1.001X . 0. 0.
(8) ERIC FULLER
TRUSTEE 1.001X 0. . 0.
(9) GEORGE "BING" SHELDON
CO-CHAIR 1.00|X 0. . 0.
(10) GEORGE KILLIAN
TRUSTEE 1.00(X 0. 0. 0.
(11) HUNT CORACCI
TRUSTEE 1.00|X 0. 0. 0.
(12) JAN BADER
EX-OFFICIO - VOTING 1.00]X 0. 0. 0.
(13) JD MUYSKENS
SECRETARY 1.00(X X 0. 0. 0.
(14) JENNIFER KAMPSULA
EX-OFFICIO - VOTING 1.00(X 0. 0. 0.
(15) JOHN RUDI
TRUSTEE 1.00|X . 0. 0.
(16) MARY MEYERS
TRUSTEE 1.00]X 0. 0. 0.
(17) MICHAEL L WILLIAMS
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Page8
[Part il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) {F)
Name and title Average (do ot cfegf:tn'gg than ome Reportable Reportable Estimated
. hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | = g and related
in Schedule | £ .§ s § 25 5 organizations
(18) PAUL CHRISTENSEN
CHAIRMAN 1.00|X 0. 0. 0.
(19) RICHARD KELLER
TRUSTEE 1.00|X 0. 0. 0.
(20) ROGER QUALMAN
TRUSTEE 1.001X 0. 0. 0.
(21) STACEY GRAHAM
VICE CHAIR 1.00|X 0. 0. 0.
(22) STEVE HORENSTEIN
TREASURER 1.00|X X 0. 0. 0.
(23) TRACY FORTMANN
EX-OFFICIO - NON VOTING 1.00|X 0. 0. 0.
(24) TWYLA BARNES
TRUSTEE 1.00 X 0. 0. 0.
(25) WARD COOK
TRUSTEE 1.00|X 0. 0. 0.
(26) ELSON STRAHAN
EX-OFFICIO - NON VOTING 60.00 X 169,762. 0. 52,927.
1b Sub-total > 169,762, 0.l 52,927,
¢ Total from continuation sheets to Part VII, Section A > 95,394. 0., 20,878.
d Total (add lines 1b and 1c) | 2 265,156, 0.l 73,805.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
CITY OF VANCOUVER
P.O. BOX 8995, VANCOUVER, WA 98668 VARIQUS 413,117,
DISTINCTIVE LANDSCAPE
16620 NE 72ND AVE., VANCOUVER, WA 98686 LANDSCAPING 122,459,
REGENCE BLUE CROSS BLUESHIELD
PO BOX 91131, SEATTLE, WA 98111 HEALTH INSURANCE 107,224.
BLAIRCO, INC
7609 MACARTHUR BLVD, VANCOUVER, WA 98664 HVAC 101,223.
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12

8
18111114 781555 0531000-001 2011.05090 VANCOUVER NATIONAL HISTORIC 05310002



VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645
Iiart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Postition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week z;: the organizations compensation
2 5 organization (W-2/1099-MISC) from the
E . B (W-2/1099-MISC) organization
5(% 2 and related
R gl¢e organizations
E1E|.|1E1%!]s
E(E|le|2|&]E
Ele|8|2|£)&
(27) MICHAEL TRUE
CFO 60.00 X 95,394. 0.l 20,878.
Total to Part VIl, Section A, line 1c 95,394. 20,878.

