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Department of the Treasury
Internal Revenuse Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

2011

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B check o C Name of organization D Employer identification number
applicable
changs | WESTERN RIVERS CONSERVANCY
e Doing Business As 93-1326405
Fatien Number and street (or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number
CJee~ | 71 S.W. OAK STREET _(503) 241-0151
ronnc®@l  City or town, state or country, and ZIP + 4 G Gross receipts $ 13,782,572.
pepea- | PORTLAND, OR 97204 H(a) Is this a group return
pending
F Name and address of prnincipal officer SUE DOROFF for affiliates? [ Jves [XINo
SAME AS C ABQOVE H(b) Are all affiliates included? [_lves [ No

} Tax-exempt status Eﬂ 501(c){(3) D 501(e)(

Yy gnserino) [ 4947@)y(tyor [ 1527

J Website: p WWW . WESTERNRIVERS.ORG

if "No," attach a list. (see instructions)
H(e) Group exemption number P>

K Form o
| Part |

f organization; [ X | Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 200 1| M State of legal domicile: OR

Summary

o | 1 Bnefly descrbe the organization's mission or most significant actvites PROTECTION OF OUTSTANDING RIVER
% ECOSYSTEMS IN THE WESTERN UNITED STATES.
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
:3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 18
£ | 6 Total number of volunteers (estimate if necessary) 6 50
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) 1,821,522, 1,999,822,
g 9 Program service revenue (Part VI, line 2g) 994,988. 0.
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 253 P 349. 1 P 946 7 618.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 54,846. 85,774.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,124,705, 4,032,214.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 5,000. 2,162,543.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,566,818. 1,666,391.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 326,260.
W1 17 Other expenses (Part IX, column {A), ines 11a-11d, 111-24¢) 1,149,879, 1,539,313.
18 Total expenses Add hin ‘ll_L( @:egméij colunin (A), line 25) 2,721,697. 5,368,247,
19 RevenuelessexpensesfSubt E 2 403,008.] -1,336,033.
Eg % Beginning of Current Year End of Year
=] 20 Total assets (Part X, lin ?@ APR 08 2013 C? 16,061,739. 11,199,106.
20| 21 Total labilties (Part X, WhE2E) 2 8,932,288.] 5,405,688.
27| 22 Net assets or fund balancesSHibt fromhpe26 7,129,451, 5,793,418,

Part Il [Signature Block b , Ul

c,LJ[]der penalties of perjyy, | declar a amined thls eturn, mcludmﬁ accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
lrue, correct, and comp Decjargion gf preparer (oth icer) 1s based on all Information of which preparer has any knowledge.
=< } /
Sig Slgn icer IEN‘L Date | / ( [
Hate SUE DOROFF ., PRESID Ao(3
Z Type or print name and title - -
//‘3 Print/Type preparer's name Pre%% / ﬁheck [:] PTIN
Pa@ YEE LEE LO - )-] 3 seff-employed 01294356
Preparer Firm's name _p GARY MCGEE & CO. "faLP ( / Frm's EIN pp
Use Only |Frm'saddressy, 808 S.W. THIRD AVENGYE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes :I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Drm 990 (201 8

\




Form 990 (2011) WESTERN RIVERS CONSERVANCY 93-1326405 Page2

Part lll | Statement of Program Service Accomplishments

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

1

Brefly descnbe the organization’s mission-

WESTERN RIVER CONSERVANCY'S MISSTION IS TO PROTECT OUTSTANDING RIVER
ECOSYSTEMS IN THE WESTERN UNITED STATES. WE ACQUIRE LAND TO CONSERVE
CRITICAL HABITAT, PROVIDE PUBLIC ACCESS FOR COMPATIBLE USE AND
ENJOYMENT, AND SECURE THE HEALTH OF WHOLE RIVER ECOSYSTEMS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ dves (XINo
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l—__lYes DT_‘ No
If "Yes," descrnibe these changes on Schedule O

