Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

I OME No. 15450047

2010

ﬁ?gﬁlﬁsgig;ﬂesgﬁ?fg i I » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar vear, or tax year beginning 7/01 , 2010, andending  6/30 , 2011

B Check if applicable: D Employer ldentification Number
| | Address change  |FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Name change

Initial return

522 SW FIFTH #720
PORTLAND, OR 97204

E Telephone number

503-241-3762

Terminated
Amended return

L Application pending

G Gross receipts

3 1,720,422,

F MName and address of principal officer:

SAME AS C ABOVE

H(b) Are all affiliates cluded?

H(a} Is this a group return for affiliates?

Yes
Yes

No
No

1 Taceemptsats X503 | 5016 ( )< (nsertno) | Asti@yor | 527 o slach it Gee nstuchons)
J Website: » WWW.GORGEFRIENDS.ORG H(c) Group exemption number ™
of organization: ]El Corporation |_| Trust [_| Association [_I Other > [ L vear of Formation: 2005 | M State of legal domicite: OR
4 Summary
Briefly describe the organization's mission or most significant activities: FRIENDS OF _THE COLUMBIA GORGE LAND
) _TRUST_PROTECTS_AND_ENHANCES CRITICAL LANDSCAPES THRQUGH ACQUISITION OF IMPORTANT _ _
§ PROPERTIES _FOR_SCENIC, CONSERVATION AND RECREATION PURPQSES. _ _ _ _ _ _ _ _ _ _ _ . __
% 2 Check this box = if the organization discentinued its operations or dispoesed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ling 1a). .......oooviviii i 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line Tb). ..ot 4 7
:E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. .. ... .. ... ... . ... 5 0
:.E 6 Total number of volunteers (estimate if necessany). ... i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (), line 12. ... ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ....... ... ... ... . . ... . ... .. v.... 7b 0.
Prior Year Current Year
8 Contributions and granis (Part VIIL line Th). ... ... .. o e 39,400. 433, 365.
:=:!) 9 Program service revenue (Part VI, line 2g) . ... ..o
% 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d).......ooooveeeee oo .. 33,901. 49,791,
&€ |11  Other revenue (Part VU, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11€)................ 20,975, 20,722,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column ¢A), line 12).. ... 94,276. 503, 878.
13  Grants and similar amounts paid (Part IX, column ¢A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line &) . ....... ... ... coeii...
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 110,534, 101,185.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Toial fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-13d, 11£-24f) .. ............... ... ... 127, 646. 257,060.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (&), line 25). . ........... 238,180. 358,245,
19 Revenue less expenses. Subtract line 18 from line 12... ... .. oo . -143,904. 145, 633.
53 ' Beginning of Current Year End of Year
§2| 20 Total assets (Part X, e 16)........ouuuiteit e 8,584,381, 8,843,976,
%3 21 Total liabilities (Part X, [ne 26). .. ... 20,000. 133,962,
3 22 Net assets or fund balances. Subtract line 21 from ine 20. .. .. .. ... ..o ... 8,564, 381. 8,710,014,

Si

nature Block

oty O e s D e e s L o bt of ot ad Sl s e o, v

3 N0 N2/ U U P
Slgn Signature of officer Date
Here P KEVIN GORMAN EXECUTIVE DIREC

Type or print name and hitle.
Print/Type preparer's name Preparer’s signapre Date Check i | PTIN
~
Paid RICHARD V. PROULX, CPA M 1A, - ﬁ'//ﬂ/)ﬂ/& seftemployed | N/A
Preparer Firm's name » KERN & THOMPSONE/LLC ’
Use Only |rirsaaaress ™ 1618 SW FIRST AVENUE, SUITE 215 Firs EIN ™ N/A
PORTLAND, OR 97201 Proneno.  (503) 222-3338

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

|§| Yes |_| No

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

TEEAD113L  12/21/10

Form 990 (2010)




form 3868 Application for Extension of Time To Fite an

(Rev January 2011) Exempt Organization Return GMS3 Mo, 1545.1705
3.85ﬁ§g”[’32v§i$§esg3?§5” | * File a separate application for each retur. i
@ 1 you are filing for an Automatic 3-Menth Extension, complete anly Part 1 and check this box . ........... e e EI

® If you are filing for an Additional {Not Automatic) 3-Month Extension, completa only Part [l (on page 2 of this form),

Do nat complete Part ] unfess you have already been granted an automatic 3-month extension on a praviously filad Form 8868,

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of tima to file (6 months for a
corporation required to fila Form 990-T), or an additional (not adtomatic) 3-month extension of tima. You can glectronically file Form 8868 ta
reguest an extension of time {o file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-fils for Charities & Nonprofits.

2l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly. ... .. L D

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts musi use Form 7004 to request an exlension of time fo fils
income tax returns.

Naime of exempt organization Employer identificatian number
Type ot '
rint
P FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
rile by the MNumbsr, street, and room o suite number. If a P.O. box, see instructions.

duz date for
fingyowr 1522 SW FIFTH #720

msteuctions. City, town ar post office, state, and ZIP code. For a fureign address, see instructions.