132201 05-01-11
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Page$9
[ Part VI | Statement of Revenue
A) (8) € Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42 ,
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,'E ¢ Fundraising events 1c 70,494,
'f-; 5 d Related organizations 1d
g“E e Government grants (contributions) 1e 85,035,
.gg f Al other contributions, gifts, grants, and
Ff similar amounts not included above 1] 623,707,
‘g% g Noncash contributions included 1n ines 1a-1t §
OG&| _ h Total. Add lines 1a-1f » 779,236,
Business Code
8 | 2a HISTORIC PROPERTY RENT | 531120 1959327. 1959327.
Eg b CELEBRATE FREEDOM 713990 361,392.] 361,392,
25 ¢ PEARSON AIR MUSEUM 453220 219,607.] 219,607.
8 3 d
a f All other program service revenue
g Total. Add lines 2a-2f » 2540326.
3 Investment income (including dividends, interest, and
other similar amounts) » 91 J 13. 91 1 713.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1i) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securrties (i) Other
assets other than inventory 93 . 839.
b Less: cost or other basis
and sales expenses 89,447.
¢ Gan or (loss) 4,392.
d Net gain or (loss) » 4,392, 4,392.
o | 8 a Gross income from fundraising events (not
g including $ 70,494. of
é contributions reported on line 1c) See
5 Part IV, line 18 al| 50,675.
g b Less: direct expenses b| 55,743.
¢ Net income or (loss) from fundraising events > -5,068. -5,068.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retuns
and allowances al 124987.
b Less' cost of goods sold bl 65,829.
c_Net income or (loss) from sales of inventory . > 59,158. 59,158.
Miscellaneous Revenue Business Code
11a MISC. REVENUE 531390 3,064. 3,064.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,064.
12 Total revenue. See instructions. > 3472821.] 2540326. 0.l 153,259,
o1 ana2 Form 990 (2011)
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Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

RESERVE TRUST

91-1937645 Page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurnn (A) but are not required to
complete columns (B), (C), and (D).

Check-f Schedule O contains a response to any question in this Part IX B ) 5] I:l
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part VIl Total expenses P panses | gener oxpanses F:x"ée’ﬁfé’;"
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 60,489. 60,489.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 8 . 950. 8 P 950.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,963. 220,874. 52,843. 65,246.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 871,425. 567,839. 135,849, 167,737,
8 Pension plan accruals and contrnbutions nctude
section 401(k) and section 403(b) employer contributions) 4 1 1 6 2 5 . 2 7 7 1 2 4 . 6 7 4 8 9 . 8 7 0 1 2 .
9 Other employee benefits 104,863. 68,331. 16,347. 20,185.
10 Payroll taxes 108,414. 70,645. 16,901. 20,868.
11 Fees for services (non-employees)

a Management

b Legal 17,993. 17,993.

¢ Accounting 36,383. 36,383.

d Lobbying

e Professional fundraising services. See Part iV, ine 17

f Investment management fees 10 7 189. 10 ‘ 189.

g Other 148,302. 97,764. 30,727. 19,811.
12 Advertising and promotion 2 ‘ 353. 200. 2 P 153.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 566,636. 556,172. 9,069. 1,395.
17  Travel 51,450, 10,670. 7,522. 33,258.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18. 18.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 29 . 229. 23 z 718. 4 : 133. 1 . 378.
23 Insurance 55,701. 49,846. 5,074. 781.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ling 24e expenses on Schedule 0.) .

a MASTER LEASE PAYMENTS 462,456, 462,456,

b OTHER SERVICES 130,877. 91,998. 22,791. 16,088.

¢ SUPPLIES 107,594. 87,964. 5,451. 14,179.

d EQUIPMENT RENTAL 66,751. 53,428. 3,568. 9,755,

e All other expenses 99,916. 64,920. 14,300. 20,696.
25  Total functional expenses. Add lines 1 through 24e 3,320,577.0 2,587,971. 331,064. 401,542.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hese > D 1f following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 Pageid
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing 550 4 118.] 1 649 7 002.
2 Savings and temporary cash investments 1 .1 28 . 244.| 2 1,4 24 . 385.
3 Pled‘ges and grants receivable, net 226 ‘ 972.| 3 198 ‘ 775.
4 Accounts receivable, net B 10 7 819.] 4 26 . 409.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
‘qm'S 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 79,717.] 8 83,796.
9 Prepad expenses and deferred charges 22,209. 9 1,794.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 500 .55 9.
b Less. accumulated depreciation 10b 234 P 835. 280 ’ 356.| 10¢c 265 . 724.
11 Investments - publicly traded securities 1 . 370 " 377.] 11 1 P 117 7 130.
12 Investments - other securities See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 3,668,812.] 16 3,767,015,
17  Accounts payable and accrued expenses 123 : 089.| 17 209 1 58.
18 Grants payable 18
19  Deferred revenue 107,215.] 19 114,015.
20 Tax-exempt bond liabilties 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 415,119.] 25 437,786.
26 __Total liabilities. Add lines 17 through 25 645,423.] 26 761,559.
Organizations that follow SFAS 117, check here P> |Il and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,736,194.| 27 1,602,642,
g 28 Temporarily restricted net assets 1 A 287 . 195.] 28 1 P 402 1 814.
o 29 Permanently restrnicted net assets i 29
At Organizations that do not follow SFAS 117, check here P> l:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,023,389./33 3,005,456.
34 Total habilttes and net assets/fund balances 3,668,812. 3a 3,767,015,
Form 990 (2011)
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Form 990 (2011) RESERVE TRUST

?