Descrnbe 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 $ 4,660,281. including grants of $ 24162# 543- ) (Revenue $ 1,941,700- )
FOUNDED IN 1988 AND INCORPORATED AS AN INDEPENDENT 501(C)(3) IN 2001,
WESTERN RIVERS CONSERVANCY ("WRC") USES A MARKET-BASED APPROACH OF
BUYING RIVERLANDS FROM CORPORATE AND INDIVIDUAL WILLING SELLERS. WRC IS
THE ONLY ORGANTIZATIQON THAT FOCUSES SOLELY ON RIPARTIAN CORRIDOR
CONSERVATION ALONG OUTSTANDING WESTERN STREAMS. WE BRING TO BEAR
CREATIVE REAL ESTATE TECHNIQUES AND GET MAXIMUM LEVERAGE FROM PRIVATE
CAPITAL AND COMMUNITY PARTNERSHIPS. WITH HEADQUARTERS IN PORTLAND,
OREGON AND AN QFFICE IN SACRAMENTO, CALIFQORNIA, WESTERN RIVERS
CONSERVANCY IS GOVERNED BY AN NINE-MEMBER BOARD QF DIRECTORS AND HAS
FOURTEEN STAFF MEMBERS.

__(CONTINUED ON SCHEDULE 0)

ab

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ mncluding grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ! (Revenue $ )

4e _Total program service expenses P> 4,660,281,

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) WESTERN RIVERS CONSERVANCY 93-1326405  Page3
[Part IV [ Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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
durning 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securrties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a | X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 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 VIii, ine 9a? /f “Yes,"
complete Schedule G, Part Il 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 audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) _ WESTERN RIVERS CONSERVANCY 93-1326405 _Page4
| Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
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 issue 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 hnes 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* issuer for bonds outstanding at any time durning 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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 a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 | X

27 Dd 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 i1l 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? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
! 31 Did the organization hquidate, 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 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
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 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 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) WESTERN RIVERS CONSERVANCY 93-1326405 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \ )
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ f “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 contnbutions 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? 7b
¢ 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 durnng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/ A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supportng N/A
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 Dud the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12 X N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 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 durnng the year N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 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 icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mndoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2031) WESTERN RIVERS CONSERVANCY 93-1326405 pPageb
I 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 X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dd 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 customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng 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? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written 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 890 to all members of its governing body before filing the form? 11a | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written 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 rise to conflicts? 12b i X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Dd the organization have a written document retention and destruction policy? 14 | X
16 D 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 CEQO, 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 1s required to be filed QR , CA , WA
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
|:| Own website [:] Another's website [K] Upon request
19 Describe 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 dunng 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»
JULIETTE HARDING - (503) 241-0151
71 S.W. OAK STREET, PORTLAND, OR 97204
2??2232 Form 990 (2011)
6




Form 990 (2071)

WESTERN RIVERS CONSERVANCY

93-1326405

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any quastion in this Part VII

[ ]

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or withun 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfegf";'gg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnibe % the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations g = 3 g and related
in Schedule | g é slE E;: ] organizations
0) HEIREEEE
(1) KEN GROSSMAN
DIRECTOR 1.00(X 0. 0. 0.
(2) HENRY LITTLE
DIRECTOR 4.501X 0. 0. 0.
(3) PETER MOYLE
DIRECTOR 1.001X 0. 0. 0.
(4) CLEVE PINNIX
DIRECTOR 1.50(X 0. 0. 0.
(5) JON ROUSH
DIRECTOR 5.00 X 0. 0. 0.
(6) JACK WILLIAMS
DIRECTOR 2.00(X 0. 0. 0.
(7) NANCY MCKAY
CHAIR 1.00(X X 0. 0. 0.
(8) DARCY SAIGET
VICE CHAIR 1.001X X 0. 0. 0.
(9) ROBERT ANDERSON
TREASURER 2.001X X 0. 0. 0.
(10) PHILLIP WALLIN
PRESIDENT 40.00 X 137,368. 0. 38,474.
(11) SUE DOROFF
VICE PRESTDENT 40.00 X 137,088. 0. 36,666.
(12) JULIETTE HARDING
DIR, OF FIN, AND ADMIN, 40.00 X 90,657. 0.] 26,980.
(13) RALPH W, YARBERRY
DIR, OF INTERIOR WEST 40.00 X 119,269. 0.l 19,788.
{14) DONALD TREDENNICK
SENIOR PROJECT MANAGER 40.00 X 100,271. 0.] 24,715.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) WESTERN RIVERS CONSERVANCY 93-1326405 Page8
I_Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) © (D) (E) F)
Name and title Average onot cfeg(s';'ggman oo Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/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 | £ 2| and related
in Schedule g § 5 g 2E s organizations
o) SHHEHESE
1b Sub-total > 584,653. 0./ 146,623.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 584,653. 0. 146,623.
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> 4
Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is 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 individual 4 1 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? If "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) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011)