PORTLAND, OR 97204

Enter the Return code for the return that this application is {or (file a separate application for each retum). .. .. .. e
Application Return [ Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ : 03 Form 4720 09
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trush) 05 Form 6069 11
Form 950-T {trust other than above) 06 Form 8870 12
@ The books are in the care of > FRIENDS OF THE COLUMBIA GORGE _

Telephone No:.. ™ 503-241-3762 FAXMNo. ™ _ _ .~
® |f the organization doas not have an office or place of business in the United States, check this box. .. ... ... ... .. .. . . ... » D
a

If this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . It this is for the whole group,

check this box.. » D . Ifitis for part of the group, check this box. ™ D and attach 3 list with the names and EINs of all members
the extension is for.

1 trequestan autornatic 3-month (6 months for a corporation required to file Form 990-T) axtension of time

until _ 2/15 20 12, tofile the exempt organization return for the organization named abova,
The extension is for the organization's return for:
s . calendar year 20 or
L tax year beginning _ 7/01 20 10 _, andending _b6/36 __,20 11
2 if the tax year entered in line 1is for less than 12 months, check reason; D Initial return D Final return

DChange in accounting period

3a !f this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the lantative tax, less 2
nomrefundable cradits. See instructions.. ... . T . 3al$ 0.

b If this application is for Form 930-PF, 930.T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit .. ... .. ... ... 0.

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if reauired, Dy using
EFTPS (Eleclronic Federal Tax Payment System). See insfructions

Caution. If you are going {o make an electronic fund withdrawal with this Form 8858, ses Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ050TL 1115/10

1
@"‘9‘\{.['1! (i‘\




Formn 990 2010y FRIENDS QOF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
: | Statement of Program Service Accomplishments
Check if Schedule O centains a response to any question inthis Part 1. ... o m

T Briefly describe the organization’s mission:

PURPOSES. __ __ S
2 Did the organization undertake any significant program services during the year which were not listed on the pricr
Form 990 or 990-EZ?.......uu i ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes Ne

If 'Yes,’ describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocatians to others, the total
expenses, and revenue, if any, for each program service reported.

(Expenses $ 296,789, including grants of $ ) (Revenue 8 )

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

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

4d Gther program services. (Describe in Schedule 0.)
{Expenses 8 including grants of  § } (Revenue 8 )
4e Total program service expenses » 296,789,
BAA TEEADI0ZL 10/05/10 Form 290 (2010)




Form 930 (2010) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3

1 Checklist of Required Schedules

1 fs the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il :

5 Is the organization a section 507 (c3(4), 501(c)(B), cr 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes, ' complete Schedule C, Part ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

goxgi?e advice on the distribution or investment of amounts n such funds or accounts? /f 'Yes,’ complate Schedule D,
ar

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas er historic structures? If *Yes, ' complete Schedule D, Part 1!

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Scheduie D, Part Il

¢ Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /¥ 'Yes,' complete
Schedule D, Part I\

Yes| No
1| X
2| X
3 X
4 X
5
6 X
7| X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,” complete Schedule D, Part V.

11 i the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule

D Part Ve 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. .. ... . . . . Mh| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total _
assets reported in Part X, line 167 if "Yes,' complete Schedule D, Part VI .. ... . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule I, Part 1X .. ... .. . T 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes, complete Scheduie D, Parf X ... .. e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? /7 'Yes,' complete Schedule D, Part X... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compleie
Schedule D, Parts XI, XIl, and XUl ... . e 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris X!, Xil, and Xl is optional ... ... 12b) X
13 Is the organization a school described in section 170(bX(1)(AX)? If 'Yes,’ complete Schedule E. ... ... ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... .. 0o . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,' cornplete Schedule F, Parts land IV.. ... .. i4b X
15 Did the erganization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,' complete Schedule F, Farts lland IV, .. ... ...\ vovir . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes," complete Schedule F, Parls il and V.. .. ..o o\ 0 oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '
column (A}, lines 6 and 11e? if 'Yes,” complete Schedule G, Part | (see instructions) ... ... oeeeeee e i7 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,' complete Schedule G, Parf I .. ... . . . . 18 X
19 Did the organization report more than: $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedute G, Part . . . T 19 X
20 alid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... . . i 20 X
b1f "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one .or more hospitals must attach audited financial statements (see instructions). .................. 20b

BAA TEEAQ1O3L 12/21/10

Form 890 (2010)




Form 990 (2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4

] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
United 3tates an Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parfs fand Il .. .. .. .. . . . . . . . . e i,
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A, line 22 If 'Yes,  complate Schedule |, Parts Fand Il . ... . . . . .
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes,' complete
Schedule J.

24a Did the organization have a tax-exempt bond issue with an outsta;ading principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25, ... .

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part [.. . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’ complete

Schedule L, Part [ o

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emaloyes, or

disquatified person cutstanding as of the end of the organization's {ax year? If 'Yes, complate Schedule L, Part /|

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection commitiee member, or to a person related to such an individual? If *Yes,’ complete
Schedule L, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.

€ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Fart IV

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. . ............
36 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,'complete Schedile M. . e e

3t Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | ......
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part I . . . . e
34 )Nas the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts i, 1ll, IV, and V,
T
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part \V/, line 2............ ... D Yes No

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,  complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of iis activities through an entity that is not a related organization and that is

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b | X
28¢ X
29 X
30 ‘ X
31 X
32 X
33 X
34 | X

35 X
36 X

treated as a partnership for federal income fax purposes? If 'Yes, complete Scheduwle B, Part VI.. .. ... .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? i
Note. Ail Form 990 filers are reguired to complete Schedule O ... o 38 X

BAA

TEEADI0H. 12/21/10

Form 290 (2010)




Form 990 (2010) . FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
. ~| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Ta Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reporiable paymenis to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNers? .. .

