Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have 1o use a copy of this retura to satisfy state reporting requirements.

OMB Mo. 1545-0047

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

2010

, 2011

B Check i applicable:

Initial return
: Terminated

Amended return
[ Application pending| F Mame and address of principal officer:  KEVIN GORMAN

Address change FRIENDS OF THE COLUMBIA GORGE

:Namechange' 522 SW FIFTH #720

PORTLAND, QR 97204

D Emplayer Identification Number

93-0782467

E Telephone number

503-241-3762

G Gross receipts § 2,952,043,

C/0 ORGANIZATION PORTLAND, OR 97204

H{a) Is this a group return for affiliates? Yes No
Yes . No

H{b) Are all affiliates included?

Summary

If 'No," attach a list. (see instructions)
I Taceemptsts  [X[5010@ [ |50 ¢ )< (osertre) | |a9r@er | |57
J Website: » WWW.GORGEFRIENDS.ORG H(c) Group exemption number ™
¥ Form of organization: |§| Corporation |_[ Trust r_' Assaigtion I_L Other ™ l L Year of Formation: 1981 | M State of tegal domicile: OR

2,645,453.

3,001,820,

Signature Block _

J
I

1 Briefly describe the organization's mission or most significant activities: TQ VIGORQUSLY PROTECT THE SCENIC,
g NATURAL, CULTURAL AND RECREATIONAL RESQURCES WITHIN THE COLUMBIA RIVER GORGE _ _ _ _ _
E REGION.
% 2 Check this box » if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... . . . 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 16
£ 5 Total number cf individuals employed in calendar year 2010 (Part V, ine 2a). .. ........................ 5 13
5 6 Total number of volunteers (estimate if necessary). ... . . . . 6 300
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12. . o o i i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... oo i, 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIIL Ine Th) oo oo e e 568,842, 839,465,
2| 9 Program service revenue (Part VIl line 29).. ..o
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............. ... ....... 60,843. 518,020.
| 1T Other revenue (Part VIil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and T1e).....vvvvvnn .. 12,491, 31,498.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (&), line 12). . ... 642,176. 1,388,983,
13 Grants and similar amounts paid Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members {(Part IX, column (A), lined) ... . ... .
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10}. . ... 484,577. 512,619.
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11X ... ... ...
;a’. b Toial fundraising expenses (Part IX, column (D), line 25) »
u 17 Other expenses (Part X, column (A), lines 11a-17d, 115240 .. .. ... ... ... ... 303,029. 519,897,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), ............ 787, 606. 1,032,516,
19 Revenue less expenses. Subtract ling 18 from line 12. .. ... . ool ~-145, 430, 356,467.
53 Beginning of Current Year End of Year
81 20 Total assets (Part X, line 16)............coooiiiiiiiiiii i 2,675,865. 3,051,755,
fﬂ 21 Total habilities (Part X, e 26). . .. ... . i 30,412. 49,835.
23 22 Net assets or fund balances. Subtract line 21 from line 20

d Iti f perj j i i i Lef, it 1 N ct, and

E’é‘mﬁie‘%é’f’%S&%&t%ﬁ%ﬁﬁéﬁﬁ‘@?@"&}? n%g O\faé%?ociumdé%%r?%%m?éaﬁrg%%g?g{eﬁgLegnayngnsotawt‘gnd-lgegts, and to the best of my knowledge and belief, it is true, correct, an

P NSO NI . I
Slgn Swygnature of officer Date
Here P KEVIN GORMAN EXECUTIVE DIREC

Type or print name and title.
ri

PrintType preparer's name Prepareyd Jignajgre W Date / Check 5 | PTIN

Paid RICHARD V. PROULX, CPA| /49 1 (2 8{[37 /Y12 scrempioea  |N/A
[~ i (o}

Preparer |Fimsmame > KERN & THOMPSON,” LLC

Use Only | i adaess ™ 1618 SW FIRST AVENUE, SUITE 215

FrmsEN ™ N/A

PORTLAND, OR 97201

Fhone no. (503) 222-3338

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

...................................... |§| Yes l—l No

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

TEEAGTI3L 12721110

Form 990 (2010)




Form 868 Application for Extension of Time To File an

(Rev ey 2011) Exempt Organization Return O Mo, 15451709
Departimeni of e Treasury — b Mgt £ . |

internzal Ravenus Service i File a separaie app!u:au()ll far each return. |

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ................ ... ... ... ....... s
@

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

Do not complete Part If unless you have zlready been granted an automatic 3-month extension on a previously tiled Form 8868,

Electronic filing fe-fife). You can elactronically file Form 8868 if you nzed a 3-month automnatic extension of time to fite (6 months for a
corporation required to file Form 990-T), or an additional (not attomatic) 3-month axtension of tima. You can electronically fila Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benafit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electranic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

1 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 compleie Part | only. ... .. il D

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Forrm 7004 to request an extension of tims fo file
income lax returns,

Mame of exempt organization Employer identification number
Type or
print
FRIENDS OF THE COLUMBIA GORGE 93-0782467
File by the Nurnber, sireet, and room or suite number. If a P,0. box, sae instructions.
due date for

Mnayowr - |522 SW FIFTH #£720

instructions. City, town or post sffice, siaie, and ZIP code. For a foreign address, see instructions.

PORTLAND, QR 97204

Enter the Return code for the return that this application is for (file a separate application for each return). . ... ... ... L
Application Return | Application Return
Is For Code Is For . Code
Form 950 01 Form 990-T (corporation) a7
Form 920-BI_ 02 Form 1041-A 08
Form S80-EZ 03 Form 4720 0s
Form S90-PF D4 Form 5227 10
Corm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-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 FAXNo. ™_
@ If the organization does not have an office or place of business in the United States, checkthishox. ... ... ... ... . .. .. ... .. b I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D .t itis for part of the group, check this box . * D and attach a list with the names and FiNs of all members
the exiension is for.