WESTERN_RIVERS CONSERVANCY

93-1326405 Page9

[Part VIIl | Statement of Revenue

(A) (8) (© Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E ¢ Fundraising events 1c
g & d Related organizations 1d
'g'E e Government grants (contributions) [1e{ 213,811.
.g‘f_’ t All other contributions, gifts, grants, and
3£ similar amounts not included above 1] 1786011.
gg g Noncash contributions included 1n fines 1a-1t $ 3 6 L 0 9 8.
O&| _h Total Add lines 1a-1f > | 1999822,
Business Code
_g 2a
>
eg ¢
o d
a f All other program service revenue
a Total. Add hnes 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 4,918. 4,918.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) 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 () Securities () Other
assets other than inventory 11,692 058,
b Less: cost or other basis
and sales expenses 9,750,358,
c Gain or (loss) 1,941,700,
d Net gan or (loss) » 1941700.! 1941700.
m 8 a Gross income from fundraising events (not
f,::: including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
} and allowances a
b Less cost of goods sold b
| ¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 85,774. 85,774.
b
c
d All other revenue
e Total. Add lines 11a-11d > 85,774.
12__ Total revenue. See instructions. > 4032214.] 1941700. .l 90,692,
o a2 Form 990 (2011)

9




Form 990 (2031)

WESTERN RIVERS CONSERVANCY

93-1326405 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?u)estlon In this Part IX B © 5 E]
Do not include amounts reported on lines 6b, A )
75, 8, Sb, and 10b of Pat Vil owdses | Proganiece | tumgimwies | e
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 2,162,543, 2,162,543.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
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 496,104, 348,403. 139,516, 8,185.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 883,341. 655,274. 76,322. 151,745.
8 Pension plan accruals and contributtons nctude
section 401(k) and section 403(b) employer contributions) 6 6 7 1 4 0 ) 4 9 1 0 8 4 . 4 7 7 9 8 . 1 2 7 2 5 8 .
9 Other employee benefits 119,043. 90,995. i,431. 22,617.
10 Payroll taxes 101,763. 74,229, 14,998. 12,536,
11 Fees for services (non-employees)
a Management
b Legal 45,598. 45,598.
¢ Accounting 14,957, 14,957,
d Lobbying 73,521. 73,521.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 525,479. 503,530, 19,917. 2,032,
12 Advertising and promotion 74,012. 68,103. 1,061. 4,848.
13 Office expenses 149,185. 94,407. 13,040. 41,738.
14 Information technology
16 Royalties
16 Occupancy 93,174. 67,393. 13,715. 12,066.
17 Travel 112,272. 94,986, 4,368, 12,918.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,374. 30,157. 1,961. 7,256.
20 Interest 59,860. 69,860.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,383. 7,514. 1,556. 1,313,
23 Insurance 9,574. 5,471. 3,141. 962.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LAND TRANSACTIONS EXP. 168,180. 168,146. 16. 18,
b DONOR/BOARD CULTIVATION 107,112, 11,191. 63,349. 32,572.
¢ OTHER 46,632. 39,876. 3,560. 3,196,
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 5,368,247, 4,660,281. 381,706. 326,260.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraistng solicitation.
Check here P [:l i following SOP 98-2 (ASC ©58-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

