Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2009

Fn?é’?rfé?‘ EELSLEQ‘“' S_Tammacs: & » The arganization may have to use a copy of this return to salisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 , 2010
B Check if applicable: c D Employer Identification Number
[ actress change | RS jaber | FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
] Name change :: T,T 522 SW FIFTH #720 E Telephone number
[ it secan, | EORILAND; OB 97204 503-241-3762
Terminaticn tions.
[ | Aiended rstinn G Gross receipts § - 356, 986.

F Mame and address of principal officer:

KEVIN GORMAN

H(a) 15 this a group relurn for affiliates?

|| Application pending

SAME AS C ABOVE

H(b) Are all affiliates included?
If 'No,’ attach a [ist, (see instructions)

Yes
Yes

X] No
BLE

| Tax-exemptstatus [X|501(c) (3 )= (nsertno) | |4947@yor | |527
J Website: » WWW.GORGEFRIENDS.ORG H{c) Group exemplion number ™
K Form of erganization: lm Corporation H Trust |_I Associalion m Cther ™ I L vear of Formation: 2007 | M State of fegal domicile: OR
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: FRIENDS OF THE COLUMBIA GORGE LAND _
e TRUST_PROTECTS AND _ENHANCES CRITICAL LANDSCAPES THRQUGH ACQUISITION OF IMPORTANT _ _
E PROPERTIES FOR_SCENIC, CONSERVATION AND RECREATION PURPOSES. _ _ _ _ _ _ _ _ _ _ _ ____ __
% 2 Ege;k_ﬂ;is_ng_:l:l_if_lﬁe_o:g;n.i-z;ti;nmdihs&;liﬁgec? igg&rgu_{zr:sgrdego;eg qof*m-c—:ir; tﬁh;n'_2g'i’: gf ﬁs‘_a;sgl;. __________
g 3 Number of voting members of the governing body (Part VI, line 1a). ... oo oenviiiiiiii e 3 7
o | 4 MNumber of independent voling members of the governing body (Part VI, line 1b), ....................... 4 7
:-E 5 Tolal number of employees (Part V, iN@ 2a). . ... .oo it i e e e 5 0
£ | 6 Total number of volunteers (estimale if necessary)...........ooooo i 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 ... .o, 7a 0.
b Net unrelaled business taxable income from Form 990-T, line 34 . ... ooiiiiiiiiiiiiiinaaniiiannnn. | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy....oovriiinneiiie i 4,427,068. 39,400.
% 9 Program service revenue (Part VI, ine 20) .. ..oon it ciiii e eanes
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........ovvinnrennnn. -907, 958. 33,901,
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11€) . ..o ovoennen... 9,598. 20,975,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 3,528,708. 94,276.
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3) .. ...ooovinininnnn.n
14 Benefils paid to or for members (Parl IX, column (A), line4). ... .c..ooiiiiiiiinnen.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 106,470. 110,534.
§ 16a Professional fundraising fees (Part IX, column (A), line 11} ......covvvirirnennnnnnnn
:% b Total fundraising expenses (Part IX, column (D), line 25) » 30,212
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ... .....oooiiiiiiinnn... 204,912. 127, 646.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25). ............ 311, 382. 238,180.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ..iiiiiinenn., 3,217,326. -143,904,
Eﬁ Beginning of Year End of Year
2120 Total assets (Part X, fine 16)..........oouuimeiiisieiiiieeeeiie e 8,744,575. 8,584,381,
;;; 21 Total liabilities (Part X, @ 26). . ... ... ovee ittt e 13,240. 20,000.
] 22 Net assets or fund balances. Subtract line 21 from i@ 20..........oooeeeiiunie... .. 8,731,335. 8,564, 381.
[Part Il Signature Block
#3@’?;&?3?(*'*":‘_@'“ Lg?m -‘&T@W%&a e B SR s B i o of v kvl and belet
Sign > m
Here Signalfwofpiict—/ [} u Date
[
Tyze or print name and tille.
ea Check i Eoap feths dlening nimber
Paid " Y :enlfp;lnwd X
Pre-  |TGE > M‘*{é CPA 2 / Vi / 2011 /A
oS rums same (o KERN & THOMPSON, LLC '
Only [impoyed. » 1618 SW FIRST AVENUE, SUITE 215 en > N/A
TP+ 4 PORTLAND, OR 97201 Pronerno. * (503) 222-3338

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

Dﬂ Yes l_] No

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

TEEAQDTI3L 12/29108

Form 990 (2009)



o 3868 Application for Extension of Time To File an

R At 2009) Exempt Organization Return ONE No. 1545.1709

e pirdment the Traas z n .
[?nf_-lrr:.-nllT ;%:v:lluu;“SErrvij;:ury > File a separate application for each return.

® If you zre filing for an Autematic 3-Month Extension, complete only Part | and check this box .. T PR o I m

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of (his form).
Do not complete Part Il unless you have already been aranlad an automatic 3-month extznsion on & previously filed Form 8868.

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

A corporalion required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. »: D

All ather corparations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extansion of ime to file
income lax returns,

Electronic Filing (e-file). Ganerally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of time lo file one of the
returns noted balow (6 months for a corporation required lo file Form $80-T), However, you cannot file Form 8868 electronically if (1) you want
the additional (not 2utomatic) 3-month extension or (2) you file Forms 930-EL, 6069, or 8870, group relurns, or a compasite or consolidated
Form 950-T. Instead, you must submil the fully completad and signed page 2 (Parl 1) of Form 8868, For more datails on the eleclronic filing of
this form, visit www.irs.gov/efile and click on &-file for Charities & Nonprofits.

Name of Exempt Organizaticn Employer identification number
Typg or
P FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
ﬂ!}; E;?;‘::I?ur MNumber, street, and reom or suita number. If a PO box, see instructions,
Mrayest 1522 SW FIFTH #720
instructions, City, town of pos! office, state, and ZI code. For a loteign address; sse instructions,
PORTLAND, OR 97204

Check type of return to be filed (file a separale application for each retumn):

Farm 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (lrust other lhan above) Form GOG9
| Form 980-PF |_[Form 1041-A | Form 8870

® The books are in the care of ® FRIENDS OF THE COLUMBIA GORGE

Telephone No.. ® 503-241-3762 FAXNo. »_ _
® |f the organization does nol have an cffice or place of business in the Uniled Stales, check this box. . M e T e T D
® |f this is for a Group Return, enler the organizalion's four digit Group Exemption Number (GEN) . this is for the whole group,

check this box, . ™ D . Afitis for part of the group, check this box. ™ D and allach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation requirad lo file Form 990-T) sxlension of tima
untit _ 2/15 .20 11 _, tofile the exempl organization return for the crganization named above.