2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ot within the year covered by this return. .. .. 2a

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... .. . . 6a X

b If "Yes,’ did the organization include with every sclicitation an express statement that such contributions or gifts were
NOt A dedUCt I ie ? . e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

P OIM 7 7c|
d if "Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| S
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... ..
f Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TROUIN BT L e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Ferm 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by & sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contributions included orn Part VIHL, ne 12. . ... ... ....... 10a

b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ... . 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... 11b 5

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............

b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear .. .. .. E ‘12bl

13 Section 507(c¥29) qualified nonprofit health insurance issuers.

Note. See the instruciions for additional information the organization must report on Schedule Q.
b Enter the amouni of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. .... ... ...... ... ... 13b
c Enter the amount ofreserves on hand . .. ... . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .............. 14a X
b if "Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAD105L  11/30/10 Form 990 (2010)




Form 990 (2010) FRIENDS QOF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 6

B + 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
Schedufe O. See instructions.

Check if Schedule O contains a response to any question inthis Part VL ... i e e |§|
Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year .. ... la
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. .........ooovvvinnn.. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. .. .o
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? ............. 5 X
6 Does the organization have members or stockholders?. . ... 6 X

8 E?]id ;[h;? organization contemporaneously document the meetings held or wriiten actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No
T0a Does the crganization have local chapters, branches, or affiliates?. . ... . i i e 10a X

and branches to ensure their operations are consistent with those of the organization?. ... ... ... .. .. ... ... ........ 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Deces the organization have a written conflict of interest policy? i No,"'gotoline 13. ... .. ... . .. ... .. .. ... ... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... ... . e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this is done.. .. .. SEE SCHEDULE. Q. ottt e 12¢| X
13 Does the organization have a writien whistleblower polCY 7. ... 13 | X
14 Does the organization have a written document retention and destruction policy?. ... ... ... ... i 14 1 X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official. . .......... ... ... ... o i i
b Cther officers of key employees of the organization. .. SEE. SCHEDULE. .Q........... .. o 3
i "Yes' to line 15a or 1bb, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' has the organization adepted a written policy or procedure reguiring the organization to evaluate its
participation in joirit venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{(c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

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

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

BAA Form 990 (2010}

TEEAC1I06L 12/2110




Form 990 (2010) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 7
Par 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a respanse to any guestion inthis Part VI .. m

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
crganization's tax year. .

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

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

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re'lcetlvgd repo_rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the crganization and any
related organizations.

® Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation frem the organization and any related organizations.

® Lisi all of the organization's former directors or trusiees that received, in the capacily as a former director or trustee of the
crganization, more than $10,0300 of reporiable compensation from the organization and any related organizations.

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

[fl Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee,

A) (E) © 1Y) ® ®
Marne and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours = | = compensation from compensation from amouni of other
per week g £ Z g 3 351 E the organization related organizations compensation
(describe | 27| S| o |0 187 | 3 (W-2/1093-MISC) (W-2/1093-MISC) from the
hoursfor | 82 | =| 5 |3 | <9 |2 organization
related | 0 [ 9 a1 %a and related
organiza- | = | B g g organizations
tions in | = g o
Schedule R 5
o | g g
_() CHRISTINE KNOWLES _ _ _ |
TRUSTEE 1 X 0 0 0
_@ RICK RAY |
TRUSTEE 1 X Q. 0. 0.
_(3) AUBREY RUSSELL __ _ ___ |
CHAIR 1 X X G 0 0.
_ ROBERT HANSEN ___ ___ |
SEC./TREASURER 1 X X 0. 0. 0.
_() JIM DESMOND __ __ ___ _ |
TRUSTEE 1 X 0. 0. 0.
_(6) DUSTIN R. KLINGER __ _ |
TRUSTEE 1 X 0. 0 0
_(y EEITH BROWN __
TRUSTEE 1 X 0. 0. g.
_@ KEVIN GORMAN _ __ ____ |
EXECUTIVE DIREC 10 X 0. 0. 0.
e __] |
Qe ]
an o]
a2 ___
as ]
a
qas
Qe L ______
an ]

BAA TEEAOTO7L  12/21/10 . Form 980 (2010}




Form 990 (2010) FRIENDS CF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 8
o Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (© (D) (E) (F
Name and title Average | Position {check all that apphy) Reportabie Reportable Estimated
hours =To T % | compensation from compensation from ameunt of other
per week|S I1 7 2 RS e the organization related organizations cornpensation
%dESC"be gi2|8 |5 B33 (W-2/1099-MISC) (W-21099.MISC) from the
g 2| 2| % |2 BE R organization
TlEEl S 2 B aq and related
(z};%i%rr]]]s- R 21 5 organizations
i al & 3| %
schoy | | 2 g
2 o8
(4]
o
Qs ____________
qae
L0 . ____
Ly ______
Ly
>
B
25 o _____
e _______________
n
e o ______
e __________
ThSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA....................... » 0. 0. 0.
dTotal(addlinesIband 1) .......... ... .. .. .. .. .. . ... .. .. ... ... ....... »> 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable compensation
from the organization » 0 '

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’cj)r_g%nigc?t]oln and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUCH INOIVIdU ] . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such persen. .......................... ...