WESTERN RIVERS CONSERVANCY

93-1326405 page 11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 100.] 1 100.
2 Savings and temporary cash investments 1,656,027.] 2 3, 440 . 698.
3 Pledges and grants receivable, net 560,807. s 712,459.
4 Accounts receivable, net 54,668.| 4 65,963.
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 41,906.] 9 24,889,
10a Land, builldings, and equipment: cost or other - - IR el M
basis Complete Part VI of Schedule D 10a 7,006,065.
b Less. accumulated depreciation 10b 56,854. 13,343,367.]10c 6,949,211.
11  Investments - publicly traded secunties 404,864.] 11 5,786.
12 Investments - other secunties See Part V, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
__| 16 _Totatl assets. Add lines 1 through 15 (must equal line 34) 16,061,739.| 16 11,199,106,
17  Accounts payable and accrued expenses 148,007.| 17 330,204.
1 18 Grants payable 18
} 19 Deferred revenue 19
| 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iability. Complete Part |V of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 246,440.] 22 935,156.
23 Secured mortgages and notes payable to unrelated third parties 8,537,841.| 28 4,140,328.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 8,932,288.1 26 5,405,688,
Organizations that follow SFAS 117, check here P> [il and complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 5,679,244.) 27 3,882,108,
;T; 28 Temporarly restricted net assets 610,241.| 28 762,843.
| T |29 Permanently restricted net assets 839,966.] 29 1,148,466.
| E Organizations that do not follow SFAS 117, check here P D and
‘ ] complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
2)’ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,129,451.] 33 5,793,418.
___ 134 Totaliabilties and net assets/fund balances 16,061,739.]1 34 11,199,106,
Form 990 (2011)
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Form 990 (2011) WESTERN RIVERS CONSERVANCY 93-1326405 Pagei12
| Part_XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 4,032,214.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,368,247.
3 Revenue less expenses Subtract line 2 from line 1 3 -1,336,033.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,129,451.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | 6 5,793,418.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil L]
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d 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:
@ Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
|
012312
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SCHEDULE A
(Forn‘} 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

Wart 1 | Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )

]
]

hON 2

00 #0 0

10
1

]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital 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 governmental 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 I1)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lil )

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 descrnbed 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 ll c I:] Type |l - Functionally integrated d E] Type Il - 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil

supporting organization, check this box

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below,
the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described n (i) or (1) above?

Provide the following information about the supported organization(s)

]

Yes | No

11q(1)
11g(1i)
11g(iii)

(i) Name of supported
organization

(ii) 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 1n 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.

132021
01-24-12
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Schedule A (Form 990 or 990-

2011 WESTERN RIVERS CONSERVANCY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

93-1326405 Page2

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

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) P>

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2007

{b) 2008

{c) 2009

(d) 2010

_(e) 2011

(f) Total

2,059 016,

931,041.

1,816,229,

1,821,522,

1,999,822,

8,627,630,

2,059,016,

931,041.

1,816,229,

1,821 522,

1,999,822,

8,627,630,

2,259,994,

6,367,636

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income 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

2,059,016,

931,041.

1,816,229,

1,821,522,

1,999,822,

8,627,630,

61,509.

20,335,

11,334.

1,806.

4,918.

99,902.

59,810.

88,489.

128,467.

54,846.

85,774,

417,386,

9,144 918,

Gross receipts from related activities, etc. (see instructions)
First five years. If 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]

60,955,421.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 69.63 %
16 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 79.70 %

16a 33 1/3% support test - 2011. If the organization did not check the box on ine 13, and Iine 14 1s 33 1/3% or more, check this box and
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
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2011

[ ]

132022
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Schedule A (Form 990 or 890-E7) 2011 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to quahfy under Part Il if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7efrom lne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > {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
securrities 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 ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 9390 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 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2010 Schedule A Part lil, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is 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 | 2 D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047 |

{Form 990 or 990-EZ) . . . 1

. For Organizations Exempt From Income Tax Under section 501(c) and section 627 |

