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SCANNED AUG 1 9 2010

Short Form | oMBNo 15451150
Return of Organization Exempt From Income Tax
. 990-EZ e P 2009

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

sanng or'glanlzatlcns of donor advised funds and controlling orgarmizahons as defined in section Open to PUth

51 2(b)(13) must file Fgrr|n 99(:‘ All;ttéeroo(t) %nlzatrj‘msn\évﬂtfl tghro:is receipts lessh}he;n $500,000 and total

D f the Tr assets less than 5 at the end of the year may use this form H
|n2;:“:$;£ese::a§ o > The organzation may have to use a copy of this return to satsfy state reporting requirements. Ins pectlo n
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it applicable Please | C Nams of organzation D Employer identification number
[] Address enange s | Columbta Riverkeeper 91-1583492
% Name change pnntor | Number and street (or P O bax, if mail 1s not debvered to street address) | Room/sute E Telephone number

lniual ret typ
O Termpatas :.: e 128 Oak Street 541-387-3030
[} Amended rewm Inps::u: City or town, state or country, and ZIP + 4 F Group Exemption
{1 Appiicanon panding tons.  |Hood Rlver, OR 97031 Number » n/a

¢ Section 501(c)(3) organizations and 4947 (a){1) nonexempt charitable trusts must attach G Accounting Method cash [ ] Accrual

a completed Schedule A (Form 990 or 990-EZ). Cther (specify) »
H Check » [Jifthe organization is not

| Website: » www.columblariverkeeper.org requrred to attach Schedule B (Form 990,
J Tax-exempt status (chack only one) — [¥] 501(c){ 3 ) < (nsertno) [ ]4947@)(1)or []527 990-EZ, or 990-PF)

K Check » [ ithe organization 1s not a section 509(a)(3) supporting organization and its gross recsipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum Is not required, but if the organization chooses to file a return, be sure to file a complets return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, i1 $500,000 or more, file Form 990 instead of Form 990-EZ & $ 381,608
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 278,587
2  Program service revenue including govemment fees and contracts 2 4,803
3 Membership dues and assessments . e e e e s 3 0
4  Investment income . . .o . 4 386
5a Gross amount from sale of assets other than |nventory e Sa
b Less cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . 5S¢ 0
£l 6 Special events and actvities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:]
§ enuel(not including $ 13,134  of contributions
R onfinkt)y . . . . . 6a 62,877
enses other than fundralsmg expenses . . 6b 15,895,
xo mgme X|oss) from special events and activities (Subtract line 6b from line 6a) 6¢c 46,982
AU@aQ ss sales d@ ventory, less returns and allowances . e 7a 2,675
of Jopds sold . . 7b 8,051
O ss) from sales of |nventory (Subtract Ilne 7b from hne 7a) .. | 7e (5,376)
ther revenue (descnbeP  Fee recovery ($31,930) & Rebate & Refunds ($350) ) 8 32,280
9 Totalrevenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 L .. > | 9 357,662
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 0
11  Benefits paid to or for members . . . e . . 11 0
9112 Salanes, other compensation, and employee beneflts o . 12 240,706
2113 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 68,566
§. 14  Occupancy, rent, utilities, and maintenance . . . . .o . - 14 16,229
w |45 Printing, publications, postage, and shipping . .o .o .o 15 18,062
16  Other expenses (descnbe » see Schedule O ) L16 70,351
17  Total expenses. Add lines 10 through16 . . . C e e L » | 17 413,914
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 (96,252)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
4 end-of-year figure reported on prior year's return) . . . . . .o Co 19 243,997
® |20 Other changes in net assets or fund balances (attach explanation) Coe e . |20 (250)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 187,495
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginnng of year (B) End of year
22 Cash, savings, and investments e e e e e e e e 225,836 (22 172,419
23 Land and buildings . . e o 0|23 0
24  Other assets (describe P Equlpment ) 18,198 (24 15,423
25 Total assets . . . . .o .o 244,034 (25 187,842
26  Total liabilities (describe P Payroll Liabllitles ) 37|26 347
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 243,99727 187,495