VANCOUVER NATIONAL HISTORIC

91-1937645 Page12

| Part Xi | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 3,472,821.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,320,577,
3 Revenue less expenses Subtract line 2 from lne 1 3 152,244.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,023,389.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -170,177.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,005,456.

Part Xll| Financial Statements and Reporting

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

[x]

2a

Accounting method used to prepare the Form 990. |:| Cash D{] Accrual I:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

IX] Separate basis |:] Consolidated basis l____] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public
Inspection

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.

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
VANCOUVER NATIONAL HISTORIC
RESERVE TRUST
[Part | | Reason for Public Charity Status (all organizations must complete this part,) See instructions.
The organization i1s not a prnivate foundation because 1t 1s* {(For lines 1 through 11, check only one box.)
,:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:' A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
|:| A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busiesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |___] Type Il c :] Type Il - Functionally ntegrated d [__—] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type I

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

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below,

the govemning body of the supported organization?

(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entrity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s)

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

91-1937645

& W N

00 ®0 O

10
11

[0

el ]

(I

Yes | No

11g(i)
11gfii)
11gjii)

(i) Name of supported
orgamzation

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization In col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 RESERVE TRUST

Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

VANCOUVER NATIONAL HISTORIC

91-1937645 Page2

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

Section A. Public.Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

836,777.

1,541,060,

640,709.

659,535.

796,770.

4,474,851,

836,7717.

1,541,060,

640,709.

659,535.

796,770.

4,474,851,

722,959.

3,751 892,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business i1s regularly carried on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

836,7717.

1,541,060,

640,709.

659,535.

796,770.

4,474 851,

13,063.

4,492.

43,818.

63,865.

91,713.

216,951.

114,953,

125,834.

125,505.

124,607.

135,935,

626,834.

5,318,636,

Gross receipts from related activities, etc. (see instructions)
First five years. !f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stop here

12 |

11,877,640.

p ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

14

70.54 %

15

33.39 %

organization mests the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

» [X]
[

»[ ]

b 10% -facts-and-circumstances test - 2010. 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-circumstances® test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ 1]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lil | 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 falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 QGifts, grant‘s, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on 1ts behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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 for the year

c Add lnes 7aand 7b
8 Public support (Subiract line 7c from ne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |li, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedute A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions . . » E]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Ve
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
:?,?S“T,::::,:u'zeszvef:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year
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? |:] Yes [:] 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes D No
| Part Il__| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 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) ':] Preservation of an histoncally important land area
I___] Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N bHWN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes [:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)())? D Yes D No

9 In Part XIV, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 990, Part VI, line 1 i . > 3

(ii) Assets included in Form 990, Pat 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 to these items.

a Revenues included in Form 990, Part Vill, line 1 . » 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 Page2
|_Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply)
a m Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c IXI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the 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? [:l Yes [K] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clne
b If "Yes," explain'the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21? [:] Yes |:| No
b _If "Yes,* explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 811 149, 759,402,
b Contributions 718,836,
¢ Net investment eamings, gains, and losses -31,194. 88,703, 67,636,
d Grants or scholarships
e Other expenditures for facilities
and programs 38,157,
f Administrative expenses 36,956, 27,070,
g End of year balance 741,798, 811,149, 759,402,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P %
¢ Temporarly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i 3afs) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the mtended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 250,000. 114,156. 135,844.
¢ Leasehold improvements
d Equipment R 207,422. 120,679. 86,743.
e_Other . . 43,137, 43,137.
Jotal. Add tines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) > 265,724.
Schedute D {Form 990) 2011
012332
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s VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A
B)
€
D)
(5]
(@)
(G)
H)
)

Total. (Col {b) must equal Form 990, Part X, col (B) kine 12.) p»

[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

{a) Description of investment type {b) Book value Cost or end-of-year market value

)
2
3
@
©)
6
0]
8
9
(19
Total. (Col (b) must equal Form 990, Part X, co! (B) ine 13.) >
IFart IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

3]

Q)

)

5)

{6)

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, lne 25.

