om 990

ONE No. 1545.0047

Fi Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
R s » The organization may have lo use a copy of this return o satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: c D Employer Identification Humber
Address change qﬁ;ﬁ_&‘f FRIENDS OF THE COLUMBIA GORGE 93-0782467
Name change g: ';,T 522 SW FIFTH #72 04 E Telaphone number
- speciic |CORTLAND, OR 97204 503-241-3762
Instruc-
Termination tions.
Amended return G Gross tecoipts § 642 ' 176.

Applicalien pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is Whis @ group return for atfiliates? ves |¥|ho
H(b) Are all affiliates included? Yes No

It "No,’ atlach a lisl. (s#a instruclions)

| Tax-exempt stalus [ﬂ 501(c) (3 )= (nseri no.) I_l 4947@@)(1) or ﬂ 527
J Website: » WWW .GORGEFRIENDS . ORG H(c) Group sxemption number ¥
K Form of organization: mc::rpofalicn r—l Trust ﬂ Association [_‘l Cttiar ™ | L vear of Formation: 1981 l M State of legal domicile: OR
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: TO VIGOROUSLY PROTECT THE SCENIC, _ _ _
o _NATURAL, CULTURAL AND RECREATIONAL RESQURCES WITHIN THE COLUMBIA RIVER GORGE _ _ _ _ _
E REGION. _
3| 2 Creck this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ..o, 3 14
a | 4 MNumber of independent voting members of the governing body (Part VI, line Tb). .................... ... 4 14
:-‘-: § Total number af amployeesiBart Vi IR 28) oo cos vsmmmrnim e i S5 T e S A e e e, 5 13
3 6 Total number of volunteers (stimate If NBCESSAIY). .o\ttt i e et e et eaaaens 6 300
< | 7a Total gross unrelated business revenue from Part VI, column (C), Ine 12 ..ottt 7a 0.
b Nei unrelated business taxable income from Form 980-T, line 34 .. . ... oot iieei e 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VI, Tine Th) ... e 1,821,808. 568,842,
E 9 Program service revenug (Part VIIL, iNe 2g). . ...oovviiiiiiiiii i i
2 | 10 Investment income (Parl VIII, column (A), lines 3,4, and 7d)..............coovveien. 34, 955. 60, 843.
© ) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .....ovooe.. 54,450, 12,491,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,911,213. 642,176.
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3)% ... .o oinieninon,
14 Benefits paid to or for members (Parl IX, column (A). line 4) .. .......ooiiiiiiniin...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 468,874, 484,577,
E 16a Professional fundraising fees (Part IX, column (A), ling 11e) . ..o iniiiiininnn..
t% b Total fundraising expenses (Part IX, column (D), line 25) » 166, 969.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . ... oooiiiviiinn. 408, 384, 303,029.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25), ............ 877,258. 787, 606.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ....................... 1,033, 955, -145,430.
EE Beginning of Year End of Year
$2| 20 Total assets (Part X, line 16).........o...oooveiniiiinnn T e R A 2,773,191. 2,675, 865.
33|21 Tolal liabilities (Part X, fine 26).................ocooiiiiiii 38, 885. 30,412.
=Z)| 22 Net assels or fund balances. Subtract line 21 from line 20. ...\ oroo 2,734, 306. 2,645,453,
|Part Il Signature Block
Emmkfgw A :s!ﬂ'g A7 e e B P S T SR SR gt o m hrowiede and el s
Sign |®> m r—) \; |
Here Srgnal\whcw U Date
B
Type or print name and tille.
Date Check if Preparer’s dentifying number
(see mstruchons)
Paid ‘ W / seu-{ s X
Pre- |GG » 0 ” CAH empioe a
i Fums tame o KERN_ & THOMPSON, LLC
Only E?:"nﬂ?fs"%h« p» 1618 SW FIRST AVENUE, SUITE 215 en > N/A
ZP+4 PORTLAND, OR 97201 Proneno. * (503) 222-3338

May lhe IRS discuss this return with the preparer shown above? (see instruclions). .............

...................... [ﬂ Yes |_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTIAL 122309  Form 990 (2009)



o 3868 Application for Extension of Time To File an

(R Agil 2008) Exempt Organization Return .
E:;‘Ef;é’f‘&';té’l:Eeslﬁfé;”” > File a separate application for each return,

@ |i you are filing for 2n Automatic 3-Month Extension, complete only Part| and chack thisbox ... .. ... ... .
@ |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).
Do not ecomplete Part Il unless you have already been grantad an automatic 3-month extension on a previously filed Form 8BEE.

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

A corporation reguired lo file Form 990-T and requesting an autematic 6-month extension — check this box and complele Part | only. ... .. > D

All other eorporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of lime fo file
income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extznsion of time to file one of the
relurns noted balow (6 months for 2 corporation raquired to file Form 980-T). Howaver, you cannot file Form 88E8 eleclronically if (1) you want
lhe addilional (not aulomatic) 3-menth extension or (2) you file Forms 930-BL, 6069, or 8870, group returns, or a composile or cansolidated

4
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more delails on the electronic filing of
this form, visit www.irs, gev/efile and click on e-file for Charities & Nanprolfils.

Mame of Exempt Qrqanization Employer idenlificalion number
Typié or
rn
b FRIENDS OF THE COLUMBIA GORGE 93-0782467
File by the Nurribiat, <tree!, and ropm of sutte numbert. Ha B0, box, ses instructions
-‘:;.w date .fur
fheayew 1522 SW FIFTH $720
natructinns City, town or post office, state, and ZiP code. Fos a forsign address, sea instructians.
PORTLAND, OR 97204
Check type of return to be filed (file a separate application for each return):
Form 890 Form 990-T (corporation) Form 4720
. Form 830-BL Form 990-T (section 401(a) or 408(2) frust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 089
Form 820-PF Form 1041-A Form 8870
® The books are in the care of ® FRIENDS OF THE COLUMBIA GORGE _
Telephone No.. ™ 503-241-3762 FAXNo. ™ _ _
o

_______________________________ > []
If this is fer 2 Group Return, enter the oroanization's four digit Group Exemplion Number (GEN) . If this is for tha whole group,

check this box. . » B . Ititis for part of the group, check this box. ™ I:] and zltach a list wilh the names and EINs of all members
lhe extension will cover.

1 I request an aulomalic 3-month (6 months for a corporation requirad to file Form 930-T) exlension of time
until _ 2/15 .20 11 , tofile the exempt organization return for the organization named above.
The extension is for the erganization's return for:
e calendar year 20 __ _ or
- tax year beginning _ 7/01 _ _ ,20 09_,andending _ 6/30 __ ,20 10
2 If this tax year is for less than 12 months, check reason: |:| Initial return [:] Final return D Change in accounling pericd
3a If this application is for Form 980-BL, 930.PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. Ses instructions .. e 3al$ 0.
b If this application is for Form 990-PF or 930-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ... .. oovir i e 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your paymenl with this form, or, if required,

deposit with FTD coupen ar, if regquired, by using EFTPS (Elsctronic Federal Tax Payment Syslem).
See instructions . R —

3¢c|$ 0.

Caution. If you are going to make an electranic fund withdrawal with this Form 8868, sse Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

@
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Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
[Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organizalion's mission:
SEE SCHEDULE O

FOMM 990 OF 990-EZ2 ... .o\ oot e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes 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 tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 163,170. including grants of $ ) (Revenue $ )
MEMBERSHIP AND OUTREACH: BUILD PUBLIC SUPPORT TO PROTECT THE COLUMBIA GORGE. OVER

4b (Code: _ _|) (Expenses $ 140, 953. including grants of $ ) (Revenue §$ )
CONSERVATION ACTIVITIES: LIMITING SPRAWL AND PROTECTING THE AIR. FRIENDS OF THE

4c (Code: m}(&penses S 125,000. including grants of $ ) (Revenue $ )
LEGAL ISSUES: PROTECT THE COLUMBIA GORGE THROUGH LEGAL EFFORTS. FRIENDS OF THE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses  $ 105, 349. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 534,472.