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Fom 990-EZ walo\ﬂ)
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COLUMBIA RIVERKEEPER 91-1583492
Form 990-EZ (2009) Page 2
XX Statement of Program Service Accomplishments (See the instructions for Part 111.) Exponses
What is the organization's primary exempt purpose?  Restore/protect water quatity & life of Columbia River {Required for sechan
Descnbe what was achieved in canying out the organization's exempt purposes. In a clear and concise | 5010)3)and 501(c)4)

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizabons and secton
4947(a)1) trusts, optional
for others )

28 River Communities Project: The River Communities Project provides tools for local citlzens to monitor
water quality and habitat health In thelr communities along the Columbla River and its tributarles. .
CRK’s water quality monitoring Project is ons of the targest of its typae in the Pacific Northwast.
(Grants $ ) If this amount includes foreign grants, check here » [J |28a 92,220
29 Restore Basic River Rights: The goal of this program Is to restore the public trust rights so people can fish
& swim in rivers throughout the Columbia River basin. Studies showthat 1 in 50 Native Americans are at
_|_'|_sk of cancer based on the amount of flsh they consume. The long-term goal of the program Is to restore the
(Grants § ) If this amount includes foreign grants, check here » [] |29a 88,008
30 Habitat Protection & Restoration:CRK uses grass roots education, organizing, coalition building, and
enforcement of state and federal laws to help protect key habitats along the Columbla River. For example,
_In 2009 CRK worked to restore habitat In the White Salmon River basin by advocating for the removal of the
{Grants $ ) If this amount includes foreign grants, check here > ] |30a 165,197
31 Other program services (attach schedule) . .
(Grants $ )} If this amount includes forelqn grants. check here > L__I 31a
32 Total program service expenses (add lines 28a through 31a) . . . . 32 345,426
Wf Cfficers, Directors, Trustees, and Key Employees. List each one even if not oompensated (See the instructions for Part V)
(b) Title and average {c) Compensation {d) Contribubions to {e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position entar -0-) deferred compensaton | other allowances
Dan Belica, 724 Qak St, Hood Ri 031
_Dan Belica, ak St, Hoo ver, OR 97 President, 5hrs
0 0 0
Kris G 724 0 t, Hood RI 7031
_Kris Gann, ak St, Hoo ver, OR 9 Vice-President, 3 hrs
0 0 0
Grant Wilson, 724 Oak St, Hood River, OR 97031
- " - -{Co-Treasurer, 3 hrs
0 0 0
St R , 724 Oak St, Hood River, OR 97031
-Zleva oney 22 Qoc lver Co-Treasurer, 1 hr
0 0 0
Capt. Wilcox, 724 Oak St, H River, OR 97031
_Capt. Peter Wlicox, 724 Oa ood River 0 Secretary, 3 hrs
0 0 0
Carter Case, 724 Oak St, Hood River, OR 97031 Board Member, 4 hr
0 0 0
Se-Ah-Dom Ed St, H iver, OR 97
Se om Edmo, 724 Oak ood River 031 Board Member, 1 hr
0 0 0
_Susan Evans, 724 Oak St, Hood Rlver, OR 97031 Board Member, 1 hr
1] 0 0
Laura Guimond, 724 Oak St, Hood River, OR 97031 Board Member, 1 hr
0 0 0
c St, H R 9703
__[1_995_.!_9!1@592_724 Oak ood Rlver, © 1 Board Member, 1 hr
0 0 0
Gayle Kiser, 724 Oak St, Hood Rlver, OR 97031 Board Member, 1 hr
0 0 0
Robin Kleln, 724 Oak St, Hood Rlver, OR 97031 Board Member, 1 hr
1] 0 0
_Sheryl Meyers, 724 Oak St, Hood River, OR 97031 Board Member, 1 hr
0 0 0
i 1
_Thane Tienson, 724 Oak St, Hood River, OR 9703 Board Member, 1 hr . . .
Karen Trusty, 724 Oak St, Hood River, OR 97031 Board Member, 1 hr . . .
_Marc Zolton, 724 Oak St, Hood Rlver, OR 97031 Board Member, 1 hr . . .
Brett VandenHeuvel, 724 Oak St, Hood River, OR Executive Director, 40hr
97031 54,950 0 0
_Lee Welnsteln 724 Oak St, Hood Rlver, OR 97031 Board Member, 1 hr . ) .