The extension is for the organizalion's return for:

> calendar year 20 or
> lax year beginning _ 7/01 .20 09 _,andending _ 6/30 ,20 10

2 If this lax year is for less lhan 12 months, check reason: D Initial return D Final return D Change in accounling peried

3a If this applicalion Is for Form 290-BL, 930-PF, 990-T, 4720, or €069, enter the lentative tax, less any
nonrefundzbla credils. Ses instructions . .. R T A e 3als 0.

b If this application is for Form 890-PF or 880-T, enler zny refundable eredits and estimated tax payments
made. Include any prior vear overpaymean! allowed as & credit. . . . T3 - EEEIAGE

D 0.
c Balance Due. Sublracl line 3b frem line 3a. Include your payment with this ferm, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Eleclronic Federal Tax Payment Syslem),
e e e T e T T o e T T T T D 3c|8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rav. 4-2003)

Q@ tofz(lio

FIFZO0501L 03N 10e



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

BOTH 00 OF GBOERZ R s 0 e b 164555 5 6 o G S S5 AR A S SR [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, er make significant changes in how it conducls, any pregram services?. . . . .. D Yes No

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

4 Describe the exempt purpase achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusls 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 $ 171,295. including grants of § ) (Revenue § )
WORKING TO ENSURE LONG-TERM PROTECTION OF LANDS IN THE COLUMBIA GORGE_REGION. OVER

4c (Code: -) (Expenses $ inciuding grants of  $ ) (Revenue $ )

4d Other program services. (Deseribe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Tolal program service expenses » 171,295,

BAA TEEAOI02L 07/20/09 Form 990 (2009)



Form 990 (2008) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
[PartIV_ [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCHOINE A ciivivv evos s wmssinaressmmd s s le e S B ) 81510 8 0 60 s g e S sy 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. .. ... . ettt 3 X
4 Section 501(;:3(3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' complete
SOROAUIE G TR T s <icizscsrorssirervie siins nrarmssysisis: s Hirys) vl m e e e 632 08 i G VA TN 0 b AT 3BTRS T 4 X
5 Section 501(cX4), 501(cX5), and 501Sc)§6 organizations. Is the organization subjecl to the section 8033(g) notice and
reporling requirement and proxy tax? If 'Yes,' complete Schedule C, Part il ... oo i it 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
L e e e e R i e o Lt o e e e o b e e bt o
7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environmeant, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . ... vt iiinionn, 7| X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complele Schedule D, Part . . . . .. e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Parl X;
or grovide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
e (T o N s P T P 9 X
10 Did the organization, direclly or through a related crganization, hold assels in ferm, permanent, or quasi-endowments? /f
V8, COMIBIE  SONBUUIE Th PAIT V., o v wocosssrareceraiogs mtvaisminio e A% esemess 4T E 248 sy 6 0 S 570 ST oL S e 10 | X
11 s the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
N BT ADINEEBI irs-vrsts vrarsrsri T st S o 56w AR S TR TSRS M R e e S T s e P S T R SR 11 X
'BidFt’he c‘j;ganization report an amount for land, buildings and equipment in Parl X, line 107 If 'Yes,' complete Schedule
S 1 o e e P O P S e i bl PR A Rt A Sty P R
® Did the organization report an amount for investments— olher securities in Parl X, line 12 that is 5% ar more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VL. .. ... eaeanss
® Did the organization report an amount for investments— program relaled in Parl 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 ... ..ooooii i it aaenains
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,' complete Schedule D, Part IX. . . . ... .. o e e e e e e
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ..
® Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes,' complete Schedule D, Part X ...... R
12 Did the or%'anizalion oblain separale, independent audited financial statement for the tax year? If 'Yes,' complete
Schedula B, Parts XL:XH, 800 XM . - i s i cim it s sy i s s s e s s5e St s 35 m e N e 2 e a4 b Ah 12 X
12AWas the organization included in consolidated, independent audited financial slatement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and X!l is eptional ..........cccovviuiunn.. [12 Al X
13 Is the organization a school described in seclion 170(b)(1)(AXi)? If 'Yes,' complete Schedule E.....covvvivoniinnns 13 X
14a Did the organization maintain an office, employees, or agents oulside 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 activilies outside the United States? If 'Yes,’ complete Schedule F, Part | ...... .. ...... 14b X
15 Did lhe erganization report on Part IX, column (A), line 3, more than $5,000 of granis or assislance to any organization
or enlily located oulside the United States? If 'Yes,' complete Schedule F, Part 1 .. ... ..ooiiviiiiunin e 15 X
16 Did the organization report on Part IX, column (A%) line 3, more than $5,000 of ag?regaie grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partill...... ... ... .. ................. 16 X
17 Did the organization recfort a total of more than $15,000 of e:genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part L. . ... . . .. e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7 If 'Yes,' complete Schedule G, Part I . ... .. ... o e et et 18 X
19 Did the or%anizalion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIETE STRBTUIB Gy PAFEIIL. v, coeiviv vvs st ursisis: scome iz orsss o 430085 4 rasion 55055 510 A B 1000504 1 S ST i 19 X
20 Did the organizalion operate one or more hospilals? If 'Yes,' complete Schedule H. ..o oviei oo 20 X

BAA TEEAD103L D2/12/10 Form 290 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg{ort more than $5,000 of granis and other assistance lo ?overnmenls and organizations in the
Uniled States on Part X, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land . ... ... ... ......ccoooo.. 21 X
Did the organization repart more than $5,000 of grants and other assistance lo individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il . ........ ... i iii i i 22 )4

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,' complete 5 X
5 A 11 oot ghonhstieuhsto st ettt S e e e o

24a Did the organization have a tax-exemplt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and lhal was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If'NG,'GO B0 lINE Z5. . . . .. ..\ e et et e e et e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion? ..............o0s 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any A3%-eXemPt BONEST s ooz caimiimir s v s e T S e T v TR G 1eTNe e 4T e, e e R e e Ao 24c
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year?................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part [.......oovo oot eanaenss 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 organizalion's prior Forms 990 or 990-EZ7 If 'Yes,' complete
BEhEdUIa s PBIE N ivacix i cisi s 53505 4 s dieteAib e e e e E 6w L6 A aEa AR S S B SRR e TR T S SR el 25b X

26 Was a loan to or by a current or former officer, director, frustee, key empla;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If 'Yes,' complete Schedule L, Part li.. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person relaled to such an individual? If 'Yes,' complete