1 Irequest an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time

until _ 2/15 20 12 | to file the exempt organization return for the organization named above,
The extension is for the organization's raturn for:
> . calendar year 20 or
- tax year beginning _ 7/01 20 10, and ending _6/30 20 11 .
2 It tha tax year entered in line 1 is for less than 12 monihs, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Form 990-BL, 890-PF, 390-T, 4720, or 6089, enter the tentative tax, less any
nonrefundabls credits. See instruclions. .. .. ..o T 3a|S 0.

b !f this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimatad tax

payments made. Include any prior year overpayment allowed as acredit .. ... ..., .oorn 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTES (Electronic Federa! Tax Payment System). See inslructions . ... ... ... ... . ... 0.
Caution. if you ars going 1o make an &lectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
paymeant instructions,
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 1-2011)

o
&




0 (2010) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
--| Statement of Program Service Accomplishments

Check if Schedule O containg a response to any question in this Part 111 ... i e |§|
ly describe the organization's mission:

SCHEDULE O

19!
e =
fea I

FOMM 990 0F 990-EZ2. .. ..0vueti ittt et e ettt [] Yes No
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how # conducts, any program searvices?. ... D Yes No

If "Yes,' describe these changes on Schedute 0.

4 Describe the exempt purpose achievemenis 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 grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code: Expenses $ 222,237 . including grants of § ) (Revenue $ )
MEMBERSHTIP AND QUTREACH: FRIENDS LAUNCHED ITS STEP UP FOR THE GORGE MATCHING GIFT

4b (Code: {Expenses § 205,549, including grants of $ } (Revenue $ )
LEGAL ISSUES: FRIENDS AND OTHER ALLIES SECURED THE 2020 SHUTDOWN OF THE PGE'S

4¢ (Code: (Expenses $ 136,146, including grants of $ ) (Revenue % )
CONSERVATION ACTIVITIES: FRIENDS'™ OQRGANIZING AND ADVOCACY HELPED DELAY A FEDERAL

4d Other program services, (Describe in Schedule G.) SEE SCHEDULE O
(Expenses & 220,601, including grants of $ ) (Revenue $ Y
4e Total program service expenses » 784,533,

BAA TEEAOT02L  10/05/10 Form 990 (2010)




Form 990 (2010) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501{c}(3) or 4947(2)(1) (other than a private foundation)? i '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(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if "Yes,' complete Schedule C, Part Il

5 s the organization a section 501{c)}{4), 501(c)(5), or SO1(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 f 'Yes, ' compiete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
}pjrow?e advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' complete Schedule D,
art

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

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

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,' complete
Schedule D, Fart IV

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

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

a Did the %ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Yes | No
X
2| X
3 X
41 X
5
6 X
7 X
8 X
9 X
X

D Pt Ve 1a| X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its totat '
assels reported in Part X, line 16? if 'Yes,’ complete Schedule D, Part VIL .. . . . i b X
¢ Did the crganization 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 VIl . ... ... . . . . . ... Tc X
d Did the crganization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X . . 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 If Yes,' complete Schedule D, Part X.. .. .. ile X
f Did the crganizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xii, and XHIL ... 0 e 12a X
b Was the organization inciuded in consolidated, independent audited financial statemenis for the tax year? If "Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X!, Xli, and Xlil is optional ......... .. 12h; X
13 Is the organization a school described in section 170(B)(N(AMGD? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. .......... ... ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' cormplete Schedule F, Parts land IV, .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If 'Yes,' complefe Schedule F, Partsffand IV. . ....... ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,’ complete Schedule F, Parts Hland IV ... ... ... ....... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
celumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insbructions) ... ... oo . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? if 'Yes,'complete Schedule G, Part H. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If ‘Yes,'
complete Schedtle G, Part 11 .. 19 X
20 aDid the organization operate ane or more hospitals? J/f 'Yes,' complete Schedule H....... ... . ... ... ... ... ... ... 20 X
b If "Yes' 1o 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 TEEAO103L 12/21/10

Form 920 (2010)




Form 990 (2010 FRTIENDS QF THE COLUMBIA GORGE 93-0782467 Page 4
Part I\ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 f "Yes,' complete Schedule I, Parts Tand 1. ... . .. .. . . ... ... .. .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (&), line 27 If 'Yes,' complete Schedule I, Parts T and 11l . 22 X
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete _
Sehedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer fines 24b through 24d and
complete Schedule K. If INO, 'go o line 25, 24a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception?. . ................ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUS . e 24c
d Did the organization act as an 'on behalf of issuer for bonds ouistanding at any time during the year?. ................ 24d
25a Section 561(cX3) and 581(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part ... . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part!........... e e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cuistanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Fart i . .. .. 26 ] X

27 Did the crganization provide a grant or other assistance o an officer, director, trusiee, 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 lif

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employes? If 'Yes,' complete
Scheadule L, Part IV e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,” complete Schedufe L, Part IV .. ... .. .. .. . ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 28 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedute N, Part | ... ... 31 X

32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I .. . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts li, lil, IV, and V, - %

=S
35 s any related organization a controlled entity within the meaning of section 51200137 .. ..ot i, 35 X

a Did the crganization receive any payment from or engage in any fransaction with a controlled entity

within the meaning of section 512(0)(13)7 If 'Yes,' complote Schedule R, Part V. line 2........... .. .. D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, Ine 2. . . oo 36 X
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi.. ............... .. ... 37 X
38 Did the organization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 11 and 197

Note. Ali Form 990 filers are required to complete Scheduie O .. ... 38 X
BAA Form 990 (2010)

TEEACI04L 12721110




Form 990 (2010) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number regorted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........ ..l 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . ... .

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

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

bif Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. . ... .
hlf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

not tax dedUcti bl L

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 ioc the payor?

¢ Did thez%ré;?anizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8

dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d]

6a X

&b

e Did the organizaticn receive any funds, directly or indirecily, o pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ...

g lf the or_gag%zation received a contribution of qualified intellectual property, did the organization file Form 838399
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
B T8 2
& Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

7g

a Initiation fees and capital contributions included on Part VIIl, line 12. . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........ .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amaounts due or received from them. ) . .. ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............
b 1f "Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. ... | 12 b|

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

Note. See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified heathplans ................ ... ... .. 13h

¢ Enter the amount of reserves on hand

143 X

14b

BAA TEEAQ105L  11/30/10

Form 830 (2010)




Form 990 (2010) FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 6

| 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 Q. See instructions.

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

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

2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with ary other
officer, director, irustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to 2 management company or other person?. . ..................... 3

X
4 Did the organization make any significant changes to its governing documents 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockhoiders?