Section B. Independent Contractors

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

(A) B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * O
BAA TEEAQ108L 12/21/10 Form 890 (2010}




Form 980 (2010) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 9
5 || Statement of Revenue

A B) (8] D)

Total revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federaied campaigns.

b Membershipdues.............. 1h
¢ Fundraisingevents. ............ 1c
d Related organizations.......... 1d
e Government grants (contributions).. ... le

f All other coniributions, gifts, grants, and

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

similar amounts nat included above. .. .| 1f 433,365
g Noncash confributions included in Ins fa-1f;  $
h Total. Add lines Ta-1f............................... > £33, 365.
u Business Code
g 2a_
& b
8| ¢ T TTTTTTTTT
Bl g T
B e e e e e e e e ————
Zloe ____________
g f All other program service revenue . ..
£ gTotal Addlines2a-2f............................... >
3 Invesiment income (inciuding dividends, interest and
other similar ameunts)......................LLL > 114,440, 114,440,
4  Income from invesiment of tax-exempt bond proceeds ™
5 Rovallies............ ... . oo
(1} Real (i Personal

6a Gross Renis..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (lossY..........................

7a Gross amount frorm sales of | ooculies 69 Other
assets other than inventory. . |1, 151, 895,

b Less: cost or other basis
and sales expenses. . ... .. 1,216,544,

¢ Gain or {loss). . ..... .. -64,649,
dNetgainor (loss). ...

8a Gross income from fundraising events

§ (not including.

% of contributions reported on line 1c).

x SeePart IV, line 18................. a
E b Less: direct expenses. .............. b

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

2a Gross income from gaming activities.
SesPart IV, hne 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ...... ...

10a Gross sales of inventory, less returns

and allowances. .................... a
b Less: costof goods sold ............ b
¢ Net income or {Joss) from sales of inventory. ... . ...
Miscelianeous Revenue Business Code
1ta OTHER INCOME 900099 20,722, 20,722,
b
<
d Alotherrevenue...................
e Total. Add lines T1a-17d.. ..o oo » 20,722 . B
12 Total revenue. See instructions. ..................... > 503,878 [ 70,513.

BAA TEEAGI00L 10/11/10 Form 990 (2010)




FRTENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 10

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

@ & © f ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Viil. expenses expenses

1 Granis and other assistance to governments
5r:x]nc! gqgamzatlons in the U.S. See Part IV,
me gl o

2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV, lines 15and 16............

4 Benefits paid to or for members. .. ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees. .. .............. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3MB). .. ... 0. 0 0. 0.

7 Other salaries and wages. ... ................ 81,930. 52,379, 17,445, 12,106,

Pension plan contributions (inciude
section 401(k) and section 403(h)

empioyer contributionsy . .. ... .. ... 1,826. 1,166, 401. 259,
9 Other employee benefits .. .................. 9,671. 6,184. 2,051, 1,436,
10 Payrolltaxes............ ... . ... 7,758, 4,059, 1,659. 1,140,

11 Fees for services (non-employees):
aManagement... ... ... ...

chAccounting............... ... ... ...
dlobbying. ...... ... .
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................ 9,887.
gOther............... . 6,379.| 978.
12 Advertising and promotion. ................ ..
13 Office @XPENSES . ..ot 2,334, 1,626, 497, 211.
14 Information technology......................
15 Rovalties........ ... ... ... ... ......

16 OCCUPANCY. ... i, 6,159, 3,898. 1,571. 684,
17 Travel ... o 3,696. 2,932, 533. 231.

18 Payments of travel or entertainment
expenses for any federal, state, or local
puolicofficials. ........... .. ... ... ... ... ..

19 Conferences, conventions, and meetings ... ..

20 Interest...... ... . ... .. ... ...
21 Payments fo affiliates. .. ....................
22 Depreciation, depletion, and amortization. . ...

23 INSUranCe......... ... i,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 244, If line 24f amount exceeds 10%
of line 25, column {A) amount, list line 24f
expenses on Schedule Q). ......... ... ...

a_ CAPE HORN OVERLOOK EXPENSE 140,542, 140,542,
b PROPERTY TAXES 34,662. 34,662,
¢ OPTION PAYMENTS 20,000. 20, 000.
d¢ LAND MAINTENANCE = 9,278. 8,278.
¢ PRINTING AND PUBLICATIONS 7,937, 6,763. 365. 809.
f Allotherexpenses.......................... 10,780. 8,000. 1,267.] - 1,513.
25  Total functional expenses. Add lines 7 through 247, . . .. 358,245, 296,789, 42,467. 18, 989,
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
oniy if the organization reported in column
{B) joint costs from a combined educaticna¥
campaign and fundraising solicitation. . .. ... .. 7,507, 5,857, 1,650,
BAA Form 990 (2010}

TEEADTIOL  12/21110



Form 990 (2010)

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Page 11

Beginning of vear

WMol

O bW b=

[=1]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

EN
12
13
14
15
16

b tess: accumulated depreciation.. ............. ...

Cash — non-interest-bearing ...
Savings and temporary cash invesiments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. .....7... ..

Receivables from other disqualified persons (as defined under section 4958(R(1)),
persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluniary employees” beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Compleie Part VIl of Schedule D...................

213,994,

516,864.