Sohadle L Partilllsv e i s s S A e N T A s s s o SR b e e e e L R g 27 X
28 Was the organization a fa“‘ to a business transation with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, lruslee, or key employee? If 'Yes,' complete
T L A T A e e e o 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of lhe organization (or a family member)
was an officer, direclor, trustee, or direct or indirecl owner? If 'Yes, "complete Schedule L, Part IV . ................... 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coritriBttonS?. - Yes,  Complale: SCRAGHIE M ot vrevmmtn camman o e s s Wes NG a0 o/ia) 307405 Woa e SRS ad S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ... ... 31 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part 1. .. o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. ... ... ittt i ereeeeeans 33 X
34 ‘:ﬁas jllhe organizalion related to any tax-exempt or taxable enlity? If 'Yes,' complele Schedule R, Parts II, lil, IV, and V. st | %
I8 Tiommaimmmitive e ate s S SR A s ST A T B TR A A A i S ST e T Dy S
35 Is an{/relaled organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
L T - = 35 X
Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable relaled
organization? If 'Yes,' complete Schedule R, Part V, lINe 2. . .. .. ..o r i iiiiieicesatoseseasnienetsnneessasais 36 X
Did the organizalion conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a parinership for federal income tax purposes? If 'Yes," complete Schedule R, Part VlI...................... 37 X
3g Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complele Schedule O ... . ity ot et e e e 38 | X
BAA Form 990 (2009)

TEEAQIDAL 021210



Form 990 (2008) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of .S,
Infarmation Returns. Enter -0- if nol applicable. .. ... ..o ans la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply wilh backup withholding rules for reporlable paymenls to vendors and reportable gaming .
@ambBlNg) WINNINGS 10 PriZe WINNBIST < 1ivarersaisvwmion s o sm eoaiis s s o g sins sin o g 4ja w08 3j8 5 408 134000 rn frawemie oiegem proma ace pire g o 1c| X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for Lhe
calendar year ending with or within the year covered by thisrelurn. .. ... 2a 0
2b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)
3aDid the nr%anizalion have unrelated business gross income of $1,000 or more during the year covered by
SR ot s 14 e s e Ut Par e P e B £ T et e o e N B N ST 00 S P2 T TS o WS I bW et A TRt 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No,' provide an explanation in Schedule Q.. ... ... ................. 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authantg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ..... 4a X

b If "Yes,' enter the name of the foreign country: >

See the inslructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?................... 5a X
b Did any taxable parly nolify the organizalion that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Prohibited

Tax Shelter Transaction? ... ...t iniiiaanns. e e o T T o e e 5¢

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 deducliBIE?. .. ..o i i i i e e s 6a X

bf "Yes,' did the organization include with every solicitation an express slalement thal such contributions or gifts were nof
o o € s 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services N

provided foINe aOTE  cor i oo e s Ut s sS4t VS R I 00 e e e ST T e T 7a X
b If "Yes,' did the organization nolify the donor of Lhe value of Lhe goods or services provided? . ... .................... 7b
¢ Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

T 22 ¥ 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ........oovvvviverinnanes | 7d| ol
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

oL T 11 oot cennn | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelil contract? . ............ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..... | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
rr;u {?0"'"9 organization, or a donor advised fund maintained by a sponsoring organization, have excess business
0

ings at any lime during the YearT . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. _ |
a Did the organization make any taxable distributions under SECion 49667, . ... ..vieiireer et 9a
b Did the organization make any dislribution to a donor, donor advisor, or related person?.........ooovvereiionnen. s 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.. ... ....oovvenian.. 10a
b Gross Receipts, included on Form 990, Part VIl line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from olher members or shareholders. . ... .. ..o it 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources against
amounts due or received from ThemL) . . ..o e e e 11b |
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ..., . ... ..... 12a
b If "Yes.' enter the amount of tax-exempt interest received or acerued during the year. . ... .. [ 12b|
BAA Form 990 (2009)

TEEAQIOSL 02112110



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 6

[PartVI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. .. ... T1a 7
b Enter the number of voting members lhat are independent. . ....... ... ... .........0i 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director; trisstee-ar Key BMPIOVER?. . i i v s vty oo sie it s bt s 2 s e ais s R4 aie a6 bia o e one ey » o 50D 0403 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees to a management company or other person?. . ...............oooone 3 X
4 Did the organization make any significant changes to ils organizational documenls 4 X
smce the: priorEarm 990 was Rled?. v suvai o sroni s o i i d s @ i R L B e s e S e B A T
5 Did the organization become aware during the year of a material diversion of the organization's assels? ............... 5 X
6 Does the organizalion have members or StOCKROIIEIS T . . .ottt e e e et e ea e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may eleclt one or more members of the
GOV DOV s ron s s S o s T s s b a Sy P e g s SN S T S SR N T A v e S R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIIING BOOY D oottt e e et e e e e e e e e e e e 8a| X
b Each committee with aulhority to act on behalf of the governing body?. . ... ..o i 8b| X
9 s there any officer, director or frustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedwle O, ... viiiiiiiinei .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the erganization have local chapters, branches, or affiliates?. ... ... ... ... i i 10a X
bIf 'Yes,' does the organization have written policies and procedures ’goveming the activities of such chaplers, affiliates,
and branches to ensure their aperalions are consistent with those of the organization?. ............... .. ... .o, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE 0
12a Does the organization have a written conflict of inleresl policy? If 'No,"goto ling 13 ... . ooveiiniiiiiiineiiieinnnn. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
et T e e e e T R e S 12b] X
¢ Does lhe organization reqularly and consistenlly monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. SEE..SCHEDULE. O......... e 12¢| X
13 Does lhe organization have a written whislleblower POICY . . ... .\ttt e e e e et i aes 13 | X
14 Does lhe organization have a written document retention and destruction policy?. ... .. ot iiiiiiiiinins 14 | X
15 Did the process faor determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous subsiantiation of lhe deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management official. .. ...... ... 15a] X
b Other officers of key employees of the organization. .. SEE . SCHEDULE 0. ... ... i, 15b] X
If 'Yes' to line 15z or 15b, describe the process in Schedule O. (See inslructions.)
16a Did the organization invesl in, contribute assets to, or participale in a joint venture or similar arrangement with a taxable
enlity AUING: MNENBATT s cor imaimnrismmmcimaien avin e ane s oEEs s SHEE e AR U s T B RSS2 4 e At 16a X
bIf 'Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard the organization's exempt
status with respect 10 SUCH arTanGemMIEnNlS 7. . .. v it it it it e eee ettt ba e e e e e e en e e e et e e s 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OR

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

|:] Own website Another's websile Upon request

Describe in Schedule O whelher (and if so, how) the orfanizalion makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE O

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

BAA Form 990 (2009)

TEEADIOGL 02/05/10



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if addilional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0-7in columns (D), (E), and (F) if no compensation was paid.
® [ st all of the organization's current key employees. See instructions for definition of 'key employees.'

© List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
reFeIivgd sepo_ﬂa?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization'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 persons in the following order: individual truslees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[E Check this box if the organization did not compensale any current officer, director, or trustee.