BAA TEEAQI0ZL  07/20(09 Form 990 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 s the organization deseribed in section 501(¢)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
BT £ 7 =30 - O S PGS 1 X
2 s the organizalion required to complete Schedule B, Schedule of Contributors?.. .. ................... e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If 'Yes,’ complete Schedule C, Part . ... ... oo i i i e 3 X
4 Section 501(c)3) organizations. Did lhe organization engage in lobbying activities? If 'Yes,' complete
Tt T it O [ | A P SR RN 00 L e T T o e et T SO GI= 4 | X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is lhe organization subject to the seclion 6033(e) nolice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part lll ... .. ... oo 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrm;i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g %
= O R e eaeie el T P L P A o Tl S e L PP E P I AP AR SR I ] YR IN SPR AL e EPE PP A T b e b N S TR S e (a
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ... ... ... ... .. ......... 7 X
8 Did the organizalion maintain collections of works of art, hislorical treasures, or other similar assets? If 'Yes,'
EOINDIEIE STNBTUIEEY FRIE Tl vrvm s iomommts % aricicesane o0e s o 0 6985508 TS s 833 L R A B S 8 X
9 Did the arganization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credil counseling, debt management, credil repair, or debt negotiation services? If 'Yes,' complete
SehedileD, Part iV, ... cesmomonesessssaisssss e R R e e R A R R R R AP P S 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Va5 complele ScledEiD, Bamt Vi, viszrmiiiemiias v et s S s ms sl e T, s e e TR ST b 4 Vet 10 | X
11 s the organization's answer to any of the following questions "Yes'? if so, complete Schedule D, Parts VI, VI, VIII, 1X, or
T | R S N S S AP O ies 2 P S PP P S e 11 | X
. %idF}hft %rrganizalion report an amount for land, buildings and equipment in Parl X, line 107 If 'Yes,' complete Schedule
T T A T T e e T g Lo B A R
® Did the organization report an amount for investments— olher securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VL. .. ... oo i i
® Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of ils total
assels reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... ... . .. it iiieinn
® Did the organization report an amount for other assels in Part X, line 15 thal is 5% or more of its tolal assels reported in
Part X, line 162 If "Yes, ' comiplete Schedule D, Part IX. .. . . oot e et ettt i taeee e e sae s e iaeasen beans
® Did the organization repart an amount for other labilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..
® Did the organizalion's separale or consolidated financial statements for the tax year include a foolnole that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 |f'Yes, ' complete Schedule D, Part X .. ............
12 Did the or%amzalnon obtain separate, independent audiled financial stalement for the lax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIL .. ... o e e e e e e 12 X
12 AWas the organization included in consolidated, independent audited financial slalement for the tax Yes | No
year? If 'Yes," completing Schedule D, Parts XI, X!Il, and Xill isoptional ... ..........c.ccvviiinei. o [12 Al X
13 Is the organization a school described in section 170(b)(1XAXN? If 'Yes, complete Schedule E................cc...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..............oovviiiinn. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granlmaking, fundraising,
business, and program service aclivities outside the United States? If 'Yes,' complete Schedule F, Part |. ... ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of g}ranls or assistance to any organization
or entity located outside the United States? /f "Yes, ' complele Schedule F, Part Il .. ...coooiieeiiiiiiiniiiininiin 15 X
16 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of a«ﬁregate granis or assislance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part IIf. .. ... 0.0 . i iiiiiiin... 16 X
17 Did the organization report a lotal 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 L. ... . . e .17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contribulions on Part VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Part Il........... ... ... 18 X
19 Did the arganization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a? If 'Yes,'
COrIplete SCROAUIE G A T vcv i v v sics s oiiassiatsoo o $1a rtationatoritet @R b ora /a4 5 8 T & s i T o500 30046, e Wi 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ... AT e e R 20 X

BAA TEEADIO3L ©D21210

Form 990 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
|[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did lhe organization re;;(orl more than $5,000 of g/rants and olher assistance to governments and organizations in the
Uniled States on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts land Il ............................ 21 X
Did the organization report more than $5,000 of grants and olher assistance to individuals in the United Stales on Part
1X, column (A), line 27 If 'Yes,' complele Schedule |, Parts Tand Il ... i i 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete
B O L e avmeen i 8 b it 8 P8 & A B b 5 S e S SR A R R R L A 23 X
24a Did the organization have a tax-exempl bond issue with an outstanding principal amount of more than $100,000
as of lhe last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'goto line 25, ... . ... . i i e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary period exceplion? ... ... ... .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds?. ...l AR a4 e 4 s T AP s e b et o e 24¢
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year?. . ............... 24d
25a Section 507(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If 'Yes," complete Schedule L, Part | ... .. ... . ... . o iiiiiiiiiiiiiiiiiiiin. 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified perseon in a prior year, and
thal the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part I.......coovveeeiennvnennn, e T T A o e =R A T e e S o e 25b X
26 Was a loan o or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's fax year? If 'Yes,  complete Schedule L, Part Il. . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key emglolyee. subslantial
contributor, or a grant selection comittee member, or to a person related lo such an individual? If 'Yes,' complete
SOROGEISL, TR, oo sinssvamass i isre e SR 648 TS 5 AL IR IR (7 3.6 B o7 G P YR N e TR RN oo ST 27 X
28 Was the organization a parly to a2 business transation with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, lrustee, or key employee? If 'Yes,  complete Schedule L, Part IV. . ... ............ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e T e S D T B e R T T T e 28b X
¢ An enlity of which a current or former officer, director, truslee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule L, Part IV .................... 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 assels, or gualified conservation
conlributions? If 'Yes, ' complete Schedule M. ... ... . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the or%:’anization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,' complete
SCHEAUIOIN, Parll. .o soiviniinmeivs samnih codn inmms s 5o v Saaais siois S RES 4 Srofarsmn S S e e et s B o 32 X
Did the organization own 100% of an entity disregarded as separate from lhe organization under Requlations sections
301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part 1. .. o o e e 33 X
34 ‘}Nas rlhe orgamzalion related to any tax-exempl or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, X
e S eeoesd sty St ioss S oo S Sy 34
Is anve_laled crganization a controlled enlily within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R,
PtV TNCE v on smmsnssmrm s s isnis 060 o a0 000.07 % aoh AT e 418 WL Vo0 b S ATV T S S TR e et die & & e e a E o s 35 X
36 Section 501(c)3) organizations. Did the organizatton make any transfers lo an exempt non-charitable related
arganization? If 'Yes, ' complete Schedule R, Part V, line 2. ... . . e 36 X
37 Did the orgamization conduct more than 5% of its activities through an enlity lhat is not a related organization and that is
treated as a partnership for federal income lax purposes? If 'Yes, complete Schedule R, Part VI ... ... ..o ... 37 X
38 Did the onganizahon.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 Q..o vin i i e o 38 | X