form 990-EZ (2009



COLUMBIA RIVERKEEPER 91-1583492

Form 990-EZ (2009) Page 3
XX Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . .o 33 v
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of v
thechanges . . . . . . 34
385  If the organization had income from busmess actlvmes such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section v
68033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . .o . 35a
b If “Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or Slgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » |3Ta| 0 |
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector. trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b U “Yes," complete Schedule L, Part | and enter the total amount involved . . . 38b n/a
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne® . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 > 0 , section 4912» 0 ; section 49550 0
b Section 501(c){3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disqualifled
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | e oL - 40b
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . A & 0
d Section 501(c}3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . R 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o e e e 40e V4

41 List the states with which a copy of this return is filed. » Oregon and Washington
42a The organization's books are in care of » Columbia Riverkeeper

Telephone no. »_ 541-387-3030

Located at » 724 Oak St, Hood Rlver, OR ZIP+4 » 97031

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . Coe coe - e R . 42b v

If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
If “Yes,”" enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here CoL .» 4
and enter the amount of tax-exempt interest received or accrued during the tax year . | ! 43 [
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form990-E2 . . . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon WIthln the meaning of section 51 2(b)(‘l 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o o _ Co 45 v

Fam 990-EZ (2009)




COLUMBIA RIVERKEEPER

Farm 990-EZ (2009)

91-1583492

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46

47

48

49a
b

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 | .

Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part ]

Is the organization a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” was the related organization a section 527 organization?

Yes| No
46 v
47 | v
48 v
49a v
49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None "

(b) Title and average

{c) Compensaton

{d) Contnbutions to

{a) Name and address of each employee paid more
than $100,000

hours per week
devoted to position

employee benefit plans &
delerred compensation

(e) Expense
account and
other allowances

None

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization If there i1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
None

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | dedare that | have examined this retum, induding accompanying schedules and stalements, and to the best of my knowledge
and belief, it IS true, carrect, a )d complete Wahm of preparer (olher than officer) i1s based on all information of which preparer has any knowledge
Sin Yole 27,20]
Here } | ‘4 Wi O
0 Date I
andenteuve Execfive Nirecter
Type o pnnt name and ttle
Paid Preparer's Date Crheck if Preparer's identfying number {See instruchons)
al , signature em,Soned »> D
Preparer’s [ o -~ -
Use Only yours If self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [INo

Form 990-EZ (2009)




(oo €80 o $90-£2 Public Charity Status and Public Support | °M§E@‘65§°‘”

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

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

p» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

Columbia Riverkeeper 91 | 1583492
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a (O Typel b [J Typell ¢ O Type I-Functionally integrated d [ Type I-Other
e O By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type !l supporting
organization, check this box Coe

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (u) below, the governing body of the supported organization? . . . . . . . . . . [1df
(ii) A family member of a person described In () above? . . e e e e e e e 11gfi)
(iii) A 35% controlled entity of a person described m (1) or () above? e e e e e e e e 119(iln|
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of orgamzation | (iv}) Is the organization | (v} Did you notify (vi) Is the {wii) Amount of
organization (descnibed on lines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

COLUMBIA RIVERKEEPER 91-1583492

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.®) . . . 154,975 311,994 386,261 494,780 288,587 1,636,597
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . . . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . . . 154,975 311,994 386,261 494,780 288,587 1,636,597
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 291,500
6 Public support. Subtract line 5 from Ime 4 1,345,097
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 . . . . 154,975 311,994 386,261 494,780 288,587 1,636,597
8 Gross income from interest, leldends
payments |recelved on secufrltles Ioans
rents, royalties and income from S"_""‘?' 404 533 367 350 386 2,040
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . . 0 0 0 0 o 0
‘ 10 Other income. Do not include gan or
} loss from the sale of capital assets
(Explan in Part V) . . . . 35,000 26,000 30,624 34,491 22,280 148,395
11 Total support. Add lines 7 through 10 . 1,787,032
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 228,873
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501((:)@
organization, check this box and stop here . . . ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column (f) . . . . 14 75 o
15 Public support percentage from 2008 Schedule A, Part II, ine 14 . . . 15 67 %
16a 33" % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A S |
b 33%% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . »> 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




COLUMBIA RIVERKEEPER 91-1583492

Schedule A (Form 990 or 890-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1. N n'
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

ntributions, and
d. (Do not include

1  Gifts, grants,
membership fees recel
any "unusual grants.”) .\ .
2  Gross receipts from admissiors, merchandlse
sold or services performed) or facilities
furnished 1n any activity that 1s ralated to the
orgamization’s tax-exempt purposen. . .