1. (a) Description of liability ({b) Book value

(1) Federal ncome taxes

() SECURITY DEPOSITS 109,177.

(3) OPERATING LEASE PAYABLE 166,611.

(4 GIFT ANNUITY LIABILITIES 161,998.

{5)

{6)

@)

8

9

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 > 437,786.
00 e In , provide the text o 8 iooinote to the organization’s ninancial sEIemanE ihal repE‘S ﬂie orgamzahon 8 IIEIIIW IU uncE Ell’l m p05|[|ons unaer
2. FIN 48 (ASC 740)

032532 Schedule D (Form 990) 2011
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VANCOUVER NATIONAL HISTORIC

Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,472,821.
2 Total expenses (Form 980, Part IX, column {(A), line 25) 2 3 P 320 ,5717.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 152 P 244.
4 Net unrealized gains (losses) on investments 4 -170 177,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 -170,177.
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 -17,933.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 B 647 ) 68.
2 Amounts Included on Iine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gans on investments . 2a -170,171.
b Donated services and use of facilities 2b 278,705,
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d 66,213.
e Add lines 2a through 2d 2e 174,747.
3 Subtract line 2e from line 1 3 3,472,821.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,472 ‘ 821.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrited financial statements 1 :’LLG 65 N 501.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 278 4 705.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrnibe in Part XIV) 2d 66,219,
e Add hnes 2a through 2d 2e 344 / 924.
3 Subtract line 2e from line 1 3 3 ’ 320 . 577.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add!lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,320,5717.

lPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information
PART III, LINE 1A: COLLECTIONS AND EXHIBITS

DURING 2005 THE TRUST ASSUMED OPERATIONS OF THE PEARSON AIR MUSEUM AND

ACQUIRED RELATED MUSEUM ASSETS. THE ASSETS CONSIST OF AIRPLANES, EXHIBITS

AND OTHER COLLECTIONS. IT IS NOT PRACTICAL TO ESTIMATE THE FAIR MARKET

VALUE OF THE ASSETS AND, AS SUCH, THEY HAVE NOT BEEN CAPITALIZED IN THE

ACCOMPANYING STATEMENT OF FINANCIAL POSITION. COLLECTIONS AND EXHIBITS

ACQUIRED SINCE JANUARY 1, 2006 HAVE BEEN CAPITALIZED AND ARE RECORDED AT

FATR MARKET VALUE AS OF THE DATE CONTRIBUTED OR AT COST IF PURCHASED. DUE

Schedule D {(Form 990) 2011
132054
01-23-12
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s VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 Ppages

| Part XIV| Supplemental Information (continueq)

TO THEIR NATURE, EXHIBITS AND COLLECTIONS ARE NOT DEPRECIATED. PART OF

THE PURPOSE OF THE TRUST IS TO PROMOTE HISTORICAL EDUCATION, INCLUDING

MILITARY HISTORY. THE ATRPLANES, EXHIBITS AND COLLECTIONS ARE A PART OF

THIS HISTORY.

PART X, LINE 2: THE TRUST FOLLOWS THE PROVISIONS OF FASB ASC TOPIC

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

TRUST'S TAX POSITIONS AND CONCLUDED THAT THE TRUST HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THIS TOPIC.

PART XTI, LINE 2D:

SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 66,213

PART XIII, LINE 2D:

SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 66,213

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

2011

Open To Public
Inspection

Name of the organization  VANCOUVER NATIONAL HISTORIC

Employer identification number

91-1937645

: RESERVE TRUST

required to complete this part

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mall solicitations e Solicttation of non-govemment grants
b [:’ Intermet and email solicritations f |:] Solictation of govemment grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[:] Yes

[:]No

b If "Yes," hst the ten highest patd individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

iil) D v) Amount paid
(i) Name and address of individual . h(m Faroor (iv) Gross receipts tﬁ, zor retalne% by) (v1) Amount paid
or entity (fundraiser) (i) Activity e controro from activity fundraiser to (or retained by)
contibutions? listed in col (i) organization
Yes | No
|
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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B VANCOUVER NATIONAL HISTORIC
Schedule G (Form 990 or 990-E7) 2011 RESERVE TRUST