BAA

TEEADIQAL 02/12/10

Form 930 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 5
[PartV  |[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmitlal of U.S.
Information Returns, Enter -0- if not applicable. ... ... . it 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 wilh backup withholding rules for reportable payments te vendors and reportable gaming
(gambling) WINNINGs 10 PrIZE WITINEIS? .. . ...ttt e e ettt e s e e ot e e e et e e e 1¢| 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 this return. ... .. .... oot 2a 13
2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?... ... ... 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this relurn. (see instructions)
3aDid the or%amzatton have unrelated business gross income of $1,000 or more during the year covered by
this return’? G E Yo B R R T N ST AT R b T AT AT T SRR 61188 s R M R S ¥ W T 3a X
blf "Yes' has it filed a Form 9“0 T for lhls year? If 'No,' provide an explanation in Schedule Q.......................... 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signalure or other aulhontz over, a
financial account in a foreign country (such as a bank accounl, securities account or ather financial account)?. . ....... 4a X
b If "Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organizalion a parly to a prohibited tax shelter transaction at any time during the tax year?. .. ... ... ... ... 5a X
bDid any taxable party notify the organization that it was or is a party lo @ prohibited tax shelter transaclion?. ........... | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubited
Tax SHElter TRANSACHON. . . -\ oo e e 5c
6a Does the organization have annual gross receipts thal are normally grealer than $100,000, and did the organizalion
solicit any contributions that were not 1ax deductiBle?. . . ... o e et e s 6a X
b If '*Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
QT DB . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewe a payment in excess of $75 made parlly as a contribution and partly for goods and services
DO T O VB N . om0 6 e R BT 6 e T SRS o R 0 T LS P 0 5o Mt 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. ... ... ............. 7b
c Eld the orgamzatmn sell, exchange, or otherwise dispose of langible personal property for which it was required to file % %
Lo T 7 7. L OO C '
dIf "Yes," indicate the number of Forms 8282 filed during the year. . ....... oo | 7d|
e Did the orgamzalton during the year receve any funds, directly or mduectly. lo pay premiums on a personal
11 ] e 119 1= o e Sy R s 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ............. 71 X
g For all contributions of gqualified intellectual property, did the crganization file Form 8899 as required? ... ............. 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred" 7h
8 Sponsonng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
F{?omng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
ngs atany-timeduringilhe year? v ciniini i i s tisei ot e s s s e s S R E T 5 S 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667, .. ... ... . ... iiiiiiiii s Sa
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ............. g e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIII, line 12.......... L R B 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 other members or shareholders, . ....... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounits due or received from hem. ). ..o e e 11b I
12a Seclion 4947(a)X1) non-exempl charitable trusts. |s the orgamzallon filing Form 990 in lieuw of Form 10417 ... . ... ..... 12a
b If 'Yes,' enter lhe amount of tax-exempt inlerest received or accrued during the year, . ... .. | 12b
BAA Form 990 (2009)

TEEA(MOSL 0211210



Form 990 (2008) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

PartVI | 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body. .. ...... ... .. ... ... 1la 14
b Enter the number of voling members that are independent.... .. ... ... ..o 1b 14
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other
officer, director, lrustee or Key emIPlOyEe 2. . .. ot it e e e e e 2 X
3 Did the organization delegale control over management dulies customarily performed by or under the direct supervision
of officers, directors or lruslees, or key employees to a management company or other person?. ........ooooiiivn.nn. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... ...l TR i FE A T e b N e e e ¢ SR R R
5 Did the organization become aware during the year of a material diversion of the organization's assels?............... 5 X
6 Does the organization have members or stockholders?, .. . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIRING BOBME < rarevcoin w0 i il et i A e VS e ST S BBV G AL 75t i a2 TS R M b 7a X
b Are any decisions of the governing body subject lo approval by members, stockholders, or olher persons?............. 7b X
8 Did the orgamzation contemporaneously document the meetings held or wrilten actions underlaken during the year by .
the following:
A THE GOVEITING DOy T L ittt e e e 8a] X
b Each commitiee with authority to act on behalf of the governing body?. . ... .. ... it e eaes 8b) X
9 Is there any officer, director or truslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yes.' provide the names and addresses in Schedule O.. ... ........... T 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 affiliales?. .. .. i i i i 10a X
b If "Yes," does the organization have wrilten palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure lheir operations are consislent with these of the ergamization?. ..o, 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the form?. .. .. 11 X
11 ADescribe in Schedule O the process, if any, used by the orgamzalion to review this Form 990; SEE SCHEDULE O
12a Does the organizalion have a written conflict of interest policy? If No,"gotoling 13. ... .. oot 12a X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?......... o o e e B S A P e i e L e e e S e e e R 12b| X
¢ Does the organizalion regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE. . SCHEDULE . . ittt e e e e e s 12¢| X
13 Does the organizalion have a writlen whistleblower POy 2. .. o et e e e 13 | X
14 Does the organization have a written document retention and destruction policy?. .. ... ie e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily dala, and conlemporaneous substantiation of Ihe deliberation and decision?
a The organization's CEOQ, Execulive Director, or top management official ... ..ot e i 15a| X
b Other officers of key employees of the organization, .. SEE . SCHEDULE. .O. .. ...t 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribule assels lo, or participale in a joint venture or similar arrangement with a taxable
BrttY GURAGTRG WAL v i s m S o Browsass Sr s b T 5o iwsereiTecble a5 e 161670 o TSI 34 818 b o e e BT 8B 10 SRR s 16a X
blf 'Yes,' has the organization adopled a written policy or procedure requiring the organization lo evaluale its participation
in joint venture arrangemenls under applicable federal tax law, and laken sleps to safequard the organizalion's exempt
status with respect to such arrangements? ... ... ... ... ...... iae R BT N AT A e B T8 S 16b

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

18 Section 6104 requires an organization to make ils 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 websile Another's website Upon request

18 Describe in Schedule O whether (and if so. how) the organization makes its governing documents, conflict of interest policy, and financial
statements available {o the public. SEE S HEDUEE 0 ¢ g pOtEy

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

BAA Form 990 (2009)
TEEAOICEL 020510



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 83-0782467 Page 7
[Part VIl | 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalions's tax year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, lrustees (whelher 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. See instructions for definition of 'key employees.'

® List the organization's five current highesl compensaled emplc&ees (olher than an officer, director, lruslee, or key employge) who
re;:ewgd repo_rla?le compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related erganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the arganization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
orgamzation, more than $10,000 of reportable compensation from the erganization and any related organizations.

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

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

A) ® (© (D) (E) (R
Name and Title Ip‘;-'f-‘lmtlﬂ Position (chack all that apply) Reportable Repartable Estimated
A0S =T - compensation; from compensalion frem amount of other
per week -; 2 - g g 5 E ;-,rn the crganization related organizations compensation
== ElE&le | BEF| 3 (W-211093-MISC) (W-211099-MI5C) from the
Tzl E = g organzations
&g i 3
i
CYNTHIA WINTER
DIRECTOR 1 X 0. 0. 0.
CHARLES WEBSTER __ ______
DIRECTOR 1 X 0. 0. 0.
BROUGHTON BISHOP __ ___ __
DIRECTOR 1 X 0. 0. 0.
POLLY WOOD_ _ __
DIRECTOR 1 X 0 0 0
MARIA HALL _ __
CHAIR ELECT 1 X 0. 0. 0.
MARK WALLER _ _________ |
DIRECTOR 1 X 0. 0. 0.
KEN DENIS ____________ |
DIRECTOR 1 X 0. 0. 0.
AUBREY RUSSELL__ |
DIRECTOR 1 X 0. 0. 0.
PRCWBLL:
DIRECTOR 1 X 0. 0. 0.
KAREN JOENSON _ |
SEC. /TREASURER 1 X X 0. 0. 0.
ROBERT HANSEN ___ |
CHAIR 1 X X 0 0 0
RICHARD RAY |
DIRECTOR 1 X 0. 0. 0.
CHRIS BECK _ __ |
DIRECTOR 1 X 0 0 0
BOWEN BLAIR, JR. _______
DIRECTOR 11 | x 0. 0. 0.
KEVIN GORMAN __ |
EXECUTIVE DIREC 40 X 81,188. 0. 0.

BAA TEEADIOZL 111009 Form 990 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 8

[Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (®8) () (D) (E) (F)
Name and Tifle Average | Position (check all that apply) Reportable Reportable Estimated
Hiers S (7 = o | campansation trom compensation fram amount of other
nerweeki | 31 7 Q13 % -] this arganization rafated arganmizations campensation
exe |7 =S EBS 3| W21009MS0) (W-2/1039-MISC). from the
salE |2 |85 atganization
= é g 2 [Ea and related
g E g ‘;‘; organizations
gl g el E
g 2 g
4 g
L > 81,188. 0. 0.
2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 in reportable compensation
from lhe organization * 0
Yes| No
3 Did the orgamzatlon list any former officer, director or trustee, key employee. or highest compensated employee
on line 1a? If "Yes,' complele Schedule J for such individual . .. . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensalion from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedure J for such
{177 T 1 e S, 18 L TR AL o TR S O e WA DR T e 3 S AN 4 X
5 Did anyc‘aerson 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 ..............................c.oiiii.. 5 X

Section B. Independent Contractors

1

Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization.