P [ TN |

4,487,2

6
7
8
9

5,492,250.

Investmenis — publicly fraded securities. ... ... . .
Investments — other securities. See Part IV, line 11, i,
Investments ~ program-related. See Part IV, line 11. ... .. ... ... . ..
Intangible assels ... ...
Other assets. See Part IV, line 11.. ..o o
Total assets. Add lines 1 through 15 (must equal line 34

3,320,855,

3,122,487.

45,318.

48, 328.

8,584,381,

8,843,976.

A am = @ =

17
18
19
20
21

2z

23
24
25
26

Accounts payable and accrued expenses
Grants payable . ... ... oo
Deferred revenue. ...
Tax-exempt bond liabilities. .. ... ..
Escrow or custodial account liability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |1
of Schedule L. o

Secured rmortgages and notes payable o unrelated third parties
Unsecured netes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule I
Total liabilities. Add fines 17 through 25 ... ... ... . ... ... ... .. ..........

20,000,

133,962,

20,000.

GMOZRr-km TICN VO T Mz

BYR

27
28
29

3¢
31

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. .. ... .. i
Temporarily restricted net assets .. ... ... .
Permanently restricted nelt assels. .. .. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ... o i
Paid-in or capital surpius, or land, building, or equipment fund...................
Retained earnings, endowment, accumulatied income, or other funds. ............
Total netasseis or fund balances. ....... ... ... ... .

6,409,077.

133,962,

S

6,695,252,

2,150,304,

2,009,762,

5,000.

5,000.

8,564,381.

8,710,014,

8,584,381,

8,843,876,

2

TEEAQTTIL 1272110
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Form 990 (2010) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-256388C

FPage 12

- Reconciliation of Net Assets
Check if Schedule O coniains a response to any question in this Part X|

1 Total revenue (must equal Part VI column (), ine 12). e 1 503,878.
2 Total expenses (must equal Part #X, column (A), e 25). .. ..o e e 2 358,245,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 145,633.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (&) .................. 4 8,564,381.
5 OCther changes in net assets or fund balances (explain in Schedule C) ... .o ov oo 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33,

COIUMIN (B ) . i 6 g8,710,014.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form $90: i:] Cash Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to ling 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular AvT 330 e e 3a X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA

TEEAQTI2L 1272410

Form 990 (2010)




| oM No. 1545.00a7

2010

éﬁﬂ%@#&%ﬁm Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(2)(1) nonexempt charitahle trust.

Depariment of the Treasury

Interna! Revenue Service > Attach to Form 990 or Form 920-EZ. » See separate instructions. :
Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

: I | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section T70(bY1XAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service crganization described in section 170(b}1XAXjii).

4

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXii}). Enter the hospital's
name, city, and siate:

5 [} An organization operated for the benefit of & coliege or university owned or operated by a governmental unit described in section
170(bXIXAXIV). {Complete Part [1.)

6 A federal, stale, or local government or governmental unit described in section 170(b}1)XAXWv).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in seclion 170(bYX1XAXvi). (Compleie Part I1.)

8 A communily trust described in seclion T70(b)}TXAXvi). (Compieie Part ii)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2} no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 30¥@X2). (Complete Fart 111.)

10 . An organization organized and cperated exclusively to test for public safety. See section 508(a}4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(2)(1} or section 509(@)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | o] DType Il c B TJype Il — Functionally integrated d |:] Type il — Other

e D By checking this box, | certify that the organization is not controlled dirsctly or indirectly by one or more disgualified persons
other thgggou)ng}ation managers and other than one or more publicly supported crganizations described in section 509(a){(1) or
section (@)(2}.

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
check this box

a9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-—

Yes| No
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported arganization?. ... ... .. o 14g(i) X
@iy A family member of a person described in () above? .. .. 11 g (i) X
(i) A 35% controiled entity of a person described in (iYor (i above? ... ... 11 g {ii) X
h Provide the following information about the supperted crganization(s).
(i) Name of supported () EIN (iii} Type of organization V) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 arganization in the organization in organization in
above or IRC section column {3} listed 1n column (i} of column i)
{se¢ instructions)) your governing your support? organized in the
document? 1.3.?
Yes No Yes No Yes No
(AFRIENDS OF THE COLUMBIA GORGE
{B) 93-0782467 112 X 0.
©
D)
E)
Total : 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Scheduie A (Form 990 or 990-E7) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
PartH | Support Schedule for Organizations Described in Sections 170(bXTXAXiv) and 170(b}(T)AXvi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the crganizaticn failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

parenaar year (or fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 (&) 2010 ® Total
1 Gifis, grants, contributions, and
membership fees received. SDO

not include 'unusuat grants."). ..

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

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

4 Total. Add lines 1 through 3. ...

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

6 Public sup
from line 4

Section B. Total Support

pott. Subtract line 5

ggggﬂ?; Jrar for fiscal year (@) 2006 (b} 2007 (© 2008 (d) 2009 () 2010 () Total

7 Amounts from line4...........

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

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
Part IV)......................