(A) ®) (© () ® ")
Name and Title '“;"G’ﬂﬁe Fasition (check all that apply) Reportable Reportable Estimated
Gk ez sl al= = == compensation from compensation from amount of other
perweck | 22 2| =|a |28 2 the organization related proanzations compensation
ez|El 8|5 |2%|3 (W-2/1095.MISC) (W-2/1059-MISC) from the
GBE|=| 2|3 |25 |8 organization
gi|g S| 8q and related
5|2 2 g organizaticns
alg & b
"lE g
&

CHRISTINE KNOWLES

TRUSTEE 1 | x 0 0 0
RICKRAY ____________

TRUSTEE 1 1 | x 0. 0. 0.
AUBREY RUSSELL __ |

CHAIR 1 | x X 0. 0 0.
ROBERT HANSEN _ |

SEC. /TREASURER 1 | X X 0. 0. 0.
JIM DESMOND |

TRUSTEE 1 | x 0. 0. 0.
DUSTIN R. KLINGER _ _____ |

TRUSTEE 1 | X 0. 0 0
BOWEN BLAIR, JR. ___ |

TRUSTEE 1 | x 0. 0. 0.
KEVIN GORMAN |

EXECUTIVE DIREC 10 X 0. 0. 0.

BAA TEEAQIOZL 11410109 Form 990 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Page 8

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

(R) ® (© ()] ()] (F)
Name and Title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours == =T ] = | omp ticn from compensation from ameunt of cther
perwee|R 3 3 | Q | 3 X g the organizalion related organizations. compensation
2z i =RB=3 (W-2/1099-MISC) (W-2/10599-MISC) from [he
ga|ls |2 |SRE& organzation
8|3 = and related
B g B g organzalions
@ E &
al e
(3 E g
: g
R T —— L3 0. 0. 0.

2 Total number of individuals (including but nol limited to those listed above) who received more than $100,000 in reportable compensation

from the organization  *> 0

3 Did the crganizalion list any former officer, director or irustee, key employee, or highest compensated employee

on line 1a

If "Yes,' complete Schedule J for sUch IndiVidUal .. ... ..o e e et e e e

4 For any individual listed on line 1a, is the sum of reporlable compensalion and other compensation from
tlhgt‘o‘r ar}izaiton and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
e T L B B P

5 Did anycferson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person . ...............c.coooouiireeuneeoen. ...

Yes | No

3 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

. (B) ;
Description of Services

©)
Compensation

2 Total number of independent conlractors (including but not limiled to those listed above) who received more than

$100,000 in compensation from the oraanizalion » 0

BAA

TEEAMOSL 01/30/10

Form 990 (2009)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 9
[Part VIlI| Statement of Revenue
Tolal(ré?:enue Re1fsﬁ3d or Unrglzgted Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514
w | 1a Federated campaigns.......... 1a
ZZ| b Membership dues.............. 1b
:.% ¢ Fundraising events ............ 1c
Eg d Related organizalions.......... 1d .
wE| e Government grants (contributions).....| Te
EE f Al other contributions, gifts, grants, and
EE similar ameunts not included above. ...| 1f 39,400
Eg g Noncash contribns Included in Ins 1a-112 ... § .
8=| hTotal. Add lines 1a-1f............ouiueinininiinns. > 39, 400.
i Business Code
g 2a_
e e
2 [ s
A I
=l e ____
§ f All other program service revenue.. ..
& | gTotal. Add lines 2a-2f.............oeeiiiiiiio i, >
3 Investment income (including dividends, interest and
olher similar amounts). . . ..eoiieriieiens s inrnas 111,611. 1471, 615L.
4 Income from investment of tax-exempt bond proceads >
B | Royalttes: o i i e e e s e A »
() Real (i) Parsanal .
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (I0SS). ..o oviiiniinniiioians »
7a Gross amount from sales o {§ Secirlips SO
assels other than inventory, . 185, 000.
b Less: cost or ather basis
and sales expenses . ... ... 262,710.
c Gainor (loss)......... -77,710.
d Net gain or (I0SS). . .. ..t e e > -77,710. =77, 710.
w | 8a Gross income from fundraising events
2 (not including
2 of contributions reported on line 1c).
= See Part IV, line 18................. a "
'é’ b Less: direct expenses. .............. b
2 ¢ Net income or (loss) from fundraising evenis......... =
9a Gross income from gaming activities.
SeePart IV, line19....o..oiiiiin a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming aclivities. , .. ....... »
10a Gross sales of inventory, less returns
and allowances. .., .......covvinn.. a
b Less: cost of goods sold .. .......... b
¢ Net income or (loss) from sales of inventory. ......... ™
Mescallaneous Revenue Business Code
1a OTHER INCOME 800099 20,975. 20,975,
b
c_
d All other revenue. .. ...
e Total. Add lines 11a-11d............................ > 20,975,
12 Total revenue. See instructions. . .................... > 94,276. 0. 0. 54,876.
BAA TEEADI00L 02/12/10

Form 990 (2009)



Form 990 (2009)

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880 Page 10

[Part1X [ Statement of Functional Expenses

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

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

Do
6hb,

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

A

(8

(A)
Total expenses Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments:
and organizations in the U.S. See Part IV,
BB 2 1.0 wies wsmisrmneraresaraisaiomsie seina s iseinne wains

Granls and other assistance to mdmdua!s n
the US. SeePart IV, line22 ................

Grants and other assistance to governments,
or anizalions, and individuals outside lhe
. See Parl IV, lines 15 and 16 .. .

Benems paid to or for members. . ............

Compensation of current officers, directors,
trustees, and key employees. . . o)

Compensation nol included above. to
disqualified persons (as defined under

section 495 Ef)( and persuns descnt}ed in
section 4958(C)3)BY . ... ...... ..

Other salariesand wages . .............c....

Pension plan conlribulions (include section
401(k) and section 403(b) employer
CONUIDLIONS )+ v vitiv s i b iniainssinensvsnans

Other ernployee benems ....................
Payrall taxes. ...
Fees for services (non-employees)...........
aManagement. .. ... ... ... .................

CACCOUNIING. ..ot eeenes
dlobbying. ..o et
e Prof fundraising svcs. See Part IV, In 17, ... ..
f Investment management fees. ... ...........
GIOHRET e svs s e v T e s
Advertising and promotion. ................ ;
Office exXpenses . ... ....ooiie it
Information technology . .....................
Royalties. .. ... ... ... .
OCCUPANEY . ..ot

Travel . ...

Payments of travel or entertainment
ex genses for any federal, state, or local
licofficials, . ... ....... ... ...

Conferences, conventions, and meetings ... ..
Interest ... ..... e

Paymenls to afﬁlra:es . v
Depreciation, depletion, and amorllzatlon .....