8 ?hid }hg organization contemporaneously document the meetings held or written actions undertaken during the year by
< Tokowing:

9 Is there any officer, director or trustee, or key employee listed in Part Vil, 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 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . 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 Does the crganization have a written conflict of interest policy? If No,"go todine 13. . . . . . 12a
b Are officers, directors or trustees, and key employees required ic disclose annually interests that could give rise
B0 COTl OIS Y . L 12h

X
X

¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done .. .. .. SEE. .SCHEDULE . 0. oo e 12¢| X
X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

I "Yes' to line 15a or 15b, describe the process in Schedule Q. (See nstructions.)

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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils
parlicipation in joint venture arrangemesnts 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 » QR

18 Sechion 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Chack all that apply.

D Own weabsite Ancther's website Upon reguest

19 Describe in Schedule O whether (and if so, how} the organization makes its governing documents, conflict of interest palicy, and financial
staternents available to the public. SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2019) FRTENDS OF THE COLUMBIA GORGE 93-0782467 Page 7

(Bart ¥li.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors :

Check if Schedule O contains a response to any question in this Part VI .o H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns @), (£), and (F) if no compensation was paid.

¢ List all of the organizations current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any
refated organizations.

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

® List all of the organizalion's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
o

employees; and former such persons,
I—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) ® © ® & ®
Name and title Average |  Position (check all that apply) Reportable Reporiable Estimated
hours s slel=x]lex]| = compensation from campensation from amount of other
perweek | "3 | 5| I |& EF-d -] the organization related organizations compensation
(describe | 2 2 ? a ; % 213 {W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 28 | =| %153 [2¢|? organization
related | g8 | S |3 g and related
otri%?]rél?rf]x- ; g % % E organizations
Schg?ule & (% %
_() CYNTHIA WINTER _ _ _ |
DIRECTOR 1 X 0 0 G
_(@ ERIC LICHTENTHALER __ |
DIRECTOR 1 X 0. 0. 0.
_® CHARLES WEBSTER __ __ |
DIRECTOR 1 X 0 0 0
(9 BROUGHTON BISHOP _ _ __
DIRECTOR 1 X 0. 0. 0.
_6) POLLY WOOD ________ |
DIRECTOR 1 X 0. 0. Q.
_(6) ROBERT MATTERI  _ __ |
DIRECTOR 1 X 0 0 0
_(y MARIA HALL _ __ |
CHATR 1 X 0 0 0
_{(& MARK WALLER _______ |
DIRECTCR 1 Z 0. 0. 0.
(& REN DENIS _ ____ |
DIRECTCR 1 X 0. 0. 0.
(10) AUBREY RUSSELL __ |
DIRECTCR 1 X 0. 0. 0.
n PAT WALL |
DIRECTOR 1 X 0. 0. 0.
(12) RAREN JOHNSON =~ _ _
SEC./TREASURER 1 X X 0. 0. 0.
(13 ROBERT HANSEN _ |
DIRECTOR 1 X X 0 G 0
(4 RICHARD RAY _______ |
DIRECTOR 1 X 0. 0. 0.
(i5) CBRIS BECK _____ |
DIRECTOR 1 X 0. 0. 0.
(16) KEITE BROWN = ___ |
VICE CHAIR 1 X 0. 0. 0.
(17) KEVIN GORMAN |
EXECUTIVE DIREC 40 X 80,644, 0. 0

BAA TEEAOIO7L 1221410 Form 990 (2010)




Form 990 (2030) FRTENDS QF THE COLUMBIA GORGE 93-0782467 Page 8
1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (8) {©) D) E) (F)
Name and litle Average ) Position (check all that apply) Repartabie Reportable Estimated
hours ——r— G | = | 2] = | compensation from | " compensation from amount of other
perweeklS 21 2 | Q| o B & 2 the organization related organizations compensation
(escribef 2 24 = | 27 1= BS 3 | (wW-2l1099-MISC) (W-2/1058-MISC) from the
hours for gE S8 3R organization
related (2 5 g =R and refated
‘23;%%':'2 = gl & .r% 3 organizations
il - s |8
schoy | B G 2
@© n
3
a8 ____
a8 __
e __
ey o ____
2 L ____
@
@
L5 ___
28 . ____
@ _ . _
@8 o _____
@ . ____
IbSubstotal ... ... > 80, 644. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. _.............. .. ... » 0. 0. 0.
dTotal (addlinesIband1c).............. ... .. ... . . . .. . . ... ... ... ... > 80, 644. 0. 0.

2 Total number of individuals including but not limited to those listed above) who received more than $100,00C in reportable 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 ... . . . .

4 For any individuzl listed on line 1a, is the sum of reportable compensaticn and other compensation from
the grg%m;jtm}n and related organizations greater than $150,00G7 If 'Yes' complete Schedule J for
stch individual . o

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

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 )] . ©
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 » 0 '
BAA TEEAG108L 12/2110 Form 890 (2010)




Form 980 2010y FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 9
- VIl Statement of Revenue

(B) (D)

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

1a Federated campaigns..........
b Membershipdues. ............. 589, 0890.
¢ Fundraising events............. 1c
d Related organizations. ... ..... 1d
e Government grants (contribuiions) . . . ., le

f All other cortributions, gifts, grants, and
similar amounts not included above. .. .| 1f 250, 385.

g Noncash contribufions included in Ins 1a-1f; &
h Total. Addlines Ta-H............................... >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ..

gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and

other similar amounts). .. .. ... . ... »- 61,004. 61,004.

4 Income from investiment of tax-exempt bond proceeds ™

5 Rovalties............. .. . . &

(i} Real (i} Personal

PROGRAM SERVICE REVENUE

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

7 a Gross amount from sales of (D Securities (i) Other
assets other than inventory. . (2, 020, 076,

b Less: cost or other basis
and sales expenses . .. .. .. 1,563,060.