3 Gross receipts from activities that aré\not an
unrelated trade or bustness under section'§13

4 Tax revenues levied for the organizatiohs
benefit and erther paid to or expended o
its behalf

5 The value of services or faciities
fumished by a governmental unit to the
organization without charge

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

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

¢ Addhnes7aand7b . . . . \
8 Public support (Subtract line 7¢ from \
lne6,) . . .
Section B. Total Support N\
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 |\ (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from S|m||ar
sources

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

¢ Addlnes 10aand 106 . . N\

11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business 1s regulady
carned on .

N

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

13 Tota: 251)1pport (Add lines 9, 10c, 11, \

14  First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a seégtion 501(c)(3)
organization, check this box and stop here C e e e e e e e e e e e e ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) .o 15 \ %
16  Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . . 16 \ %
Section D. Computation of Investment Income Percentage \

17  Investment iIncome percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 \%

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33/3 %, and line
17 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33': %, 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 » O
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Page 4

UGBV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)}(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B Do not complete Part I1-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations. Complete Part Il|

Name of organization Employer identification number

Columbia Riverkeeper 91 | 1583492
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

nt of any excise tax ncurred by the organization under section 4955 [
2 Enter the amouNt of any excise tax incurred by organization managers under section 4955 . p S e
3 If the organizationNpcurred a section 4955 tax, did it file Form 4720 for this year? e e e e D Yes D No
4a Wasacorrectonmae? . . . . . . . . . . . v v e v v v oo oo OvYes [No

b If “Yes,” describe in Pag IV.
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly eXrended by the fiing organization for section 527 exempt function
BCUVINES . . . . . N - e e e e e e S
2 Enter the amount of the filing orgaxization’s funds contributed to other organizations for section

527 exempt function activities e A - TR

‘ 3 Total exempt function expenditures d lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D . . . L s N e e e e S
4 D the filing organization file Form 1120-PQL for this year? . . . . e e e L__l Yes [No

were made. For each organization listed, enter the atigunt paid from the filing organization’s funds. Also enter the amount of political
contnibutions received that were promptly and directly Jelivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional sSRace is needed, provide information in Part V.

r 5§ Enter the names, addresses and employer identhgation number (EIN) of all section 527 political organizations to which payments

(a) Name (b) Address \ {c) EIN {d) Amount paid from (e) Amount of political
fitng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

[ A <

....................................... \

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » L1if the filing organization belongs to an affiliated group.

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 2,491 n/a

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . 12,029 n/a
¢ Total lobbying expenditures (add lines taand 1b) . . . . . . . . . . . . 14,520 n/a
d Other exempt purpose expenditures . . . e, 399,394 n/a
e Total exempt purpose expenditures (add lines 1c and 1d) .. .. 413,914 n/a
f Lobbying nontaxable amount. Enter the amount from the following table In both

columns. 82,783 n/a

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ‘

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ‘

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . . . . . . . 20,696 n/a
h Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . e 0 n/a
i Subtract line 1f from hne 1c. If zero or less, enter -0- . 0 n/a
j [If there i1s an amount other than zero on either line 1h or line 1| dld the organlzatlon flle Form 4720 reporting

section 4911 tax forthisyear? . . . . . . . . . . v v v v o v v o . . . . .. [OYes [ No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total

beginning in)

2a  Lobbying nontaxable amount 52,299 87,223 93,543 82,783 317,848
b Lobbying celling amount

(150% of line 2a, column (e)) 476,772

¢ Total lobbying expenditures 0 8,268 8,040 14,520 30,828

d Grassroots nontaxable amount 13,075 21,808 23,386 20,696 78,965

€ Grassroots celling amount
(150% of line 2d, column {e)) 118,448
f Grassroots lobbying expenditures 0 2,760 2,133 2,491 7.384

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 Page 3

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

{a) {b)

N { A Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local ‘

legislation, Including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of: U B }
b

Volunteéers? .
Pad staff management (mclude compensatlon n expenses reported on I|nes 1c through 1|)'7 . - L
Media adverflsgments? e e e

Mailings to members, legislators, or the public?