(A) G) :
Name and business address Description of Services

©)
Compensation

2 Total number of independenl contractors (including but not limited to those listed above) who receved more than

$100.000 in compensation from the organization » 0

BAA

TEEADID8L 0W/3010

Form 990 (2009)



Form 990 (2009) FRIENDS OF THE

COLUMBIA GORGE

93-0782467

Page 9

|Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns....... ..l 1a

b Membership dues. .. 1b

347,382,

¢ Fundraisingevents............| 1c

d Related organizations. ..._..... id

e Government grants (contributions). . . .. 1e

f All other contributions, gifts, grants, and

similar amounts not included ahove....| 1f

221,460.

g Noncash contribns included in Ins Ta-1f. ... $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-11. . ..............

L

568,842,

f All other program service revenue . . .

PROGRAM SERVICE REVENUE
o

g Total. Add lines 2a-2f................

other similar amounts)

5 Royalties. .. .. i B SRR e AT ST SR

3 Invesiment income (including dividends, interesl and

4 Income from investiment of tax-exempt bond proceeds ™

60,843.

60,843.

(1) Real

({ir) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss)...........

Securiti
7a Gross amount from sales of O Secibes

(i) Other

assets ofher than inventory. .

b Less: cost or other basis
and sales expenses . .. ....

¢ Gainor (loss)....... i

dNetgamor (loss). ...........c.ooonns.

Ba Gross income from fundraising events
(not including.

of coniributions reporled on line 1c).
See Part IV, line 18
b Less: direct expenses. ..

OTHER REVENUE

9a Gross income from gaming aclivities.
See Part IV, line 19

b Less: direct expenses. ............ ..

10a Gross sales of inventory, less returns
and allowances. ., ..................

b Less: cost of goods sold . .

¢ Net income or (loss) from fundraising events......... »

¢ Net income or (loss) from gaming activities. . ... ... .. >

¢ Net income or (loss) from sales of invenlory. . ........ st

Miscellaneous Revenoe

Business Code

T1a OTHER INCOME

900099

12,491,

12,491.

d All other revenue ... ................

e Total. Add lines 1ta-11d.............
| 12 Total revenue. See instructions. ... ..

= b=

12,491.

642,176.

73,334.

BAA

TEEADIOSL

o220

Form 990 (2009)



Form 990 (2009)

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns.

All other organizations must complete celumn (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance lo governments
and organizations in the U.S. See Part IV,
IR ccormosesssvran inios i e wiarsssss e s 5caice

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... ... .. ........

3 Grants and olher assistance to governments,
organizalions, and individuals outside the
U.5. See Part IV, lines 15 and 16

4 Benefils paid lo or for members. .

5 Compensation of current officers, direclors
frustees, and key employees ................

6 Compensation not included above, lo
disqualilxedepersons (as defined under
section 4958(f)(1) and persons described in
section 49580)(3EBY .. ...l ;

7 Other salaries and wages .

g8 Pension plan contributions {1r1c|ude section
401(k) and section 403(b) employer
contribudions). .. .. oo e

9 Other employee benefits . .. ..
10 Payrolltaxes. . ... ... ... ... ..........
11 Fees for services (non-employees).

a Management .

CIARRTURENG s mon s s smammmsms e w2 wm
d Lobbying. .
e Prof fundralsmg svcs. See Part IV Fn 'i?

12 Advertising and promotion. . .............. ...
13 Office expenses .........ooooviiiveoinne.nns
14 Information techniclogy . . .
15 Royalties ..
16 Occupanty............

17 Travel ..

18 Paymenls of lravel or enterta:nmenl
genses for zmy federal, state, or local
lic officials. . :

19 Ccnferences ccrnventsons and meelmgs

20 Interest.

Payments to aﬂ:hat&s ey
Depreciation, depletian, and amorl:zahon .....

IBSURRAGCE:. . o ooty e i S i v %

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellzaneous may nol exceed
5% of tolal expenses shown on line 25

BBIOWLY vt cv e ns s S At

a PRINTING AND PUBLICATIONS

RERE

86,528.

48,023.

11,249.

27,256.

0.

0.

0.

0.

294,479.

211,428.

13,058.

69,993.

11,857.

8,988.

542.

2,327,

54,314.

40,399.

2,629.

11,286,

37,399.

25,331.

2,430.

9,638.

79,188.

37,121.

42,067.

5,942,

4,046.

854.

1,042,

39,756.

30,451.

1,758.

7,547.

15,430.

14,663.

275.

492.

3,745.

2,022,

1,173.

550.

46,131.

39,013.

436.

6,682.

38,661.

30,876.

7,785.

18,108.

6,709.

11,399.

12,260.

10, 303.

421.

1,536.

8,647.

7,477.

221.

949,

f All other expenses. -
25 Total functional expenses Add Imesl thrnugh P

35,161.

17,622.

9,052.

8,487.

787, 606.

534,472,

86,165.

166, 969.

26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organizalion reported in column (B) joint
cosls from a combined educalional
campaign and fundraising solicitation .. ..

53,403.

40,738.

12,665.

BAA

TEEADTIOL

0210510

Form 990 (200%)



Form 990 (2009) FRIENDS QOF THE COLUMBIA GORGE 93-0782467 Page 11
|Part X | Balance Sheet
Eieginnltr;&g:l of year End (QB?year
T Cash — non-interest-bEaring ... . ..ot e e 5,9985.] 1 20,003.
2 Savings and temporary cash investments .. ... e 014,421.] 2 93,019.
3 Pledges and grants receivable, NeL...... oot e s 793,377.| 3
A IACCOUNTS TBCEIVABIE, MBEL 115 s irhe o aiiris ias wrewmiaress 85 5 4 64054000555 3 Wiaterein sleraiatalice 13,505.| 4 17,309.
5 Receivables from current and former officers, directors, trustees, key employees,
and highesl compensated employees. Complete Parl Il of Schedule L............ 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
2 and persons described in seclion 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s| 7 Noles and loans receivable, Nt ... ... e e 7
£ 8 Inventlories for Sale OF WSE. ... ... o it e 8
s| 9 Prepaid expenses and deferred charges .. .ooo oo oot 12,221.] 9 18,890,
10a Land, builldings, and equipment: cost or olher bas:s 10a 39,772.
Complete Part V| of Schedule D
b Less: accumulated depreciation.. .. ... ... ....... 10b 38,423. 10.| 10¢ 1,349,
11 Invesimenis — publicly-traded securities ........ ... . i iiiiia.. 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ooen . 1,028,669.|12 2,508,729.
13 Investmenls — program-related. See Part IV, line 11, ... ... o0, 13
T4: HAtANGIDIE BSSEYE & vt e v e i IRl s A e S R R T 14
15 Other assets. See Part IV, lIne 11 ... oot 4,993.|15 10, 566.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 2,773,181.]16 2,675, 865.
17 Accounts payable and accrued eXPenses. ... ... it 38,885,117 30,412,
TR TS ATl B e T 18
19 (DETariO FEMBRIE oo i swe it s a5 .o e a0 E T 2w T 3 T i D S Sy R 3050 19
LIl 200 e -XeRipt BOna IBEHIIEE: v e st s s i i S 4 20
a 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D ........... 21
1'_ 22 Payables lo current and former officers, directors, lrustees, key employees,
} highest compensaled employees, and disqualified persons. Complete Part |1
:: of Schedule L .. - Sl s 22
s | 23 Secured mortgages and notes payabie lo unrelaled thrrd parhes .......... 23
24 Unsecured notes and loans payable to unrelated third parties. . ....... SRR 24
25 QOther habilities. Complete Part X of Schedule D ... ... .. ...ooiiiiiaan, 25
26 Total liabilities. Add lines 17 throuah 25 ... .. ... .. . 38,885.| 26 30,412,
g Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34,
8127 Unrestricted net @ssets. . ... ....o.oouiiooe e 2,492,236.| 27 2,399,376.
§ 28 Temporarily restricted net @ssets ... ......ooiiiieeiiieciieiinnn, : 38,263.| 28 30,835.
29 Permanently restricted netassels. .. ... ... ... ... oo 203,807.| 29 215,242,
R Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34,
E 30 Capital stock or trust principal, or current funds. .. ... ..o vvr oo 30
B 31 Paid-in or capital surplus, or land, building, and equipment iund ......... 31
5 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assels or fund balances. ... .....oooiiiit e 2,734,306.| 33 2,645, 453.
34 Total liabilities and net assels/fund balances.. ..., ............ ... ... ... ... 2,773,191.| 34 2,675,865,
BAA Form 990 (2009)