¢ Gain or (loss)......... 457,016.
dNetgainor oss). ... v > 457,016. 457,016.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line 18 ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line19................. 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 gocds sold ............ b

¢ Net income or (loss) from sales of inventory. .........
Miscellanecus Revenue Business Code

11a OTHER INCCME 900099

e Total. Add lines Ma-i1d . ... ... .. ... ...... > 31,498,
12 Total revenue. See instructions. .. ... L. » 1,388,983, ] . . 549,518.
BAA TEEAQ10SL 10/11/10 Form 980 (2010)




(2010) FRIENDS OF TEE COLUMBIA GORGE 93~0782467 Page 10
—1 Statement of Functional Expenses

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

. . @ ® | © E ®
Do not include amounts reporied on lines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 8b, and 10b of Part Viil. eXpENses general expenses expenses

1 Grants and other assistance {o governments
le_md gqganlzataons in the U.S. See Part IV,
ine

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

4 Benefits paid to or for mambers. . ....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. ................ 88,264, 57,602, 8,692, 20,970.

& Compensation not included above, to
disgualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(cY3B). .. ... ... 0. 0. 0 0.

Cther salaries and wages. .. ................. 315,142, 244,455, 21,133, 49,554,

Pension plan confributions (inciude
section 401(k} and section 403(h)

employer contributions)y . . ... ... . ... 11,347. 8,014, 833. 1,600.
9 Other employee benefits. . ................... 59,447, 416,482. 4,234, 8,731,
10 Payrolltaxes. .......... ... . 38,419, 28,824, 2,931. 6,664,

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

cAccourding. .. ... ...
dlobbying............. ... .
e Professional fundraising services, See Part IV, line 17. . .. = :
f Investment management fees. . .............. 18,197. 18,197.
gOther. ... .o 253, 280. 220,366. 32,914,
12  Advertising and promotion. ..................
13 Office @XPENSES . ..ot v 5,565, 4,632. 345, 588.
14 Information technology......................
15 Royalties.. . ... . .. ... ... ... .. ... ...

16 OCCUPANCY. . ..ot 41,695, 33,455. 2,730. 5,510.
17 Travel. .. ..o 22,016. 21,256. 184 . 576.
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... ... L
19 Cenferences, conventions, and meetings . .. ..
20 Inferest........... .. ...
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization. . . ..
23 Insurance

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%
of line 25, column (A) amount, list ling 24f
expenses on Schedule Q). . ...............

5,229, 2,081. 2,755.1 _ 383.

a PRINTING AND PUBLICATIONS _ 5,499,
b EVENT COSTS 7,289.
¢ MERCHANDISE EXPENSE ______ 10,161.
d TELEPHONE, 379. 764.
e CAMPAIGN EXPENSES _ _ 5,125.
f Allotherexpenses. ......................... 32,717. 8,566. 15, 046.
25  Total functional expenses. Add lines 1 through 24f. ... . 1,032,514, 784,533, 105,513, 142,470.
26 Joint costs. Check here » if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ... .. .. 54,139, 40,377. 13,762.
BAA Form 890 (2010)
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_Form 990 (2010)

FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 11

Balance Sheet

(A)

Reainninag of vear
eginning of yea

[+2] ;M s W N =

WM =
S W~

1

1
12
13
14
15
16

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

b Less: accumulated depreciation.. .................. 10b

Cash ~ non-interest-bearing. . . ... ... ... .. o
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

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

Receivables from other disqualified persons {as defined under section 4958(N(1)), :

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instruciions)

Notes and loans receivable, net
inventories for sale or use,

Complete Part VI of Schedule D................... 10a

20,003,

99,018.

$a (W N -

17,309

W (00 |~

18,890,

e

Investments - publicly traded securities. . ... ... . . L
Investments — other securities. See Part IV, line 11 .. ... o .
Investments — program-related. See Part IV, line 11
Intangible assels ... oo e
Cther assets. See Part IV, line 11 . ...
Total assets. Add lines 1 through 15 (must equal line 34 .. .....................

11

2,508,729./12

2,832,425,

13

14

10,566.[15

9,296.

2,675,865.]|16

3,051,755,

17
18
19
20
21

22

A4 e ] e [ e 00 B e

23
24
25
26

Accounts payable and accrued eXpenses. .. ...
Grants pavable . . ...
Deferred FeVENUE . . . e e e
Tax-exempt bond liabilities. ... ... .
Escrow or custodial account lizbility. Complete Part IV of Schedule D .. ...... ..
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part |l
of Schedule L :

Secured mortgages and notes payable to unrelated third parties.................
Unsecured ncotes and loans payable to unrelated third parties. ...................
Other liabitities. Complete Part X of Schedule
Total fiabilities. Add lines 17 through 25.. ... . ... . ... .. . . . . . . i e,

30,412.(17

49,835,

27
28
29

30
3
32
33

DMOZErEm DZCM U0 =M ~imz

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

27 through 29 and lines 33 and 34.

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

Capital stock or trust principal, or current funds. ... .. ... .. ... ... ... ...,
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained sarnings, endowment, accumulated income, or other funds. ............
Total netassets or fund balances. . ........ .. i
Total liabilities and net assets/fund balances

2,395,376, 27

2,426,124,

30,835.; 28

355,554,

215,242,129

220,242,

2,645,453, 33

3,001, 920.

2,675,865, 34

3,051,755,

2

TEEAQITIL 1272110
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Form 990 (2010) FRIENDS QOF THE COLUMBIA GORGE 93-0782467 Page 12
Reconciliation of Net Assets
Check if Schedule O coniains a response to any gquestion inthis Part Xl .. ... ... .. 0 ﬂ
1 Tetal revenue (must equal Part VI, column (A), INe 12). ..o e 1 1,388, 983.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 1,032,516,
3 Revenue less expenses. Subtract line 2 from liNe 1. .. oo o oo 3 356, 467.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A0 ......oovvvvnnn.s. 4 2,645,453,
5 Other changes in net assets or fund balances {explain in Schedule O).............. .. ... ... .. ............ 5 0.
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIN B ) . o et & 3,001, 9820.

| Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part Xi!

1 Accounting method used 1o prepare the Form 990; D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ......... .. o o, 2h| X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .......................

