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F 990 OMB No. 1545-0047
orm.$ Return of Organization Exempt From Income Tax 2010

Under section 501 (¢), 527, or 4947(a)(1) of the Internal Revenue Code

) (except black lung benefit trust or private foundation) :
Department of the Treasury Opeq to Public
Internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 2010, andending Jun 30 , 2011
B Check ff applicable C Name of organzation Clatskanie Foundation D Emplayer Identification Number

Address change Doing Bl As 93-1251301
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/surte E Telephone number
Imbal return PO Box 243 (503) 728-3566
Terminated Ctly, town or country State ZIP code + 4
Amended reurn |[Clatskanie OR 97016 G Grossrecepts $  29,730.
D Application pending| F Name and address of principat officer: H(a) Is this a group return for affihates? Hygs No
RichLarsen PO Box 243  Clatskanie OR 97016 [MOfmalabaesimuded® =~ @ o L1ves L o
I Tax-exempt status E(_] 501(cX3) [_] 501(c) ( )= (insert no.) I—] 4947(aX1) or r] 527
J Website: » N/A H(c) Group exemption number ™
K Fomm of organization- Ea Corporation l—] Trust I_—I Association [—I Other ™ I L Year of Formation: 1998 ' M State of legal domicle: OR
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: Provides grants/scholarships
o to_and for the benefit of deserving youth and supports youth and ____ _________
é community programs in the Clatskanie community. ___ ___ ____________________
% 2 E)h—egk—;hTs—ngi_ D_ if—tge—or—g;nEaTtlon-dlscontinued its oper;tt_t—)n—s;r— dl_s;-):);eg gf :n;r; tﬁa_n 55_'%_.of_it_s ;e_t- ;s;et_s. __________
g 3 Number of voling members of the governing body (Part VI, hne1a) .......... ... ... . (oot o ool 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ......... ... ....... 4 8
é 5 Total number of individuals employed in calendar year 2010 (Part V, Ime2a) . ........... ... . ..... 5
£ 6 Total number of volunteers (estimate if necessany) ..... ... .. it it i e e 6 8
< | 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . ... .. .. . ....ccvt cuvvinn.| 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34 ........... e e e aeeaas 7b
o~ Prior Year Current Year
= 8 Contributions and grants (Part VI, ine Thy ............ . .. ciiiiin i oen 201,876. 1,200.
™~ é 9 Program service revenue (Part VI, ne 2g) .................. et e e 14,194. 19,507.
f:: % 10 Investment income (Part VIil, column (A), hnes 3,4, and7d) .... ...... ..... ....... 6,805. 9,023.
&£ 1 11  Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) ........ ...... .
% 12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) .... . 222,875. 29,730.
= 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ...............covvnt. 21,740, 24,447.
£ 14 Benefits patd to or for members (Part IX, column (A), lined) ............ .............
% ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
b4 § 16a Professional fundraising fees (Part IX, column (A), hne 11e) ... . .. . . . ..... .....
g 8 b Total fundraising expenses (Part IX, column (D), I|ne(25)_>_________0 .
@ |17 Other expenses (Part IX, column (&), times 11a-11d, w2 ECEIVED. ] 2,378. 2,779.
18 Total expenses. Add lines 13-17 (must equal Part IX sgrﬁFﬁﬁ“(A)T lire 25y~ ol. 24,118. 27,226.
19 Revenue less expenses. Subtract line 18 fromiline 1221 ... . e oo cn A ... SQ .. 198,757. 2,504.
BE ﬁu‘ | FER &7 evik é Beginning of Current Year End of Year
i; 20 Total assets (Part X, ne 16) ... . ... .. ..... B e e o S 939,796. 971,820.
§'§ 21 Total liabiities (Part X, e 26) ... .. . .. ... & EOEM. LT }-
Zi]| 22 Net assets or fund balances. Subtract lne21 fromlne20 ... ........ ... ........... 939,796. 971,820.
{Part I | Signature Block
R o L R S o T ST S Ao e ond to e bt of my kcwdadge an b, 5 e, corec,and
Y48V /) PiL [
Sign T dficer” T —— Date ’
Here b T eirsq Wemmen Trratiues 2/ )y
Type or print name and Ttle. 4
Print/Type preparer's name Preparer’s signature Date Check D f |PTIN
Paid self-employed
Preparer |rFimsname >
Use OnIy Firm's address ™ ! Firm's EIN »
- - Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) .............oiiuiiiieenenananan.,. ﬂ Yes f—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  03/25/11 Form (201((/\

AN



Form 980 (2010) Clatskanie Foundation 93-1251301 Page 2
*  |Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... ... .. i it iiaeieie i iiieaeaarines ﬂ
1 érieﬂy describe the organization’s mission:

" —— o —— e — e T e T e o - s e e = = —— —

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ? . ... ..i\ teeeie it e et et et e et e e e et e O ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E] No

if 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are r%%wred 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 $ 17,333. including grants of $ 0.) (Revenue $ 4,500.)

