COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation legislative hearing on H.R. 588, H.R. 716 and
H.R. 819. March 14, 2013, 10a.m. in 1334 Longworth House Office Building.

For Individuals: N/A
1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations: For H.R. 716

1. Name: Elson Strahan

2. Name of Organization(s) You are Representing at the Hearing:
Fort Vancouver National Trust, dba of Vancouver National Historic Reserve Trust

w

Business Address: General O.0. Howard House, 750 Anderson Street, Vancouver, WA 98661

e

Business Email Address: [Information redacted for privacy]

(62}

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Elson Strahan/ Fort Vancouver National Trust
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation legislative hearing on
H.R. 588, H.R. 716 and H.R. 819. March 14, 2013.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am President and CEO of the Fort Vancouver National Trust, which had operational responsibility for the
Jack Murdock Aviation Center/Pearson Air Museum Complex from 2005 to February 2013.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

The Trust did not have any federal grants or contracts from the DOI in the current year or previous four
years. The only related contracts would be the 1995 Cooperative Agreement between the City of Vancouver
and the NPS to operate the Pearson Air Museum that was terminated on February 4, 2013. In addition, the
Trust has entered into a Cooperative Agreement with the NPS to operate the Bookstore in the NPS Visitors
Center, as well as a General Agreement and a Basic Fundraising Agreement for which there was no
compensation from the DOI.

There was also a Task Agreement between the NPS and the City for tourism functions through which the
Trust contracted with the City: TASK AGREEMENT J943011001 $67,914 (HISTORIC RESERVE
GROUP TOUR PROGRAM).

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None



f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Witnesses Representing Organizations

Name/Organization: Elson Strahan/ Fort Vancouver National Trust
Title/Date of Hearing: Subcommittee on Public Lands and Environmental Regulation legislative hearing on
H.R. 588, H.R. 716 and H.R. 819. March 14, 2013.

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I am President and CEO of the Fort VVancouver National Trust, and testify in support of H.R. 716.

I. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

The Trust did not have any federal grants or contracts from the DOI in the current year or previous four
years. The only related contracts would be the 1995 Cooperative Agreement between the City of VVancouver
and the NPS to operate the Pearson Air Museum which was terminated on February 4, 2013. In addition, the
Trust has entered into a Cooperative Agreement with the NPS to operate the Bookstore in the NPS Visitors
Center, as well as a General Agreement and a Basic Fundraising Agreement for which there was no
compensation from the DOI.

There was also a Task Agreement between the NPS and City for tourism functions through which the Trust
contracted with the City: TASK AGREEMENT J943011001 $67,914 (HISTORIC RESERVE GROUP
TOUR PROGRAM).

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter

of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached.



n 990

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

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seiedle 1 VANCOUVER NATIONAL HISTORIC
awnee | RESERVE TRUST
Shange Doing BusinessAs FORT VANCOUVER NATIONAL TRUST 91-1937645
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtermin- 750 ANDERSON ST. 360-992-1805
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 3 ’ 680 P 661.
ﬁgr'?"_ca' VANCOUVER, WA 98661-3855 H(a) Is this a group return
pending
F Name and address of principal officerMICHAEL TRUE for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW . FORTVAN.ORG

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

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 8| m State of legal domicile: WA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE PRESERVATION AND
% EDUCATIONAL PURPOSES OF THE VANCOUVER NATIONAL HISTORIC RESERVE FOR
g 2 Check this box P> |:] 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, line 1a) ... 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 24
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 30
£ | 6 Total number of volunteers (estimate if necessary) ... 450
E 7 a Total unrelated business revenue from Part VIII, column (C), line 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 VIII, line 1h) 659,535. 796,770.
2| 9 Program service revenue (Part Vill, ine2g) 594,760. 603,077.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 83,660. 96,105.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 352,919. 410,022.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,690,874. 1,905,974.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,713. 69,439.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 770,406. 859,537.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 401,542.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 743,230. 824,754.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,531,349. 1,753,730.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 159 ’ 525. 152 ’ 244.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,668,812, 3,767,015.
<5| 21 Total liabilities (Part X, line 26) 645,423, 761,559.
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 3 ’ 023 ’ 389. 3 , 005 , 456.

[Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL TRUE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid  \JASON R. ORME wrongoes P00295966
Preparer |Firm's name p TALBOT KORVOLA & WARWICK, LLP Firm'sEINp 93-0954337
Use Only [Firm's addressp, 4800 MEADOWS RD., STE 200

LAKE OSWEGO, OR 97035-4293 Phoneno. (503) 274-2849
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO ADVANCE THE EDUCATIONAL AND PRESERVATION PURPOSES OF THE VANCOUVER

NATIONAL HISTORIC RESERVE; TO SUPPORT ITS RESERVE PARTNERS IN A

COLLECTIVE EFFORT TO PRESERVE, ENHANCE AND OPERATE THE RESERVE FOR

PUBLIC BENEFIT THROUGH EDUCATION, RESOURCE DEVELOPMENT, COMMUNITY,

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 975 ’ 707. including grants of $ ) (Revenue $ 392 ’ 086. )
THE TRUST COORDINATES THE FOLLOWING CELEBRATE FREEDOM PROGRAMS WHICH

ARE ATTENDED BY APPROXIMATELY 100,000 PEOPLE. EDUCATIONAL COMPONENTS

ARE SHOWN IN PARENTHESIS: THE FLAG DAY CEREMONY (PATRIOTIC ESSAY

COMPETITION FOR LOCAL FIFTH GRADE STUDENTS); INDEPENDENCE DAY;

VETERANS PARADE; THE MARSHALL PUBLIC LEADERSHIP AWARD; THE MARSHALL

YOUTH LEADERSHIP AWARD (CIVICS/ CITIZENSHIP COMPETITION FOR LOCAL HIGH

SCHOOL JUNIORS/SENIORS); THE GENERAL GEORGE C. MARSHALL LECTURE SERIES

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

LECTURER); AND ANNUAL MEMBERSHIP EVENTS.

4b  (Code: ) (Expenses $ 45,417 . incudinggrantsof $ ) (Revenue $ 210,991. )
PEARSON ATIR MUSEUM: THE TRUST OPERATES PEARSON AIR MUSEUM AND THE

EDUCATIONAL ACTIVITIES INCLUDING AVIATION SUMMER CAMP, OPEN COCKPIT

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

EVENTS FOCUSED ON EDUCATION, AVIATION AND HISTORY.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ 392,480. )
MASTER LEASE OF CITY OF VANCOUVER PROPERTY: AS THE HOLDER OF THE MASTER

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

OVERSEES HISTORIC PRESERVATION AND PRESERVATION EDUCATION; PROPERTY

OPERATIONS AND PROPERTY DEVELOPMENT ON THE HISTORIC RESERVE.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS RENTAL

ACTIVITY ON PAGE 9 AND AS NET RENTAL INCOME AS A COMPONENT OF PROGRAM

SERVICE REVENUE ON PAGE 1.

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

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

4e__Total program service expenses P> 1,021,124.

Form 990 (2011)
132002
02-09-12

2
15091114 781555 0531000-001 2011.05000 VANCOUVER NATIONAL HISTORIC 05310001



VANCOUVER NATIONAL HISTORIC
Form 990 (2011) RESERVE TRUST 91-1937645 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 private foundation)?
If "Yes," complete SCheQUI® A || e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl 12a| X
b Was the organization included in consolidated, 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)(i))? If "Yes," complete Schedule 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003
01-23-12
3
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VANCOUVER NATIONAL HISTORIC
Form 990 (2011) RESERVE TRUST 91-1937645 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

23 Did the organization answer "Yes" to Part VII, 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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did 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 Ill 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 Scheaule L, Parttv. 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 Scheaule L, Part\v............ 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "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 Il, 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, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2011)
132004
01-23-12
4
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
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 thisreturn 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 contributions or gifts
were Not tax dedUCTi DI ? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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VANCOUVER NATIONAL HISTORIC
Form 990 (2011) RESERVE TRUST 91-1937645 page6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a 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 organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a 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? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | | ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, 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 t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA , OR

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHAEL TRUE - 360-992-1805
750 ANDERSON ST., VANCOUVER, WA 98661

01-23-12 Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC
Form 990 (2011) RESERVE TRUST 91-1937645 page?

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

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

l:] 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 | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o [2|Z|c|s 8|S
(1) BOB RIDGLEY
TRUSTEE 1.00(X 0. 0. 0.
(2) BRAD CARLSON
TRUSTEE 1.00(X X 0. 0. 0.
(3) BRUCE HAGENSEN
CHAIRMAN EMERITUS - VOTING 1.00|X 0. 0. 0.
(4) DAVID NICANDRI
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
(5) DEAN IRVIN
TRUSTEE 1.00(X 0. 0. 0.
(6) DICK POKORNOWSKI
TRUSTEE 1.00(X 0. 0. 0.
(7) ED LYNCH
CO-CHAIR 1.00|X 0. 0. 0.
(8) ERIC FULLER
TRUSTEE 1.00(X 0. 0. 0.
(9) GEORGE "BING" SHELDON
CO-CHAIR 1.00|X 0. 0. 0.
(10) GEORGE KILLIAN
TRUSTEE 1.00(X 0. 0. 0.
(11) HUNT CORACCI
TRUSTEE 1.00(X 0. 0. 0.
(12) JAN BADER
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
(13) JD MUYSKENS
SECRETARY 1.00(X X 0. 0. 0.
(14) JENNIFER KAMPSULA
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
(15) JOHN RUDI
TRUSTEE 1.00(X 0. 0. 0.
(16) MARY MEYERS
TRUSTEE 1.00(X 0. 0. 0.
(17) MICHAEL L WILLIAMS
TRUSTEE 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule [E| 2| _ |2 gg’ - organizations
(18) PAUL CHRISTENSEN
CHAIRMAN 1.00|X 0. 0. 0.
(19) RICHARD KELLER
TRUSTEE 1.00|X 0. 0. 0.
(20) ROGER QUALMAN
TRUSTEE 1.00|X 0. 0. 0.
(21) STACEY GRAHAM
VICE CHAIR 1.00|X 0. 0. 0.
(22) STEVE HORENSTEIN
TREASURER 1.00|X X 0. 0. 0.
(23) TRACY FORTMANN
EX-OFFICIO - NON VOTING 1.00|X 0. 0. 0.
(24) TWYLA BARNES
TRUSTEE 1.00|X 0. 0. 0.
(25) WARD COOK
TRUSTEE 1.00|X 0. 0. 0.
(26) ELSON STRAHAN
EX-OFFICIO - NON VOTING 60.00 X 169,762. 0.] 52,927.
b Sub-total ... > 169,762. 0.] 52,927.
c Total from continuation sheets to Part VII, SectionA == > 95,394. 0. 20,878.
d Total (addlines tband1c) . > 265,156. 0. 73,805.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

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

132008 01-23-12
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
E g and related
£ gl E organizations
% 5 E_ % 5
= slel=|e
2 slg(2|=
(27) MICHAEL TRUE
CFO 60.00 X 95,394. 0., 20,878.
Total to Part VII, Section A, line 1c 95, 394, 20 P 878.

132201 05-01-11
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 pPage9
[Part VIl [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-5 ¢ Fundraising events 1c 70,494,
gi d Related organizations 1d
2’% e Government grants (contributions) 1e 96,288.
.g » f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1| 629,988.
‘Eg g Noncash contributions included in lines 1a-1f: $
3§ h TotalAddlnestatf .. » | 796,770.
Business Code
¢ | 2a PROGRAM SERV - CELEBRA | 713990 392,086.] 392,086.
lgg b PROGRAM SERV - MUSEUM 453220 210,991.] 210,991.
(7] g c
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 603,077.
3 Investment income (including dividends, interest, and
other similar amounts) > 91,713. 91,713.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross rents 1,959,327,
b Less: rental expenses 1,566,847,
¢ Rental income or (loss) 392480.
d Netrentalincomeor (I0ss) ... > 392,480. 392,480.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 93,839.
b Less: cost or other basis
and sales expenses 89,447.
¢ Gain or (loss) 4,392,
d Netgainor (I0SS) ... > 4,392. 4,392.
o 8 a Gross income from fundraising events (not
g including $ 70,494, of
E contributions reported on line 1c). See
5 Part IV, line 18 al| 50,675.
E-:") b Less: direct expenses b| 66,213.
¢ Net income or (loss) from fundraising events  ............... » -15,538. -15,538.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 82,196.
b Less: cost of goods sold b| 52 ’ 180.
¢ Net income or (loss) from sales of inventory ................. > 30 s 016. 30 ’ 016.
Miscellaneous Revenue Business Code
11 a MISC. REVENUE 531390 3,064. 3,064.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,064.
12  Total revenue. See instructions. . > 1905974.[ 995,557. 0.l 113,647.
Saes, Form 990 (2011)
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Form 990 (2011)

VANCOUVER NATIONAL HISTORIC

RESERVE TRUST

91-1937645

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 question in this Part IX ... |:]
Do not include amounts reported on lines 6b, Total efgenses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 60,489. 60,489.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 8,950. 8,950.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,960. 137,653. 90,081. 111,226.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 404,304. 164,189. 107,447. 132,668.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 3 7 4 6 7 . 5 7 4 6 9 . 3 7 5 7 9 . 4 7 4 1 9 .
9 Other employee benefits 37,435. 15,202. 9,949. 12,284.
10 Payrolitaxes ... 65,371. 26,547. 17,373. 21,451.
11 Fees for services (non-employees):

a Management .

b Legal ... 17,393. 17,393.

¢ Accounting ... 26,383. 26,383.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 10,189. 10,189.

g Other ... 148,009. 97,471. 30,727. 19,811.
12 Advertising and promotion 2,153. 2,153.
13 Officeexpenses ...