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

dIf 'Yes' to line 2a or 2B, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

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

3a As aresult of a federal award, was the crganization required o underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337, e 3a X
bIf “Yes,' did the organization undergo the required audit or audits? If the organization did not undsrgo the reguired audit
or-audits, explain why in Schedule O and describe any steps taken to underge such audits. . .......................... 3b

BAA Form 880 (2010}
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l OMB No. 1545-0047

2010

St dor o S Public Charity Status and Public Support

Complete if the organizaiion is a section 501((:}(3? organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury |

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. =

Name of the organization Employer identification number
¥RIENDS OF THE COLUMBIA GORGE 93-0782467

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

1 A church, convention of churches or association of churches described in section 170(b)(1XA)i).
2 A school described in section T70(b)}{1¥AXii). (Attach Schedule E.)

3 A hospital or & cooperative hospital service organization described in section 170(b)Y1XAXiii).

a4

A medical research organization operated in conjunction with a hospital described in section 170(b}1}AXiii). Enter the hospital's
name, city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17H(bY1XAXvi). (Complete Part I1.)
8 || A community trust described in section 170(b)}1XAXvi). (Complete Part 1)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities relaied 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 (less secticn 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111}

10 An organization organized and operated exclusively to test for public safety. See section 509¢aX4).

11 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¢a)(1) or section 509(2){(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType Il c D Type i — Functionally integrated d D Type il — Other

e D By checking this box, | cerlify that the crganization is not controlled directly or indirectly by one or more disqualified persens
other thgggf(m;ngation managers and other than one or more publicly supperted organizations described in section 502(2)(1) or
section a)(2).

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

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

- &

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... ... ... . . ... ... . 11g ()
(i) A family member of a person described in () above? . .. ... 11 g (ji}
{dii) A 35% controlled entity of a persen described in (3 or Qi) above? .o o 11 g (iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (i} EIN (iii} Type of organization (iv) is the (v} Did you notify Vi) Is the {viiy Amount of support
crganizaticn (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in colums (i) of column {i)
{see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
<)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and T70{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed te qualify under Part 11l. If the
organization fails to gualify under the tesis listed below, please compiete Part 11{.)

Section A. Public Support

g:gfﬂgf;gy par (or fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not inciude 'unusual grants,'

2 Tax revenues levied for the
organization's benefit and
either Bald {0 it or expended
onits behalf . ................. 0.

3 The value of services or
facilities furnished by a
goverrsmental unit o the
organization without charge.. ... 0.

4 Total. Add lines 1 through 3., .. 518,520, 175,986, 528,431, 568,842, 839,465.1 2,631,244,

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 &

518, 520. 175, 986. 528,431. 568,842, 839,465.| 2,631,244,

shown on line 11, column () .. 218,911,
6 Public suppert, Subtract line 3
fromline 4. ... .............. 2,412,333,
Section B. Total Support
gggggggvfg (or fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line4........... 518,520. 175, 986. 528,431. 568,842, 839,465, 2,631,244,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
SHMIAr SOUMCES. ..\ vvrvenennis 151,216. 89,602. 34, 955, 60, 843. 518, 020. 854, 636,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............ .. .. ... 0.

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

Part IV).SEE . PART. IV .. .. 10,241, 20,762. 54,450, 12,491, 31,498, 129,442,
11 Total support. Add lines 7
through 10................... 3,615,322,
12 Gross receipis from related activities, etc (see instructions) . ... . . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . e > m
Section C. Computation of Public Support Percentage
T4 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (X ..............civiiinis, 14 i 66.7%
15 Public support percentage from 2009 Schedule A, Part Il line 34, ... 15 T6.7%

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 .. ... ... . i

b 33-1/3% support test — 2009. If the organization did not check a box cn 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. ... ... o 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 orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Expiam in Part IV how
the orgamzatlon meeis the facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... ... » D

b 10%-facts-and-circumstances est — 2009. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and, stop here. Explam in Part IV how the

organlzatlon meets the facts-and-circumstances’ test. The organization quallfies as a publicly supported organization............. L
18 Private foundation. If the organization did not check a hox on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. ..
BAA Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or $90-EZ; 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails

to qualify under the lests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr begizning in)™ {a) 2006 (b} 2007 (<) 2008 {d) 2009 {e) 2010

{f) Total

1 Gifts, grants, contributions
and membership fees
received. (2o not include
any 'unusual grants.). .........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalt

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

6 Total. Add lines 1 through 5. ...

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

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

8 Public support (Subtract line
Jofromline8). ... ............

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2006 {b) 2007 _ (c) 2008 () 2009 {e) 2010

() Total

9 Amounts fromlines...........

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on. .. .. ...........

12 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in.

Part V.

13

Total support. (Addins9, 10¢, 11, and 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (M 15

o\e

16 Public support percentage from 2009 Schedule A, Part L, line 18 .. .. . 16

e

Section D. Computation of Investment income Percentage

17 Invesiment income percentage for 2010 (line 10¢, column (N divided by line 13, column (9) 17

i

18 Investment income percentage from 2009 Schedule A, Part i, line 17 18

[

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

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 32-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

»
>

-

BAA TEEAD4D3L 12/29/10
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A {(Form 990 or 990-E7) 2010 FRIENDS OF THE COLUMBIA GORGE 093-0782467 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 i, line 12. Also complete this part for any additional information.
(See instructions).

Schedui

BAA Schedule A (Form 990 or 990-E7) 2010

TEEAD404L 09/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

FRIENDS OF THE COLUMBIA GORGE 93-0782467
PART li, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
CTHER INCOME .~ 31,498, 12,491, 54,450, 20,762, 10,241.
TOTAL 8 31,498, § 12,491. 3 54,450. § 20,762. § 10,241,




Schedule B PUBLIC DISCLOSURE COPY OMB o 15450047
(Form 990, 990-E2,

or 990-PF) Schedule of Contributors 201
Depariment of the Treasury > Attach to Form 990, 900-E7, or 990-PF 0 0
Internal Revenue Service |

Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE 93-0782467
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ XI5 3 ) (enter number) organization

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

Form 990-PF : 5071(c)(3) exempt private foundation
| |4547(a)(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 2 Special Rule. i 7 )
Note. Only a section 501(c}(7), (8, or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

D Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the vear, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b){(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on §) Form 920, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate centributions of more than % ,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and 111,

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but 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 paris unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the vear . ... .. .. .. .. .. . . . . . . . i, >3

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 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 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule B (Form 980, 990-EZ, or 990-FF) (2010}
990EZ, or 990-PF,