ISUMBNREE . «vvvw 2 = wm e s sne i v e e s £ 03

Other expenses. llemize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown en line 25

1 P s

0.

0.

0.

0.

89,815.

58,379.

12,357.

19,078.

2,023.

1,315.

278.

430.

9,811.

6,377.

1,350.

2,084.

8,885.

5,771.

1,224.

1,890.

8,497.

1,292,

7;205.

6,437.

4,563.

736.

1,138.

6,561.

4,265.

903.

1,393,

4,701.

3,877.

324.

500.

4,927.

3,203.

678.

1,046.

32,520.

32,520.

22,590.

22,590.

10,812.

10,812,

8,879.

8,879.

7,225.

7,225,

Total functional expenses. Add lines 1 through 241, .

14,497,

11,039.

806.

2,652,

238,180.

171,295.

36,673.

30,212,

26

Joint costs. Check here > [X] if following
SOP 98-2. Complele this line only if the
arganization reported in column (B) joint
cosls from a combined educational

campaign and fundraising selicitation. . .......

6,152.

4,445.

1,707.

BAA

TEEADNIGL 020510

Form 990 (200%9)



Form 990 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 11
[Part X | Balance Sheet
) (B)
Beginning of year End of year
1T Cash — Non-IMErest-bBANNG - .« oottt iae et s e e e e e e caeias 115,451.] 1 213,994.
2 Savings and temporary cash inVestMents . .......oovuiiiriiiiiiee i inns 1,030,563.] 2 516,864.
3 Pledges and grants receivable, net ... ... . e 3
4 Accountsreceivable, nel. ... ... S e 2,350.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(R(1))
A and persons described in section 4958(c)(3)}(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net . ...t e e 7
5 8 Inventories for sale or USe. .. ... ... ... i 8
s | 9 Prepaid expenses and deferred charges. ... ... ... .. .. 9
10a Land, buildings, and equipment: cost or other basis. | 10a 4,487,250,
Complele Part VI of Schedule D L
b Less: accumulated depreciation.. .................. 10b 4,574,472 .| 10c 4,487, 250.
11 Investments — publicly-traded securities . ........oocooiiiiii i 1
12 Investments — other securities. See Part IV, line 11..............oooiiiiviia... 2,984,092.]|12 3,320, 955.
13 Investments — program-related. See Parl IV, line 11............................ 13
14 Intangible @ssels ... oo e 14
15 Other assels. See Parl IV, e 1L oot e e e eeeeeeeeeen 37,647.]115 45,318.
16 Total assets. Add lines 1 through 15 (must equal line 34 .. ..o s, 8,744,575.] 16 8,584,381,
17 Accounts payable and accrued BXPenSes. . ... .ue ot e 13,240.|17 20,000.
18 (GQrantSPaVADIe: (e w s o L T T el i G e 18
19 Deferred reVENUE . ... ..ottt et e et e e e e 19
'[ 20 Tax-exempt bond Habilifles. .. .. ov et e 20
‘E 21 Escrow or custodial account liability, Complele Part IV of Schedule D............ 21
.'_ 22 Payzbles to current and former officers, direclors, trustees, key employees,
'Ir highest compensated employees, and disqualified persons. Complete Z’art Il
é OF SEMBBUIEIE s s i S S S S AR AT A 22
s | 23 Secured mortgages and notes payable to unrelated third parties. ... ... .. ... 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities, Complete Part X of Schedule D .. ....oovviinriieiieinansn 25
26 Total liabilities. Add lines 17 through 25 . ... oov e it iiiiieanes 13,240.| 26 20,000.
E Organizations that follow SFAS 117, check here * and complete lines i
27 through 29 and lines 33 and 34.
Q| 27 MIrEStTEtet Rek BSERIS. - - v ocsu v ii st st aiioh d S B s i s 8,392,898.| 27 6,409,077.
é 28 Temporarily restricted el @sSelS . ..o iuiii i it e 338,437.[28 2,150,304.
29 Permanently restricted net assels, ........... ...t S 29 5,000.
E Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34,
30 Capital stock or trust principal, or current funds. . ......oooviiin i, 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund. ................ 3
5 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
€ |33 Total net assets or fund balances. . ... ... oot 8,731,335.|33 8,564, 381.
§ 34 Total liabilities and net assets/fund balances.. .. ... ................ I 8,744,575.| 34 8,584, 381.
BAA Form 930 (2009)
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Form 980 (2009) FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 12
[Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [l Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. .. ...l 2b

c If 'Yes' to line 2a or 2b, does the organization have a committee lhal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seleclion of an independent accountamt?. ... ... ... .. ... .. 2c

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

d if 'Yes' to line 2a or 2b, check a box below lo indicate whether the financial statemenls for the year were issued on a
consolidated basis, separate basis, or Both: . .. oo i i e e e e e e e e

[:l Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audil Act and OMB Circular A-1337. . . et e 3a X

bif "Yes,' did the organization undergoe the required audit or audils? If the erganizalion did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. . ... iiinnn... 3b

BAA Form 990 (2009)
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OMB No. 1545-0047

o ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4347(aX1) _
nonexempt charitable trust. Open to Public
lalit b iy Bl oot » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
MName of the organizalion Employer identification numtk
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

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

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

1

~ o (53] Low N

w

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

A school described in section 170(b)(1XAXii). (Atlach Schedule E)

A hospilal or cooperative hospilal service organization described in section 170(b)1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enier the hospital's
name, city, and stale:

D An organization operated for lhe benefil of a college or universily owned or operated by a governmental unil described in section

170(bYIXAXiv). (Complete Parl 11.)

A federal, siate, 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 170(b)(1XAXvi). (Complele Part I1.)

A community Irust described in section 170(b)Y1XAXvi). (Complete Parl 11.)

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

from activities related to its exempt funclions — subject to certain exceptions; and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11.)

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

1 An organization organized and operated exclusively for the benefil of, to perform the funclions of, or carry out the purposes of one or
more ‘gublicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

a [X]Type | b [ ]Type I c [_] Type lll = Functionally integrated d[ ] Type lil— Other
e | | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
;_)%agré f)o(%ldatton managers and other than one or moare publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS lhat is a Type |, Type |l or Type Il supporling organization, D
ot et T o D
g Since August 17, 2006, has the organizalion accepled any gift or conlribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supporied organization?. .. .. . ... ... ittt e eiee e e 1g@® X
(i) afamily member of a person described in (1) 8BOVE 2. . . et 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or (i) @BOVEZ. . .. it e 11 g (iii) X
h Provide the following information about the supported organizations.
(i) Neme of Supported (i EIN (iii) Type of organzation (iv) Is the () Dud you nolify (vi) Is the (vii) Amaunl of Support
rganization {desenbed on lines 1-9 crganization in col. | the organzalion in | ergamization in col.
above or IRC section (?) listed in your col. () of organized in the
(see instructions)) dgow:mm your support? us.?
ocumeni?
Yes No Yes No Yes No
FRIENDS QF THE COLUMBIA GORGE
93-0782467 11A X 0.
Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complele only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggﬁﬂﬂf;gyﬁ")’ (or fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contribulions and
membership fees received. (Do

not include 'unusual grants.'). ..