14 Information technology . .
15 Royalties .
16 Occupancy ... 166,932. 156,468. 9,069. 1,395.
17 Travel .. 49,932. 9,152. 71,522, 33,258.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 29,229. 23,718. 4,133. 1,378.
23 Insurance ... 39,322. 33,467. 5,074. 781.
24 Other expenses. ltemize expenses not covered

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

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

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

a SUPPLIES 88,937. 69,307. 5,451. 14,179.

b OTHER SERVICES 84,743. 45,864. 22,791. 16,088.

¢ EQUIPMENT RENTAL 65,448. 52,125. 3,568. 9,755.

d PRINTING 48,577. 28,624, 10,244, 9,709.

e All other expenses 46,907. 31,864. 4,056. 10,987.
25 Total functional expenses. Add lines 1 through 24e 1,753,730, 1,021,124. 331,064. 401,542.
26 Joint costs. Complete this line only if the organization

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

Form 990 (2011) RESERVE TRUST 91-1937645 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 550,118.] 1 649,002.
2 Savings and temporary cash investments ... 1,128,244.] » 1,424,385.
3 Pledges and grants receivable, net ... 226,972.] 3 198,775.
4 Accountsreceivable,net 10,819.] 4 26,409.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
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
® | 7 Notes and loans receivable, net ... 7
& 8 Inventoriesforsaleoruse ... 79,717.] s 83,796.
9 Prepaid expenses and deferred charges 22,209.[ o 1,794.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 500,559.
b Less: accumulated depreciation . 234,835. 280,356.| 10¢c 265,724.
11 Investments - publicly traded securities 1 ) 370 ) 377. 11 1 ) 117 ’ 130.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3 ’ 668 ’ 81l2. 16 3 ’ 767 ’ 015.
17 Accounts payable and accrued expenses ... 123,089.] 17 209,758.
18  Grantspayable ... 18
19 Deferredrevenue ... 107,215.] 19 114,015.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 415,119.] 25 437,786.
26 Total liabilities. Add lines 17 through 25 ... 645,423, 2 761,559,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 1,736,194, 27 1,602,642,
T |28 Temporariy restricted netassets . 1,287,195.] 28 1,402,814.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 3,023,389.] 33 3,005,456.
34  Total liabilities and net assets/fund balances ... 3,668,812.] 34 3,767,015.
Form 990 (2011)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2011) RESERVE TRUST 91-1937645 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,905,974.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,753,730.
3 Revenue less expenses. Subtract line 2 fomline 1 3 152,244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 3,023,389.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 -170,177.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,005,456.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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? . 2| X
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 organization changed either its oversight process or selection process during 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 issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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
Actand OMB Circular A133? .. 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 describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A

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.

(Form 990 or 990-E2Z)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

VANCOUVER NATIONAL HISTORIC
RESERVE TRUST

Employer identification number

91-1937645

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D 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:

A WODN

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 I1.)

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 I1.)

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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type ll c l:] Type Il - Functionally integrated d l:] 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box

0 B0

10
11

N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName o supported | (i) EIN drganion )1 the orqanizaton) (v Didyou oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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VANCOUVER NATIONAL HISTORIC
Schedule A (Form 990 or 990-E7) 2011 RESERVE TRUST

91-1937645 page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,327,273,

2,093,862,

999,942.

1,254,295,

1,391,057,

7,066,429,

1,327,273,

2,093,862,

999,942.

1,254,295,

1,391,057,

7,066,429,

104,466.

6,961,963,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4
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 is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,327,273,

2,093,862,

999,942.

1,254,295,

1,391,057,

7,066,429,

1,845,464,

1,934,413,

1,810,968,

1,844,416,

2,051,040,

9,486,301,

114,953.

125,834.

125,505.

124,607,

135,935.

626,834.

17,179,564,

12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

14

40.52 ¢

15

33.39 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 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 is 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 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 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 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
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

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 lines 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

a Hh ON

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

b 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:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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 VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

No

Part IV | 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?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions duringthe year 1id
e Distributions duringtheyear 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 LI ves L_INo
b If "Yes," explain the arrangement in Part XIV.
I—Part \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 811,149, 759,402,
b Contributions 718,836,
¢ Net investment earnings, gains, and losses -31,194. 88,703, 67,636,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 38,157,
f Administrative expenses 36,956, 27,070,
g Endofyearbalance . . ... 741,798, 811,149, 759,402,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily 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 organizations 3a(i) X

(ii) related organizations 3al(ii) X
b If "Yes" to 3a(ii), 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
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b 250,000. 114,156. 135,844.

C

d 207,422. 120,679. 86,743.

e 43,137. 43,137.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... ... > 265,724.

132052
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2

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

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

1) Federal income taxes

2) SECURITY DEPOSITS 109,177.
3) OPERATING LEASE PAYABLE 166,611.
4 GIFT ANNUITY LIABILITIES 161,998.

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) .. ... . _437,786.
2. FIN48(ASG 7d0) o PrOvE XCOTTE TO0NOTE 10 e Groaniza ENCTar ST ATTEpo 2z yTorT X T

042542 Schedule D (Form 990) 2011
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VANCOUVER NATIONAL HISTORIC

Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 1,905,974.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 1,753,730.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 152 ’ 244,
4 Net unrealized gains (losses) on investments 4 -170,177.
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9 -170,177.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -17,933.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,647,568.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a -170,171.

b Donated services and use of facilities ... 2b 278,705.

¢ Recoveries of prioryear grants . 2c

d Other (DescribeinPartXIV) 20| 1,633,060.

e A liNes 2athrough 2 2 | 1,741,594.
3 Subtractline 2e fromline 1 3 | 1,905,974.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,905,974.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,665,501.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 278,705.

b Prioryearadjustments 2b

C Otherlosses . 2c

d Other (Describe in Part XIV.) ... 2d| 1,633,066.

e A liNes 28 through 2 2 | 1,911,771.
3 Subtractline 2e fromline 1 3 | 1,753,730.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 , 753 , 730.

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: COLLECTIONS AND EXHIBITS

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

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

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

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

ACCOMPANYING STATEMENT OF FINANCIAL POSITION. COLLECTIONS AND EXHIBITS

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

FAIR MARKET VALUE AS OF THE DATE CONTRIBUTED OR AT COST IF PURCHASED. DUE
Schedule D (Form 990) 2011
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2011 RESERVE TRUST 91-1937645 pages

| Part XIV| Supplemental Information (continued)

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

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

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

THIS HISTORY.

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

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

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THIS TOPIC.

PART XII, LINE 2D:

RENTAL EXPENSES NETTED WITH REVENUES FOR TAX 1,566,847
SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 66,213
TOTAL 1,633,060

PART XIII, LINE 2D:

RENTAL EXPENSES NETTED WITH REVENUES FOR TAX 1,566,847
SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 66,213
TOTAL 1,633,060
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen fo Fublic
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection

OMB No. 1545-0047

2011

Name of the organizaton VANCOUVER NATIONAL HISTORIC

RESERVE TRUST

Employer identification number

91-1937645

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

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations

b l:] Internet and email solicitations
c l:] Phone solicitations

d l:] In-person solicitations

e

Solicitation of non-government grants

f l:] Solicitation of government grants

9

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes

No

Total

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

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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VANCOUVER NATIONAL HISTORIC
Schedule G (Form 990 or 990-E7) 2011 RESERVE TRUST

91-1937645 page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DANCING WITH NONE (add col. (a) through
THE STARS cc.)I (©)
° (event type) (event type) (total number) '
>
c
[
8|1 Grossreceipts 121,169. 121,169.
2 Less: Charitable contributions 70,494. 70,494.
3 Grossincome (line 1 minusline2) .. . 50 ’ 675. 50 ’ 675.
4 Cashprizes ...
o |5 Noncashprizes ...
2|6 Rentfacilitycosts .
in]
°
%’ 7 Foodandbeverages . ...
8 Entertainment
9 Otherdirect expenses 66,213. 66,213.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > |( 66,213,
Net income summary. Combine line 3, column (d),and in€ 10 ... > -15 ’ 538.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . ... ...
i
©
£(4 Rentfacilitycosts ..
[a)
5 Otherdirectexpenses ... ... ...
|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12

1509111

4 781555 0531000-001
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VANCOUVER NATIONAL HISTORIC
Schedule G (Form 990 or 990-E7) 2011 RESERVE TRUST 91-1937645 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 1

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
NATIONAL PARK SERVICE
612 E, RESERVE STREET
VANCOUVER, WA 98661 52-1086761 31,200, 0. EDUCATIONAL PROGRAMS
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

132101 01-27-12 29



VANCOUVER NATIONAL HISTORIC

Schedule | (Form 990) (2011) RESERVE TRUST 91-1937645 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

SCHOLARSHIPS - MARSHALL YOUTH AWARD, MARSHALL
LEADERSHIP AWARD & SING 4TH SCHOLARSHIPS 3 8,950, 0.

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

132102 01-27-12 30 Schedule | (Form 990) (2011)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645
[Part T | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.

Compensation committee l:] Written employment contract
Independent compensation consultant D 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 VII, 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
31
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VANCOUVER NATIONAL HISTORIC
Schedule J (Form 990) 2011 RESERVE TRUST 91-1937645 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name con('ll) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported as deferred
pensation |ncent|ve_ reportablt_a compensation in prior Form 990
compensation compensation
M| 169,762. 0. 0. 28,713. 24,214, 222,689. 0.
1 ELSON STRAHAN (ii) 0. 0. 0. 0. 0. 0. 0.

U]

2 (i)

U]

3 (i)

U]

4 (ii)

U]

5 (i)

U]

6 (i)

U]

7 (ii)

U]

8 (ii)

U]

9 (ii)

U]

10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (i)

Schedule J (Form 990) 2011
132112 01-23-12 32



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(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. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Corrected?
(b) Description of transaction )
Yes No

(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOM 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ () Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total .. » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(b) Relationship between interested person and (c) Amount and type of
the organization assistance

(a) Name of interested person

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

132131 01-19-12
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VANCOUVER NATIONAL HISTORIC
Schedule L (Form 990 or 990-E2) 2011 RESERVE TRUST 91-1937645 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
person and the organization transaction transaction rgevenues?
Yes No
MARY MEYERS (THRESHOLD, INTENANT - LANDLORD 23,300.RENTAL OF P X

Part V | Supplemental Information

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

132132 Schedule L (Form 990 or 990-EZ) 2011
01-19-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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

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

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

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

PROGRAMS AND CULTURAL EVENTS.

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

IDENTITY, PROGRAMS AND CULTURAL EVENTS.

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

COOPERATIVE ASSOCIATION - THE TRUST SERVES AS A COOPERATIVE ASSOCIATION

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

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

EDUCATION PROGRAMS SUCH AS ARCHAEOLOGY FIELD SCHOOL AND CAMPFIRES AND

CANDLELIGHT. AN ESTIMATED 250,000 PERSONS VISITED.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS SALES

ACTIVITY ON PAGE 9.

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

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

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

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

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

PERFORMED AND REPORTED TO THE BOARD. IF A DIRECT CONFLICT EXISTS, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

BOARD MEMBER IS EXCUSED DURING ANY RELATED DISCUSSIONS.

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

EXECUTIVE COMMITTEE. OFFICERS WERE EXCUSED FROM DISCUSSION WHILE

COMPENSATION WAS SET AND APPROVED.

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

PROVIDED.

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

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

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

IN THE PROCESS OF OVERSEING OR SELECTING OUTSIDE AUDITORS FROM THE

PRIOR YEAR.

FORM 990, PART I LINE 9, PROGRAM SERVICE REVENUE: FOR TAX REPORTING

PURPOSES, RENTAL EXPENSES ARE NETTED WITH REVENUES. AS THIS IS THE

CASE, TOTAL REVENUE AS REPORTED ON PAGE 1 DOES NOT ACCURATELY REFLECT

THE GROSS REVENUES OF THE ORGANIZATION AND THE SUBSTANTIAL ROLE THE

TRUST PLAYS AS IT RELATES TO HISTORIC PRESERVATION AND PROPERTY

OPERATIONS. ADDITIONALLY, DUE TO THIS EXPENSE NETTING, PROGRAM SERVICE

REVENUES ARE SIGNIFICANTLY LARGER THAN REPRESENTED ON PAGE 2 FOR THESE

RENTAL ACTIVITIES.

045342 Schedule O (Form 990 or 990-EZ) (2011)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset

Number Date Method/ | Life | Line Cost or Basis Accumulated Current year

|npsl.%cr3|dce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
UILDINGS
L1 | [ | | |
3BUILDINGS
ARIESISL [.000 16 | 250,000.] | 92,430.] 21,726.
* 9090 PAGE 10 TOTAL BUILDINGS
| 250,000.] 0. 92,430.] 21,726.

|
CHINERY & EQUIPMENT

| [ | | | |
%RNITURE & EQUIPMENT

ARLESSL _ 1.000 [16 | 207,422.] | 113,176.] 7,503.

990 PAGE 10 TOTAL MACHINERY & EQUIPMENT

| ] 207,422.] 0.] 113,176.] 7,503.
ROGRAM SERVICES
| | || | | |
2EXHIBITS/COLLECTIONS
ARIESNC _ [.000 | | 43,137.] | | 0.
990 PAGE 10 TOTAL PROGRAM SERVICES
43,137.] 0.] 0.] 0.
GRAND TOTAL 990 PAGE 10 DEPR

] | ] 500,559.] 0.] 205,606.] 29,229.