TEEAQ7DIL 12/28/10




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

Page 1

of 1 of Partl

Name of organization

Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467
Contributors (see instructions.)
(@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll | |
___________________________________________ 40,000.| Noncash | |
{Complete Part Il if there
______________________________________ 1s a noncash contributicn.)
(a) ) © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person X
Payroll
___________________________________________ 28,822, Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
@ )] ©) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ]
N Person
Payroll
__________________________________________ 107,674.] Noncash | |
{Complete Part Ii if there
______________________________________ is a noncash contribution.)
@ ) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
Payroll
___________________________________________ 25,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@ _ ®) © )
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
I Person
Payroll
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
______________________________________ ‘Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 10726110

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




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

Page 1

of Part [l

Nams of organization

Employer identification number

FRIENDS OF THE COLUMBIA GORGE 93-0782467
m Noncash Properiy (see instructions.)
{a) L (b) , © (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Part1 (see instructions)
N/A
$
a o ®) . © (d)
No. from Descripiion of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ - {b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
2 - (b) : (© (d)
No. frem Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
(a) . () . () . {d)
No. from Description of noncash property given FMV {(or estimaie) Date received
Part ] (see instructions)
$
(a) L (b) i (© (d) ,
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

TEEAQ7Q3L 10/26/10




Schedule B (Form 990, 990-EZ, or 930-PF) (2010) Page 1 of 1 of Part Hi

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

I:A'uu::wwy i’t:ugiuu::, L.}“anlablt:, eic, individual contributions to section .JUI(L.)(?), \0), or UU)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Hli, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instriictions. ) I g N/A
(@) (b) () (d)

N% f:tolm ' Purpose of gift Use of gift Description of how gift is held

a

N/A

&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () {d
Ng- flrtolm Purpose of gift Use of giit Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(@ b) © {0
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )]
N% frrtolm Purpose of giit 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

BAA Schedule B (Form 990, 990-EZ, or $90-PF) (2010)
TEEACTO4L 06/23/09




| ome No. 1505047

2010

Z“[’:S,‘ﬂfg%é’h% 900_52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 507(c) and section 527

- f‘omn}ete if the nrgan;zat}cn ig dascribed balow,

Department of the T -
Intornal Revenue Servce * Attach io Form 990 or Form 990-EZ. » See separate instructions,

If the organization answered "Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activilies), then
& Section 501(©)¢3) organizations: Complete Parts {-A and B. Do not complete Part [-C.
& Section 501(¢) {other than section 501(c)(3)} organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A conly.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part il-B.

L gecttiﬁnASOE(c)@) organizations that have NOT filed Form 5768 (election under section 501¢h)); Complete Part I1-B. Do net complete
art [1-A,

if the organization answered "Yes,' to Form 290, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax)}, then
® Section 501(c)@), (B, or {6) crganizations: Complete Part IIf.
Name cf organization Employer identification number
FRIENDS QF THE COLUMBIA GORGE 93-0782467
: A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Polilical @xpenaiIUrES . . o oottt -3

0.
0.
Yes No
AaWas a comection Magde ? .. .. . Yes No
b if 'Yes,' describe in Part IV,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON ACHVILIES. oL . L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 1D, o 5
4 Did the filing organization file Form 1120-POL for this year?. ... . .. DYes D No

5 Enter the names, addresses and employer identification number (EIN) of ail seclion 527 political organlzatlons te which the filing
organization made payments. For each organizaticn listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt!y and direclly delvered lo a separate poiitical organization, such as a separate
segregated fund or a political action committee (PAC). I additional space is needed, provide information in Part 1V,

(a) Name {b) Address {€) EIN {d) Amount paid from fiting {&} Amount of political
arganfzation's funds. contributions received and
If none, enter-0-. promptly and direcily
delivered to 2 separate
political organization.
If none, enter -0-.
1L
@ T mmmmo oo —om—o————-
®  fmmmmmmmmme——m—m—— -
¢ e
) S i bt
® oo mmmmm—m———— o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA320ML 02/0211




Schedule € (Form 990 or 990-£2) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2

Complete if the organization is exempt under section 507(¢c)(3) and filed Form 5768 (election under
section 5¢1(h)).

A Check » | |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
({The term 'expenditures’ means amounis paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............
b Total lobbying expenditures to influence a iegislative body (direct lobbying) ............... 79,256.
¢ Total lobbying expenditures {add lines Taand 1B) ... ... ittt 79,256, G.
d Other exempt purpose expenditures .. ... .. .. .. i 953, 260.
e Total exempt purpose expenditures (add lines Tcand 1d)....... i 1,032,516. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. _ 178,252,

If the amount on line Te, column {a) or (h) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but nat over $1,000,000 $100,060 plus 15% of the excess over $500,000.

Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. - e
g Grassroots nontaxable amount {enter 25% of line 1. ... .o i 44, 563, Q.
h Subtract line 1g from line 1a. If zero or less, enter -G~ .. ... ... .. .. ... ... ........ 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. ... ... 0 it 0. 0.

j If there is an amount ather than zero on either line th or line 1i, did the organization file Form 4720 reporting
Section 4911 tax for this Year 2 Lo e e |_[Yes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5071(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
vobr beaaning iy {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) Total

2a Lobbying non-taxable

amount.............. 641,188.
b Lobbying ceiling

amount (150% of line

2a, celumn @). .... .. 961,782,
¢ Total lobbying

expenditures......... 26,801. 50,471. 29,445, 79,256, 185,973.
d Grassrools nontaxable

amount. . ... .. 40,802. 39,147, 35,785, 44,563. 160,297.
e Grassroots ceiling

amount (150% of line

2d, column {e))....... 240,446,
f Grassroois lobbying

expenditures.. .. ..., . | 0.

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202L 101110




Schedute C (Form 990 or 990-E7) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) o))

1 During the year, did the filing crganization attempt to influence foreign, national, state or local

tegislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

g Direct contact with legisiators, their staffs, government officials, or a legislative body? . ...............
h Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any similar means?
i Other aclivities? If 'Yes,' describe in Part IV

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

Complete if the organization is exempt under section 501(c)(4), section 501(c)}5), or
section 501(c)(6).