TEEAD11IL 013010



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 12
[Part XI_[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 230: D Cash Accrual D Other
If the organization changed ils method of accounting from a prior year or checked 'Olher,’ explain
in Schedule ©
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? ... ............... | 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... il i 2b| X
c If "Yes' to line 2a or 2b, does the erganization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ... 2c| X
If the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If "Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate BaS1S, O B0 o it s avimcremine s e s distoeaie oo ol 8o N S R b S TR T R AT
D Separate basis . Consolidated basis D Both consolldaled and separate basis
3a As aresult of a federal award, was the organization required lo undergo an audil or audits as set forth in the Single
Audit Act ant OMB Gl U Ar A-1337. ottt r sttt e e et e e e e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps laken lo undergo such audits. . 3b

BAA

TEEADTI2L 02/0510

Form 990 (2009)



OMB o, 1545-G047

SCHEDULE A : H H
Form 850 oF 990-62) Public Charity Status and Public Support 2009
Complete if the organization is a section 501((:)(3? organization or a section 4947(a)1)
nonexempt charitable trust. Open to Public
ﬁﬁf?éé’?‘ﬁﬁlﬂiil.“sl‘ﬁ?é: i = Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Mame of the organmization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 83-0782467

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

"

B W

5
6
7

B8
9

10
n

[

|

A church, convenlion of churches or association of churches described in section 1T70(b)(1XA)).

A school described in section T70(b)(1)(AXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).

A medical research organizalion operaled in conjunction wilth a hospital described in seclion 170(b)Y1XAXjii). Enter the hospital's

name, cily, and state: _ _
An crganization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Parl I1.)

A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).

An organizalion that normally receives a subslantial parl of ils supporl from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)}(1}{AXvi). (Complele Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of iis support from centributions, membership fees, and gross receipls

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its suppori from gross
investment income and unrelated business taxa[ale income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

An organization organized and operated exclusively to lest for public safety. See section 509(a)X4).

An organization organized and operated exclusively for lhe benefit of, to perform the functions of, or carry out the purposes of one or
more Eubliciy supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
desaribes the type of supporting organizalion and complele lines 11e through 11h.

a DType | b []Type 11 [ D Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g‘éag? !}oéndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If he organization received a written determination from the IRS that 1s a2 Type |, Type Il er Type Il supporting organization, D
L e e e L e e s e O o o iy e e e e L S e e

g  Since August 17, 2008, has the erganization accepled any gift or contribution from any of the following persons?
Yes| No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organizalion?. .. ... it e e aa s 119 ()
(i) afamily member of a person described in (1) @DOVET. ... ottt e 11 g (@ii)
(iii) a 35% controlled entity of a person described in (1) or (D) @bOVET. .. oottt s 11 g (ii)
h _ Provide the following information about the supported organizations.
(i) Nzme of Supported (i) EIN (i) Type of crganization (i) Is the {v) Did you nolidy (vi) Is the (vii) Amount of Support
Crganization (described onlines 19 omgantzation in ¢l | the organization i | organization in col,
above or IRC siclion 1) listed in your col. (i) of (i) organzed in the
(see instructions)) gevamin your support? us?
document ?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADROIL 02/03/10



Schedule A (Form 990 or 990-E7) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

[Partl [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked Lhe box on line 5, 7, or 8 of Part I.)
Section A. Public Support

EAeTISs yu Cor fiscal wear (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and

eI oos receved: 0 | 11,032.| 518,520.| 175,986.| 528,431.| 568,842.| 2,402,811.

2 Tax revenues levied for the
erganization's benefit and
either paid to it or expended
onitsbehalf .............. ... 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. 0.

4 Total. Add lines 1-through 3.. .. 611,032. 518, 520. 175, 986. 528,431. 568,842.| 2,402,811,

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

shown on line 11, column (... 187,329.
6 Public support. Subtract line 5
e Ay it 2,215,482,
Section B. Total Support
Salendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts fromlined. .. ......, 611,032. 518,520. 175, 986. 528,431. 568,842.| 2,402,811.

B Gross income from interest,
dividends, paymenls received
on secunties loans, renls,
royzalties and income form

similar Sources. ............... 49,242, 151,216. 89,602. 34,955, 60,843. 385,858.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
o £ 41T Do o | RO e 0.

10 Other income. Do not inciude
gain or loss from the sale of
capital assels (Explain in

Part IV.).SEE PART IV.... 1,824. 10, 241. 20,762. 54,450. 12,491. 98,768.
11 Total su?gort. Add lines 7

through 10, ... ... ....oo..0. 2,888,437.
12 Gross receipls from related activities, etc. (S8 INSIUCHONS). ... oo ivr it e e e et nenee e s | 12 0.
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organizalion; check this DoX an0 SIOD RBIE. s i v v iv i viis irevei i svs v oina s sssins s oo s ais sien s s e s & Soa s e 05 wiels as snied miia w aiad v ads > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (.. ... ... . ... ...... .. 14 76.7 %
15 Public supporl percentage from 2008 Schedule A, Parl 11, N8 14 . .. ot e et 15 80.5 %.

16a 33-1/3 support test — 2009, If the erganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supperted organizalion.. .. ... it e ae e aanas -

b 33-1/3 support test — 2008. 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.. .. ... ... i i » D

17a 10%-facts-and-circumstances test — 2008 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' tesl, check this box and stop here. Explain in Part IV how
the organizalion meets the ‘facts-and-circumstances’ lesl. The organization qualifies as a publicly supported organization. . ....... > ]:]

b 10%-facts-and-circumstances test — 2008, If the organizalion 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' tes!, check this box and stop here. Explain in Parl IV how the

organizalion meets the 'facts-and-circumstances’ test, The organization qualifies as a2 publicly supported organization. ........... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, ar 17b, check this box and see inslructions.. >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DZL 10/08/09



Schedule A (Form 980 or 990-EZ) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions and
membersh:p fees received. SD

nol include 'unusual grants.

2 Gross receipls from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 13 . ... .o Ll

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
8. behalt . ..o S ay

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, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons (hat
exceed lhe greater of 1% of
the ameunt on line 13 for the

8 Public support (Sublract line
Jcfromline ). ....ocovuiinaen
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

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

c Add lines 102 and 10b.........