- - ——— ———— . . o - e = o A A e - ——— -~ ——— = s e A e e e e o o= e e e — - ———— — i ——— —

4b (Code: ) Expenses $ 6,752. including grants of $ 0.) Revenue $ 11,958.)

— e o —— — —— n — ——— e e o —— e T —— - ——— = = —— —————— -

e o e . o - . —m T e . e = = ———— —— e hn M= e . e o = G = o S me e —— - W ———

- ——— ——— = S ee e e M . - — - ———— = ——m B v e S M e . o = - i o AT - A — N - —— — - — - —

4c¢ (Code: ) (Expenses $ 362. including grants of $ 0. ) (Revenue $ 3,049.)

—a ——— — -~ —— o — —_——— e — o o o e m m m am  — — —— e e o = A - — = — — -

-~ — —— o mo— e fam M = —— —— o~ —t— —— - —— —t ——— - i e e - - e m— e A e e G en em A M e . e - —— — -

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 24,447.
BAA TEEAO102  10/06/10 Form 990 (2010)




Form 990 (2010) Clatskanie Foundation 93~1251301 Page 3

{Part IV _| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SChedUIB A . ... .. o e et e e e e e eee e eeeieen e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ........ . ... ... . it i e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part il .............. (..« (o0 oo ciiie 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill... ..... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
%rowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule 6
¢ 1 o e eiin e heerieieaaeaeee . X
7 Did the organization receive or hold a conservation easement, rnclud:ng easements to preserve open space, the
environment, historic tand areas or historic structures? If 'Yes complete Schedule D, Part il ............... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ....... . . . i i i e i re e e e e 8 X
9 Did the orgamization report an amount in Part X, Iine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management credit repatr or debt negotlatlon services? If 'Yes,’ complete
Schedule D, Part IV . . ... . ... o it e e e e e et et e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets m term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V ........ ... . i @ e i e e e e 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as apphcable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI .. o e e e i e e e e L e s L.iNal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... . ... ... oo e .1 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported i Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. . ... . e . 1 1le X
d 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, ine 16? If 'Yes,' complete Schedule D, Part IX ... .................... e e e e 11d X
e Did the organization report an amount for other labilities i Part X, line 25? If 'Yes,' complete Schedule D, Part X .... . .| 11e X
t Did the organization's separate or consolidated financial statements for the tax ear mclude a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If Yes, complete
Schedule D, Parts XI, Xll, and XlIl .......... ... . . cocoi ool . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional ........... . | 12b X
13 s the orgamzation a school described in section 170(B)(H(A)()? I 'Yes,' complete Schedule E ..... . . .... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ....... . . .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ...................c..... oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I 'Yes,' complete Schedule F,Partsiitand IV .. ............cc ciiiiin, 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ......... ..... ........ ...... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ... . .. . .... .. . .. ... .... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes,’
complete Schedule G, Part lll .. ......... .. ... ... ool e e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H ............ .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .............. .. ... 20b
BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) Clatskanie Foundation 93-1251301 Page 4

[PartIV | Checklist of Required Schedules (continued)