Yes| No
1 1
2 2
3 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 507(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.’
1 Dues, assessmenis and similar amounts from members. ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UM N Y OaE L e 2a
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
EXPERAIUNE NMEXE YA
5 Taxable amount of lobbying and political expenditures (see instructions) .. ......... ... .. . i i i ..
Supplemental Information
Complete this part io provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part 1-C, line 5; and Part lI-B, line 1i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3203L 10/11/10




Schedu!e_c {Form 990 or 990-E2) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 4

BAA Schedule € (Form 990 or $90-E2) 2010
TEEA3204L  10/1110




SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes,' to Form 990,

: A, i A i
Department of the Treasury Pari iV, ines 6, 7, 8, §, 10, 11, oric.
Internal Revenue Service I * Attach to Form 980. *» See separate instructions.
Name of the organization

Employer identification number

FRTENDS OF THE COLUMBIA GORGE 93-0782467

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

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

Total number at end of year. ................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend ofyear..............

N W=

Bid 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 exciusive legal control?..................... DYes D No

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically impertant land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ... .. .o 2a
b Total acreage restricted by conservation easements ... ... ... 0 2hb
¢ Number of conservation easements on a certified historic structure included in (@), ............ 2¢
d Number of conservation easements included in (¢) acquired after 817/06, and not on a historic
structure listed in the National Register ..., 0 o 2d
3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located ™

5 Does ihe organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . .. .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the vear
»

7 Amount of expenses incurred in monitoring, inspacting, and enforcing censervation easements during the year

-3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
T70MEED and section 1700 B B 7. .. o D Yes D No

2 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

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

(i Revenues included in Form 990, Part VI, ine 1. . o e e e S5
(i) Assets included in Form 990, Part X. .. . o >3

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301IL  11/15010 Schedule D (Form 990) 2010




Schedule D (Form 950) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the orgamzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that aAppiy)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 Ero;n)c(ie a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than {o be maintained as part of the organization’s collection?............. |—| Yes |_t No
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 27.

1als the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not
included on Form 950, Part X2 . D Yes |:| No

bIf Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning Dalance. . .. .. 1c
d Additions during the year . .. ... 1d
e Distributions during the year ... .. ... . Te
fENdINg Balance. . . o e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 . e D Yes D No

b If "Yes,' explain the arrangement in Part Xiv.
] Endowment Funds. Complete if the organization answered Yes' to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three vears back (e} Four years hack

1a Beginning of year balance . .. .. 2,053, 207. 1,987,391, 1,466, 315.
b Contributions. . ................ 5,000, 2,500. 802,312,
¢ Net investment earnings, gains,

andlosses. .............. ..... 91,777. 113,816, -201,236.
d Grants or scholarships.........
e Other expenditures for facilities

and programs................. 3,160. 50,500. 80,000.
f Administrative expenses.. .. ...
g End of year balance . .......... 2,146,824, 2,053,207. 1,987,391,

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment * 89.74 %

b Permanent endowment » 10.26 %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. ..o 3a(i) X
Gi). related organizalions. . ... o o 3alii) X
b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R2. .. ... ... . i, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (2) Cost or other basis|  {b) Cost or other (c) Accumulated () Book value
{investment) basis (other) depreciation
Taland ... .
bBuildings.............. ...
¢ Leasehold improvements. . ..................
dEquipment. ...
eOther. . .. 41,727. 39,361. 2,366,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, columin (B), line T0(C).) . ... . 0o ... - 2,366.
BAA Schedule D (Form 9903} 2010
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ScheduleD(Form 950) 201¢° FRIENDS OF THE COLUMBIZ GORGE 93-0782467 Page 3
: | Invesimenis—OQther Securities. See Form 990, Part X, line 12. '

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cast ar end-of-year market value

(1) Financial derivatives
(2) Closely-heid equity interests

(3) Other EQUITY MUTUAL FUNDS 2,832,425.|END OF YEAR MARKET VALUE

2,832,425,
Form 990, Part X, line 13) N/A

(a) Description of investment iype {b) Book value {¢) Methed of valuation:
Cost or end-of -year market value

a3

@

3

@

5

&)

€3]

&

)]
a0
Total. (Cofumn (b) must equal Form 990, Part X, _column (B) ling 13). . ™
f | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

(
2
3
@
&
&
)
&)
)]
) :
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). .. ... . . . . . . . . . . . . . . . .. ... . ... .. ............ >
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b)Y Amount
(1} Federal income taxes
2
&)
G
)
(&
N
)]
9
aom
(1
Total. (Column (h) must equal Form 990, Part X, column (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial siafements that reporls the
organization's hability for uncertain tax posatlcms under FIN 48 (ASC 740).

BAA TEEA3I303L 12/20N0 Schedule D (Form S580) 2010




Schedule D (Form 990) 2010 FRIENDS QOF THE COLUMBIA GORGE 93-0782467 Page 4
1 1,388,983,
2 1,032,516.
3 Excess or (deficit) for the year. Subtract N 2Tom e 1. 356, 467.
4 Netunrealized gains (I0SSES) ON INVESHMENTS. ... L e
5 Donated services and Use OF TaCilES. ... it i e
6 Ve mIEN, B PENISES . o ettt e
7 Prior period adjustments. ..

8 Other (Describe in Part XIV). .. SEE, PART . IV . ... e 145,633,
9 Total adjustments (net). Add lInes 4 hrough 8 . .. .o 145,633.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 502,100.
1,864,7176.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvesiments......... ... ... L. 23

b Donated services and use of facilities. . .......... .. . ... ... 2h

€ Recoveries of prior year grants. ..o i i i e s 2¢

d Other (Describe in Part XIV). .. SEE . PART. XTIV, ... ... .. .... 2d 475,793.

e Add lines 2a through 20 .. ... o 475,793,

3 Subtract Ine 2e from I8 L. i e e e
4  Amounts included on Form 930, Part VIil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7o .. .......... 4a

bOther Describe in Part XIV.). ... o 4b

¢ Add lines 4a and 4h

5

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilites........... .. ... .. ... ... 2a

b Prior year adjustments. . ... .. . 2b

€ OO 105505 . .o\t e 2¢

d Other (Describe in Part XIv.).. SEE . PART XTIV... ... .. ... . ... .. .. ........ 2d 330, 160.

e Add lines 2a rougn 2a. .. ..
3 Subtract lINe 2e from lINe L .. .o e e e 3
4  Amounis included on Ferm 990, Part iX, line 25, but not on line 1:

a investments expenses not included on Form 990, Part VI, line 7h ... ... 4a

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

CAdd lines da and A ... . e
5 Tota? expenses. Add lines 3 and 4de. (This must equal Form 990, Part !, line 18).. ... ... ... ..............