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

3 The value of services or
facilities furnished to the
organization by a governmenlal
umit withoul charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ....

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

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

6 Public support. Sublract line 5
fromlined....................

Section B. Total Support

gg;?:g?n'gyfn")' {or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total

7 Amounts fromlined. . ... .....

8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,
royalties and income form
similar SoUrces. ...............

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

10 Other income. Do nol include
gain or loss from lhe sale of
capital assels (Explain in

BATtIN i mramiis v omre wimsais
11 Total support. Add lines 7 o

through 10, ..........cooiat
12 Gross receipls from related activities, efc. (5ee INSUCHONS). .. .. ..ottt e e I 12
13 First five years. If the Form 990 is for (he organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and S1OD NBIE . . . ... it i e et et e e e e e e e e e e e e e e e e et = |—l
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, column (F. ... viiiviiinsinain.. 14 %
15 Public supporl percentage from 2008 Schedule A, Part 11, ine 14 ..o o i 15 %

16a 33-1/3 support test — 2009. If the organizalion 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... . ...........o.oiee et > E]

b 33-1/3 support test — 2008. If the organizalion did pot check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization...........c..oovvrienneennenan., T > |:]

17a10%-facts-and-circumstances test — 2009 If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organizalion meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Parl IV how the

organizalion meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizalion. ........... >
18 Private foundation. If the organization did nol check a box on ling, 13, 16a, 16b, 172, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 950 or 990-EZ) 2009

TEEAD4DZL 10/08/09



Schedule A (Form 990 or 990-E7) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Page 3

|[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked Lhe box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts, grants, contribulions and
membership fees received. SDo
not include 'unusual grants.’). ..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempl
PUMPDSE. . ot vrvereeninnannsnas
Grass raceipts from activities that are
not an unrelated trade or business
under section 513. .. ... ...l

Tax revenues levied for the
organization's benefit and
eilher paid to or expended on
itsbehalf .......... ..ot
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 5. . . .

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

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

Public support (Sublract line
Jocfromline 8. ...l

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

2
10

11

12

13
14

Amounts from line 6...........
a Gross income from interest,
dividends, paYments received
on securilies loans, rents,
royallies and income form
similar sources. . ..............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
Net income from unrelated business
activitiss not included inline 105,
whether or nol the business is
regularly carmedon. .. ... ...

Other income. Do nol include
galr}tglra[gsgglfsmén Il':e,sa_le of
capi xplain m
Bant V) p

Total support, (s 1019, 10, 11, 2nd 12)

First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

tax year as a section 501(¢)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ..o vvvoveree e, 15 %
16 Public support percentage from 2008 Schedule A, Part 11, @ T8 . ... oot e e e e ieeeseeee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (N). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17............... SRR S 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more Whan 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. ................ >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check lhis box and stop here. The organizalion 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. .. ......... ol H

BAA

TEEAD4D3L 02/1510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4

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

BAA TEEADS0AL 0200510 Schedule A (Form 990 or 990-EZ) 2009



Schedule B PUBLIC DISCLOSURE COPY OMB Mo, 15450047
b Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 930-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501@)( 3 ) (enter number) organization

4947(a)(1) nonexempl charitable lrust not lrealed as a private foundation
| 1527 political organization

Form 930-PF : 501(c)(3) exempt private foundalion
4947(a)(1) nonexempt charitable lrusl trealed as a private foundalion
|_1501(c)(3) taxable private foundation

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

General Rule —

For an organization filing Form 920, 980-EZ, or 90-PF lhal received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parls | and I1.)

Special Rules —

DFor a seclion 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
508(=)(N70(b)(1)(A)(vi) and received from any cne conlributor, during the year, a contribution of the greater of (1) $3,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

DFor a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, dur'm? the year,
aggregate contributions of more than 1,000 for use exc!us:'ve!r for relleus. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, 11, and IIl.

DFcz a section 501(c)(7), (B), or (10) or?anizatiun filing Form 990 or 920-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 tolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during e Year.. ... ....oooirieeiin i, L]

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-PF) bul it must answer ‘No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of ils Form
S30-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)
for Form 990, EZ, or 990-PF.

TEEAQ7OIL 01/30110



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 1

of 1 of Part |

Name of organizalion

Employer identification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
Contributors (see instructions.)
(@) (b) (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
*x v Person
Payroll .
____________________________________________ 30,000.( Noncash | |
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | Person
Payroll
S e | - S——. W B
(Complete Part Il if there
______________________________________ 1s a noncash conlribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash conlribution.)
€)) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
O | Person
Payroll
______________________________________ $ | Noncash
(Complete Part 1l if there
______________________________________ is a noncash conlribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e L O Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contnbution.)
BAA TEEAQTOZL C6123109 Schedule B (Form 990,

990-EZ, or 990-PF) (2009)



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

Page 1 of 1 of Part |l

HName of organization

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identification number

56-2563880

Partll | Noncash Property (see instructions.)

@ . (b) . © . )
No. from Description of noncash property given FMV (or esttmateg Date received
Partl (see instructions
N/A
]
@ , (b) , © (d)
No. from Description of noncash property given FMV (or estnmate} Date received
Part | (see instructions
$
(@ . (b) , (@ (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
" (@ e (b) . (©) (d)
o. from Description of noncash property given FMV (or eslimate; Date received
Part | (see instructions
$
N (@ (b) (c) )
o. from Description of noncash property given FMV (or estir_nale} Date received
Part| (see instructions;
$
Nc(?l?om D L2 i o @ i
g escription of noncash property given FMV (or estimate Date received
Part| (see instructions
$
BAA

TEEAO703L 06/23/09

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



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

Page 1 of 1 of Part lll

Name of organizalion

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identification number

56-2563880

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

For organizations completing Part 111, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... >3 N/A
(@ (b) () (d)
Ng- f:;olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (d)
Ng« irl‘ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () (d)
N?'-’.alnrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) () (© (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gilt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQTOAL 06/23/09

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



SCHEDULE D OMB No. 1545:0047
(Form 990) Supplemental Financial Statements 2009
> Completeli:f tlﬂu;\?r anizgti_‘?naags%v;rﬁi 'Ye%‘to Form 930, Open o Public
tmant of the T, artlv, lines b, /7, 8, 3, 14, 11, or
Fn‘if‘,{a’TEEV;EE“ Service » Attach to Form 990. * See separate instructions Inspection
Name of the organization Employer Identification number

FRIENDS OF THE COLUMBIA GORGE LAND TRUST
56-2563880

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total number at end ofyear. ...............