11 Total support. Add lines 7
through 10, ... ... . ...

12 Gross receipts from related activities, etc (See INSITUCHONSY . .. ... o e e

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

organization, check thisbox and stop here. ... ... o oo > |—|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, ¢olumn O} . ... o i ioi... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14. ..o e 15 %
16a 33-1/3% support test — 2010. if the organization 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 supported organization. . . ... . » D

b 33-113% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... .. . e » D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10%
or'more, and i the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........... L H
18 Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 880-EZ) 2010
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Schedule A {Form 990 or 950-E7) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
- 1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part |, [f the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ {a) 2006 {b) 2007 {c) 2008 {d) 200% {e) 2010 {H) Total
1 Gifts, grants, contributions
and mamhership fees
received. (Do not include
any ‘unusual grants.y....... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization’s
tax-exempt purpose ........ ...
3 Gross receipts from activities
that are not an unzelated trade
or business under section 513, .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5.. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline ). . .............. :

Section B. Total Support
Calendar year {or fiscal yr beginning in)> {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 201G {H) Total
9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
cn securities loans, rents,
royalties and income from
similar sources. .......o.ouo..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included ir line 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add las 9, 10¢, 11, and 12)
14 First five years. If the Form 99C is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and Stop Rere. . ... e et » i——[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column &) ... ... ... ... .. .... 15 %

16 Public support percentage from 2009 Schedule A, Part I, line 15 ... ... . i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f). ... ... .. ..... 17

18 Invesiment income percentage from 2009 Schedule A, Part Ill, line 17. ... ... i 18

19a 33-1/13% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or jine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ ™1
BAA TEEAC403L 12/29N0 Schedule A {Form 99C or 990-EZ) 2010




A (Form 990 or 990-£Z3 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
— | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedu

BAA Schedute A (Form 990 or 99C-EZ) 2010

TEEAQ4C4L  09/08/10




Schedule B PUBLIC DISCLOSURE CQOPY

gﬁoé%-%%’ 0EZ, Schedule of Contributors

Departmant of the Traasuns » AHach to Form Q90 ¢80.EZ_ or 980-.PF
Departmant of the Treasury Attach to Form 390, ¥2U-LL, or Jo-£F
Internal Revenue Service |

OME No. 1545-0047

2010

Name of the organizaticn

FRTENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identification numhber

56-2563880

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ E 501(e) 3 ) (enter number) organization

' | |4947(2)(1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF : 501¢)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.) :

Special Rules

DFor a section 807(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one gontributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Ferm 990, Part VIil, ling 1h or (i) Form 990-EZ, line 1. Complete Paris | and il.

DFor & section 501(c){7), (8), or {10) arganization filing Form 99C or 990-EZ, that received from any cne contributor, during the year,
aggregate coniributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, I, and [1l.

[:l For a section 501(¢c)(7), (8), or (10) organization filing Form 920 or 990-EZ, that received from any one contributor, during the year,
centributions for use excfusively for religious, charitable, etc, purposes, bui these contributions did not aggregate to more than $1,000.
If this box_is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Yean .. ..o i e e >3

Caution: An organization that is not covered hy the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or
980-PF) but it must answer 'No' on: Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule B {Form 990, 890-EZ, or 890-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/2810




Schedule B (Form 990, $90-EZ, or 890-PF) (2010) Page 1 of 1 of Part |
Name of organization ] Employer identification number
FRIENDS QF THE COLUMBIA GORGE LAND TRUST 56-2563880
Contributors (see instructions.)
() (&) © ()
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroii
____________________________________________ 30,000.| Noncash | |
(Complete Part Il if there
____________________________________ 1s a noncash contribution.)
(a) (b) {©) @
Number MName, address, and 2IP + 4 Aggregate Type of contribution
contributions
A Person
Payroll B
___________________________________________ 400,000.: Noncash | |
{Complete Part I1 if there
______________________________________ 5 a noncash contribution.)
@ ) (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroil
_________________________________________________ Noncash
{Comglete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (0
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payrotl
_________________________________________________ Noncash
(Complete Part I} if there
______________________________________ i5 & noncash contribution.)
(a) (b) ) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Is a nencash contribution.)
(@) ) ©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  10/26/10

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part i

Name of organization Employer identification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

1l | Noncash Property (see instructions.)

(a) . (b) _ (€} (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl _ {see instructions)
N/A
$
a L (b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8
@ o (k) . ) (d) .
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
a L (b) . (€) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a L (b) ) © (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Partl (see instructions)
$
@ L {b) ) ) {d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Part] (see instructions)
$
BAA Schedule B (Form 990, $90-EZ, or 930-PF) (2010)

TEEAD703L  10726/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part
Name of organization Employer identification number
56-2563880

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

e

Part 2| Exclusively religio

A E sive us, charitable, etc, individual contributions to section 501(c)(?), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (¢) and the foliowing line entry.

For organizations completing Part Ill, enter total of exciusively religious, charitable, ete,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) ............ it} N/A
(@ {b) (© (d)
N% fll_‘tclm Purpose of gift Use of gift Description of how gift is held
a
N/A
O
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ )] () 1G]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(@ (k) © (d)
N% f:tolm 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 (©) (H
Ng. frrto!m 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 transferce
BAA Schedule B (Form 990, 950-EZ, or 990-PF) (2010)
TEEAQ7CAL 0B/23/09




SCHEDULED [ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
*» Compleie g the‘grlganizatignoaﬂg;vr?red Yes,' to Form 990,

= . P ek F HEP- -4 EE S 12
Department of the Treasury Far iy, 1S5 v, 7,9, 7, 1V 11, OF 2. .
Internal Revenue Service I * Attach to Form 980. * See separate instruciions.
Name of the organization

FRIENDS OF THE COLUMBIA GORGE LAND TROST 56-2563880

- 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 atend of year. ................