[

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 46 (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 |-B.
® Section 527 organizations: Complete Part |-A only

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-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 Il

Name of organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

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 organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:l Yes |:| 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 | K
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527
exempt function activities &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Dd the filing organization file Form 1120-POL for this year? Ij Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space 1s needed, provide information in Part IV

a) Name {b) Address c) EIN (d) Amount paid from e) Amount of political
(

filng organization’s contributions received and
funds If none, enter -0-, promptly and directly
delivered to a separate
polhtical 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
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> E] if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filling organization checked box A and "limited control* provisions apply

Schedule C (Form 990 or 990-E7) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
] Part lI-A

Limits on Lobbying Expenditure.s org(gzlzla“tr:gn’s ) Aﬁl{':tt:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 84,528.
¢ Total lobbying expenditures (add lines 1a and 1b) 84,528.
d Other exempt purpose expenditures 4,957,459.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,041,987.
{ Lobbying nontaxable amount Enter the amount from the following table in both columns. 402 z 099.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $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) 100,525.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from hine 1c. If zero or less, enter -O- 0.
j Ifthere 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
‘ reporting section 4911 tax for this year? E] 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
o flscgfﬁ';‘:ageﬁﬁ;mg - (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total
2a Lobbying nontaxable amount 402,099, 402,099.
b Lobbying celling amount
(150% of line 2a, column(e)) 603,149.
| c_Total lobbying expenditures 84,528. 84,528.
|
d_Grassroots nontaxable amount 100,525. 100,525.
e Grassroots celling amount
(150% of ine 2d, column (€)) 150,788.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page3
Part 1i-B | 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 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
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 legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "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 fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qe -0 a o oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of iobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4; Part I-C, line 5, Part II-A, and Part 11-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements QU to e 001

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
artment of the T PartiV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public

.“,’,?Sma."}f;‘ve"nue"s;&a;"” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

N dWN 2

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 T w

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) D Preservation of an histornically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes E' No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)@)(B)(1)? L Jves [INo
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 XV,
the text of the footnote to its financial statements that describes these items.

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIiI, line 1 » 3
(ii) Assets included in Form 990, Part X > 3
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 VIl}, ine 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
132051
01-23-12
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Schedule D (Form 990) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the organization’s exempt purpose in Part X!V
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [__—l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E:I No
b If "Yes," explan 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

- 0o o 0

1a Begmning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted 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 crganizations 3ali)
(ii) related organizations 3alii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended 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 ) 6,917,000. 6,917,000.
Buildings

¢ Leasehold improvements 10,053. 10,053. 0.

d Equipment 79,012. 46,801. 32,211.
e Other

Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c} ) | 2 6,949,211,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page3
Part‘VII Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)

(B)

(9]

(%)}

E)

A

Q)

(H)

(U]

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

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

(a) Description of investment type (b) Book value

{c) Method of valuation.

Cost or end-of-year market value

Q)

@)

)]

(@)

5)

(6)

@)

8

©)

(10)

Total. (Co! (b) must equal Form 390, Part X, col (B) line 13.) p»

Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

M

(4]

3

{4

(5)

(6)

)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X_col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value

(1) _Federal income taxes

_ @

3)

()

)

©)

()

8)

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )
740} Footnote Tn Part XIV, provide the text of the fooctnote To the organization's financial statements thal reports the organi

2. FIN 48 (ASC 740)

zalion's Tiability for uncertain tax positions under

132053
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Schedule D (Form 990) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page4d
ﬁ’art Xl1_| 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 4,032,214.
Total expenses (Form 990, Part IX, column (A), line 25) 5,368,247.
Excess or (deficit) for the year. Subtract line 2 from line 1 -1,33 6,033.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1,336,033.
rPart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 4,049,791.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b 2,264.
Recovenes of prior year grants 2c
Other (Descnibe In Part XIV.) 2d 15,313.] -
Add hnes 2a through 2d 2e 17,577.
3 Subtract ine 2e from line 1 3 4,032,214.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIiI, Iine 7b . 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,032,214,
ﬁ’art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,385,824.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 2,264.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 15,313.
Add lines 2a through 2d . 2e 17,577.
3 Subtract line 2e from line 1 3 5,368,247.
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, hne 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 5,368,247,
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ], lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4, Part
X, Iine 2; Part X, ine 8; Part Xli, ines 2d and 4b, and Part XliI, lines 2d and 4b. Also complete this part to provide any additional information.