Yes| No
21 f)ld the organization reg&(ort more than $5,000 of grants and other assistance to governments and organlzatlons n the
United States on Part tX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts | and Il e e e e e eiiaeaes 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,  complete Schedule I, Parts land lil ............. ... ..ot tiiiiiin oL i 2 | X
Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees, "and hrghest compensated employees? If 'Yes,’ complete
Schedule J . e e e e e e e e e e e e e .. 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to Ine 25 .. .. ... .o it i e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... ... ..o i e e e e ieeieiees aee eeedeedeaaae aeeas 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? .... . ............ 24d
25 a Section 501(c)X3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! ... ..... . . . .. ... .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complele
Schedule L, Part 1. ..... ... it ittt iiete et e b eeeeeiae e e e e e e .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year If 'Yes,' complete Schedule L, Part il ....... 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwvidual? i 'Yes,' complete
Schedule L Partill. .. . . e e e e e e e e e et e e e e 27 X
28 Was the organization a to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for appllcab filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V ........ . ... . ...| 28a X
b A family member of a current or former officer, director, trustee, or key employee') If ’Yes complete
Schedule L, Part iV .......... . c.iiivir v et et ia i eneenns .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartlV ....................... . ...| 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . ...... ...| 29 X
30 Did the organization receive contributions of art, historical treasures, or other srmllar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . ... ... i il il o e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes, comp/ete Schedule N, Part | ......... 31 X
32 Did the or%?nlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. ... .. o it i ietieee e o ten teeteateeaierienane ern arreere e s . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . ........ (.. .o it iiiiiiins craieneneens 33 X
34 lINas ’the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parls Il, ll, IV, and V, 34
(=0 P X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)? .135 X
a Did the organization receive any 3) ment from or engage ina %transactron with a controlled entrty
within the meaning of section 51 (bg(l 3)? If 'Yes,' complete Schedule R, Part V, fine 2 . . D Yes EI No
36 Section 501(;:)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, ine 2 ... .... ... . . ... ool i . .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...... ...... e .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. ........ccooiiiiiiiiiine. .. Cer e 38 | X
BAA Form 990 (2010)

TEEA0104 12721710




[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV._..................... T

Form 990 (2010) Clatskanie Foundation 93~-1251301 Page 5
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ...l 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to PriZe WINNErs? ........ .... . . . .« . iiiit it eieriiiniiaan et e e e 1c|f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a
b If at least one 1s reported on hne 2a, did the organization 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-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ e e 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .. e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ........ .| 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ., ........ 5a X
b Did any taxable party notify the orgaruzation that it was or is a party to a prohibited tax shelter transaction? ............ .| 5b X
¢ If 'Yes, to hine 5a or 5b, did the organization file Form 8886-T7 ... ... i it ciiit it i 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 deductible? .... ... . ... oo L 6a X
b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contrlbutlons or gifts were
not tax deductble? .. ... .. . oo e e e e e e e eeeeeis 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .......oiieiiiiiiir i e e e e e eaeraias 7a X
b If "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . .. ... ............... 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
|01 2.4 1K- 722 72 2P 7¢ X
d If 'Yes,' indicate the number of Forms 8282 fileddunng theyear ......... . ..... e | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . et e eeeiee eee eeieeden e ees aee eeeieeaaaeedieeeaiiet o e beeeaiaiaaiees | 79 X
hif the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
FOrm 1098-C7 ..ottt e et ciiiane e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supé)ortlng organization, or a donor advised fund maintamed by a sponsonng organlzatlon have excess business
holdings at any tme duringthe year? .............. coioiiiiin ot ov h Lt L i e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............... e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ... L 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 ............ . .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles ...... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. . ......... ... Ll SN 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ... Lo e L 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ............. 12a |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ................ . .. 13a
Note. See the instructions for additional information the organmization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans ........... ....... ... .. 13b
c Enter the amount of reservesonhand .................. . oo e .1 13¢c
14a Did the organization recetve any payments for indoor tannlng services during the tax year? . ........ ... ...l 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ... .......... . .| 14b

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) Clatskanie Foundation 93-1251301 Page 6
{Part Vi lGovemance, 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.
Check If Schedule O contains a response to any questioninthisPart VI, .. ........... ... ... oiiiiiiiieiiiiinn. .., E{—]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 8
b Enter the number of voting members included in line 1a, above, who are independent ... .| 1b 8
2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatronshrp with any other
officer, drrector trustee or key employee" ............ . e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . .. .. 3 X
4 Did the orgamization make any significant changes to its governing documents 4 X
since the prnior FOrm 990 was filed? . ... ... . i e e e e e e e e .
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders? . .. ... ... ..ciiiir  Cih i e e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . ...t e e e e e e e e e e e e 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 wnitten actions undertaken during the year by
the following:
AThe governINg body ? . ... .ot i it et e e e i e e e e 8aj X
b Each committee with authority to act on behalf of the governing body? ............... ... ...l ool .. vt ....| 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . ... ... ... .. ... .. ... ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affitates? .... .................. ...l e e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organizaton? .. ... . . . ..., ........... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governmng body before f|||ng the form? . .| 11a X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... . i it 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L (00T 21111 3 O 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" if 'Yes,’ describe in
Schedule ORow thiS IS dONE . ... ... . it ettt et et eaieaeaenatans o et teene o teneaneeiieas 12¢c
13 Does the organization have a written whistieblower policy? ..... .... e e e e e e e e 13 X
14 Does the organization have a written document retention and destructlon pohcy’ e e et i eereen e i 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The orfganization's CEQ, Executive Director, or top management official .... ... .. ... .. c.ooiiiis vt cnr cee 15a X
b Other officers of key employees of the organization . ........ . ... ......... e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIRg R YEaI? ... .o i i ittt e e e e e e e e 16a X