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1 | | | | | |

L 1 | || | | |

L 1] | || | | |

Jdezet # - Current year section 179 (D) - Asset disposed
36.1
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n 990

Department of the Treasury

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 20 1 0

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seieedle 1 VANCOUVER NATIONAL HISTORIC
owange | RESERVE TRUST
yhaar?\(ae Doing BusinessAs FORT VANCOUVER NATIONAL TRUST 91-1937645
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtermin- 750 ANDERSON ST. 360-992-1805
rencee City or town, state or country, and ZIP + 4 G Gross receipts $ 3,604,737.
goptea | VANCOUVER, WA 98661-3855 H(a) Is this a group return
pending F Name and address of principal officerMICHAEL TRUE for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo
| Tax-exempt status: 501(c)(3) | 501(c)( )< (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)
J Website: p WWW . FORTVAN.ORG H(c) Group exemption number P>

K Form of organization: |__| Corporation Trust |__ ] Association | __| Other p>

| L Year of formation: 1 9 9 8] m State of legal domicile: WA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE PRESERVATION AND
% EDUCATIONAL PURPOSES OF THE VANCOUVER NATIONAL HISTORIC RESERVE FOR
g 2 Check this box P> |:] 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, line 1a) L . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . ... ... 4 24
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. . .. . .. .. ... ... ... 5 27
£ | 6 Total number of volunteers (estimate if NeCESSary) ... 6 450
E 7 a Total unrelated business revenue from Part VIII, column (C), line 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 VIIl, line 1h) 640,7009. 659,535.
2| 9 Program service revenue (Part Vill, ine2g) 359,233. 594,760.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) .. . ... 43,818. 83,660.
“ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) 386,662, 352,919.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,430,422, 1,690,874.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000. 17,713.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 657,720. 770,406.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P> 283,084.
W17 Other expenses (Part IX, column (A); lines 11a-11d, 11f24f) 502,336. 743,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,161,056, 1,531,349.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 269 ’ 366. 159 ’ 525.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,273,054. 3,668,812.
<5| 21 Total liabilities (Part X, line 26) 563,043. 645,423,
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,710,011. 3,023,389.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here MICHAEL TRUE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k PTIN
Paid JASON R. ORME self-employed
Preparer | Firm's name TALBOT KORVOLA & WARWICK, LLP Firm's EIN p
Use Only | Firm's address 4800 SW MACADAM, SUITE 400

PORTLAND, OR 97239-3973

Phoneno. (503)274-2849

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

Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO ADVANCE THE EDUCATIONAL AND PRESERVATION PURPOSES OF THE VANCOUVER

NATIONAL HISTORIC RESERVE; TO SUPPORT ITS RESERVE PARTNERS IN A

COLLECTIVE EFFORT TO PRESERVE, ENHANCE AND OPERATE THE RESERVE FOR

PUBLIC BENEFIT THROUGH EDUCATION, RESOURCE DEVELOPMENT, COMMUNITY,

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 739,348. including grants of $ ) (Revenue $ 391,278. )
CELEBRATE FREEDOM PROGRAMS: THE TRUST COORDINATES THE FOLLOWING

CELEBRATE FREEDOM PROGRAMS WHICH ARE ATTENDED BY APPROXIMATELY 100,000

PEOPLE. EDUCATIONAL COMPONENTS ARE SHOWN IN PARENTHESIS: THE FLAG DAY

CEREMONY (PATRIOTIC ESSAY COMPETITION FOR LOCAL FIFTH GRADE STUDENTS) ;

INDEPENDENCE DAY; VETERANS PARADE; THE MARSHALL PUBLIC LEADERSHIP

AWARD; THE MARSHALL YOUTH LEADERSHIP AWARD (CIVICS/ CITIZENSHIP

COMPETITION FOR LOCAL HIGH SCHOOL JUNIORS/SENIORS); THE GENERAL GEORGE

C. MARSHALL LECTURE SERIES (HELD AT LOCAL HIGH SCHOOL; STUDENTS

PRESENT QUESTIONS FOR THE LECTURER); AND ANNUAL MEMBERSHIP EVENTS.

4b (Code: ) (Expenses $ 261,154, including grants of $ ) (Revenue $ 203,482. )
PEARSON AIR MUSEUM: THE TRUST OPERATES PEARSON AIR MUSEUM AND THE

EDUCATIONAL ACTIVITIES INCLUDING AVIATION SUMMER CAMP, OPEN COCKPIT

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

EVENTS FOCUSED ON EDUCATION, AVIATION AND HISTORY.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 346,361-)
MASTER LEASE OF CITY OF VANCOUVER PROPERTY: AS THE HOLDER OF THE MASTER

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

OVERSEES HISTORIC PRESERVATION AND PRESERVATION EDUCATION; PROPERTY

OPERATIONS AND PROPERTY DEVELOPMENT ON THE HISTORIC RESERVE.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS RENTAL

ACTIVITY ON PAGE 9 AND AS NET RENTAL INCOME AS A COMPONENT OF PROGRAM

SERVICE REVENUE ON PAGE 1.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1 ’ 000 ’ 502.

Form 990 (2010)
032002
12-21-10
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VANCOUVER NATIONAL HISTORIC
Form 990 (2010) RESERVE TRUST 91-1937645 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 private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll. . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX " . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a| X
b Was the organization included in consolidated, 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)(i))? /f "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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 VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
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VANCOUVER NATIONAL HISTORIC
Form 990 (2010) RESERVE TRUST 91-1937645 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 | X

23 Did the organization answer "Yes" to Part VII, 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 issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 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 BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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, Partl e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 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 Scheaule L, Part\v......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | @ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? 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 I, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 Ppageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... .. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
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 thisreturn 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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VANCOUVER NATIONAL HISTORIC
Form 990 (2010) RESERVE TRUST 91-1937645 page6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
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 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? « 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . L 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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

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

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

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHAEL TRUE - 360-992-1800
750 ANDERSON ST., VANCOUVER, WA 98661

Form 990 (2010)
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VANCOUVER NATIONAL HISTORIC
Form 990 (2010) RESERVE TRUST 91-1937645 page?

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

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

l:] 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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5| 5 [25] & organizations
0) AR
BOB RIDGLEY
TRUSTEE 1.00(X 0. 0. 0.
BRAD CARLSON
TRUSTEE 1.00(X 0. 0. 0.
BRUCE HAGENSEN
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
DAVID NICANDRI
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
DEAN IRVIN
TRUSTEE 1.00(X 0. 0. 0.
DICK POKORNOWSKI
TRUSTEE 1.00|X 0. 0. 0.
ED LYNCH
CO-CHAIR 1.00(X 0. 0. 0.
ELSON STRAHAN
EX-OFFICIO - NON VOTING 60.00|X XX 165,762. 0.] 35,4009.
ERIC FULLER
TRUSTEE 1.00(X 0. 0. 0.
GEORGE "BING" SHELDON
CO-CHAIR 1.00|X 0. 0. 0.
GEORGE KILLIAN
TRUSTEE 1.00(X 0. 0. 0.
HUNT CORACCI
TRUSTEE 1.00(X 0. 0. 0.
JAN BADER
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
JD MUYSKENS
SECRETARY 1.00(X X 0. 0. 0.
JENNIFER KAMPSULA
EX-OFFICIO - VOTING 1.00|X 0. 0. 0.
JOHN RUDI
TRUSTEE 1.00(X 0. 0. 0.
MARY MEYERS
TRUSTEE 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25|s
MIKE WILLIAMS
TRUSTEE 1.00 0. 0. 0.
PAUL CHRISTENSEN
TRUSTEE 1.00(X 0. 0. 0.
RICHARD KELLER
TRUSTEE 1.00(X 0. 0. 0.
ROGER QUALMAN
TRUSTEE 1.00(X 0. 0. 0.
STACEY GRAHAM
VICE CHAIR 1.00(X 0. 0. 0.
STEVE HORENSTEIN
TREASURER 1.00(X X 0. 0. 0.
TRACY FORTMANN
EX-OFFICIO - NON VOTING 1.00|X 0. 0. 0.
TWYLA BARNES
TRUSTEE 1.00(X 0. 0. 0.
WARD COOK
TRUSTEE 1.00(X 0. 0. 0.
b Sub-total ... > 165,762. 0.] 35,409.
c Total from continuation sheets to Part VII, Section A 86,014. 0. 19,153.
d Total (add lines 1b and 1c) 251,776. 0. 54,562.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
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? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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.
(A) (B) (C)
Name and business address Description of services Compensation
CITY OF VANCOUVER
P.O. BOX 8995, VANCOUVER, WA 98668 VARIOQUS 343,605.
DISTINCTIVE LANDSCAPE
16620 NE 72ND AVE., VANCOUVER, WA 98686 LANDSCAPING 118,712.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10

14531115 781555 0531-001

8

2010.05010 VANCOUVER NATIONAL HISTORIC 0531-001



VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645
|Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
2 2 and related
E £ g organizations
% 5 E_ % >
= slel=|e
2 slg(2|=
MICHAEL TRUE
CFO 60.00 X 86,014. 0.] 19,153.
Total to Part VII, Section A, line 1c 86 ’ 014. 19 ,153 .

032201 12-21-10
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VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page9
[Part VIII | Statement of Revenue
(®) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 48 ’ 685.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 44,394.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 566,456.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... ... » | 659,535,
Business Code
8 2a CELEBRATE FREEDOM INCO | 713990 391,278. 391,278.
lgg b MUSEUM INCOME 453220 203,482, 203,482.
(7] 5 c
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 594,760.
3 Investment income (including dividends, interest, and
other similar amounts) > 63,865. 63,865.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents 1,780,551,
b Less: rental expenses 1,434,190,
¢ Rental income or (loss) 346361.
d Netrentalincomeor (10SS) ... ... > 346,361. 346,361.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 381419.
b Less: cost or other basis
and sales expenses 361624.
¢ Gain or (loss) 19,795.
d Netgainor (I0SS) ... > 19,795. 19,795.
o 8 a Gross income from fundraising events (not
g including $ 48 , 685. of
E contributions reported on line 1c). See
5 PartIV,line18 . ‘... . al] 19,759.
E-:") b Less:directexpenses ... .. b| 51,019.
¢ Net income or (loss) from fundraising events  ............... » -31,260. -31,260.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 102054.
b Less: cost of goods sold b| 67 ’ 030.
¢ Net income or (loss) from sales of inventory ................. > 35 s 024. 35 ’ 024.
Miscellaneous Revenue Business Code
11 a MISC. REVENUE 531390 2,794. 2,794,
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,794,
12  Total revenue. See instructions. S 1690874.] 941,121. 0.] 90,218.
1221-10 Form 990 (2010)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 12,513. 12,513.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 5,200. 5,200.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 251,776. 134,409. 48,479. 68,888.
7 Othersalariesandwages .................... 347,977. 185,765. 67,002. 95,210-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 32,931. 17,580. 6,341. 9,010.
9 Other employee benefits 77,611. 41,432. 14,944. 21,235.
10 Payrolltaxes ... 60,111. 32,090. 11,574. 16,447.
11 Fees for services (non-employees):
a Management
b Legal ... 2,788. 2,203. 347. 238.
¢ Accounting ... 23,899. 18,888. 2,973. 2,038.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 7 ’ 492. 5 ’ 921. 932. 639.
g Other . 126,604. 100,057. 15,750. 10,797.
12 Advertising and promotion 26,729. 22,927. 258. 3,544.
13 Officeexpenses . ...
14 Information technology . . .
15 Royalties
16 Occupancy ... 115,875. 78,184. 26,757. 10,934.
17 Travel 31,942. 5,801. 7,366. 18,775.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 31,796. 24,627. 5,377. 1,792.
23 Insurance ... 37,786. 33,034. 4,118. 634.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a OTHER SERVICES 121,349. 117,044, 4,305. 0.
b EQUIPMENT RENTAL 73,551. 65,148, 3,576. 4,827.
¢ PRINTING 55,912, 35,688. 9,694, 10,530.
d SUPPLIES 26,912, 26,302, 610. 0.
e MISCELLANEOUS EXPENSES 16,681. 6,367. 7,541, 2,773.
f All other expenses 43,914. 29,322. 9,819. 4,773.
25 Total functional expenses. Add lines 1 through 24f 1,531,349.| 1,000,502. 247,763. 283,084.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 17,356.] 1 550,118.
2 Savings and temporary cash investments ... 1,174,410.] » 1,128,244.
3 Pledges and grants receivable, net ... 214,774.] 3 226,972.
4 Accountsreceivable,net 49,744.| 4 10,819.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
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
® | 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse ... 91,180.] s 79,717.
9 Prepaid expenses and deferred charges 1,899. o 22,2009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 485,962,
b Less: accumulated depreciation . 205,606. 309,524.| 10¢c 280, 356.
11 Investments - publicly traded securities 1 ’ 163 ,684.] 11 1,370,377.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 oo 13
14 Intangbleassets Ll 14
15 Otherassets. See Part IV, line 11 250,483.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3 ’ 273 ’ 054.] 16 3 ’ 668 ’ 81l2.
17 Accounts payable and accrued expenses ... 298,761.| 17 288,731.
18  Grantspayable ... 18
19 Deferredrevenue . 115,112.] 19 107,215.
20 Tax-exempt bond liabilities e 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 149,170.[ 25 249,477.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 563,043.] 2 645,423,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets .. .. 1,523,616, 27 1,736,194.
T |28 Temporariy restricted netassets . .. 1,186,395.] 28 1,287,195.
T |29 Permanently restricted netassets | ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 2,710,011.] 33 3,023,389.
34  Total liabilities and net assets/fund balances ... 3,273,054.] 34 3,668,812.
Form 990 (2010)

032011 12-21-10

14531115 781555 0531-001

12

2010.05010 VANCOUVER NATIONAL HISTORIC 0531-001



VANCOUVER NATIONAL HISTORIC

Form 990 (2010) RESERVE TRUST 91-1937645 page12
Part Xl | 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), line 12) ... 1 1,690,874.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,531,349.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 159,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 2,710,011.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 153,853.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3,023,389.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 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? . 2| X
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 organization changed either its oversight process or selection process during 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 issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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
Actand OMB Circular A133? A 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 describe any steps taken to undergo suchaudits. .......................................... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

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

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

0 B0

10
11

N

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 I1.)