© O®NOOOELN
© o [N |® | |d | (N

(1T = S + T - - ]

O a0 oo

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BELOW MARKET INTEREST 15,313.

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

BELOW MARKET INTEREST 15,313.

Schedule D (Form 990) 2011
132054

01-23-12

28




(1102) (066 tw.iod) | 2INpayog

6¢

ci-Le-L0 LoLgeL

‘066 W10 IO} SUOIIONARSU| 3Y]) 93S ‘9O1I0N }10Y UonoNpay domiaded 104 YH

<
'C <

8|qe} | eul] 8y} ul pajsl| SUONEZIUBDIO 1810 JO Joquinu €30} Jejug . €

8|qe} | aull 3y} ul pays)| suoneziuebio yuswuwsaob pue (g)(0) | 0G UONDSS JO JAqWNU [B)0} JI2IUT g

“YIuY aNv'g dnTYA dood[" 000 0FT ¢ 0 LINIANYEAOY T18S6 YO OINIWWHOVS - €0T ALIAS
JAITATIM ¥IAIY 143 FHY '13TYLS HINITIMIHL L08T - QUvod
NI IVIIEVH ONV SANVTLIM NOILVANISNOD IJITATIM 'IRVO 3 HSIJ
¥IAIY J0 NOILDALOYd JO INIRIMVAAA VINYOJITYD J0 ILVILS
"HIAIY HOH dHI 0 TEvs ze (€)(D)T109 8Z89¥T0-06 79€86 ¥M SJTIONY LH0d
NO NOILVYOLSHY LVYIILVH 890¢ X0€ ‘0°d
FAITATIM ANV HSIJd FAILVN LSN¥L ¥IAIY HOH
. emSo_ @0UR)SISSE
90UB)SISSE JO 80UB)SISSE YSBI-UOU ._mm_maam AWS yseo-uou juesb yseo s|qeondde juswuianohb Jo
yueisb jo asodind (y) Jo uonduosaq (6) »00q) uoenieA JO Junowy () J0 unowy (p) uo01308s DY (9) N3 {q) uoneziuebio jo ssaippe pue swep (e) |

10 pouiaw (3)

] «

papaau st aoeds [euoippe §i pajediidnp 8q UED || HBd '000'G$ UBYY 910W paAi@dad Jusidioal auo ou jl Xx0Q SIU} 39940 000°S$ UBYL 810W paAIadas ey} juaididal

Aue 10} ‘g 8UIl ‘Al HBd ‘066 W10 0} ,SBA, Palamsue uoneziuebio ay) i 919|dwoy ‘Salels palun dy} Ul SUONEZIUEBIQ PUE SUSUILISAOK) 0} BOUBISISSY JAULQ PUE SIURID [ |11ieg _

ON[] s3A [X]

SOJE]S Peliuf oy} Ul spuny Jueib Jo 8sn ey} BuLO}IUOLW 10} S8INP8d0.1d S,UCeZIUBD.IO au) /] VEg Ul 8quoseq &

L OOURB)SISSE 10 SjuRID 8y} PJIEME 0] Pasn BLSLID

uoI309|as aYy pue ‘adue)sisse 10 sjueld ayy 1o} AYiqibis sesjueib ayy ‘aouelsISSE 10 sjuelb ayl JO JUNOWE 8Y) SJBIJUBISQNS O} SPI0Ja1 ulejuiew uoneziuebio ay) seog |