1

2 Aggregate contributions to (during year). . ....
3 Aggregate grants from {during year).........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legat control?. ... ................ DYes D No

6 Did the organization inform all grantees, doners, and donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneflt? . DYes D No

2. Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements hetd by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
| | Preservation of open space

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

Held at the End of the Tax Year

& Total number of conservation easements. . .. ... .. . . 2all
b Total acreage restricted by conservation easements .. ... ... i 2b| 2
¢ Number of conservation easements cn a certified historic structure included in @)............. 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . .. . . . Yes B No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» .

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
1700 @) @) and Section 170 EIINT -+~ o+ o v et s e e [] Yes No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, ang balance sheet, and

include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements, SEE PART XTIV

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 920, Part IV, line 8.

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

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

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

() Revenues included in Form 990, Part VIII, line §
(i) Assets included in Form 990, Part K. ... oo 3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI e 1. ..o e e >3
b Assets included in Form 990, Part X, . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule B (Form 990) 2010




Schedule D (Form $90) 207¢ - FRTENDS QF THE COLUMBIA GORGE 1LAND TRUST 56-2563880 Page 2
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 app%y}

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in

Part XIV

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

assets to be sold to raise funds rather than to be maintairied as part of the grganization's collection?.............

| 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 27.

1a|s the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not
Included on Form 900, Part X .. o

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

Amourt
C Beainning balance. .. ... e 1c
d Additions during the yearn ... 1d
e Distributions during the year. . ... .. 1le
fENding balance ... .. 1f

DNo

2a Did the organization include an amount on Form 990, Part X, IN& 217 ... e D Yes
b If 'Yes, explain the arrangement in Part X1V,

(a} Current year
5,000.

{b) Prior year
0.
5,000.

(d) Three years hack

{¢) Two years back (e) Four years hack

0.

1a Beginning of year balance.
b Contributions. .................

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facilities
and programs

f Administraiive expenses

g End of year balance 5,000, 5,000.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00 %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes No

() unrelated organizations . ... 3a(i) X

(i) related organiZalions. . ..o o 3a(ii) X
b If 'Yes to 3a(ii), are the related organizations hsied as requwed onSchedule R?. . ... ... . 3b

PafVE| Land, Buildings, and Equipment. See Form 990, Part X, Iine 10,

Description of investment (a) Cost or other basisi  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taband ... i 5,492,250. 5,492,250,
bBuildings............ .. ...
¢ Leasehold improvements....................
dEquipment. ... ...
eOther............ ... .. .. . . .

5,492, 250.

EAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010




Schedu!e___ (Form 990y 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
. Vi | Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descripticn of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other CHARLES SCHWAB 3,122,487.|END OF YEAR MARKET VALUE

Total (Co.'umn {b) must equal Form 990 Part X, column (B) fing 12.). . 3,122,487.
. 1 Investments—Program Related. (See Form 9290, Part X, line 13) N/A

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

(1
@
3
G
)
)
N
8)
()]
(10
Total. Co;'umn (b) muost egual Form 890, Part X_column (B) ing 13.) ..
Pa 2| Other Assets. (See Form 990, Part X fine 15)
{a) Description (b) Book value

m
)
3
@
)
®)
)
®
©
(9
Total. (Column (b) must equal Form 950, Part X, colurnn(B), fine 15). .. ... ... .. .. .. ... .. ... ... ... .............. >
i Other Liahilities. (See Form 990, Part X, line 25)
(@) Description of liability (b) Amount
(1) Federal income taxes
2
3
“)
5)
®
1))
@
@
(0
an
Total. (Column () must equal Form 990, Part X, column (B} line 25) . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the fext of the footnote to the organization's financial statements that reports the
organization's fiabiltty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
XE=| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

To’[al revenue (Form 990, Part VIll,column (A), ne 12 .. . e e

Total expenses (Form 990, Part X, ColUmMm (), N 25 .. oottt e e e

Excess or (deficit) for the year. Subtract line 2 from ling 1. ... o r o

Net unrealized gains {J0SSEs) ON VESIMIENES. . ... . e e

Donated services and use of facilities

Yy | ) o< g L7
Prior period adjustments. ...
Other (Describe in Part XIV ) L
Total adjustments (net). Add lines 4 through B i e e e e

1
2
3
4
5
6
7
3
9

2  Amounts mcluded on Ime 1 but not on Form 990, Part Vili, line 12:
aNet unrealized gainsoninvestments. ........... ... .
b Donated services and use of facilties. ... oo i
cRecoveries of prioryear grants .. ... .. .
d Cther {Describe in Part XIV)
eAdd lines Zathrough 2d. ... ... .. ...

3 Subtractline 2efromline 1. .. .. . .

4  Amounis included on Form 990, Part Viil, line 12, but not on line T:
a Investments expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV. ). .. e i et 4b
cAdd lines da and b . ... .. e e e

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) ............................ 5

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... o i
bPrior year adjustments. .. ... .
COhEr 0SS o
d Other Describe in Part XIV ). ... e e
eAddiines 2athrough 2d. . ... .. ... .

3 Sublractline 2efrom ine L. . ... e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7. ...........
b Other (Describe in Part XIV ). ... s
cAdd ines da and A . ... . e
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 890, Part I, line 18)...........................