91-1937645 Page2

| Partll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
. DANCING WITH NONE (add Col (a) lhrough
THE STARS col (c))
o (event type) (event type) (total number)
3
c
[7]
é 1 Gross recetpts 121,169. 121,169.
2 Less Charttable contributions 70,494. 70,494.
3 Gross income (line 1 minus line 2) 50 . 675. 50 . 675.
4 Cash prizes
» | 8 Noncash prizes
]
&
2| 6 Rent/faciity costs
i
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 55,743. 55,743.
10 Direct expense summary Add lines 4 through 9 in column (d) | 55 A 743 q
11_Net income summary. Combine line 3, column {d), and line 10 | 4 -5,068.

Part Ill

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

E] Yes_ = %

E]No

I:l Yes_ = %

I:INO

E] Yes_ = %

l:]No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,* explain

D Yes [:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes,® explain:

D Yes |:| No

132082 01-23-12

18111114 781555 0531000-001

27

Schedule G (Form 990 or 990-EZ) 2011

2011.05090 VANCOUVER NATIONAL HISTORIC 05310002




P VANCOUVER NATIONAL HISTORIC

Schedule G (Form 990 or 990-E7) 2011 RESERVE TRUST 91-1937645 Page3
11 Does the organmization operate gaming activities with nonmembers? [:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:l No
13 Indicate the percentage of gaming activity operated n.
a The organization’s facilty 13a %
b An outside Tacility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:l No
b If “Yes," enter the amount of gaming revenue_recelved by the organization P> $ and the amount

\ of gaming revenue retained by the third party P> $
\ ¢ If "Yes," enter name and address of the third party.
|

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

l:l Director/officer D Employee |___| Independent contractor

| 17 Mandatory distributions®
1 a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes E] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
Part |VI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. OPen to P.Ub"c
internal Revenue Service _« P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
; RESERVE TRUST 91-1937645
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions C] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account C] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1ll.
Compensation committee |:] Written employment contract
I:] Independent compensation consultant |:] Compensation survey or study
IX] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to Iine 6a or 6b, describe in Part |li
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines § and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descrnibe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) p> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organizaton  VANCOUVER NATIONAL HISTORIC

RESERVE TRUST

Employer identification number

91-1937645

| Part1 | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3%
[ Part ll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from [ (c) Onginal principal |  (d) Balance due (e)In (f) Approved | () Written
by board or

person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

Total

| 2R

] Part lll | Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12
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VANCOUVER NATIONAL HISTORIC

Schedule L (Form 990 or 990-E2) 2011 RESERVE TRUST 91-1937645 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descniption of é‘?) a?r?lggtr:gngsf,
person and the organization transaction transaction rgevenues?
Yes No
MARY MEYERS (THRESHOLD, INTENANT - LANDLORD 23,300.RENTAL OF P X

| Part V ISuppIementaI Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i‘i'ﬂi‘”

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organizatton VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PUBLIC BENEFIT; TO SUPPORT ITS RESERVE PARTNERS IN A COLLECTIVE

EFFORT TO PRESERVE, ENHANCE AND OPERATE THE RESERVE FOR PUBLIC BENEFIT

THROUGH EDUCATION, RESOURCE DEVELOPMENT, ADVOCACY, COMMUNITY, IDENTITY,

PROGRAMS AND CULTURAL EVENTS.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDENTITY, PROGRAMS AND CULTURAL EVENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COOPERATIVE ASSOCIATION - THE TRUST SERVES AS A COOPERATIVE ASSOCIATION

TO THE NATIONAL PARK SERVICE AND OPERATES THE RESERVE'S RETAIL

LOCATIONS AS WELL AS PROVIDING SUPPORT TO THE NATIONAL PARK SERVICE FOR

EDUCATION PROGRAMS SUCH AS ARCHAEOLOGY FIELD SCHOOL AND CAMPFIRES AND

CANDLELIGHT. AN ESTIMATED 250,000 PERSONS VISITED.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS SALES

ACTIVITY ON PAGE 9.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN PREPARER REVIEWED FORM