9OUB)SISSY PUB SJUEIE) U0 UOIIEULIOJU| [BIDUDY) | ued

S0P9CeT-¢t6

Joqunu vonesyiuapl jahodwy

AONVAYESNOD SYIAIY NUULSHIM

uoneziueblio ay} Jo sweN

uonoadsuj
* oliqngd 03 uadQ

LLOC

1¥00-S¥SL ON BWO

*Z2 10 1.2 aul| ‘Al Hed '066 W04 0} ,SaA, pasamsue uoneziueblo ayy j a)a|dwos

‘066 W04 03 Yoeny o

O2IAKIS ONUBARY [BUISIUL
Aunseait ay) jo yuswpedaq

Sajelg Paliun 3y Ul S|ENPIAIPU| PUB ‘SJUSWILIBAOKY)

‘suoeziueb O 0} 9OUBISISSY JOYIO PUE SJuBID)

(066 wuo4)
1 3INA3HOS




(1102) (066 W104) | 3NPaydg

0€

2L-L2-L0 coLcel

*SHILYEJO¥d TIV NO SLY0ddEY HONS SNIVINIVW XONVANASNOD SYEAIY NIHLSHM

*LOdL 0¥Yd HHI JO SITNSIY HHIL ANV SANNd HHL J0 dHSN JHL ONITIVLIA ADNVAYISNOO

SYEAIY NJYELSEM OL SLY0dd¥ LIWEAS OL SINYHD ANVI-NON J40 SHILNVYD-H0S

STAIN0OTY AONVA¥ESNOD SUHAIY NUELSEM "'NOILIAAY NI °*OL QIFdDVY THAIT

dHL OIL QANIVINIVA ONIJLE HYV SHILYAJO¥d LVHL HINSNI OL SANNL TVIHJIEd HLIM

QISVHOUNd SHILYIJOYd NOILVA¥NISNOD HOLINOW OL SI LI ALITIHISNOISHY HSOHM

SYIaNAN J4VLS SYH AONVAYISNOD SYIAIY NYILSHEM :Z ENIT 'I I¥v¥d "I dTNAIHOS

UOIIBLIO}UI [EUCIIIPPE JALR0 AUE PUE ‘g aul| ‘| Hed ul pasnbas uoijeuuoyul ey epiroid 03 Led siyl eiajdwo) ‘uoiiew.ojul leyuswa|ddng _ Al Hed _

(reyyo ‘resieadde ‘A4 Hooq)
‘9oUB)SISSE YSBI-uou Jo uonduosag (3) uoienjea Jo poyian (3)

9JUB]SISSE |Ssed

-uou Jo unowy (p)

yuelb yseo
10 Junowry {9)

sjuaidival
jo Jaquiny (q)

aoue)sisse Jo juelb jo adA] (e)

popaau sI eoeds [RUOCIIPPE Ji pajeadnp 8q ueo (|} bed

*22 BUI| ‘Al VEd D66 WA0J O} ,SOA, PRISMSUE uoieziuieDio syy J 918|dwoy) "SSIBIS POlIUM SY) U1 SIENPIAIPU| O} SOUBISISSY JSYID PUE SjuesD “ myeq _

¢ 8bed GO0V9CET-¢6

AONVAYESNOD SUYIAATY NYILSHM (1102} (066 Uu04} | BINPAYOS




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 Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405
[Part| | Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the fillng 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 Ili
Compensation committee [:] Written employment contract
\:] Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 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 In, 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6 For persons listed 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 lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe n Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form_990 or 990-EZ) P Complete if the organization answered 20 1 1
"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. A Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

‘ Part! ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 Corrected?
(a) Name of disqualified person {b) Description of transaction (el
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 (2 ?ODJ%V?)? (g) Written
person and purpose the organization? amount default? (.gm n agreement?
To From Yes | No | Yes | No [ Yes | No
KEN GROSSMAN - X 244,000. 0. X [x X
KEN GROSSMAN - X 935,000.] 935,156. X |x X
Total _ | 2 935,156,
] Part Il ] 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 (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS
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Schedule L (Ferm 990 or 990-E2) 2011 WESTERN RIVERS CONSERVANCY 93-1326405 Page2
- Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between interested |  (c) Amount of {d) Description of é?éfrﬂ?gﬂgnqé
person and the organization transaction transaction revenues”?
Yes No