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ..... ... . . . L. i e 16b

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

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

D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Teresa Wemmer 74662 Palm Creek Rd Clatskanie OR 97016 (503) 728-3566

BAA Form 990 (2010)
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Form 990 (2010) Clatskanie Foundation 93-1251301

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil .........................coooviiiiiiiiineninens., ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

® List all of the organization's former directors or trustees that 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 Fersuns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

Page7

employees; and former such persons.
[k—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
*) ®) ©) ) €) @
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
v [T E[ 212 [32] 5| Wit | apieentn | e
(desorbe | €& | I RIS 1251 ] W-2/1099-MISC) (W.2/1039 MISC) ‘o the
tousfor | E& | £ % | § é’ a2 a organization
related gol g 2 8 and related
organiza- g o < q organizations
tions in alz@ 2 T
Schedute ] 5
o g E
g
_( Rich Larsen _ _______
President 5.00 X 0 0 0
_( Mike Engel _ ________
Vice—-President 5.00 X 0. 0. 0.
-® Karen Sampair ______ _
Secretary 5.00 X 0 0 0
-@ Teresa Wemmer ___ ___ _
Treasurer 5.00 X 0 0 0
_0) Deborah Steele-Hazen _ _
Board Member 5.00 X 0. 0. 0.
_(6) Pamela Sellix ______ _
Board Member 5.00 X 0. 0. 0.
_{ John_Salisbury ______
Board Member 5.00 X 0 0 0
_@® Dave Hicks _ __ ____ __
Board Member 5.00 X 0 0 0
B ) B
a_ .
avy_ L _____
a4
o
ay_
as_
ae_ .
a_
BAA TEEA0107  12/21/10 Form 990 (2010)




Form 990 (2010) Clatskanie Foundation 93-1251301 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B (©) (D) ® ®
Name and ttle * | Average | Position (check all that apply) Reportable Reportable Estimated
hours j—-r— =1z 2] = 1 from compensation from amount of other
per weelj-. HE g @ 3 the ory amzahon related organizations compensation
describe (o 5| = | & | % 5 S § (W-2/1099-MISC) (W-2/1039-MISC) from the
urs forig & Ele|geg 2 organization
:;?‘gaatgﬂ g'n_n § E8g and related
zations g = E 3 organizations
schoy| 8 % g
g
a8 _ o]
09 ]
L o ___.
3 |
& o __
@ _ ]
@ o ___|
)
28 _ .
& ]
@ _ 1
@9 _ o __|
1bSubtotal .... . .. .. ... e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . .... .. ..... . .... . »
dTotal(addlinestband1¢) ... ..... . ... ... . iiii ciiiie il > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamization >

Yes { No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for Such individual .. ...... . «. cer eeieh e e e e . ... 3 X

4 For any individual histed on line 13, is the sum of reportable compensatlon and other compensation from
the orgarization and related organlzatnons greater than $150 0007 If 'Yes’ complete Schedule J for
suchindividual . .. ... .. L e e e e et eee e eeeeane eeeean e e . 4 X

5 Did any person listed on line 1a receive or accrue  compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ................. ............. 5 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) ... (B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BAA TEEAQ108 12/21/10 Form 990 (2010)




Form 990 (2010) Clatskanie Foundation 93-1251301 Page 9
{ Part VIt | Statement of Revenue

() ® © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns ..... .| 1a
b Membershipdues.. .. . ......| 1b
¢ Fundraisingevents ........... 1¢
d Related organizations .. .. ..| 1d
e Government grants (contributons) . .. .. 1e
f All other contnbutions, gifts, grants, and
similar amounts not included above ...| 1f 1,200.

g Noncash contnbubons included in Ins Ta-1.  §

h Total. Add lines 1a-1f . .. . ... e e e L. 1,200.
Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue .. .. 19,507. 19,507. 0. 0.
g Total. Add lines 2a-2f . T T 19,507.