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 I1.)

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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] 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).

f If the organization received a written determination fromthe IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(i) A family member of a person described in (i) above? . 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N amniton e s oo | vilAnautl
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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VANCOUVER NATIONAL HISTORIC
Schedule A (Form 990 or 990-E2) 2010 RESERVE TRUST 91-1937645 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,177,529, 1,327,273, 2,093,862. 999,942. 1,254,295, 6,852,901,

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

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

4 Total. Add lines 1 through 3 1,177,529. 1,327,273, 2,093,862.[ 999,942. 1,254,295.] 6,852,901,

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

column ) 1,294,556.
6_Public support. subtract line 5 from line 4. 5,558,345,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,177,529.[ 1,327,273 2,093,862, 999,942.] 1,254,295 6,852 901.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 1,816,322. 1,845,464. 1,934,413. 1,810,968. 1,844,416. 9,251,583.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 53,251.[ 114,953.] 125,834.[ 125,505.] 124,607.] 544,150.
11 Total support. Add lines 7 through 10 16,648,634,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,444,650.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP eI ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 33.39
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 33.75 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... »L ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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 organizaton ... > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . > D

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 ......... | 2 l:]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

15

14531115 781555 0531-001 2010.05010 VANCOUVER NATIONAL HISTORIC 0531-001



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 lines 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170(M@BIIN? i et [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

b 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:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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 VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2010 RESERVE TRUST 91-1937645 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition
b D Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | 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.

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

Did the organization include an amount on Form 990, Part X, line 21?

(a) Current year (b) Prior year (e) Four years back
759,402, 0.
718,836,

67,636,

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses 88,703,

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

36,956,

27,070,

End of year balance

811,149,

759,402,

Provide the estimated percentage of the year end balance held as:
%

Board designated or quasi-endowment P>

100.00

Permanent endowment P>

%

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes

(i) unrelated organizations 3a(i) X

3a(ii) X

(ii) related organizations . i

b If "Yes" to 3a(ii), 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.
I—Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of investment

fa Land

b Buidings .

¢ Leasehold improvements

d Equipment 442,825. 205,606. 237,219.

€ OO oo 43,137. 43,137.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 280, 356.

Schedule D (Form 990) 2010
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VANCOUVER NATIONAL HISTORIC

Schedule D (Form 990) 2010 RESERVE TRUST

91-1937645 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year

market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] 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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) SECURITY DEPOSITS 94,577.
3) OPERATING LEASE PAYABLE 154,900.
@)
®)
6)
@)
()
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . .. . > 249,477.
N 48 (A 7 ootnote. InPart XV, e ext O € 100tnote 10 € organiza T nancila nat repor ne organiz Yy u

5] U
2. FIN 48 (ASC 740).

X u

032053
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VANCOUVER NATIONAL HISTORIC

Schedule D (Form 990) 2010 RESERVE TRUST 91-1937645 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ... 1 1,690,874.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... 2 1,531,349.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 159 ’ 525.
4 Netunrealized gains (losses) oninvestments 4 153,853.
5 Donated services and use of facilities ... 5
6 INVeSIMENt BXPENSES | 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9 153,853.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 313,378.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,524,156.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a 153,853.

b Donated services and use of facilities ... 2b 187,620.

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XIV.) ... 24| 1,491,809.

e Addlines 2athrough 2d . 2 | 1,833,282,
3 Subtractline 2e from line 1 e 3 | 1,690,874.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. .. ... 5 1 ’ 690 ’ 874.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,210,778.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 187,620.

b Prioryearadjustments 2b

C Otherlosses . e 2c

d Other (Describe in Part XIV.) ... 2d| 1,491,809.

e Addlines 2athrough 2d . 2e | 1,679,429.
3 Subtractline2efromline 1 s | 1,531,349.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIV.) 4b

C Addlines4aanddb i 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 ,53 1 , 3 49,

I—Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: COLLECTIONS AND EXHIBITS

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

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

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

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

ACCOMPANYING STATEMENT OF FINANCIAL POSITION. COLLECTIONS AND EXHIBITS

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

FAIR MARKET VALUE AS OF THE DATE CONTRIBUTED OR AT COST IF PURCHASED. DUE
Schedule D (Form 990) 2010
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VANCOUVER NATIONAL HISTORIC
Schedule D (Form 990) 2010 RESERVE TRUST 91-1937645 pages
[ Part XIV| Supplemental Information (continued)

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

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

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

THIS HISTORY.

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

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE

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

TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THIS TOPIC.

PART XII, LINE 2D:

RENTAL EXPENSES NETTED WITH REVENUES FOR TAX 1,434,190
BAD DEBT EXPENSE NETTED WITH REVENUE FOR TAX 6,600
SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 51,019

PART XIII, LINE 2D:

RENTAL EXPENSES NETTED WITH REVENUES FOR TAX 1,434,190
BAD DEBT EXPENSE NETTED WITH REVENUE FOR TAX 6,600
SPECIAL EVENT EXPENSE NETTED WITH REVENUE FOR TAX 51,019
Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:] Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts tg 20" retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eotror of from activit fundraiser to (or retained by)
Y contributions? < listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010

VANCOUVER NATIONAL
RESERVE TRUST

HISTORIC

91-1937645 page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

DANCING WITH NONE (add col. (a) through
THE STARS Cc"l ©)

° (event type) (event type) (total number) '

3

c

[

5|1 crossreceipts 68,444. 68,444.
2 Less: Charitable contributions . . 48,685. 48,685.
3 Grossincome (line 1 minusline2) .. . 19 ’ 759. 19 ’ 759.
4 Cashprizes ...

o |5 Noncashprizes

2|6 Rentfacilitycosts .

]

°

Z|7 Foodandbeverages ... .. 11,251. 11,251.
8 Entertainment 4,186. 4,186.
9 Otherdirectexpenses . ... 35,582. 35,582.
10 Direct expense summary. Add lines 4 through 9 in column (d) o > [ 51,019,
11 Net income summary. Combine line 3, column (d), and iN€ 10...............o...ooooiiiii > -31 ’ 260.

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

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

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
Q
[0]
o
1 GrossSrevenue .......................................
o |2 Cashprizes ...
@
o)
(8 Noncashoprizes . ... ...
w
©
£(4 Rentfacilitycosts ..
[a)

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

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

|:] Yes % |:] Yes % |:] Yes %
l:]NO l:]NO l:]No
........................................................................ > |( )
............................................................... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11
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VANCOUVER NATIONAL HISTORIC
Schedule G (Form 990 or 990-E7) 2010 RESERVE TRUST 91-1937645 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public

Internal Revenue Service > Attach to Form 990. Inspection

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

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé&g{l{%?c()gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash .. | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
NATIONAL PARK SERVICE
612 E, RESERVE STREET
VANCOUVER, WA 98661 12,456, 0. EDUCATIONAL PROGRAMS
2  Enter total number of section 501(c)(3) and government organizations > 1.
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11 25



VANCOUVER NATIONAL HISTORIC

Schedule | (Form 990) (2010) RESERVE TRUST

91-1937645 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

SCHOLARSHIPS - MARHSHALL YOUTH AWARD, MARSHALL
LEADERSHIP AWARD & SING 4TH SCHOLARSHIP

5,200,

.[CASH

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

032102 01-13-11
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to Publlc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645
[Part T | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee l:] 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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 Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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VANCOUVER NATIONAL HISTORIC
Schedule J (Form 990) 2010 RESERVE TRUST 91-1937645 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
0B B 3 (i) ot Retirement and Nontaxable Total of columns Compensation
i) Base i) Bonus iii) Other other deferred benefits B)()-(D reported in prior
aene compensaton | e | corponabiny | compensation ] emoso
P P Form 990-EZ
(i) 165,762. 0. 0. 12,413, 22,996. 201,171. 0.
1 ELSON STRAHAN (ii) 0. 0. 0. 0. 0. 0. 0.

U]

2 (i)

U]

3 (i)

U]

4 (ii)

U]

5 (i)

U]

6 (i)

U]

7 (ii)

U]

8 (ii)

U]

9 (ii)

U]

10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (i)

Schedule J (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

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

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

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

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

PROGRAMS AND CULTURAL EVENTS.

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

IDENTITY, PROGRAMS AND CULTURAL EVENTS.

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

COOPERATIVE ASSOCIATION - THE TRUST SERVES AS A COOPERATIVE ASSOCIATION

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

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

EDUCATION PROGRAMS SUCH AS ARCHAEOLOGY FIELD SCHOOL AND CAMPFIRES AND

CANDLELIGHT. AN ESTIMATED: 250,000 PERSONS VISITED.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS SALES

ACTIVITY ON PAGE 9.

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

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

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

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

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

PERFORMED AND REPORTED TO THE BOARD. IF A DIRECT CONFLICT EXISTS, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization VANCOUVER NATIONAL HISTORIC Employer identification number
RESERVE TRUST 91-1937645

BOARD MEMBER IS EXCUSED DURING ANY RELATED DISCUSSIONS.

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

EXECUTIVE COMMITTEE. OFFICERS WERE EXCUSED FROM DISCUSSION WHILE

COMPENSATION WAS SET AND APPROVED.

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

PROVIDED.

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

NET UNREALIZED GAINS ON INVESTMENTS: 153,853.

FORM 990 PART XII LINE 2C

NO CHANGE IN AUDIT PROCEDURES FROM THE PRIOR YEAR.

FOR TAX REPORTING PURPOSES, RENTAL EXPENSE ARE NETTED WITH REVENUES. AS

THIS IS THE CASE, TOTAL REVENUE AS REPORTED ON PAGE 1 DOES NOT

ACCURATELY REFLECT THE GROSS REVENUES OF THE ORGANIZATION AND THE

SUBSTANTIAL ROLE THE TRUST PLAYS AS IT RELATES TO HISTORIC PRESERVATION

AND PROPERTY OPERATIONS. IN ADDITION, AS A RESULT OF THE NETTING OF

RENTAL INCOME WITH EXPENSES, ACTUAL PROGRAM SERVICES ARE SIGNIFICANTLY

LARGER THAN REPRESENTED ON PAGE 1.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property

Asset
Number p%%tgd Method/ | Life | Line Cost or_ Basis Accumulated Current year
in service IRC sec. | orrate | No. other basis reduction depreciation/amortization deduction
CHINERY & EQUIPMENT
| | || | | |
1 UILDINGS FURNITURE & EQUIPMENT
ARIESSL  [.000 [16 ] 173,810.] [ [ 31,796.
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
[ ] 173,810.] 0.] 0.] 31,796.
OGRAM SERVICES
|| | | |
2 BITS/COLLECTIONS
ABIESNC [.000 | | 43,137.] [ [ 0.
990 PAGE 10 TOTAL PROGRAM SERVICES
43,137.] 0.] 0.] 0.
GRAND TOTAL 990 PAGE 10 DEPR
L [ [ ] 216,947.] 0.] 0.] 31,796.
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || I | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | | | | | |
L1 | L1 | | |
L1 | [ | | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
L1 | || | | |
grez6t # - Current year section 179 (D) - Asset disposed
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Typeor yANCOUVER NATIONAL HISTORIC
print  RESERVE TRUST 91-1937645

File by the - - -
extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor [75(0 ANDERSON ST.

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. VANCOUVER , WA 9 8 6 6 1 - 3 8 5 5

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL TRUE
® The books are in the care of P> 750 ANDERSON ST. - VANCOUVER , WA 98661

Telephone No.p» 360-992-1800 FAXNo. p»360-992-1810
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2011,
5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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' VANCOUVER NATIONAL HISTCRIC RESERVE TRUS

Form 990 {2009) DEA FORT VANCOUVER NATTONAL, TRUST 91-1937645 Page2

| Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
TO ADVANCE THE EDUCATIONAL AND PRESERVATION PURPOSES OF THE VANCQUVER
NATIONAL HISTORIC RESERVE; TO SUPPORT ITS RESERVE PARTNERS IN A
COLLECTIVE EFFORT TO PRESERVE, ENHANCE AND OPERATE THE RESERVE FOR
PUBLIC BENEFIT THROUGH EDUCATICN, RESQURCE DEVELOPMENT, COMMUNITY,

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

the POr FOMM 980 GF B90-EZ? ... ..o oo seeee oo [lves [XIno
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

if "Yes," describhe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501{c)(3} and 501(c)(4) organizations and section 4847(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 $ inciuding grants of $ 1,000, yRevenue $ 215,520.)
CELEBRATE FREEDCOM PROGRAMS: THE TRUST COORDINATES THE FOLLOWING
CELEBRATE FREEDOM PROGRAMS WHICH ARE ATTENDED BY APPROXIMATELY 100,000
PEQPLE. EDUCATIONAL COMPONENTS ARE SHOWN IN PARENTHESIS: THE ¥FLAG DAY
CEREMONY (PATRIOTIC ESSAY COMPETITION FOR LOCAL FIFTH GRADE STUDENTS):
4TH OF JULY - CANCELLED FOR 2009 BUT PLANNING FOR 2010; VETERANS
PARADE; THE MARSHALL PUBLIC LEADERSHIP AWARD; THE MARSHALL YOUTH
LEADERSHIP AWARD {(CIVICS/ CITIZENSHIP COMPETITION FOR LOCAL HIGH SCHOOL
JUNIORS/SENIQORS) ; THE GENERAL GECORGE C. MARSHALL LECTURE SERIES (HELD
AT LOCAL HIGH SCHOQL:; STUDENTS PRESENT QUESTIONS FOR THE LECTURER);
THE FREE SUMMER QUTDQOR MOVIE SEASON; THE ANNUAL MEMBERSHIP DINNER; AND
ANNUAL MEMBERSHIP EVENTS,