Publications, or pubkghed or broadcast statements?

Grants to other organixations for lobbying purposes? .

Direct contact with legisiators, therr staffs, government officials, or a Ieglslatrve body"
Rallies, demonstrations, semypars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” desckpe in Part IV

Total. Add lines 1¢ through 1i .
Did the activities in ine 1 cause the
If “Yes,” enter the amount of any tax ihgurred under section 4912

If “Yes," enter the amount of any tax incu¢d by organization managers under sectlon 4912 B
If the filng organization incurred a section 4N2 tax, did it file Form 4720 for this year? . . . |

:11R1IF] Complete if the organization is‘aﬁmpt under section 501(c)(4), section 501(c)}{5), or section

STQe o0 a0 oo

— -

ganization to be not described in section 501(c}(3)? . P

N
Y

[+ I - 5

o

501(c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondgductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expendiyres of $2,000 or less? . . . e 2

3 Did the organization agree to carryover lobbying and political eXgenditures from the prior yeaﬂ .. 3

EladliB:] Complete if the organization is exempt under‘gection 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are ansyered “No” OR if Part IlI-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not incltxje amounts of political
expenses for which the section 527(f) tax was paid). .
a Current year .. 2a
b Carryover from last year . 2b
c Total . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)( ) notlces of nondeductlble sectron 162(e) due . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portiol of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobRying |____
and political expenditure next year? .o oL 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, hne 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)

.......................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

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

Name of the organization Employer identification number

Columbia Riverkeeper 91 ! 1583492

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f D Solicitation of government grants

¢ one solicitations g ] Special fundraising events

2a Did the ordanization have a written or oral agreement with any individual (including officers, directors, trustees
ees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [(Jves [INo

(i} Name of indvidual (i) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contributions? fundrals?r (I_l)sted n organization
col (i

\ Yes No

Total . . . . . . . ... \

3 List all states in which the organization Is registered or licensed to solicit funds Qr has been notfied it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
Art Auction Spirit Auction Monitmore (add col (a) through
{evert type) {event type) (total number) cal {c))
% 1 Gross receipts L. 38,812 19,892 17,307 76L011
@ | 2 Less: Chantable
contributions . . . . . 9,797 2,797 540 13,134
3 Gross income (line 1
mnuslne2) . . . . . 29,015 17,095 16,767 62,877
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes . . . . 0 0 0 0
@ |6 Rentfacility costs . . . 1,163 450 0 1,613
(2]
[ =
:l’- 7 Food and beverages . . 3,809 378 0 4,287
w
3|8 Entetanment. . . . . 0 0 0 0
a
9 Other direct expenses . . 7,214 2,775 6 9,995
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » [( 15,895)
Net income summary. Combine hne 3, column (d), andline 10, . . . . » 46,982
Gaming. Complete If the organization answered "Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a. WoOW&
[ (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
fob]
T 1 Gross revapue
g 2 Cash prizes
[ =
[0]
u% 3 Noncash prizes
k3]
© 1 4 Rent/facility costs
(=)
5 Other direct expenses . \
O Vs % | O Yes __________ % | O Yes . % |
6 Volunteer labor . . . L] No 0 No L) No !
7 Direct expense summary. Add lines 2 througk 5incolumn(d) . . . . . . . . . . . P ( )
8 Net gaming income summary. Combine line 1, colymn d, and line 7 . <
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... oo I (U
a Is the organization licensed to operate gaming activities in easfy of these states? \ﬁ ‘
b If “No,” explain: “
___________________________________________________________________________________________________________________________ i
10a Were any of the organization’s gaming licenses revoked, suspended or tagminated during the tax year? 10a ,
b If “Yes,” explan: |
11 Does the organization operate gaming activities with nonmembers? n ,
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty I T
formed to administer charitable gaming? . e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organizatkop’s faciity . . . . . . . . . . ... ... . |18a %

Yes

An outside facili 13b %

Enter the name and aqdress of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract w
revenue?