1,388,983.

Total revenue. Add Imes 3 and 4c. (This must equal Form 990 Partl fine 120 . 5

1,388,883,

1,362,676,

330,160.

1,032,516.

1,032,516,

Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, line 8; Part XIi, lines 2d and 4b; and Part XIlI lines 2d and 4b. Also complete this part to prowde
any additional information.

—--PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

TO_BE USED ¥OR THE PRESERVATION AND PROTECTION OF LANDS IN THE GORGE

BAA

TEEA3304L 0211111

Schedule D (Form 990) 2010
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: | Supplemental information (continued)

BAA TEEA3305L 07/156/10 Schedule D (Form 9S0) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 066732-01 FRIENDS OF THE COLUMBIA GORGE 93-0782467

SCHEDULE D, PART XI, LINE 8
.OTHER CHANGES IN NET ASSETS OR FUND BALANCES

REPORTED FOR AFFILIATE ON CONS. F/S

.................................................... 5 145,633,
TOTAL 3 145,633.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 990

REPORTED FOR AFFILIATE ON CONS. F/S .. ... 5 475,793,
TOTAL § 475, 793.

SCHEDULE D, PART Xll}, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

REPORTED FOR AFFILIATE ON CONS. F/S .. i $ 330,160,

TOTAL § 330,160,




| OME No. 1545-0047

SCHEDULER
(Form 550) Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Pn?é??n’é’a”ﬁzbé’i52%22%?5;““’ P g Attach to Form 920. » See separate instructions. . Spec
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.)
(@ . G . © (@ (&) _ (f _
Name, address, and EIN of disregarded entity Primary activily Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country} entity
A e
2
By o ]
@ i
B i
®

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

(a) L L © (d) . @ _ M ()
Name, address, and EIN of related organization Primary activity Legal domiciie {(state | Exempt Code Public charity status Direct controlling Ser 512((13
or foreign country) section (if section 501 ()3} entity controlled entity?
Yes No
1 FRIENDS OF THE COLUMBIA GORGE_LAND
522 SW FIFTH, SUITE 720
(2 PORTLAND, OR 97204 _ ______ ____ LAND COMMON
56-2563880 PRESERVATION OR 501 (C) (3) 11 CONTROL X
o
U
<) U P
®
D __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . TEEAS00TL  12/22A10 Schedule R (Form 990) 2010




Schedule R (Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 2

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

(@) o ® © (d) (@ ® (9) (M 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 tichate amount in box | managing | ownership
{state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
o
@ __ ]
o .

= Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,

t
i

4 ine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) L B © (d) e 0 (9 {h)
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)
M e
-3 O S
B e
RBAA TEEAS002L  12/07/10 Schedule R (Form 990) 2070




Schedule R (Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE 93-0782467 Page 3
V| Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 1, 1ll, or IV of this schedule.
1 During the tax year did the organization engage in any of the following transactions with one or more refated organizations listed in Paris H-1V?
a Receipt of (i} interest (i) annuities (i) royalties @) rent from a controlled entity . ... o
b Gift, grant, or capital contribution to other erganization(s). .. .. ... e P
¢ Gift, grant, or capital contribution from other organization(S) .. .. ..
d Loans or joan guarantees to or for Other OrganiZalion S . .. .o oo e
e Loans or loan guarantees by other Organization s . .. .. o e e _

f Sale of assels 1o Olher OrganizZation(S) . .. o oo P
g Purchase of assets from olher organization(s) .. ... o i e
h
i

EXCNANOE Of B8SBES . L L L s
Lease of facilities, equipment, or other assets t0 other Organizalion S, . . . ... e

j Lease of facilities, equipment, or other assets from other organization(s)

k Performance of services or membership or fundraising solicitations for other organizationds). .. .. ... .
I Performance of services or membership or fundraising solicitations by other organization(8) . ... o
m Sharing of facilities, equipment, mailing lists, or Other AS8etS . . L L
N S Nar NG OF DAt B I Oy GBS .ttt et e e e e e

0 Reimbursement paid 10 olhar Organization for X DENSES . . .o e e e
p Reimbursement paid by other organization for EXpENSes. .. o i e e

¢ Other transfer of cash or property to other Organization(S) . . ... .o
r Cther transfer of cash or property from Olher OrgaN ZalioN ). . . .ttt et e e e e 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.
()

(@ © (d)
Name of other organization Transaction Amount invoived {Method of determining
type (a-r) amount involved

(h FRIENDS OF THE COLUMBIA GORGE LAND TRUST N 81,930.|COST

(2 FRIENDS OF THE COLUMBIA GORGE LAND TRUST P 129,383 .|COST

3)

@

()]

(6)
BAA _ TEEABCO3L 12/23/10 Schedule R (Form 990) 2010




Schecdule R Form 990) 2010 FRIENDS OF THE COLUMBIA GORGE

93-0782467

Page 4

gp”“ :

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 920, Part IV, line 37.)

Provide the following information for each entily 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) (©) (d (®) W] (23] (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | . Disprapor- |Code V-UBI amount| Genreral or
(state or foreign section assets tionate in box 20 of managing
country) 501(e)(3) allocations?|  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No
oy
@
By e __
w _
)
®w_ e _ ]
O ]
@ ]
BAA

TEEAS004L  12/23/10

Schedule R (Form 990) 2010




Schedule R {Form 990) 2010 Page 5
: Supplemental Information

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

BAA TEEAS005L  07/16/10 Schedule R (Form 990) 2010




OMB No. 1545-0047

2010

(SFEEqug{'IJg;EQS%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deparment of the Treasury Form 990 or 830-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form $50 or 990-EZ.
Name of the organization Employer identification number
FRIENDS OF THE COLUMBTA GORGE 93-07824¢67

UPON REQUEST AT THE QOFFICES OF FRIENDS OF THE COLUMBIA GORGE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %96 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