4ab  (Code: ) (Expenses § inciuding grants of § ) (Revenue § 143,713.)
PEARSON ATR MUSEUM: THE TRUST OPERATES PEARSON ATR MUSEUM AND THE
EDUCATIONAL ACTIVITIES INCLUDING AVIATION SUMMER CAMP, OPEN COCKPIT
DAY, TODDLER READING PROGRAM, CHRISTMAS AT PEARSON AIR MUSEUM AND MANY
OTHER SPECTAL EDUCATION PROGRAMS. IN ADDITION TO THE ONGOING
DEVELOPMENT OF NEW EXHIBITS, PEARSON AIR MUSEUM HOSTS TRAVELLING
EXHIBITS SUCH AS @SNOOPY AS
THE WORLD WAR T FLYING ACE® FROM THE CHARLES M. SCHULTZ MUSEUM. AS PART
OF THE MUSEUM OPERATIONS, PEARSON MAKES AVAILABLE THE FACILITY FCOR
LARGE EVENTE TO TAKE PLACE IN AMERICA'S SECOND OLDEST WOOD AIRPLANE
HANGAR WITH RARE WORLD WAR II ATRCRAFT AND FASCINATING AVIATION
EXHIBITS,

4¢c (Code: }{Expenses $ including grants of $ J(Revenue § 334,044.)
MASTER LEASE QOF CITY OF VANCOUVER PROPERTY: AS THE HQLDER OF THE MASTER
LEASE FOR OFFICERS ROW AND THE WEST BARRACKS PROPERTIES, THE TRUST
OVERSEES HISTORIC PRESERVATION AND PRESERVATION EDUCATION; PROPERTY
QPERATIONS AND PROPERTY DEVELOPMENT ON THE HISTORIC RESERVE SERVING 110
RESIDENTIAL AND COMMERCIAL TENANTS.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS RENTAL
ACTIVITY ON PAGE 9 AND AS NET RENTAI, INCOME AS A COMPONENT OF PROGRAM
SERVICE REVENUE CN PAGE 1.

4d  Other program services. (Describe in Schedule O))
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 584,127,

Form 990 (2009)

632002
02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Form 990 (2009) DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Paged
| Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(cYB) or 4947ig)(1) (nther than a private foundation)?
If "Yes," complete SChROUIB A .. ... e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii L i4 X
5 Section 501(c){4}, 501(c)(5), and 501(c)(6] organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedufe C, Part /il . . .. o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whers donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Pari! | 6 X
7 Did 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? /f "Yes, " complete
SCREdUIE D, PAIT I || .o oo 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 Scheduie D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 is the organization’s answer to any of the following guestions “Yes"? If so, complete Schedule D Parts VI, Vi, VIl IX or X
S BPPICADIE | ittt 11 X
® [id the organization report an amount for fand, bwldmgs and equipment in Part X, line 107 Jf "Yes, " complete Schedufe D,
Partvl.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedufe D, Part VII.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill,
¢ Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part X,
@ Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X,
¢ Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
 Schedule D, Parts Xi, Xll, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedufe D, Parts XI, Xll, and Xill is optional . . ... | 12A X
13 Is the organization a school described in section 17 0{)(1)AJ? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the crganization have aggregate revenuss or expenses of more than $10,000 from grartmaking, fundraising, business,
and program service activities outside the United States? if 'Yes, " complete Schedule £, Parti 14hb X
15  Did the organization report on Part IX, cofumn (A}, fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Fartil . .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
. located outside the United States? If "Yes," complete Schedufe F, Part Iff . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and t1e? If "Yes,” complete Schedule G, Part ] 17 )4
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, fines
1cand Ba? If "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VI, line 927 /f ‘Yes,"
complete Schedule G, PArTIL | e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 {2009)
©32003
02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Form 990 (2009) DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Paris land it . .. 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts L ant Il e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complete
Scheadule 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 issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K JTUNO", GOIOIINE 25 | L.ttt et et 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 taXeXEMPL BONTST e e ettt et ettt et 24c
d Did the crganization act as an "on behalf of” issuer for bonds outstanding at any time during the vear? . 24d
26a Section 501{c)(3) and 501(c)(4) organizations. [id the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X

b s 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 880-EZ7 if "Yes, " complefe

BCNEAUIE Ly PAITI oottt ettt ettt 254 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highfy compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schegdule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes, " complete
Scheduie L, Part Ilf ) 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 Afamily 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 1 X
- 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPlete SCREAWIB M . ettt vt s ees e s s s e ees 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCREAUIE N, PArtT | . ... et oottt ettt s e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete
SCRBAUIE N, PAIT I ..., oooivosco oot e et ee ettt ettt 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 Schedufe R, Parts I lIL, IV, and VL INe T et 34 X
36 Is any related organization a controlied entity within the meaning of section 512(b}(13)?
if "Yes," complete Schedule B, Part Vi N 2 | e et et 35 X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exemp?t non-charitabie related organization?
If "Yes," complete Schedule R, Part V, lin€ 2 | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
ana that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule B, 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 10 complete SehedUIe 0. e s ek tts st 3| X
Form 990 (2009)
932004
02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Form: 990 (2009) DBA FORT VANCOUVER NATTONAL TRUST 91-1937645  Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enler the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable . . 18 21
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WInNings 10 PHze WINMBIST ... _......c.oo. i oo 1c | X
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 thisreturn 2a 22
b Ifatleast one is reported on line 2a, did the organization file alf required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? .. 4a X
b If “Yes," enter the name of the foreign country; B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If"Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT || ... oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization soficit
any contributions that were not tax deductible? 6a X
b )f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Nottax deAUCHIDIET . e oo 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 10 the PAYOI?T ... it ee oo 7a X
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
0 file FOMM BRB2T ..ottt e ettt e 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit COMTACTT e oo 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, girplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining doncr advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings
atany time during the YERI? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a [id the organization make any taxable distributions under section 4966? ________________________________________________ Qa
b Did the organization make a distribution to a donor, donor advisor, or related PErSON T 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 52 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club faciiities 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, !s the organization filing Form 990 in lieu of Form 30417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Form 990 (2009)
032005
02-04-10
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VANCOUVER NATICNAL HISTORIC RESERVE TRUS
Form 99C {2008) DBA_ FORT VANCOUVER NATIONAL 'TRUST 891-1937645 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes' responss to fines 2 through 7b below, and for a "No* response
10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 27
b Enter the number of voting members that are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key BMPIOYBET | | . .. . it e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or SOCKhOITEIS? || oo 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
GOVEIMING DOUYT et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b P4
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVeInINg DOAYT e e e e ga | X
b Fach committee with autherity to act on behalf of the governing body? g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ) X
Section B. Policies (This Section B requests information about policies not required by the Infernal Fevenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . 10a X
b # "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the erganization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule C the process, if any, used by the organization to review this Form 90.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . 12a | X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
B0 CONTIGEST oottt ettt ee ettt e e e et eeeeee e 120 | X
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW IS IS GOMB e e 12¢ | X
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? ... . . i4 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus 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 crganization 16b | X

If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16z Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement with a
taxable entity during the year? 163 X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in jeint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect {0 such arrangements? ... e e e enese | BB

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PWA , OR

18  Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (501(c)(3)s ondy) avaiiable for
public inspection. Indicate how you make these available. Check alt that apply.
D Own website Bﬂ Another's website @ Upon request

19 Describe in Schedule C whether (and if so, how}, the organization makes its governing documents, confict of interest poiicy, and financial
statements available to the public.

20 State the name, physical address, and tefephone number of the person who possesses the books and records of the organization:
MICHAEL TRUE - 360-992-1800
750 ANDERSON ST.,. VANCOUVER, WA 98661

Form 990 (200%)

232006
02-04-90
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‘ VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Form 990 (2009) DBA FORT VANCOUVER NATIONAIL TRUST 91-1937645  Page?

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's ax
year. Use Schedule J-2 if additional space is needed,

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {Dj, (E), and {F} if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of "key employee."

© |ist the organization's five current highest compansated employees (otirer than an officer, director, rustes, or key employee) who raceived reportable
compensatien (Box 5 of Form W-2 and/or Box 7 of Ferm 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 empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A {8) {©) (D} B F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
woek :% - the organizations compensation
51y 5 organization {W-2/1088-MISC) from the
Z1E " g (W-2/1098-MISC) organization
£|E g i5g and related
Z|2| 8|5 |E5 E organizations
BOB RIDGLEY
TRUSTEE 1.00/X 0. 0. 0.
BRAD CARLSON
TRUSTEE 1.001X 0. 0. 0.
BRUCE HAGENSEN
TRUSTEE 1.001X 0. 0. 0.
DAVID NICANDRI
EX-QFFICIO 1.00{X 0. 0. 0,
DEAN IRVIN
TRUSTEE 1.001X 0. Q. 0.
DICK POKORNOWSKI
TRUSTEE 1.001X 0. 0. 0.
ED LYNCH
CO~CHAIR 1.001X 0. 0. 0.
ELSON STRAHAN
PRESIDENT AND CEQO 50.00iX X 150,504. 0. 31,184.
ERIC FULLER
TRUSTEE 1.00 X 0. 0. 0.
GEORGE "BING" SHELDON
CO-CHAIR 1.00X 0. 0. 0.
GEORGE KILLIAN
TRUSTEE 1.00 X 0. 0. 0.
HUNT CORACCI
TRUSTEE 1.001% 0. 0. 0.
JAN BADER
EX-QFFICTO 1.001X 0. 0. 0.
JD MUYSKENS
SECRETARY 1.001X 0. 0. 0.
JENNIFER KAMPSULA
EX-QFFICIO 1.00i{X 0. 0. 0.
JOHN RUDI
TRUSTEE 1.00(X 0. 0. 0.
MARY MEYERS
TRUSTEE 1.001X% 0. 0. 0.
032007 02-04-10 Form 990 (2009)
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' VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Form 990 {(2009) DBA FORT VANCOUVER NATIONAL TRUST 91-1537645 PageB

[Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) {F)
Name and title Average Position Repontable Reportable Estimated
hours {check alt that apply) compensation compensation amount of
per = from from related other
week ;-; - the organizations compensation
5|3 £ organization (W-2/1098-MISC) from the
B E 8 g (W-2/1099-MISC) organization
= £ £ (8] _ and related
% ;g ’g g é:;'é g organizations
MIKE MCCOY
TRUSTEE 1.001X 0. 0. 0
MIKE WILLIAMS
TRUSTEE 1.00]X 0. g. 0.
PAUL CHRISTENSEN
TRUSTEE 1.00 X 0., 0. 0.
RICHARD KELLER II
TRUSTEE 1,001X 0 0. 0
ROGER QUALMAN
TRUSTEE 1.00 (X 0. 0. 0
STACEY GRAHAM
VICE CHAIR 1.00 X 0. 0. 0
STEVE HORENSTEIN
TREASURER 1.00 X 0. 0. 0.
TOM KOENNIGER
TRUSTEE 1.00:X 0. 0. 0
TRACY FORMAN
EX-OFFICIO 1.00|X 0. 0. 0.
TWYLA BARNES
TRUSTEE 1.001X 0. 0. 0.
B TOMA ittt ees e s et ere st siasasis B 232,512, 0. 43,980,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
fine 1a? ff "Yes," complete Schedule J for such inoidual 3 X
4 For any individual listed on line Ta, 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 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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.

(A} (B) {C)
Name and business agddress Description of services Compensation
CITY OF VANCOUVER
P.O. BOX 8995, VANCOUVER, WA 9B668 VARIQUS 393,101,
DISTINCTIVE LANDSCAPE
16620 NE 72ND AVE,, VANCOUVER, WA 98686 LANDSCAPING 107,572,

2 Total number of independent gontractors {inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 2
SEE SCHEDULE J-~2 FOR PART VII, SECTION A CONTINUATION Form 990 (200%)

©32008 02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Form 990 (2009)

DBA FORT VANCOUVER NATIQONAL TRUST

91-1937645

Page 9

[Part Vill | Statement of Revenue

(A}
Total revenue

(B)
Related or

exempt function

fevenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, granis
and other similar amounts

- 0 o 0 T R

=i (]

Federated campaigns 1a

Membership dues ih

Fundraising events .. ... ic

Relaied organizations id

Government grants {contributions) e

87,113,

All other contributions, gifls, grants, and
simifar amounts not inguded above 1f

553,596.

Noncash contributions included in lines Ta-11 §

81,964.

Total. Add lines 1a-1f

640,709,

am Service
evenue

Pro%{
o - o o 0 T w

Business Code

CELEERATE FREEDCM INCO

215,520.

215,520,

MUSEUM INCOME

143,713,

143,713,

All other program service revenue

Total, Add lines 2a-2f

359,233,

b

Other Revenue

10

D a0 T o

fnvestment income (including dividends, interest, and

other similar amounts), . ... ...
Income from investment of tax-exempt bond p
Rovalties

roceeds

43,818,

43,818,

Gross Rents

1,767 15C,

Less: rental expenses | 1.433 106,

334044.

Rental income or (loss) .

Net rental income or {loss)

334,044,

334,044,

Gross amount from saies of {i} Securities

{il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Net gain or (loss)

a Gross income from fundraising events {(not

including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

Net income or (loss) from fundraising events

a Gross income from gaming activities. See

Part ¥, line 19 a

b Less: direct expenses b

(4]

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

119517,

72,887,

Net income or {loss} from sales of inventory

46,630,

46,630.

Miscelianeous Revenue

Business Code

11

g 0 T o

MISC. REVENUE

5.988.

5,988,

All other revenue

Total revenue. See instructions. ...