If “Yes,” enter the amount of gaming revenue re
amount of gaming revenue retained by the third pa

If “Yes," enter name and address of the third party:

a third party from whom the organization receives gaming

Gaming manager compensation » $ ________________________
Descnption of services provided W e N

(] Drrector/officer U] Employee ] Independent contractor
Mandatory distnbutions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . .

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

15a

No
!
i

17a

_

1
|

!

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open tc? Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Columbia Riverkeeper 91 i 1583492

habitat in the basin. In 2009, the Project served over 150 volunteer stewards, who dedicated dozens of hours to the
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number
Columbia Riverkeeper g1 | 1583492

federal government’s approval of an LNG terminal.

Schedule O (Form 990) 2009




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

8562

Department of the Treasury

Intemal Revenue Service {99) » See separate instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Form 990-EZ

Identlfylng number
91-1583492

Columbia Riverkeeper
Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.

N IA

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 17Q_property placed in service (see instructions) .
Threshold cost of section W9 property before reduction in imitation (see mstructlons)
Reduction in imitation. Subtragt line 3 from line 2. If zero or less, enter -0-

Dollar imitation for tax year. Qubtract line 4 from line 1.

N b WN =

If zero or less, enter -0- If marrled flllng

1 $250,000

2
3 $800,000
4

separately, see instructions . e e e . .. 5
6 (a) Description of propenyi (b) Cost (business use only) (c) Elected cost
N
AN
7 Listed property. Enter the amount from hne 29 . . [ 7 o
8 Total elected cost of sectton 179 property. Add amo ts in column (c) Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line . 9
10 Carryover of disallowed deduction from line 13 of your 2008\kprm 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not ent ore than line 11 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less In 12 » | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) wW/A

14 Special depreciation allowance

r quahfned property (other than listed property) placed in service

during the tax year (see instructions 14
15 Property subject to section 168(f)(1) electio 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include | \ted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . 17 | 4,201

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . ... >

Section B—Assets Placed in Serwce Durmg 2009 Tax Year Usmg the General Depreciation System

{b) Month and year| {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (bustness/investment use {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property 2,096 5 HY 200 DB 420
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM 5/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/L
40 yrs MM S/L

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 n column (g) and Ilne 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs . . . . .o 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2009)
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Form 4562 (2009 Page 2
m_—thted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ vesCINo | 24b if “Yes," Is the evidence wntten? £ ves [ No
(@) (b\h\ Bus(rz)ess/ (d) Basis for g:)precnanon 0 i9) M) @
et ™| D5’ ™ol Costoranervass | pusnessimesmen | [V | IO | Commen (e e
25 Special depreciation allowance foNu\ell\fled listed property placed in service during the
tax year and used more than 50% in agualified business use (see instructions) . . . . 25
26 Property used more than 50% 1n a quallf%d\busrness use:
%,
% ~N
% ~N
27 Property used 50% or less in a qualified business use: \
% N, S/ —
% - 5/L —
%) 5/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . I 28
29 Add amounts in column (i), ine 26. Enter here andon line 7, page 1 . . . e e . | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answerthe questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

35

36

Total business/investment (a) (b) (c) (d) (e} U}
dunng the year (do Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

Total commuting miles dniven during the year \

Total other personal (noncommuting) \

miles driven . S

Total miles driven during the year Add \

lines 30 through 32 I~

Was the vehicle available for personal | Yes | No | Yes | No | Yes Yes | No | Yes No Yes No
use during off-duty hours? ™~

Was the vehicle used primanly by a \

more than 5% owner or related person? N

Is another vehicle available for personal

use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees | A

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain awntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . : e e . e . .
Do you maintain a wntten p statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions forwghicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by empl s as personal use?

Do you provide more than five vehicles to you loyees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . .

Do you meet the requirements concerning quahfled automobile demonstratlon use'7 (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41.s “Yes,” do not complete Section B for the covered vehicles

-E1E8/ ] Amortization Wi A

(e)
@ Date an(rl;)mzanon () ) Amortization "
Descriptiop of costs b Amortizable amount Code section period or Amortization for this year

0\ €gins percentage

42 Amortization of costM|ns duning your 2009 tax year (see instructions).
~
\\

43 Amortization of costs that began before your 2059‘tax~ye 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)