11 Net income from unrelated business
activities not included infing 10b,
whether or not the business is
regularly carmiedon. .. ..o iun

12 Other income. Do not include

gain or loss from the sale of
Eap{ta\lﬁssets (Explain in

13 Total support. (sdd i 5 10e, 11, and 12)

14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check:this'box and step-here i ool ol ie s inda il D0 Ll s o d i s s ool S i L s d e » [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) ... ..o iainninan. 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 18 ... i i i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ({).........oooiiiinn. 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17......... R S TS B TR TR 18 %
19a 33-1/3 support tests — 2009. 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 —~ 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

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

20 Private foundation. If lhe organization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions. .. ....... .. s ﬁ

BAA TEEAGADIL 0215/10 Schedule A (Form 920 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ2) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD4D4L 0205110 Schedule A (Form 990 or 980-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

FRIENDS OF THE COLUMBIA GORGE 93-0782467

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

OTHER INCOME 12,4091. 54,450. 20,762. 10,241. 1,824.
TOTAL $ 12,491. ¢ 54,450. 8 20,762. § 10,241. $ 1,824,




Schedule B PUBLIC DISCLOSURE COPY COMB No. 1545.0047
o 0L, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 930, 990-EZ, or 990-PF

Internai Revenus Senice

Name of the organization Employer identification number
FRIENDS QF THE COLUMBIA GORGE 93-0782467

Organization type (check one):

Filers of: Sf_ction:

Form 990 or 990-EZ X|501(e)(__3 ) (enter number) organization

| [4947(2)(1) nonexempl charitable trust not trealed as a private foundation
| |527 political organization

Form 990-PF [ ]501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempl charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note: Only 2 section 501{c)(7), (8), or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 890, S80-EZ, or 920-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parls | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Farm 820 or 930-EZ, that met the 33-1/3% support test of the regulations under seclions
508(2)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a conlnbution of the gireater of (1) 35,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line Th or (ir) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Ferm 890 ar 990-EZ, that received from any one contributor, during the year,
aggregate conltributions of more than 31 000 for use exclusively for reIifI;]ious. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or ammals. Complete Parls I, Il, and IIT.

DFor a section 501(c)(7). (8). or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the lotal contributions that were received during the year for an exclusively religicus, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to lhis organization because il received nonexclusively

religious, charitable, etc, conlributions of $5,000 or more during the year.. . ... ...t iiii e S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part |V, line 2 of their Farm 990, or check the box an line H of its Form 930-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 930-EZ, or 990-PF) (200%)
for Form 990, 990EZ, or 990-PF.

TEEAO7OIL OV/30Nne



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identificati by
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Contributors (see instructions.)
Q) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
1 Person X
Payroll
___________________________________________ 25,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribulion.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
2 - Person X|
Payroll
___________________________________________ 25,000.| Noncash
(Complele Part Il if there
______________________________________ is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person X|
Payroll |
___________________________________________ 15,000.| Noncash
(Complele Part Il if there
______________________________________ 1s a noncash conlribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll | |
T s IS, 60,000.| Noncash | |
(Complele Parl Il if there
e e, — e is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R I Person
Payroll
___________________________________________ 12,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S | U U Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 920-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer identificalion number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Partll | Noncash Property (see instructions.)
@ (b) © (d)
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part| (see instructions
N/A
$
@ . (b) ) (c) (d)
No. from Description of noncash property given FMV (or estim ale; Date received
Part | (see instructions
$
@ ) (b) ©) (d)
No. from Description of noncash properly given FMV (or estimate Date received
Partl (see instructions
$
(@ - (b) > (c) (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Partl (see instructions)
$
(a) s o (b) , ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ _ (b) ) © )
No. from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 980-EZ, or 930-PF) (2009)

TEEAO703L  05/23/09



Schedule B (Form 930, 980-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

HName ol erganization

FRIENDS OF THE COLUMBIA GORGE

Employer identification number

93-0782467

[Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations compleling Part 11, enler total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ......... L} N/A
(@ (b) (c) (d)
Ng. lrrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N?:- 'rrtolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N% frrlolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d)
Ng- frlﬁm Purpose of gifl Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to lransferee
BAA Schedule B (Form 9290, $90-EZ. or 920-PF) (2009)

TEEAQ704L  D&/23/09



o, A OMB No. 1545:0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) palg ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
e —— * Complete if the organization is described below. Open to Public
Intéia) Revenue Setvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspeclion

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part 1-C.
® Seclion 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations thal have filed Form 5768 (eleclion under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
° Eecl{iﬁnASGKc){B) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I.B. Do not complete
art 1I-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |11,
Name ol organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
[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 organizalion’s direct and indirecl political campaign activities in Part 1V.
2 Political expenditures. . .........oovviiiiinnon. A R B T S S A S A AT A e T TR -3
8 Nolunteer HOMPSE © . uiiams o s oot S amdivy s i s Dby i 3 i D S i s i

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

1 Enter the amount of any excise lax incurred by the organization under section4955. . .................. . "8 0
2 Enter the amounl of any excise lax incurred by organization managers under section 4955. ... ... .......... >3 Q.
3 If the organizalion incurred a seclion 4955 tax, did it file Form 4720 for thisyear? .. ... oo iiniinns Yes No
A2 Was & COrmBehon MATET i wiinaie s s e s NI b e S i b 2 T e s S e e A S A et Qe s Yes No
blf 'Yes,' describe in Part [V.
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activilies....... >3
2 Enter the amount of Lhe filing organization's funds conlributed to other organizatians for section 527 exempt
FUNCHOM T AEINTRS: 215 s o Sremtares aieds s v e iomos S NS S e i G o BT A o ST S AL s/ >S5
3 ?folag%f] exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, g
Ll 17 T s N S s
4 Did the filing organization file Form 1120-POL for Lhis Year?. .. ...t e Dch DNo

5 Enter the names, addresses and employer ideritification number (EIN) of all section 527'po[itical organizations lo which paymenls were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of palitical
contributions received that were prompltly and directly delivered to a separate political organization, such as a separate segregated fund

ommittee (PAC). If addilional space is needed. provide information in Part 1V

“ar
(a) Name (b) Address {c)EIN (d) Amounl paid from filing (e) Amount of political
organization’s funds. contribulions recaved and
It none, enter-0., promptly and directly

delivered 1o a separate
political orgamzalion.
It nene, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA320IL G2/05N10



Schedule € (Form 530 or $30-62) 2008 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
[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 » if the filing organization belongs to an affilialed group.
B Check » if the filing erganization checked box A and 'limited conlrol' provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Aftilated
(The term 'expenditures’ means amounts paid or incurred.) SRANZALON S EAle Giovg'otaly
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... ... 29,445.
¢ Total lobbying expenditures (add lines Taand 1) .. ... ... i neeens 29,445, 0.
d Other exempl purpose expendillires ... ..o vu v it s . 758,161.
e Total exempt purpose expenditures (add lines Tcand 1d). .. ...ooviiiiiiiiiiiiiinnin, 787, 606. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both Columns. ‘ 143,141.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not ever $500,000 20% of the:amount on ling 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,0600,000 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 aver $1,500,000.
Over §17,000,600 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lme 16 . ... ...l 35,785. 0.
h Subtraclt line 1g from line la. If zero or less, enter -0+ ... ..o 0. 0.
I Subtract line 1f from line 1c. If zeroorless, enter -0-. ... ... o 0. 0.
j 1f there is an amount other than zero on eilher line 1h or line 1i, did the organization file Form 4720 reporting
seclion 4911 fax for this Year2. i n e isss samrvimmsim o s s i seiss o bis s asbirs 3 SEEE e (e £ ET 0 8 4G 08K |—1Ye5 ﬂ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 00 007 00 00 Total
year beginning in) (a):2006 (b) 2 (c) 2008 (d) 2009 (e) Tota
2a Lobbying non-taxable
amount. . ..iizias ..., 177,401. 163, 206. 156, 589. 143,141. 640, 337.
b Lobbying ceiling
amount (150% of line
2a, column (8)....... 960, 506.
c Total lobbying
expendilures. . ....... 57, 406. 26,801. 50,471. 29,445, 164,123.
d Grassroots nontaxable
amount.............. 44,350. 40,802, 39,147. 35,785. 160, 084.
e Grassroots ceilin
amount (150% of line
2d, column (&), ...... 240,126.
f Grassroots lobbying
expenditures. . ...... 0.
BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L Q210510



Schedule C (Form 930 or 980-62) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
Partll-B | Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@ (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
leqislalion, including any altempl to influence public opinion on a legislative matter or referendum,
through the use of:

i

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

i Biher activilies? T *Yes, gescribe: in ParkilV o i evni s mmmaiste e em s s s o0 v ere i e e sre s

] Total-Addilings 16 thiough Wi s s amii s s e T e TS S S PR rirdd |
2a Did the activities in line 1 cause the organization to be nol described in section 501(c)(3)7............

i

[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes | No

1

2

3

[Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lil-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members ... ... i e 1
2 Section 162(e) non-deduclible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B T O R T 2a
b CAOVET TrOMITAST WAL . v v« wmnimres e it s 0w oo e em e G e S e T3 B 00 0 b 48 A w1 o 2b
cTotal ............ R R e e A TR T R R P T R S L e S VN S R N R e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e) dues........... ]
4 If 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 reasonable estimale of nondeductible lobbying and political
Yol pio 017 B g e S o | A 4
5 Taxable amount of lobbying and political expenditures (see instruclions). .. ...........oiiiiiiiiiiiiiiii.n. 5

[PartIV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part 1I-B, Tine 1i.