............... B

5,988,

1430422,

693,277,

0.

96,436,

12
632009
02-04-10
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Form 990 (2009)

VANCOUVER NATIONAL HISTORIC RESERVE TRUS

DBA _FORT VANCOUUVER NATIQNAL TRUST

91-1937645 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all cofumns.

Alt other organizations must complete column {A) but are not required to complete columns (B), (C), and {B).

Do not include amounts reported on tines 6b, A) (G (€) D)
75, 8b, 9b, and 10b of Part Vil Total expenses M amees | tenesr et and Fii‘ééﬁé";%g
1 Grants and other assistance to governments and
organizaticns in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .. .. 1,000. 1,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 232,512, 85,317, 76,116. 68,079,
6 Compensafion not included aboves, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . .
7 Othersalaresandwages 287,823, 105,613, 97,936, 84,274,
8  Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 34,929. 12,817. 11,885, 10,227,
9 Otheremployee benefits . 56,342. 20,674. 19,171. 16,497,
10 Payrolltaxes ... 46,114, 16,921, 15,691, 13,502,
11 Fees for services (non-employees):
a Management ...
boLegal | . ., 3,876, 3,451, 525.
€ ACCOUNtING | 24,100. 4,000. 10,463. 9,637.
d Lobbying | ...
e Professional fundraising services. See Part [V, fing 17
f investment managementfees ... ... ... ..
9 OMer e
12 Advertising and promotion ...
13 Office eXpenses. . ..o,
14 Information technology
165 Royalties |
16 OCCUPANGY oo 81,972. 72,053, 7,821, 2,098,
17 Travel 40,031, 24,659, 8,354. 7,018,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest 15,992- 13,828. 2,742. 422.
21  Payments to affiiates
20 Depreciation, depletion, and amortization 39,832, 31,884. 5,961, 1,987,
23 INSUranCe | ...
24 Other expenses. Hemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a OTHER SERVICES 60,308. 32,129, 27,829, 350,
b PRINTING 45,026, 19,741, 4,384, 24,901,
¢ OTHER PROFESSIONAL SERV 47,123, 33,176. 13,947,
d EQUIPMENT RENTAL 29,583, 24,501, 3,941. T41.
e SUPPLIES 27,456, 18,756, 6,799, 1,801,
f Al other expenses 81,937. 63,207. 10,525, 8,205,
25 Total functional expenses. Add fings 1 through 24 1,161,056, 584,127. 327,090. 249,839,
26  Joint costs. Check here B |:l if following
S0P 96-2. Compiete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation ...
932010 02-04-10 Form 990 (2009)
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Form 930 (200%) DBA FORT VANCOUVER NATIONAIL TRUST 91-1537645 Page11
! Part X |Balance Sheet
(A {B)
Beginning of year End of year
1 Cash-nondnterestbearing . 88,593, 1 17,356,
2  Savings and temporary cash investments 937,822, 2 1,174,410,
3 Pledges and grants receivable, net 281 610, 3 214 P 774,
4 Accounts receivable, Met .. 58,335. 4 49,744.
& Receivables from cutrent and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part il
Of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(N)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8. Inventories for saie or use 94 : 317.] 8 91 ’ 180.
< ! 9 Prepaid expenses and deferred charges . 2,607. 9 1,899,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 511,060,
b Less: accumuiated depreciation ... 10b 201,536, 332,342.110e 309,524,
11 779,391, 11 1,163,684,
12 12
13 13
14 14
15 0., 15 250,483,
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . 2,575,017.] 16 3,273,054,
17 Accounts payable and accrued expenses 159,867, 17 298,761,
18 Grants payable | ... 18
19 Deferred revenue 66,024.] 19 115,112,
20 Tax-exempt bond liabilities 20
o 291 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
¥ | 22 Payables fo current and former officers, directors, trustees, key employees,
:,'E, highest compensated employees, and disqualified persons. Complete Part 11
= OF SChedUe L e 22
23  Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and ioans payable to unrelated third parties . ... .. 24
25  Other liabilities. Complete Part X of Scheduled . 154,066. 25 149,170,
126  Totalliabilities, Add lines 17 through 25 379,957, 28 563,043.
Organizations that follow SFAS 117, check here B E__}Q and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 963 . 005, 27 494 ’ 213.
B |28 Temporarily restricted net assets 241,909.] 28 1.,029,403.
© |29 Permanently restricted Net @8S€1S ... ie v 990,146.| 29 1,186,385,
T Organizations that do not foliow SFAS 117, check here B~ D and
6 complete lines 30 through 34.
-g 30 Capital stock or trust principal, or currentfunds 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
w 132 Retained earnings, endowment, accurnufated income, or other funds . 32
Z {83 Totalnetassetsorfundbalances 2,195,060. 33 2,710,011,
34 Total liabilities and net assets/und balances ... 2,575,017.] 34 3,273,054,

932011 02-04-10

07511011 781555 0531-001
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Form 990 (2009) DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Pagei2
! Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form $80: [ Jcash [XdAccruat [ _]other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2z X

b Were the organization's financial statements audited by an independent accountant? . 2 | X
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 financiai statements and selection of an independent accouniant? . . s 2¢ | X
If the organization changed either its oversight process or selection process during 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 issued on a
consolidated basis, separate basis, or both:

DE] Separate basis D Consolidated basis D Both consolidatad and separate basis
3a As aresult of afederal 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 underge the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe anv steps taken to undergeo such audits, 3h
Form 990 (2009

9320142 02-04-10
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OME No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

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

B> Attach to Form 890 or Form 990-EZ. B See separate instructions.
VANCOUVER NATIONAL HISTORIC RESERVE TRUS
DBA FORT VANCOUVER NATIONAL TRUST
iPart1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:’ A church, convention of churches, or association of churches described in section 170(b){(1)}{A)i).
2 |:’ A school described in section 170[b){1){A)(i). {Attach Schedule £}
3 D Ahospital or a cooperative hospital service organization described in section 170(b)} 1){A)iii).
4 |:’ 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:

Depariment of the Treasury
inlernal Aevenue Service

Employer identification number

91-1937645

Name of the organization

5 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv}. (Compiete Part I1.)
6 |:| Afederai, state, or local government or governmental unit described in section 170{b}{ 1)(A)(v).
7 Bi] 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 (1)
8 D A community trust described in section 170(b)(1){A}(vi). (Complete Part 11}
g |:’ An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier June 30, 1975,
See section 509({a)(2). (Complete Part (1)
10 |:| An organization organized and operated exclusively 1o test for public safety. See section 508{a){4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:’ Type | b |:| Type # c |:| Type lll - Functionally integrated d |:| Type i - Other
e |:’ By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type I
supporting organization, Check this DOX e e
g Since August 17, 2008, bas the organization accepted any gift or contribution from any of the following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? 11afi}

(i} Atamily member of a person described in () above? || 11giii)

(i1) A 35% controlied entity of a person described in {) or (i) above? 11afiii)

h Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

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

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

{v} Did you notify the
organization in coi.
(i} of your support?

{vi) Is the
grganization in col.
{i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Schedule A (Form 990 or 990-E7) 2009 DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Pagep
- Support Schedule for Organizations Described in Sections 170{b){1}(A}{iv) and 170(®){1){A}{vi)
(Complete only if you checked the box on fine 5, 7, or & of Part 1)
Section A, Public Support
Calendar year (0r fiscal year beginning in)p {(a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2008 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

1,181 662, 730,170.1 836,777, 2,021 234, 999,842, 5 779 785,

2 Taxrevenues levied for the organ-
ization's benefil and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

1191 662,] 730,170.] B36,777. 2.021 234, 999 642, 5 779 785,

column &) 1,287,125,
©__Public support, Subtract line 5 from line 4. 4,492 660,
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1,191,662,[ 730,170.| 836,777.] 2021 23a) 999,942, 5 779 785,

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 116,578, 1,816,322,0 1,845 464, 1 934 413,] 1 785 263 7 498 040,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -1,175. -1,195.

10 Cther income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V) 22,030, 6,150, 5,988, 34.168.
11 Total support. Add lines 7 through 10 13,310 818,
12 Gross receipts from related activities, etc. (see instructions) . 12| 1,793,020.
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOP Mere .......ooiini B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by fine 14, column {f) ... 14 33.75 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 39.01 %
16a 33 1/8% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . [ 3 IE

b 33 1/3% support test - 2008.17 the organization ¢id not check a box on iine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. .~ » [:l

17a 10% -facts-and-circumstances test - 2009.) the organizaticn did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publiciy supported organization .. | 2 I:l
b 10% -facts-and-circumstances test - 2008. |f the organization dig not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or
mote, 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 quaiifies as a publicly supperted organization ... | 2 D

Scheduie A {Form 990 or 990-EZ) 2009

832022
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Scheduie A (Form 980 or 990-E7) 2008 Page 3
i Part lll { Support Schedule for Organizations Described in Section 505(a)(2) {Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in}p=| - {a} 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 net an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

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

6 Total. Add lines 1through5 . .

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

b Aamounts included on lines 2 and 2 received
from olher than disqualified persons that
exceed the greater of §5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines7aand7b ...

8 Public support (Subtecl kne 7cfiom line 6.
Section B. Total Support

Calendar year (¢ fiscal vear beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 ) Total

9 Amounts fromline & ...

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

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV «ooooee

13 Total support (add lines 8, 10, 11, and 2.}
14 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3) organization,

ChECK TS DX BN S 0D MBI v i ittt it it er Lt st Lo e ee et e s et ettt e et e e et en ket e s s s . ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part L e 18 s 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column ) ... . . 17 %
18 Investment income percentage from 2008 Scheduie A, Part }ll, linei7 e, 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on iine 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on fine 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ....................... |:|
Schedule A {(Form 990 or 990-EZ) 2009

932023 D2-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15460047

(Form 99|9)' 990-EZ,

or 990-P B AttachtoF 990, 990-EZ, or 990-PF.

Depariment of the Treasury aenforemm o 2 0 0 g

Internat Revenue Service

Name of the organization Employer identification number
VANCOUVER NATIONAL HISTORIC RESERVE TRUS
DBA FORT VANCOUVER NATTIONAL TRUST 91-1537645

Organization type (check one):

Filers oft Section:

Form 880 or 990-E2 [E' 50%(c) 3 ){enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as & private foundation
]:I 527 political organization

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

]:I 501{c})(3) taxable private foundation

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

General Rule

]:I For an organization filing Form 99C, 860-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170{b)(1)(A)vi), and received frorm any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%
of the amount on {§ Form 290, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

]:I For a section 501{c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and Il

D For a section 501{¢)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charifable, etc., purposes, bui these contributions dig not aggregate to mera than $1,000.
if this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part |V, line 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 980, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

023451 02-01-10
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Schedule B Form 000, 900-EZ, or 980-PF) (2009

Page 1 of 2 of Parl |

Name of organization

VANCOUVER NATIONAL HISTORIC RESERVE TRUS

DBA FORT VANCOUVER NATIONAL TRUST

Employer identification number

91-1837645

Part | Contributors (ses instructions)

{a)
No.

{b)

Name, address, angd ZIP + 4

{c)
Aggaregate coniributions

(d)

Type of contribution

1

$ 15,000,

Person [E
Payrell [
Noneash |:|

{Complete Pan ] if there
Is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c})

Aggregate contributions

{dh)
Type of contribution

$ 15,000.

Persen @
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No,

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

$ 16,500,

Person Dﬂ
Payroli |:|
Noncash [ |

{Complete Pan Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 20,000.

Person
Payroll |:|
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 20,000,

Person @
Payroll |:|
Noncash [ |

(Complete Part If if there
is & noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person @
Payroll |:|
Noncash [ |

(Complete Pan Il if there
is & noncash contribution.)

028452 02-01-10

07511011 781555 0531-001
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Schedule 8 (Form 890, 080-E2, or 990-PF) (2008)

Page 2 of 2 ofPartl

Name of organization

VANCOUVER NATIONAL HISTORIC RESERVE TRUS

DBA FORT VANCOUVER NATIONAL TRUST

Empioyer identification number

91-1937645

Partl  Contributors (see instructions)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7

$ 24,241,

Person [E]
Payroil J:l
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{c)

Type of contribution

$ 51,870.

Person @
Payroll |:|
Noncash [ |

(Complete Par Il if there
is a noncash contribution.)

{a)
No.

(k)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

$ 60,550,

Person @
Payroll [
Noncash ]:l

(Complete Part 1} if there
is a noncash contribution.)

{a}
No,

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

10

$ 81,964.

Person E
Payroli |:|
Noncash IE

(Complete Par Il if there
is a noncash contribution.)

(a}
No.

by
Name, address, and ZIP + 4

(c)
Aggregate contributions

(dh
Type of contribution

Person J:l
Payroll J:l
Noncash I:l

(Complete Part # if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person !:f
Payroll J:l
Noncash [ |

{Gomplete Parl Il if there
is a noncash contribution.)