] Part V | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KEN GROSSMAN

(A) PURPOSE OF LOAN: LAND PURCHASE

(A) NAME OF PERSON: KEN GROSSMAN

(A) PURPOSE OF LOAN: LAND PURCHASE

Schedule L (Form 990 or 990-EZ) 2011
132132

01-19-12
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part 1V, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

P> Attach to Form 990. Inspection
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contrnibuted| Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications 11,440. KET VALUE
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded 1 9,950.
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES ) 7 14,708. MARKET VALUE
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organizatiton completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part L.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 990) (2011) WESTERN RIVERS CONSERVANCY 93-1326405 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or.a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS.

132142 01-23-12 Schedule M (Form 990) (2011)
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3 OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
,nffma, Revec:'lueeSerwce i P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WESTERN RIVERS CONSERVANCY'S SOLE FOCUS IS LAND ACQUISITION ALONG GREAT

WESTERN STREAMS. PURCHASE OF STRATEGICALLY-LOCATED LANDS IS THE BEST

WAY TO CONSERVE RIVERLANDS FOR FISH AND WILDLIFE HABITAT AND TO EXPAND

RECREATIONAL OPPORTUNITIES FOR PEOPLE.

IN FISCAL YEAR 2012, WESTERN RIVERS CONSERVANCY HAD ACTIVE PROJECTS ON

SEVENTEEN RIVERS IN FIVE STATES. IN FISCAL YEAR 2012, WRC PERMANENTLY

PROTECTED 6,496 ACRES AND 17 RIVER MILES ALONG EIGHT OF THE FINEST

RIVERS IN WASHINGTON, CALIFORNIA, COLORADO AND OREGON. AT THE CLOSE OF

FISCAL YEAR 2012, WESTERN RIVERS CONSERVANCY HELD AN ADDITIONAL 1,283

ACRES ALONG FIVE RIVERS AND WORKED TO PLACE THESE LANDS INTO PERMANENT

PROTECTIVE STEWARDSHIP. WRC ALSO HAD CONTRACTUAL COMMITMENTS TO

CONSERVE MORE THAN 29,000 ACRES OF LAND IN FUTURE FISCAL YEARS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT CPA AND REVIEWED BY MANAGEMENT. A COPY IS PROVIDED TO THE BOARD

OF DIRECTORS ELECTRONICALLY FOR THEIR REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF ARE

REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

EACH BOARD AND STAFF MEMBER IS MADE AWARE OF THE POQLICY AND HIS OR HER DUTY

TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST THAT MIGHT ARISE TO ENSURE THAT

THEY ARE ADDRESSED IN A TIMELY MANNER.

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-EZ) (2011) _ Page 2
Name qf the organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

Je2ziz, Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Depanment,of the Treasury

Internai Revenue Service > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms histed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

|Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . » ]

All other corporations (i nclud/ng 1120-C fi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer 1dentification number (EIN) or
print
riobyne | WESTERN RIVERS CONSERVANCY [X] 93-1326405
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 71 §.W. OAK STREET
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
PORTLAND, OR 97204

Enter the Return code for the retum that this application 1s for (file a separate application for each return) . ﬂ
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIETTE HARDING
® The books are nthecareof p 71 S.W. OAK STREET - PORTLAND, OR 97204

Telephone No. p (503) 241-0151 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box X L N [:]
® |f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whoie group, check thts
box pr Ij if it 1s for part of the group, check this box P> D and attach a st with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2013 , to fite the exempt organization return for the organization named above The extension
1s for the organization's retum for:
> |:] calendar year or
p[X]taxyearbegnnng OCT 1, 2011 ,andendng_ SEP 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason- [j Inttiai return [j Final retumn

|—_—] Change in accounting penod

3a If this application i1s for Form 9390-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 321 8 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credrt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c!| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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