Also, complete this parl for any additional information.

BAA

TEEA3203L 02/05/10

Schedule C (Form 990 or 990-EZ) 2009



Sehadule C (Form 930 or $80-67) 2008 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or $90-EZ) 2009
TEEA3204L 07/17/09



OMB No. 1545-0047
SCHEDULE D . . <
(Form 990) Supplemental Financial Statements 2009
> Complele::f tm\?rl anizgti_:.’mgags_lwgr%i 'Ye%-; to Form 990, T T
. art |V, lines 6, 7, 8, » 11, 0r 12, )pen to Public
E??&?TEE&SE&L@&Q” > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number

FRIENDS OF THE COLUMBIA GORGE

93-0782467

[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. ............ ..
Agareqgate contributions to (during year) . ...
Aggregate grants from (during year)..... ...
Agaregate value atend of year.. ......... ..

L B R 2 R

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 conlrol?. ... .. SN D Yes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in wriling that granl funds ma¥ 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?? ... ... e e e DYES D No

|Part Il | 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 thal apply).
Preservation of land for public use (e.qg., recreation or pleasure) | |Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation easement on the
last day of lhe lax year.

Held at the End of the Year
a Total number of conservation easements. .. ....cooioriiii it iiiiia i iaiiieeieneins]| 2@
b Total acreage restricted by conservation easements ...................... R A 2b
¢ Number of conservation easements on a cerlified historic struclure included in (@). . ....... ... 2c
d Number of conservation easements included in (c) acquired after 817/06. . ... ................ 2d
3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of slates where property subject to conservation easement is localed *
§ Does the organization have a written policy regalrdnni; the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds?. .. .. . L e E] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements
during the year *»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170N B and FROMMIBIINT .. cvcranies v inmi s wsia e s siels Sormeiii s W5 s lioieie s Solslh 470550000 5 m wialels D Yes |:| No

9 InPart XIV, describe how the organizalion reporis conservalion easemenls n its tevenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial stalements 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 |f the organization elected, as permilted under SFAS 116, not to report in ils revenue slatement and balance sheet works of arl, 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 [f the organization elecled, as permilled under SFAS 116, lo report in its revenue slalement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the following
amounls relaling to these items:

() Revenues:included in: Forfy 098, Park VI TIve T ca s s ivsan s i a5 i saais « S L]
(i) Assets included in Form 990, Part X .. ........ooiiviiiiiiiinniin, R A e e -5

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

a Revenues included in Form 990, Part VI, e 1o e e e -5
b Assets included In Form GO0, Part K. ...ttt s -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2009

TEEA3I0IL D2/02N10



Schedule D (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
[Part lll | 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 d B Loan or exchange programs

b | | Scholarly research e Other
c Preservation for future generalions

4 Provide a description of the orgamization's collections and explain how they further the organization's exempl purpose in
Part XIV.

5 During lhe year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold lo raise funds ralher than to be mainlained as parl of the organization's collection?. ... .. ... .. |—] Yes Hﬂu

[Part IV | Escrow and Custodial Arrangements Complete if 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 cantributions or other assels nol
inglided on Eormm: 980, Pant X w2 oinania s S s i s Soviing did s i 2 i s o e i S e R A e B D Yes DNO

b if "Yes,' explain the arrangement in Part XIV and complele the following table:

Amount
G B BT I A ARG .viianimmim v i S v A T 0 ST VRTI4TN AT lc
d AOTONS GUITNG TG MEBE ¢ coviivos svmmr s e 5 a5 i ve bie e o baeisi s 008005 @500 48006108 a0 s e o5 1d
e Distibubions dUMNG NG FRAI . o« cvs cir e v b e e il s b e e T 5 o d a0 e & e e AT le
f Ending balanee: o it uai dui o T I S e i N A R R e W e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 .. ... i i i I:I Yes D No
b If "Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance, ... .. 1,987,391. 1,466,315,
b Contributions. ................. 2,500. 802,312. -
c Net Investment earnings, gains,
and losses. ..........coninn.., 113,816. -201, 236.
d Grants or scholarships.........
e Olher expenditures for facililies
and programs. ................ 50, 500. 80,000.
f Administrative expenses. ... ..
g End of year balance . .......... 2,053,207. 1,987,391.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmenl * 89.50%
b Permanent endowment » 10.50%
c Term endowment » $
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organmizalion by: Yes [ No
() onrelalediorgamiZatiGne o i oo oo . LE R A L R R S R S S A A 2 AR SR 3a(i) X
1), related Organizalions. ... ... e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations lisled as required on Schedule R7. ... oot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
|Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (h%Cqs{ or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
Fatand= ierioos s S TR
bBuldings. .. .....oooiii
¢ Leasehold improvements .................
(+ 2 T1774] 1171 3 | S
e e S T AT T e T 39,772, 38,423. 1,349.
Tolal. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B). line 10(C).) ................... > 1,349.
BAA Schedule D (Form 990) 2009

TEEA33ZL 020210



Schedule D (Form 990) 2009 FRTENDS OF THE COLUMBIA GORGE

93-0782467 Page 3

[Part VIl [ Investments—Other Securities See Form 990, Part X, line 12,

(a) Description of secunly or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financial derivalives . .

Other EQUITY MUTUAL FUNDS 2,508,729.|END OF YEAR MARKET VALUE
Total. (_CGTU;;n_(b;m_us?e;u.; Form 990 Part X, :o}.-(g) 'ﬂ—n;IZ)- - 2,508,729,
|Part VIl [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Descriplion of investment type (b) Book value

(c) Method of valualion
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) lin=2 13.) >
[PartIX [Other Assets (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