3 Investment income (lncludmg d;v;dends interest and
other similar amounts) ... . ..... L 9,023. 0. 0. 9,023.

4 Income from investment of tax-exempt bond proceeds >
5 Royalies ... e i i aae. >

PROGRAM SERVICE REVENUE
12}

6a GrossRents .. . ...
b Less: rental expenses
< Rental income or (loss)

d Net rental Incomeor loss) ..... ..... .... ....... >
(i) Securibes (1) Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss)
d Net gainor (loss) ..... . . B >

8a Gross income from fundraising events
(not including .

of contributions reported on hine 1c¢).

SeePartiV,hne18 .... . ........ a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundratsing events .. ....... >

OTHER REVENUE

9a Cross income from gaming achvities.
SeePartIV,hne19. ........ ..... a

b Less: directexpenses .. .... .. ... b
¢ Net income or (loss) from gaming activities ..... ... .-

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

b Less: costof goods sold ....... ..... b

¢ Net income or (loss) from sales of inventory .... ....»™
Miscellaneous Revenue Business Code i

d Allotherrevenue . ............. ...

e Total. Add lines 11a-11d ... ...... ......... . .. > .
12 Total revenue. See mstructions ................. ..., > 29,730. 19,507. 0. 9,023.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010)

Clatskanie Foundation

93-1251301

Page 10

{Part IX | Statement of Functional Expenses

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

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

Do nat‘lnclude amounts reported on lines

6b, 7b, 8b, 9b, and 10b of

rt Vill,

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

19

RENNS

e
f

[ I - M I -

Grants and other assistance to governments
iand tzargamzatlons in the U.S. See Part 1V,
Me21 ... . e e e

Grants and other assistance to individuals in

the US. SeePart iV, lne22..... ... . .....

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members ..........
Compensation of current officers, directors,

trustees, and key employees .. ... ........ .

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

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .... ....

Other employee benefits ....................

Payroll taxes
Fees for services (non-employees):

Professional fundrassing services. See Part IV, line17.....

Investment management fees
Other ... ... e ot
Advertising and promotion
Office expenses ...
Information technology . .
Royatties .... ... . .........
Occupancy ..........
Travel ........

Payments of travel or entertainment
Benses for any federal, state, or local
lic officials ..........

Conferences, conventions, and meetings .. ...

Interest

Payments to affiliates ......... ..... .......

Depreciation, depletion, and amortization

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 241. If ine 24f amount exceeds 10%
of line 25, ¢column éA? amount, list line 24f
expenses on Sche

Total functiona} expenses. Add lnes | through 24f . . . . ..

7,114.

7,114.

17,333.

17,333.

2,620.

2,620.

ule Q) ..... ... .. ...

159.

159.

27,226.

24,447.

2,779.

R

Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundrassing sohcitation . ........

BAA

TEEADI0

122110

Form 990 (2010)