990 WITH THE CFO, WHO APPROVED THE RETURN FOR SIGNATURE AND FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

IMMEDIATELY DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST WHEN IT ARISES. IF

IT APPEARS ANY CONFLICT MAY EXIST, AN INVESTIGATION AND INQUIRY BY STAFF IS

PERFORMED AND REPORTED TO THE BOARD. IF A DIRECT CONFLICT EXISTS, THE
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
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

BOARD MEMBER IS EXCUSED DURING ANY RELATED DISCUSSIONS.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABLE DATA PROVIDED TO

EXECUTIVE COMMITTEE. OFFICERS WERE EXCUSED FROM DISCUSSION WHILE

COMPENSATION WAS SET AND APPROVED.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, DOCUMENTS WILL BE

PROVIDED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAIN (LOSSES) ON INVESTMENTS -170,177.

FORM 990, PART XJII, LINE 2C, AUDIT COMMITTEE: THERE HAS BEEN NO CHANGE

IN THE PROCESS OF OVERSEING OR SELECTING OUTSIDE AUDITORS FROM THE

PRIOR YEAR.

AMENDED RETURN EXPLANATION:

THE RETURN IS BEING AMENDED TO RECLASSTIFY GROSS TINCOME FROM THE RENTAL

OF HISTORIC PROPERTIES TO PROGRAM SERVICE REVENUE RATHER THAN RENTAL

INCOME. THE RELATED EXPENSES HAVE ALSO BEEN RECLASSTIFIED TO THE

APPROPRIATE PROGRAM EXPENSE CATEGORIES. THE ORGANIZATION, ITS OUTSIDE

CPA, AND ITS LEGAL COUNSEL BELIEVE THIS RECLASSIFICATION BETTER

REFLECTS THE FACTS AND CTIRCUMSTANCES RELATING TO THIS REVENUE. THE

RENTAL ACTIVITY CONTRIBUTES IMPORTANTLY AND IS SUBSTANTIALLY RELATED TO

THE ORGANIZATIONOS EXEMPT PURPOSE BECAUSE IT IS ESSENTIAL TO KEEPING

THESE IMPORTANT HISTORICAL PROPERTIES OCCUPIED, THEREBY A CONTRIBUTING

SUBSTANTIALLY TO THE PRESERVATION OF THESE IMPORTANT HISTORICAL

035352 Schedule O (Form 990 or 990-EZ) (2011)

36
18111114 781555 0531000-001 2011.05090 VANCOUVER NATIONAL HISTORIC 05310002




b

Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

BUILDINGS AND PROPERTY. THESE RENTAL ACTIVITIES HAD PREVIQUSLY BEEN

CONDUCTED BY THE UNITED STATES GOVERNMENT, PRIOR TO TRANSFER OF THE

RESPONSIBILITY TO THE ORGANIZATION. THE ORGANIZATION WAS THEN ENGAGED

TO ENHANCE THEIR PRESERVATION, PUBLIC USE, AND DEVELOPMENT IN A MANNER

CONSISTENT WITH ITS EXEMPT PURPOSES. THE FOLLOWING LINES ON THE FORM

990 AND SCHEDULE A WERE AFFECTED BY THE CHANGE:

- PAGE 1, PART I, LINES 9, 12, 15 AND 18

- PAGE 2, PART III, LINE 4C REVENUE AND EXPENSES

- PAGE 9, PART VITII, LINE 2

- PAGE 10, PART IX, LINES 7, 8, 9, 10, 11C, 12, 16, 17, 20, 23 AND 24

- PAGE 12, PART XI, LINES 1 AND 2

- SCHEDULE A, PART IT

THE HISTORIC AMOUNTS ON SCHEDULE A, PART II HAVE ALSO BEEN CHANGED TO

REFLECT THIS RECLASSIFICATION. SOME OTHER PROGRAM SERVICE REVENUE HAD

HISTORICALLY BEEN INCLUDED IN LINE 1 OF SCHEDULE A, PART II. THESE

AMOUNTS HAVE BEEN RECLASSIFIED TO LINE 12 WITH THIS AMENDMENT. SEE THE

ATTACHED ORIGINALLY FILED RETURN FOR COMPARISON PURPOSES.

035352 Schedule O (Form 990 or 990-EZ) (2011)
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