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

................... L

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

(a) Description of Liability (b) Amount
Federal Income Taxes

Toltal. (Column (b) must equal Form 990, Part X, col. (B) lina 25) >

BAA

2. FIN 48 Foolnote. In Part 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.

TEEAZIDIL Q202110

Schedule D (Form 950) 2009



Schedule D (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIL,column (A), e 12) . e e e 642,176,
2 Total expenses (Farm 980, Part I1X, column (A), ine 25) ... ......ooooieeii oo, SR SR T e e 787, 606.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... it -145, 430.
4 Net unrealized gains (10SSES) 0N INVESTMEMIS. . .. .ttt e e et 56,577.
5 Donated senvices and 458 of fatHIlIES. «u v v vt i it bt s e e e e e e e e e e
6 Ve St e BB NSEE  cinrrs v s i TR R & e T ST e W e e A T T £ R T e e A S B, 450 i
7 Prorperiod s s e o s s o i s et o A A S T SRR M A a8 B et e e
B Rher (CeseriDaidniPabl KINL . i coeb s siinss e s is Roe 3 dobis b T8 ¥ v i a0 o o p S5 S8 0v p ST e et 2 s
9 Total adjustments (net). Add lines 4 Through B .. ... ottt et e 56,577.
10 Excess or (deficit) for the year per audited financial stalements. Combine lines3and 9. .. ...oooie i -88,853.
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporl per audited financial statements. .. ..... ... /1 736,452,
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains oninvestments. ..... ... ... i 2a
b Donated services and use of facilities. ....... ... ... .........ccovveeen..... | 2b
C Recovenes of prior Year Qrans. . ... ittt 2c
d Other (Describe in Part XIV)... SEE . PART. XIV o e e O 2d 94,276.
BAAIINEE ZBHIIONGNIZEL - manivmisresssbimmoretontions 5 wasitsatslois s's 5 68 Vs abeoia 1815 b e oie ST BT RS T 4 SR 0 € 2e 94,276.
3 Sublract line 2e from lne 1. . oon oo e TR SRR 3 642,176.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b . ........... 4a
b Other (Describe i Part XIV ) ..o e e 4b
| IS B AR I o oo sy om0 R o o e W00 m A 9 T G T 9 e LF 4 VS A MU T T 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, e 2% e ccvxvvevss samive wseanivaais 5 642,176,
[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. .. ... . . i 1 1,025,786.
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25:
a Donated services and use of facilities. .. ........... ... 00 2a
b Prior year adjustments. . .. ..ot 2b
COMRBFIOSSES . v s e s e R b A S 2c
d Other (Describe in Part XIV)...SEE.PART XTIV ... ... ... ccoiiviiinnn.. 2d 238,180.
€A Nines 2aMMUGIT 28 <o oo o ST 5 s S e TSR e e e e e W 2e 238,180.
3 Subtractline 2e from lRe-T. v vissem sun i s i s S0 arr Do I i SR 3T S e s Er s v aaia et s 3 787,606.
4 Amounts included on Form 980, Part [X, line 25, bul not on line ‘[
a Invesimenls expenses nol included on Form 990, Part VI, line 7b .. .......... 4a
b Other (Describe N Part XIV). . ..o ot et er e mteaaes 4b
€ AU TNES A8 AN BBy ccas bcaivoien woiis s s Wi € iy amosniore e is S s aTe e ke e il 79 F e R T8l & e aie e 4c
5 Tolal expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.). .. ..ovveeniiiiniin. s 5 787, 606.

[Part XIV_ [ Supplemental Information

Complele this part to Erc\nde the descriptions required for Parl 1I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,

line 4; Parl X, line 2;
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

art X1, line 8 Parl XI, lines 2d and 4b; and Part XIII. lines 2d and 4b. Also complele Lhis gart to provide any additional

BAA TEEA3I0AL 0202110

Schedule D (Form 990) 2009
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 980) 2002



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

FRIENDS OF THE COLUMBIA GORGE 93-0782467

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

REPORTED FOR AFFILIATE ON CONS. F/S.................. A I 4 S S LR S $ 94,276.
TOTAL § 94,276.

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

REPQRTIED: FOR AFFILTATE ON'EONS: B8 ciciuiciicntintosii imiiisueie st i S 238,180.
TOTAL $ 238,180.




OMB No, 1545.0047

SI;:CHEDULE R

(Fom990) Related Organizations and Unrelated Partnerships 2009
> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public

ﬁ?@fn?’%?ﬁé?ﬁiﬁi? i P £ Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

A)
Name, address, and éIN of disregarded entity

_®
Primary aclivily

©)
Legal domicile (slale
or foreign country)

(D)
Total income

i F
Direct controlling

(E)
End-of-year assels
enlity

. i o e ] i e e e .l e | o s i i i e

e e . s i . e i, e . e, e s . B e - 2]

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answere

one or more related tax-exempt organizations during the tax year.)

d 'Yes' to Form 990, Part IV, line 34 because it had

(A)
Name, address, and EIN of related organizalion

B
Primary aclivily

(©).
Legal domicile (stale

(D) ;
Exempl Code section

(E)

(F)
Public ch‘ari}jy status | Direct controlling

or foreign country) (if section 501(c)(3)) enlily
FRIENDS OF THE COLUMBIA GORGE LAND TRUST _ |
522 SW FIFTH, SUITE 720
PORTLAND, OR 97204 | LAND COMMON
56-2563880 PRESERVATION CR 501 (C) (3) 509 (A) (3) CONTROL

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 920.

TEEASOOIL 0210510

Schedule R (Form 990) (2009)
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Schedule R (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entily is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parls 1]-1V:

a Receip! of (i) interest (ii) annuities (iii) royalties (iv) rent from @ Controlled ety . . . .o i s 1a X
b Gift, grant, or capital contribution L0 O Er OrgaNMIZA IONIS). . o« . vttt it ettt s tes ae e b e e e b e e e e s e e e e e e e e e e e e oo | LI - X
€ Gift, granl. or capital contribution from. athier organization(B): cuimmammvn i asme s s v v s Sew ¥ s v d e a0 e sl S S e e 5 e G s e e A 1c X
d Loans or loan guarantees to or for other organization(s)................. AN ST B 7 T D B N S A D B A S A L S R R s T 1d X
e Loans or loan guarantees by olher organizalion(S) . . .. ... iu it e le X
[ Sale 0f 8SSels 10 O T OFgaMIZAtON(S) . . ottt ettt e et e e e e e e e e e e e e e e e s 11 X
g Purchase of assels from Olher OrganiZalion(S) . . ...ttt et e e e e e e | 1g X
O O e e e e — A b e e e hoebes 1h X
i Lease of facilities, equipment, or other assels o other organization(s). ................... Lt b e R R T AR g TR b R e T S L e B R M 1i X
j Lease of facilities, equipment, or other assels from other organization(s)............o...... ... T T i B B AR 8 T e D R e S SRR S R e s 1j X
k Performance of services or membership or fundraising solicitations for other orgamzation(s). . ... .. i e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) . . ... ... e s reress e e | X
m Sharing of facilities, equipment, Mailing lsts, Or Ol NEr ASSB S .. ... . e e ol Im X
n Sharing of paid employees . .. e R R e A R T S T ot I PR O e X S e S b .l In] X
0 Reimbursement paitd 10 Oler OrGamiZation fOr X BN S . v v it et irane et aaese e as s s s srs aaas o5 5 T 0 e s e se b s s et ne et s e e e s s s e e e .. 1o X
p Reimbursement paid by olher OrganmiZation Jor B D BmS e, . o v ah v e v v s s s ive st s oo amniasss s dsas v s s e s et is e as s s s i sitasssaisanssainssnisesinisanet 1p| X
§ Olher transferefsash oy propeny o otter onganiZtONTEY: o s i s S0 T e T Tl D TR S 3 &0 N T 0 3 2 T T S T s A e R 1q X
r Other transfer of cash or property from ol her OrGan Zation (S ). L. .ot it ittt et e e e e e e e e e e e 1r X

2 I the answer to any of the above is "Yes,' see the inslructions for informalion on who must complele this line, including covered relationships and transaction thresholds.

(A) : (®) (C)
Name of other organization Transaction Amount involved
type (a-n)

(1) FRIENDS OF THE COLUMBIA GORGE LAND TRUST N 89,815.

(2) FRIENDS OF THE COLUMBIA GORGE LAND TRUST P 52,049.

3

(@)

(5)

(6)

BAA TEEASQ03L 02/0510 Schedule R (Form 980) (2009)
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. OM8 No, 1545.0047
{SFErl;inEg%LE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Gt o Ties Form 990 or to provide any additional information. Open to Public
[eoatmen . b Jcasuwy > Attach to Form 990. Inspection
Name of the organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467

__CORGE. _6/30/10 EXPENSES TOTALED $110.406 ______________________ __ __________
___PURCHASE SENSTTIVE LANDS FROM WILLING SELLERS IN THE COLUMBIA GORGE. 6/30/10 ____ ___

UPON REQUEST AT THE OFFICES OF FRIENDS OF THE COLUMBIA GORGE.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930, TEEA4SOIL 0717109 Schedule O (Form 990) 2009
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Name of the organzalion Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-07824¢67
BAA Schedule O (Form 990) 2009

TEEA4902L 07117/09