Form 990 (2010) Clatskanie Foundation 93-1251301 Page 11
[Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing .. .. ...... ..o cii v it ch e 213,202.1 1 36,583.
2 Savings and temporary cashinvestments ... ........ ........ .. .. ... ~9,601.] 2 9,602,
3 Pledges and grants receivable, net........ ... e e e e 3
4 Accountsreceivable, net ........ .. ..o . Ll il il ciiie e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedute L. ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c25(3 )(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A arganizations (see mstructions) . ... ... ... Lo .. ol L aeeciiieel e 6
g 7 Notes and loans receivable, net..... ... ..... ... oL ool e, 7
$ 8 Inventoriesfor sale Oruse ... .. ...... ittt it e et e e 8
s| 9 Prepaid expenses anddeferredcharges .......... ..ot 9
102 Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduieD .... . ... .... .. 10a 502,020. )
b Less: accumulated deprectation ........... . .... .1 10b 501,920.i10¢c 502,020.
11 Investments — publicly traded securittes . .... ... . .. ..., ..l ol 215,073.1 11 423,615.
12 Investments — other secunties. SeePart IV, hne 11 .. ...... ..., ... ... 12
13 Investments — program-related. See Part IV, lme 11 .. .. ... ... . .. 13
14 Intangible assets ......... cooviiiiiiiiiiiiene e e e e beea.. 14
15 Otherassets. See Part V, line 11 .. .. ... i o e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . .................... 939,796.|16 971,820.
17 Accounts payable and accrued @Xpenses ... ..... cieiiiiiiis tinie beainee o s 17
18 Grantspayable .... ... .... ... ...l e e e e e e 18
19 Deferred revenUe . ......... ..t o ot i e e e e 19
',‘ 20 Tax-exemptbond habilittes .. .. ... ... .o il ol ol Ll 20
é 21 Escrow or custodial account habilty. Complete Part IV of Schedule D . 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsqualmed persons. Complete Part [
é of Schedule b ... e i i e neee e 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 habilites. Complete Part X of Schedule D . ........ ... ... ...l .. 25
26 Total liabilities, Add imes 17through 25 .. ... ... .. .. ... ... ot tort ciiiiiaaess 0.|26 0.
] Organizations that follow SFAS 117, check here » D and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets ... .. .. ..ot ceiiiinn e C e e e 27
§ 28 Temporarily restricted net assets e e e e e e 28
29 Permanently restricted netassets ....... ... . ..o el oo . 29
8 Organizations that do not follow SFAS 117, check here > @ and complete
g lines 30 through 34.
30 Capital stock or trust principal, or currentfunds  ............ ..... ... 30
E 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . ................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds .... .... ... 939,796.1 32 971,820.
g 33 Total net assets or fund balances. ... ...... ...... ..... e e e 939,796.| 33 971,820.
34 Total iabilities and net assets/fund balances. . ... . .. . .. Ciie eeiiiians 939,796.| 34 971,820.
BAA Form 990 (2010)

TEEAOTIN1 1212110



Form 990 (2010) Clatskanie Foundation 93-1251301 Page 12
. [PartXI_| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .. ... ...ttt ie i ienaeasens cusracnsess El

1 Total revenue (must equal Part VIII, column (A), lne 12) ... .. . covin it ceiiiee e 1 29,730.

2 Total expenses (must equal Part 1X, column (A), IN@ 25) . ... ..ot ciiiiel tih e q 2 27,226.

3 Revenue less expenses. Subtractline 2from line 1 ......... (.. oottt ce e e e e .1 3 2,504.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ............... 4 939,796.

5 Other changes in net assets or fund balances (explaninSchedule O) ............. ..oooiiiis Lol 5 29,520.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COlUMN (B)) . e it ittt 4 iaeia seea aeeere beatsene e ebesiaeiaie o e eisese euss 6 971,820.

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthisPart Xl .. . .. ..., .. ... . oo o0 il

1 Accounting method used to prepare the Form 990: E] Cash D Accrual I___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? .................. ...
b Were the organization's financial statements audited by an independent accountant? ......... ..... ... ... oo

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? ..... .. ... ............

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or BOtN: ... ... i e e e e i
[___] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . L. L. o it i it i ittt et ereeree et e i .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits. ...... ....... ............

Yes | No

23 X

2b X

2c

3a X

3b

BAA

TEEAO112 12210

Form 990 (2010)



OMB No. 1545-0047

?FS;EQQOUOEE%@Q) Public Charity Status and Public Support 2010

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the T Open to Public
partment o reasu i . A
Internal Revenue Service ~ * Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Clatskanie Foundation 93-1251301

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

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

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1 )} AXiii).

A medical research organization operated in conjunction with a hospital described tn section 170(b)1)AXjii). Enter the hospital's

name, city, and state: _ _ e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXVi). (Complete Part Il.)

A community trust descrnibed in section 178(b)1XAXvi). (Complete Part I1.)

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 functions — 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 509(a)}2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safely. See section 509%(aX4).