8284562 02-01-10
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Schedule B (Form 080, 980-E2, or 890-PF) {2000}

1o 1 otraru

Name of erganization
VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Employer identification number

DBA FORT VANCOUVER NATTIONAL TRUST 91-1937645
Partll Noncash Property (see instructions)
{a) (©)
No. (b) , (d)
from Description of noncash property given FMV '(or est|rf1ate) Date received
Part | {see instructions}
REAL ESTATE
10
81,964. 11/01/09
(@)
fo)
No. {b) FMV (or(e)stimate) )
from Description of noncash property given N . Date received
{see instructions)
Part !
(a)
{c)
No. b . {d}
from Description of noncash property given FMV .(or estlr:nate) Date received
Part] {see instructions)
{a} (c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
{c}
No.
from '. Description of norfz)ash roperty given FMV (or estimate) Dat by ived
Part | p prop 9 {see instructions) atereceive
(a)
(c)
No. . (b) . (d)
from Description of noncash property given FMV '(or EStITate) Date received
Part | {see instructions)

923453 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 980 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Service B Attach to Form 980 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes,"” to Form 980, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Fart I-C.
® Section 50(c) (other than section 501(c)(3)) organizations: Complete Pans |-A and C helow. Do not complete Part i-B.
& Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 {Lobbying Activities}, then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part #-A. Do not complete Part #-B.
@ Section 5071(c)(3) organizations that have NOT filed Form 5768 {(election undar section 501(h)): Complete Part II-B. Do not complete Part ||-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations: Compiete Part Il
Name of organization VANCOUVER NATIONAL HISTORIC RESERVE TRUS Employer identification number

DBA FORT VANCOUVER NATIONAL TRUST 91-1937645
|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 |V,
2 Political expenditures
B VOIUNTEBI ROLITS ettt ettt

{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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? :’ No
42 WBS 8 GOMECHON MAUE? ||| oo e oo sees e e e [ [ Jno

b if "Yes," describe in Part V.
[Part1-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 crganization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHION ACHVIEIES || e et oottt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

fine 17b

4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made,
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 defivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). i additional space is needed, provide information in Part IV.

{a) Name {b} Address (e} EIN (d) Amount paid from {e} Amount of political
filing crganization’s | contributions received and
funds. If none, enter -0-. promptiy and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 980 or 980-EZ) 2009
LHA

B32041 02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Scheduie C {Form 990 or 900-EZ) 2008 DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Pagez

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h}).

A Check B> [::] if the filing organization belongs 1o an affitiated group.
B8 Check P D if the filing organization checked box A and "limited control" provisions apply.

I . . {a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures” means amounts paid or incurred.) iotals

Total lobbying expenditures to influence public opinicn (grass roots lobbying)

Total iebbying expenditures to influence a legisiative body (direct lobbying)

Total iobbying expenditures (add lines 1a and 1hb)

Other exempt purpose expenditures

- 9 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, column (2} or (b} is; The lobbying nontaxable amount is;

Not over $50C,000 20% of the amount on ling T1e.

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.

Grassroots nontaxable amount (enter 25% of line 1)

o oW

Subtract line 1g from fine 1a. If zerc or less, enter -0

Subtract line T from fine 1e. If zero orless, enter -0-

If there is an amount other than zerc on either line th or {ine 1i, did the organization file Form 4720
e OTHNG S CHON 40T T O 0T IS YA i ettt es ettt st st £ £ £ At e et ses ceseenes seee st anesasesssessesssssns ss [ 1ves [ INo

—

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

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?:g;?ireﬁ:;ing ) (2) 2006 {b) 2007 (c) 2008 {d) 2009 (e} Total

2a Lobbying nentaxable amount

b Lobbying ceiling amount
(150% of line 2a, columnie)}

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

{ Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2002

B32042 02-04-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Schedule C {(Form 990 or 990-EZ} 2009 DBA FORT VANCOUVER NATIONAL TRUST 91~1837645 Pages
Part II-B | Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768

{election under section 501(h}).

(a) (k)

Yes No Amount

1 During the year, did the filing organization attempt to influgnce foreign, nationa, state or
local legisiation, including any attempt te infiuence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on knes 1c through 197 X

Media advertisements?

Publications, or published or broadcast statemenis?

Grants to other organizations for lobbying pUIPOSES? .

Direct contact with legislators, their staffs, government officials, or a legisiative body?

bl it gt b ol B b

Rallies, demonstrations, seminars, conventions, speeches, lectures, of any simitar means?

i Other activities? If "Yes," describe in Part [V X 15,343.

i Total. Add fines 1c¢ through 1 15,343,

o

2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)7

b I "Yes," enter the amount of any tax incurred under section4912

¢ i "Yes," enter the amount of any {ax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yvear? ...
Part I-A| Compiete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).

Yes No

3 _Did the organization agree to carryover lobbying and political expenditures from the prior vear? ... 3
{Part ll-B] Complete if the organization is exempt under section 501 (c){4), section 501(c){5), or section
501(c}(6) it BOTH Part Hi-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes,"

1 Dues, assessments and similar amounts from members | 1

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

8 CUITENLYBAT | i ot et e e et et e oo 2a
b Carryover fromUaST VORI e 2b
€ TOAL et e e e et 2¢
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162() dues .. .. ... 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible iobbying and political
BXPENTHUIE NEXE YBAIT | it ettt e e e a1 oo e n et et 4
Taxable amount of lobbying and political expenditures {see instructions)

|Part IV |  Supplemental Information
Compilete this part to provice the descriptions required for Part A, line 1; Part I-B, line 4; Part |-C, line §; and Part iI-B, line 1i. Also, compiete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

COMPENSATION AND TRAVEL COSTS, INCLUDING AIRFARE, HOTEL AND MEALS FOR

DISCUSSIONS WITH LEGISLATORS.

Schedule C (Form 980 or 950-EZ) 2009

032043 02-D4-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ’,?;’;;‘,{“;;&;’n'jzggﬁi‘;“” B> Attach to Form 980. B~ See separate instructions. inspection
Name of the organization VANCOUVER NATIONAL HISTORIC RESERVE TRUS Employer identification number
DBA FORT VANCOUVER NATIONAL TRUST $1-1937645

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Par IV, line &.

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

Totalnumberatend ofyear ...

Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value at end of year

01 AW N .

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's properly, subject to the organization’s exclusive legal control? [:’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

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

R EIiSSihle Prvate DO e iie bl ittt e et et eeeeeee e ree s e s ns e snns s D Yes D No

'Part i i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of fand for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
[:’ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemenis 2a
b 2b
c 2c
d Number of conservation easements included in (c} acquired after B/A7/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ]:l Yes D No
6 Staff and vofunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year pr 3
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170(h){4){B)6)
ANG S8CHON TTOMMANBNINT ... ... ettt s s ettt oo Cves [no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's aceounting for

conservation easements.
Part ill { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

ia If the organization efected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part VIII, line 1 B
(i) Assets included in Form 990, Part X . ...l b §

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

a Revenues included in Form 890, Part VIILNe T e b 3

b Assets included in Form @80, Part X e |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2008
932051
02-03-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Schedule D {(Form 990) 2009 DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Page?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check ail that apply): ]
a L_}ﬂ Public exhibition d l:i Loan or exchange programs
b D Scholarly research e l:i Other
[+ L_YCI Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agsets
to be seld to raise funds rather than to be maintained as parl of the organization's collection? ... oo D Yes E No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amouni on Form 990, Parl X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM OG0, PAMEX? || oo eee s ssee s e e e e oo [ No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

“~ o oo 0
r
=%
a
=
Q
>
o
=3
C
=R
3
@
-
-
D
-~
@
o
=

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
I PartV ] Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | () Three vears back | (e) Four years back

1a Beginning of year balance
ContribLtions | ...,
Net investment earnings, gains, and iosses
Granis or scholarships ..
Other expenditures for facilities

and programs.
Administrative expenses ...
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

® o 0 T

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNTEIRLEd OFGANZANONS ...\ \\ oo\ oeooes oo 3al)
{if) related OTGANIZANIONS | | ... ... e s e ettt bt ettt ettt 3afii)
b f “Yes" 1o 3a(il), 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 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or cther (¢) Accumulated {d} Book value
basis {investment} basis (other) depreciation
Ta Land e, 254,834. 254,834.
b Buildings .. ...
¢ Leasehold improvements ...
d Equipment e 213,089, 201,536, 11,553,
e Other . ., 43,137, 43,137,
Total. Add lines 1a through e, (Column (d) must equaf Form 890, Part X, column (B), line 10k} oo B 309,524,
Schedule D (Form 990) 2009
032052
02-01-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Schedule D (Form 990) 2009 DBA FORT VANCOUVER NATIONAL TRUST 91-1937645 Page3
[Part VIl Investments - Other Securities. See Form 990, Parl X, fine 12.

{a) Description of security or category
{including name of security)

(¢} Method of vaiuation:

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

Financial derivatives ...

Closely-heid equity interests
Cther

Total. {Col (b) must egual Form 980, Part X, col (B} line 12.)
| Part Vill| Investments - Program Related. See Form 990, Fart X, line 15.

(c) Method of vaiuation;

ipti i 1t
{a) Description of investment type (b} Book vaiue Cost or end-of-year market value

Total. {Col (b) must equal Form 880, Part X, col (B) line 13.)
Part IX ! Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
DONATED REAL ESTATE HELD FOR SALE 250,483,
Total, (Column (b) must equal Form 890, Part X, €0l (Bl e 15.) oo B 250,483,
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liabllity (b} Amount
Federal income taxes
SECURITY DEPOSITS 79,752,
OPERATING LEASE PAYABLE 69,418,
Total. (Column (b) must equal Form 990, Part X, col (Bl line 25.) ... | 149 ‘ 170,

2. FIN 48 Footnote. In Parl XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

32?8-?-%0 Schedule D {Form 980} 2009
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS

Schedule D (Form 990) 2009 DBA FORT VANCOUVER NATIONAL TRUST 81-1937645 Paged
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), ine 12) . 1 1,430,422,
2 Totaiexpenses (Form 980, Part IX, column (A), ine 25) ... 2 1,161,056,
3 Excess or (deficit) for the year. Subtract line 2 fremline 3 269 366.
4 Netunrealized gains {losses) oninvestments 4 245,585,
5 Donated services and use of faCilitios ||| e 5
6 INVeSIMENT EXDENSES || e, 6
T Prior periog adiUSIMENTS e e 7
8 Other (Describe in PArt XIVL) oo, 8
9 Totaladjustments (net). Ad fines 4 throUgh B ... ... oo, 9 245,585,
10 Excess or {deficit) for the vear per audited financial statements, Combine lines Sand @ ... .. 10 514,951,

{Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,166,154,
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Netunreafized gains on investments 2a 245,585,

b Donated services and use of facilties b 57,042,

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

d Other (Describe in Part XiVh ..o oo 2d| 1,433,105,

e AGDNES 2atIIOUBN 20 ,.......0.voviveoiie oottt 2e | 1,735,732,
3 Subtractline 2 fOm INE T | ... oot 3 1,430,422,
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1;

a Investment expenses not included on Form 980, Part VIll, fine 7b ... 4a

b Cther{Describe in Part XIV) e, 4b

© ADGIINES A2 BNG BB ..o oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | ine 12, 5 1,430,422,
I Part XIil; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,651,203,
2 Amounts included on line ' but not on Form 990, Part IX, jine 25:

a Donated services and use of facilities ... 2a 57,042.

b Prior year adjUSTMONtS || e 2b

€ OENBTIOSSES ittt 2c

d Other (Describe in Part XIV.Y e 2d 1,433,105,

e Addnes 2athrOUGN 2d . ..o et 2e | 1,490,147.
3 Bubtract e 2e romliNg 1 e e 3 1,161,056,
4  Amounts included on Form 990, Part IX, line 25, but not ¢n line 1;

a investment expenses not included on Form 990, Part VIl iine 7b 4a

b Other (Describe in Part XIVL) ..o 4b

€ AOIINES 43 BNTAb et 4c 0.

Total expenses, Add lines 8 and 4c, (This must equal Form 980, Parf 1, In€ 18.)  .oo..ooooovi oo 5 1,161,056,

! Paﬂ XIV! Supplemental Information
Compilete this part to provide the descriptions reguired for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X, line 2, Part XI, ine 8; Part XIi, fines 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide any additiona! information.
PART IIT, LINE 1A: COLLECTIONS AND EXHIBITS

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

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

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

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

ACCOMPANYING STATEMENT OF FINANCIAL POSITION. COLLECTIONS AND EXHIBITS

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

FATR MARKET VALUE AS OF THE DATE CONTRIBUTED OR AT COST TIF PURCHASED. DUE
Scheduie D {Form 990} 2009

@32054
02-01-10
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VANCOUVER NATIONAL HISTORIC RESERVE TRUS
Schedule D (Form 990} 2009 DBA FORT VANCOUVER NATICONAL TRUST 91-1937645 pages

[ Part XIV| Supplemental Information (continved)

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

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

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

THIS HISTORY.

PART XII, LINE 2D:

RENTAL EXPENCES NETTED WITH REVENUES FOR TAX 1,433,105

PART XIII, LINE 2D:

RENTAL EXPENSES NETTED WITH REVENUES FOR TaAX 1,433,105

Schedule D {Form 890} 2008
032055
02-01-10
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SCHEDULE J Compensation Information

(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" to Form 990,
Depariment of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990, B See separate instructions,

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organizati'on VANCOUVER NATIONAL HISTORIC RESERVE TRUS Emplover identification number

DBA FORT VANCOUVER NATIONAL TRUST 91-1937645
Part ! | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
[j First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |__—| Payments for business use of personal residence
[j Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on fine 1a are checked, did the organizaticn follow a written-policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inine1a? .. ... . 2
8 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check ail that apply.
|:] Compeénsation committee |__—| Written employment contract
D Independent compensation consultant @ Compensation survey of study
@ Form 880 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 Recelve a severance payment or change-of-control payment Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4ab X
¢ Participate in, or receive payment from, an eguity-based compensation arrangement? 4c X
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OTGANIZATIONT . it ettt ee e oo s oot oot ee et et e Sa X
b Any refated OrgaNIZAtIONT || e ettt ettt er 5h X
If *Yes" 1o line 5a or 5b, describe in Part 1. . .
6 For persens listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The OFGANIZALIONT | e oo et ee oo et 6a X
b Any related organization? 6h X
If "Yes" to line 6a or 6b, describe in Part Il
7 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines & and 87 i Yes," desCrbe N Part Il 7 X
B Were any amounts reporied in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53,4958-4(a)(3)7 If "Yes," describeinPart il .. B X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834988 BEY? .. . . it o

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

232111
02-02-10
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OMB No. 1545-0047

SCHEDULE J-2 . .
Form 990) Continuation Sheet for Form 990 2009
Depariment of the Treasury B+ Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a. Open to P-ubﬁc
internal Revenue Service P See the Instructions for Form 980. Inspection
Name of the Organization VANCOUVER NATIONAL HISTORIC RESERVE TRUS |Employer Identification number
DBA FORT VANCOUVER NATIONAL TRUST 91-1937645
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) {C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
2 5 organization (W-2/1098-MISC) from the
=R B (W-2/1099-MISC) organization
é 2 R g and related
£ls ¢ organizations
HEIHHEE
EIE|E|& 2|3
WARD COOK
TRUSTEE 1.00X 0. 0. 0.
MICHAEL TRUE
CFO 50.00 X 82,008, 0.] 12,756,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J-2 (Form 980} 2009
932201 02-02-10
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 990 or 990-EZ} B Complete if the organization answered 2009
"Yes" on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depariment of the Treasry or Form 890-EZ, Part V, line 38a or 40b. . Open To Public
Infemal Revenue Service B Attach to Form 990 or Form 990-EZ, B See separate instructions. Inspection
Name of the organizatien VANCOUVER NATIONAL HISTORIC RESERVE TRUS Emptoyer identification number
DBA FORT VANCOUVER NATIONAL TRUST 81-1937645

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 255, or Form 990-EZ, Part V, line 40b,
1 (c) Corrected?