Aggregate contributions to (during year).. ...
Aggregate grants from (during year)........
Aggregate value atendof year. .. ..........

U B W N =

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control?.. .. ... ......... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the bepefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . ... .......... e TR AT b A T W e D Yes D No

[Part 1l | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of cerlified historic structure
| | Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. ........ e KR 3 R e R e e e T S B 2all
b Total acreage restricted by conservation easements .. .. .. S T R P T TR 2b|2
¢ Number of canservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 817/06. . ................... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subjec! lo conservalion easement is localed ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easement it holds?. .. ... ..o . i Yes E] No

4

5

6 Staff and volunleer hours devoted to monitoring, inspecling, and enforcing conservation easements
during the year *

7

Amount of expenses incurred in monitoring, inspecling, and enforcing consetvation easements
during the year »

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of seclion

1700 BB A VIOIEURIIDE s vwwoss oncsoras s s w3tk s iacs bev 3808 T 47 oo S v [] Yes No

9 InPart XIV, describe how lhe organization reparts conservation easements In ils revenue and expense statement, and balance sheet, and

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

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

1a If the organization elected, as permitted under SFAS 116, nol to reporl in its revenue statement and balance sheel works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical

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

() Revenues included in Form 990, Part VI Ne 1 ..o i e e e iee e i e e, -5
(D) :Assels inclided in Formi 090, Pamt: M. o mn it i o i s i i S5 77 SRS e O S e e -5

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

a Revenues included in Form 990, Part VIIL TNE 1. . oo e e e e -5
b Assets included 10 FOrm 990, Part X. . ...ttt e e e it e e »$
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 0202110



Loan or exchange programs
Other

3 Using the arganization's acquisition accession and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part X1V,
m Yes m No

Schedule D (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
items (check all that apply):
a Public exhibition d B
[ Preservation for future generations
4 Provide a description of lhe orgamization's collections and explain how they further Ihe organization's exempl purpose in
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or olher similar
assels lo be sold lo raise funds rather than to be maintained as part of the organization's collection?.............
[Part IV | Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ingluded On: FOrT Y90 Fail R - s v i T e s s e s e e R e e S e R e 3

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

DNO

Amount
cBeginning balance. .. ...\ vt e e T P ———— lc
B ADAIHONS UG TR YBAE . s = st atinesasstarareioi s = 2o aia S5 et o o oSSl O d e 1d
& Pistributions’during the Yean - civvivman i Lo s i s R s e Tal e es le
fEAGng BRlANGRIL . o s A e A S A S I e T T e R LRSS 1§

b If 'Yes," explain the arrangement in Parl XIV.
|Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back
..... 0. 0. ' |
5,000.

(e) Four years back

1a Beginning of year balance
b Eaptrbutions: cv.o3 s

¢ Net Investment earnings, gains,
and l0SSeS...........oiiiaenns

d Grants or scholarships.........

e Other expenditures for facililies
and programs.........o.iauann.

f Administrative expenses.......

g End of year balance 5,000, 0.
2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment * $

b Permanent endowment » 100.00 %

¢ Term endowment *> %

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

organjzation by: Yes No
(1) unrelated organiZaltioNS . . ... 3a(i) X
(D). related OrganiZations. . .. ..o . e .| 3a(i) X
b 1f "Yes® to 3a(ii), are the related organizalions listed as required on Schedule R7. . ..o vr e e 3b
4 Describe in Part XIV the inlended uses of the organization's endowment funds.
[Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) epreciation
Talant: courw s vl ediy i i s S 4,487, 250. 4,487, 250.
bBuildings. .. .....coooiiiiii
c Leasehold improvements. .. ................
dEquipment. ... ...
T L e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ................. » 4,487,250,
BAA Schedule D (Form 990) 2009

TEEAZ30ZL C2/020



Schedule D (Form $90) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
|Part VIl | Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Methed of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . .. ..o ociivvvin s i iae s
Closely-held equity interests

Other CHARLES SCHWAB 3,320, 955.

END OF YEAR MARKET VALUE

Total._ (Column (b) must equal Form 990 Part X, cal, (B) line 12.) > 3,320, 955.
[Part VIl | Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

ine 13) N/A

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

(b) Book value

Total. (Column () must egual Form 850, Part X, Col. (B) fing 13.) »
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) BEook value
Total. (Column (b) must equal Form 890, Part X, ¢ol.(B), N8 15) ... ..o ottt ittt et iaeeeeans >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
Tolal. (Column (b) must equal Form 990, Part X, col, (B) line 25)  »
2. FIN 48 Footrote. In Part XIV, provide the text of the footnote to the organization’s financial stalements that reports the organizalion's liability
for uncertain tax positions under FIN 48.
BAA TEEA3303L 020210

Schedule D (Form 9S0) 2009



Schedule D (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 4
[PartXI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIILcolumn (A), N 12) . oottt ettt e ee e ae e aaraans
Total expenses (Form 990, Parl IX, column (A), N 25) .. ..ottt e a et et
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments.
Donated services and use of facilities
IRveSETIEH B PeISRS /i s v i s i v i els v s i T s v e s e e e T S e PR e ea s
Prior PERiod 0 US BN . . ot e e
OEREr (DESCriBE I Part IV o ittt ettt e et e e e
9 Tolal adjustments (net). Add lINes 4 through B .. ... i i e it e e e i e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. .. ..o oviinions
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

NGO, WM

1 Total revenue, gains, and other support per audited financial slatements. ... ... ... ... ... i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENTS. . .. ...ttt eieae s 2a

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

c Recoveries of prior Year granls. .. ...ooouiiiir oo iiiieiiae i 2c

d Other (Pescribe in Part XIV ) ..o i et aaaaas 2d

e:Addlines2athrough:2d . | coci it i e L S S S Ty S A A T a w a  ai Sa e 2e
3 Subtract ling 2e from N8 ... oo s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form G20, Part VIII, line 7b. ........... 4a

D OEE DeSCHDRINMPAIXINDL o6 o s s s siwiie ot in 516 4 8600 50 00 6000 He 3oTs 0000 4b

CRAAANNES A AN BB a5 s s i b w s nn e oo S i Ao Rl s o rararas 84 a7 8740 7005 5o TRt R A 6050 e T 4c
5 Tolal revenue. Add lines 3 and 4¢. (This mus! equal Form 990, Part , line 12.) ..., 5

[Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. ... ... . ... ... .. .o iiiiiiiiin.n. D— 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities. . ...........coooiiiiiiiin. e TR 2a

b Prior year adjustments. ... ..o e e e 2b

€ ORI IBSSOS s o i e e s T T D R e PR R 4T s 2c

d Other (Describe in Part X1V oo e 2d

eAddlines2athrough 2d .......oovinin it . 2e
3 Subfract ling 2e from HNME T ...t e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z

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

BICHHEr (Desoribe i PAr IV 2 onmtazisrnte v i e i suosmn it it S i s 4b

dAddinesAaiand BB s TR L T S S S R T E e s e e i 4c
5 Total expenses. Add lines 3 and 4c (This musl equal Form 990, Part |, line 18.). ... ... ... . .. ............ 5

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

[mfe 4; Ft’_ar{ X, line 2; Part XI, line 8: Part XlI, lines 2d and 4b; and Part XLH lines 2d and 4b. Also complele this part lo provide any additional
information.