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4h; and Part XIII lines 2d and 4b. Also complete this part to pro\nde
any additional information.

—— _PART I, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

_ . EASEMENTS ARE RECORDED AS REVENUE IN THE YEAR IN WHICH THEY ARE GRANTED AND ARE__ _ __ _

BAA TEEA3304L 02/11/11 3chedule D (Form 930) 2010




Schedule D (Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 5

Part X1V | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 9903 2010




SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Name of the organization

FRIENDS OF THE COLUMBIA GORGE TLAND TRUST

56-2563880

"Parii ] Identification of Disregarded Entities (Cormplete if the organization answered 'Yes' to Form 9390, Part IV, line 33.)

a)
Name, address, and E(IN of disregarded entity

Primary activity

©
Legal domicile (state
or foreign country)

Total income

@

(e)
End-of-year assets

N L
Direct contrelling
entity

[PEili][Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, fine 34 because it had
one or more related tax-exempt organizations during the tax year.)

a (b) {c) d (e) . f) )
Name, address, and E| )of related organization Primary activity Legal domicile (state Exem(pt)Code Public charity status Direct c(o)ntrolliﬂg Sec 51(g(b)(13)
or fereign country) section (f section 507 (€)(3) entity controlled entity?
Yes No
[ FRIENDS OF THE COLUMBIA GORGE__ _ _
522 SW FIFTH, SUITE 720
(2 PORTLAND, OR 97204 _ __ ______ LAND : WHOLLY OWNED
93-0782467 CONSERVATION OR 501 (C) (3) 7 SUBSIDIARY X
)
G
B
)
-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920.

TEEASQOIL 12/221C

Schedule R {(Form 990} 2010




(Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56~2563880

Page 2

Schedule R

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.) '

(a) by (©) (d) (e) {f 100)) U 0 () (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity|  income (related, income end-of-year tionaie amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
couniry) sections 512-514) Yes | No {Form 1065) | Yes | No
M ]
@ _ ]
D _

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part 1V,
line 24 because it had one or more related organizations treated as a corporation or trust during the tax year.)

ﬁg) o _® © (d) @ M (1) )
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
. (state or foreign [controlling entity| (C corp, S corp, assets ownership
country) or trust)

Mo

@ ]

)

BAA TEEAS002L  12/07/10 Schedule R (Form 990) 2610




Schedule R (Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
| Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.

1 During the tax year did the organization engage in any of the following transacticns with ene or more related organizations listed in Parts II-[V? o
a Receipt of (i) interest (i) annuities (jif) royalties (iv) rent from a controlled entity . . ....... ... la
b Gift, grant, or capital contribution to other organizationds) ... ... .. e 1b
¢ Gift, grant, or capital contribution from other Grganization(S) . ... .. i i e e 1¢c

d Loans or loan guarantees to or for Other Organization(s) . . .. .. ... it e e e e
e Loans or loan guarantees by other organization(s)

f Sale of assels 10 Other OrGaNMIZAt 0N S . . . oo it e e e e e e e
g Purchase of assets from other organization(8) . .. .. o e
Qo3 TR Te = = == 3 T
i Lease of facilities, equipment, or cther assets to cther organization(s)

i Lease of facilities, equipment, or other assets from other organization(S}. .. ... ... oo i
k Performance of services or membership or fundraising solicitations for other organization(s). . ... ... .. L 1k
I Performance of services or membership or fundraising solicitations by other organization(s). ... 11
m Sharing of facilities, equipment, mailing lists, or other @s8els . .. . o
n Sharing of paid employees :

0 Reimbursement paid to other Organization for X emSES . .. .. e e
p Reimbursement paid by other organization for @Xpenses. . .. i

q Other transfer of cash or property 1o other organizalion(S) . . .. . i
v Other transfer of cash or property from other organizZation(8). . . .. . . ottt et e e e e e e
2 |f the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of othg:)organization Tran(sg)ction Amoungci)nvolved Method of(cPetermmmg
type (a-r) amount involved
() FRIENDS QF THE COLUMBIA GORGE : N 81,930.|COST
(2) FRIENDS OF THE COLUMBIA GORGE 0 129,383, |COST
3
)
(5)
(6)

BAA TEEASO03L  12/23/10 Schedule R (Form 990} 2010




56-2563880

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

@) (b) © () (©) 0] (a) (hy

Name, address, and EIN of entity Primary activity Legal domicile [ Areall partners| Share of end-of-year | Dispropor- |Code V-UB| amount| General or

(state or foreign section assets tionate in box 20 of managing

country) 01{c)(3) allocations? Schedule K-1 partner?

organizations? Form (1065)

Yes | No Yes | No Yes | No
Y e
@ o _____
B ]
@
& ______
O e ____
o ]
® _ L ________

TEEASQO4AL 12/23/10

Schedule R (Form 990} 2010




Schedule R (Form 990) 2010 Page 5

Bart Vil | Supplemental Information

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

BAA TEEAS005L 07116110 Schedule R (Form 990) 2010




OMB Mo, 1545-0047

2010

c - ] |
(SF Orl;lnEggéJOLr%gg_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury FOrm F7U Or YSU-EL O 0 provige any adaditional information.

Internal Revenue Service > Attach to Form 920 or 950-EZ.
Mame of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule O {Form 990 or 980-EZ) 2010