{a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disgualified persons during the year under
BECHON ABB8 | ettt ettt

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization

Partli| Loans to and/or From interested Persons.
Complete if the erganization answered "Yes” on Form 890, Part IV, line 26, or Form 990-EZ, Parl V, line 38a.

{a) Name of interested (b} Loan toor from | (¢} Original principal |  (d} Batance due {e)in (Q ’})poggj\’g? {g) Written
person and purpose the organization? amount defauit? cgmmittee? agreement?
Te Frem Yes No Yes No Yes No

TOMA] Lo ettt et B 3

Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization gnswered "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

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28¢c.

{a) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of é‘?) gggg{;gn?;
person and the organization transaction transaction rgevenues?
Yes No
MICHAEL TRUE CFFICER 9,485.THE ORGANIZ X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 890-EZ) 2008

instructions for Form 980 or 880-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
(Form 930)

g Complete if the organizations answered *Yes" on Form

Noncash Contributions OMB No. 18450047

2009

Department of the Treasury 990, Part IV, lines 29 or 30, Open to Public
Internat Revenue Service > Attach to Form 990. !nspection
Name of the organization YANCOUVER NATIONAL EI STORIC RESERVE TRUS Employer identification number
DBA FORT VANCOUVER NATIONAL TRUST 91-1937645
{Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part V#i, line 1g revenues
1 At-Worksofart |
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications |
& Clothing and household goods
6 Cars and othervehicles .
7 Boatsandplanes ...
8 Intellectual property . .. ...
9 Securities - Publicly traded .
10 Securities - Closely heid stock ...
11 Securities - Partnership, LLC, or
trustinterests U
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic stroctures ...~
14  Qualified conservation contribution - Other
15 Real estate - Residential .. X 1 160,000. SUBSEQUENT SALE
16 Real estate - Commerciat | .
17 Realestate-Other ...
18 Coliectibles | .. ...
19 Foodinventory .. ..
20 Drugs and medical supplies | ...
21 Taxidermy ..,
22 Historical artifacts ..
23 Scientific specimens ...
24 Archeological artifacts .
25 Other P { )
26 Other B { )
27 Other B | )
28 Other B | )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form B283, Part IV, Donee Acknowledgment 29 1

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required 1o be used for exempt purposes for

Yes | No

the entire holdiNg PELIOOY | e ee e e 30a X
b If "Yes," describe the arrangement in Part .
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

DO T U NS Y e 32a X

b If "Yes," describe in Part I,

33 i the organization did not report revenues in column (c) for a type of property for which column {a) is checked,

describe in Part 1.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions fer Form 990, Schedule M (Form 990} 2009
932141
03-12-10

32
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SCHEDULE O Supplemental Information to Form 990 r Y Yy

(Form 990) Complete to provide infermation for responses to specific questions on 2009

Department of the T Form 9890 or to provide any additional information. Open to Public

ilemal Revenue Service B> Attach to Form 990. Inspection

Name of the organization VANCOUVER NATIONAL HISTORIC RESERVE TRUS | Empioyer identification number
DEA FORT VANCOUVER NATIONAL TRUST 91-1937645

FORM 2990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PUBLIC BENEFIT.

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

IDENTITY, PROGRAMS AND CULTURAL EVENTS.

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

COOPERATIVE ASSOCIATION - THE TRUST SERVES AS A COOPERATIVE ASSOCIATION

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

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

EDUCATION PROGRAMS SUCH AS ARCHAEOLOGY FIELD SCHOOL AND CAMPFIRES AND

CANDLELIGHT. AN ESTIMATED 250,000 PERSONS VISITED.

REVENUE AND EXPENSES FOR THESE ACTIVITIES ARE REPORTED AS SALES

ACTIVITY ON PAGE 8.

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

2530 WITH THE CFO AND AUDIT COMMITTEE, WHO APPROVED THE RETURN FOR SIGNATURE

AND FILING.

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

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

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

PERFORMED AND REPORTED TO THE BOARD. IF A DIRECT CONFLICT EXISTS, THE

BOARD MEMBER IS EXCUSED DURING ANY RELATED DISCUSSIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Scheduke O {(Form 980) 2009

032211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 F Y Y Y.

{Form 990} Complete to provide information for responses to specific guestions on 2009

Depariment of the T Form 980 or to provide any additional information. Open to Public

int:rna[n;:v;nueeSeisisewy P> Attach to Form 890, inspection

Name of the erganization VANCOUVER NATIONAL HISTORIC RESERVE TRUS | Employer identification number
DBA FORT VANCOUVER NATIONAL TRUST 91-1937645

FORM 590, PART VI, SECTION B, LINE 15: COMPARABLE DATA PROVIDED TO

EXECUTIVE COMMITTEE, OFFICERS WERE EXCUSED FROM DISCUSSION WHILE

COMPENSATICON WAS SET AND APPROVED.

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

PROVIDED.

NO CHANGES IN AUDITOR OVERSIGHT OR IN THE SELECTION PROCESS WERE MADE

DURING THE YEAR,

FOR TAX REPORTING PURPOSES, RENTAL EXPENSE ARE NETTED WITH REVENUES. AS

THIS IS THE CASE, TOTAL REVENUE AS REPORTED ON PAGE 1 DOES NOT

ACCURATELY REFLECT THE GROSS REVENUES OF THE QRGANIZATION AND THE

SURSTANTIAL ROQLE THE TRUST PLAYS AS IT RELATES TO HISTORIC PRESERVATION

AND PROPERTY QOPERATIONS. IN

ADDITION, AS A RESULT OF THE NETTING OF RENTAI, INCOME WITH EXPENSES,

ACTUAL PROGRAM SERVICES ARE SIGNIFICANTLY LARGER THAN REPRESENTED ON

PAGE 1.

SCH L, PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL TRUE

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION LEASED RESIDENTIAL

SPACE AT MARKET RATE TO MICHAEL, TRUE AND FAMILY FROM JANUARY THROUGH

SEPTEMBER QF 20809,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie O {Form 980} 2008

632z 11
02-03-10
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07511011 781555 0531-001

Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Description of property
Numb Date Lif Li i
i A G | et T Gyt
%%fHINERF & EFUIPMEN% E l |
! i
1FURNITURE & EQUIPMENT
EENVARIESSL 1,000 16 | 213,089, I 161,704.] 39,832,
* 990 PAGE 10 TOTAL MACHINERY & EQUIPMENT
L] I ] 213,089.] 0.] 161,704, 39,832,
AND
Lo | L | | i
3LAND & BUTLDING
IESL | | 254,834.] ! [ 0.
* 990 PAGE 10 TOTAL LAND
L] I L] 254,834.] 0.] 0. 0.
ROGRAM EERVIFES 1 | | | ]
Pood
2EXHIBITS/COLLECTIONS
E=VARIESNC L 000 [ 1 43,137.] | | 0.
* 990 PAGE 10 TOTAL PROGRAM SERVICES
L] { L 43,137, 0.] 0.] 0.
* GRAND TOTAL 990 PAGE 10 DEPR
= | ] i L 511,060, 0.] 161,704 .] 39,832,
= | | | I F | | i
= | | I ! |
%é L] 1 1 l E |
= | | L | i I
F§l| L f L ! |
éi L l L i l i
L1 | L | I |
= o l ] I ! |
%% ] | L l | l
= I [ 1 | | |
%5 Lo i P i I i
=N | ] | | |
=K I P l !
é% Lo ! | I i |
gg Lo i L | | {
%% L l L] | l |
= | I | | E l
016261 # - Current year section 179 (D} - Asset disposed

04-24-08

34.1
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt organization Return OMB No. 1545-1709
Depariment of the Traasury
internal Revenue Service B File a separate application for each return.

@ |f you are filing for an Automatic 3-Menth Extension, complete only Part { and check this box
@ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do net complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

| 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 » 1]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax returns.

Electronic Filing (e-file}. Generaily, you can electronicaily fire Form 8868 if you want a 3-month automatic extension of time to fiie one of the retums
noted helow (8 months for a corporation required to file Form 290-T). However, you cannot file Form 8868 electronically if (1} you want the additional
{not automatic) 3-month extension or {2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form 8866. For more details on the efectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print VANCOUVER NATIONAL HISTORIC RESERVE

I TRUST 91-1937645

iie by the

due date for | NumMber, street, and ropm or suite no. it a P.O, box, see instructions,

fingyawr | 750 ANDERSON ST.

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

VANCOUVER, WA 98661-3855

Check type of return to be filed (file 2 separate application for each returmnj:

Form 990 D Form 890-T (corporation) E Form 4720
[ Form 980-BL L1 Form 980-T (sec. 401{a} or 408(a) trust} ] Form 5227

Form 990-E7 ] Form 990-T ftrust other than above) 1 Form 6069
L1 Form gg0-PF L Form 104+-A 1 Form 8870

MICHAEL TRUE
® The books are in the care .Df > 7 5 0 ANDERSON ST s VANCOUVER ) WA 98 6 6 1
Telephone No.p» 360-992-1800 FAX No. p 360-992-1810
& if the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four gigit Group Exemption Number {GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month {6-months for a corporation required to file Form 880-T) extension of time until
AUGUST 15, 2010 , 1o file the exermnpt organization return for the organization named above. The extension

is for the organization’s return for:
> [X] calendar year 2009 o
> tax year beginning , and endging

2 M this tax year is for fess than 12 months, check reason: ] Initiat return D Final return D Change in accounting period

3a |f this applicaticn is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative {ax, less any

nonrefundable credits. See instructions. 3al §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl s

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ot, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. ac | 8 N/A

Caution, ¥ you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO ang Form 8879-EO for payment instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008}

923031
05-26-09
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Form 8868 (Rev, 4-2009) Page 2

@ |tyou are filing for an Additionat (Not Automatic} 3-Menth Extension, complete only Part I and checkthisbox ...
Note, Only compiete Part I} If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partdl] — Additional {Not Automatic) 3-Month Extension of Time. only file the orginal (no copies neede)

Name of Exempt Organization Employer identification humber

Type of
prit  wORT VANCOUVER NATIONAL TRUST

Flie by the 3 !
exten)c'iad Number, street, and room or suite no. If a P.0O. box, see instructlons.

duedatefor 1750 ANDERSON ST,

fliing the
retum. 8ee | City, town or post office; state, and ZIP code. For a foreign address, see instructions,

et I ANCOUVER, WA 98661-3855

Check type of return to be filed (File a separate appiication for each retum):
Form 980 D Form 990-E2 Form 990-T (sec. 401{g) or 408{g) trust D Form 1041-A D Form 5227 I:I Form 8870
D Form 820-BL ] Form 990:PF ] Form 980-T (trust other than above) ] Form 4720 I:‘ Form 6069

91-1937645

For IRS use only

STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8B68.

MICHARL TRUER
® Thebooksareintnecareof = 750 ANDERSQON ST. - VANCOUVER, WA $B661

Telephone No. 360“99 2‘-18 00 FAX No. b» 360"992”‘1810
@ |f the organization does not have an offics or place of business in the United States, check thishox ... B ]
@ |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls is for the whcle group, check this
box D it is for part of the group, check fhis box B and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untt  NOVEMBER 15, 2010,
5 Forcafendar year 2008 | or other tax year beginning , and ending .
6  lithis tax year is for less then 12 montng, check reason: L] Initiai return L.J Final return L] Change in accounting petiod
7  State in detail why you need the extension

ADDITIONAL TIME I8 NEEDRED TCQ GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a if this application Is for Form 890-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions,

b i this application is for Form 980-PF, BS0-T, 4720, or B0BS, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment ellowed as a credit and any amount paid

nreviously with Form B86S, 8b |
¢ Balance Due. Subtract line Bb from line Ba. Include your payment with this form, or, if required, doposit
with FTD coupon o, If reguired, by using EFTPS (Elecironic Federal Tax Payment System). See instructions.; 8c | & N/a

Signature and Verification
Under penaltles of perjury, I declare that | have examingd this form, including accompanying schedules and statements, and 1o the best of my knowledge and belisf,

It is trug, correct, and is, apd-thaklam authorlzed to prepare tlifs form.
Signature ¥ ;é%e_ ¢::l 5, Title = CPA Date b 5’//0//0

Form 8868 {Rev. 4-2008)

523832
05-26-09
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