PART II, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

BAA TEEAIIGL 02/02/10 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)
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SCHEDULE R
(Form 890)

Depariment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
* Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

* Attach to Form 990. » See separate instruclions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Namo of the organization

FRIENDS OF THE COLUMBIA GORGE LAND TRUST

Employer identificalion number

56-2563880

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

A)
Name, address, and éIN of disregarded entily

)
Primary aclivily

©) (D)
Legal domicile (state Total income
or fareign country)

(E)
End-of-year assels

S ) S
Direct controlling
entity

ldentification of Related Tax-Exempt Organizations (Complete if the organization answere
one or more related tax-exempt organizations du

ring the tax year.)

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

(A) . ) ©) (D) ) ) _ F
Name, address, and EIN of related orgamization Primary aclivily Legal domicile (state | Exempt Code section | Public ;:hang( status Direct controlling
or foreign country) (if section 501(c)(3)) entily
FRIENDS OF THE COLUMBIA GORGE |
522 SW FIFTH, SUITE 720
PORTLAND, OR 97204 | LAND WHOLLY OWNED
93-0782467 CONSERVATION 501 (C) (3) 509 (A) (3) SUBSIDIARY

S " ———

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990.

TEEAS001L  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST

56-2563880

Page 2

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

(A) . ® (©) (D) (E) (F (G) . (H) ] )
Name, address, and EIN of | Primary Activily Legal Direct ~ Predominant Share of lotal income | Share of end-of-year | Dispropor- | Code V-UBI | General or
related organization domicile |controlling entity|  income (related, assels tionale amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from lax under K-1
country) sectlions 512-514) Yes | No (Form 1065) | Yes | No

Partiv._|ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A) . B © (D) € (F @ (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|cantrolling entity| (C corp, S corp, assels ownership
country) or trust)
BAA TEEASQOZL  02/05/10 Schedule R (Form 9S0) (2008)



Schedule R (Form 990) 2009 FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entily is listed in Parts 11, 11l, or IV of lhis schedule. Yes | No ;
1 During the lax year did the organizalion engage in any of the following transactions with one or mare related organizations listed in Parls 11-1V: ; |
a Receipl of (i) interest (if) annuities (i) royalties (V) rent from @ Controlled EnlilY . . ..ottt i et et e e e e e e 1a X
b Gift, grant, or capital contribUtion {0/ OIEr OFGANMTZEIONIEN vevvs ewm i sh s ai s e s e s vs s e bats s as s e h w s e s s b6 008 86 E 0 sata e e 44 £ 0 h 8 & slame & e deise &4 8 aacaa s 4 48 o8 0 1b X
¢ Gitt, grant, or.capilal conlribution from OHEr GrEARIZAtONTSY .« s vimis v mmains shiaiimars s fd s VRS S ¢ 5500 ba os b o8 5 b e s e s S0 < e e W e T A e e s 1c X
d Loans or loan guarantees 10 oF for OtNer Grganmization(8). .. .o v ittt et e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other orgamization(s) . ... ... ..i.iutitiie i aee et a i aaas s e N SR R R 3 A R R e R AR A e 1e X
f Sale of @s5els 10 OINET OrGBNIZAION(S) . . .\ oottt e et e et e e e e e e e S ., i : X
g Purchase of assets from Oler Orgamizalionis) . . .. ottt it et ettt ettt sttt e e et et e e ettt st e e b e e e et e e e e e e e e e e e 1g X
L T e S S T e T e T T per— 1h X
i Lease of facilities, equipment, or Other assels 10 OlEr OrGAMIZANONIS). « . v iv ittt et e s e et e e ettt e e et e e e e e et e e e e e e e e s e et e 1i X
j Lease of facilities, equipment, or other assets from Qther OrGanIZAtON(S) . . . .. ... n e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other orgamization(S). . . . ... ...ttt e e e 1k X
I Performance of services or membership or fundraising solicitations by Olher 0rgamiZationiS) ... ... ur e st e e e st et st e et et e e e e e e 11 X
m Sharing of facilities, equipment, Malling 51, OF O Er BS8BYS . L .. .ttt et e e e e e im X
N S harINg OF PaI B D Oy S . .ottt et e e e 1n| X
o Reimbursemnent paid to OlHer orgamZation fOr @XDEINSES. «.u v vemsw s smaes o9 s « s 5 i s 55008 w005 58 & w0 a3 aibies S See §3954 % 005 § HF e s 006 5w 5% 08 N € 5 s v Ee 1o| X
p Reimbursement paid by olher Organization Jor @ e S ES. .. v vt i vttt et s et st s s m e e o s e e s e e e i e s e e e e b e e e e e e e 1p X
q Other transfer of cash or property 10 Oer OrgamiZatoN(S) . .. ..ttt it it et e e e i e e e e e e e e e e e e e e e e e e e e 1g X
¢ Other transfer of cash.or property from Other erganiZatON(S). i i iiimvii e iiesi i yam s i smsasinesiosssysesssssiinssssseiieisssssysssaasssilassssisedis 1r X
2 If 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.
(A) o (B) (€)
Name of other organization Transaction Amount involved
type (a-r)
(1) FRIENDS OF THE COLUMBIA GORGE N 89, 815.
(2) FRIENDS OF THE COLUMBIA GORGE 0 52,049,
3)
(@
(5)
(6)

BAA TEEAS003L.  02/05/10 Schedule R (Form 990) (2009)
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. OMB No. 1545.0047
(Sl__gniEggﬂL)!LE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on —
5 it Form 990 or to provide any additional information. Open to Public
Internal Revenue Servce. > Attach to Form 990. Inspection
Nama of the organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 590, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of Ihe organization Employer identification number
FRIENDS OF THE COLUMBIA GORGE LAND TRUST 56-2563880
BAA Schedule O (Form 990) 2009
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