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ]Typenl ¢ [] Type It — Functionally integrated d[] Type I - Other

e D Be/ checking this box, | certrfy that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in sechion 509(a)(1) or

H W N =

o o ~ N or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !ll supporting organization, D
CRBCK IS DOX ..ottt ittt it teeainiasaasaanaassantseeanasasaneessaarasaansasasesaanasaraonstanaetnanarnaosnrnann
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
No
(® A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? ...... ..... .. ... ..o ol il Lol
(i) A family member of a person described In () above? ... ..... .. ........ e e e e e
(ili) A 35% controlied entity of a person described in () or (i) above? .... .......0 L Lol e e,
h Provide the following information about the supported organization(s).
(i) Name of supported GHEIN (i? Type of organization @) Is the (v} Did you notify (vi) Is the (vii) Amount of support
organization (descnibed on lmes 1-9 organization i | the organization in orgamization 1n
above or IRC section column @) listed in column @) of column ()
(see instructions)) your goveming your support? organized i the
document? us.?
Yes No Yes No Yes No
L))
B)
©
®)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEA0401  12/23/10




Schedule A (Form 990 or 990-EZ) 2010 Clatskanie Foundation 93-1251301 Page 2
[Part i ISupport Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part fil.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) N (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, grants, contributions, and

membership f received. (D
R oo oo 0 | 49,313.]  11,605.] 16,385.] 15,304.] 20,707.] 113,364.

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . . 2,500. 0. 0. 0. 0. 2,500.

4 Total. Add lines 1 through 3 . ... 51,813. 11,605. 16,345. i5,394. 20,707. 115,864.

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

6 Public support. Subtract line 5

fromlined... ......... ... 115,864.
Section B. Total Support
ggg,’,‘,‘,‘,';{gy,‘;‘;’,‘" fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromhne4 . .... .|  51,813. 11,605.| 16,345, 15,394.| 20,707. 115,864.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources ...... ..... .. 7,818. 8,321. 7,490. 6,805, 9,023. 39,457.

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

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

PartiV)...........
11 Total support. Add hnes 7

through 10 .. ... e e e 155,321.
12 Gross receipts from related activities, efc (see instructions) ...t Cor tii Ll it ceaa I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ..... ... .. . ... ... ... oo i e L. e .. > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ....... ... ... ..ol 14 74.60%
15 Public support percentage from 2009 Schedule A, Partil, line 14 ........... .ol o0 Lo e 15 87.62%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ............... ... ... (o0 oo e, . > E]

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...........oooiiiiin o il cies caill > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 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............ > D

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 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

organization meets the 'facts-and-circumstances’ test. The organization qualfies as a publicly supported organization ............. > H
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 . .. » | |
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402 12/23/10




SCHEDULE D OMB No. 1545-0047
(Form 990). Supplemental Financial Statements 2010
> Complete g the I\?rﬁanizgﬁ;nsags?lgr# 'Ye;si; to Form 990, pY———
art ines 6, orl2. pen to Public
ﬂ%’?ﬁ’gf‘ﬁzbé’ﬁ.a"? s:'r?:?;f"y » Attach to Form 990. > Sée’sgéara’te instructions. Inspection
Name of the organization Employer Identification number
Clatskanie Foundation 93-1251301

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

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

Total number atend ofyear... .......... ..

Aggregate contributions to (during year) ..

Aggregate grants from (during year) ... .....

Aggregate value atendofyear ....... ......

BB WN -

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ... ... .. i e D Yes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (¢.g., recreation or education) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d #f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..... e e et e 2a
b Tota! acreage restricted by conservationeasements . ... .... ... ... Lo ool ol 2b
¢ Number of conservation easements on a certified historic structure includedm @) .............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure listed in the National Register.... .........0 cit iiirr i it neens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easementsitholds? ........... ........ o0 Lo [:I Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) B)() and section T70(EIBIADT .. ..cnvn o oeeeeie e et ettt et e et (] Yes [ No

9 InPart XIV, describe how the organization reports conservation easements in its 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(M Revenuesincluded INForm 990, Part VIIL, ine 1 .. ... i it e i e i cieire e, -3
(i) Assets included in FOrm 990, Part X ... ... i i i e e it e »$

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

a Revenues included N Form 990, Part VI, Ine 1 ... . .ottt er e te et e e ananeanas -$
b Assets included tn Form 990, Part X ... ... .ottt e et -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Clatskanie Foundation 93-1251301 Page 2
{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other
c Preservation for future generations

4 grcnligﬁl a description of the organization's collections and explain how they further the organization's exempt purpose In
a .

5 During the year, did the organization solicit or recetve donations of art, tustorical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ....... . ..... I—l Yes ﬂ No

[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, hne 21.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ...ttt ittt e e e e i D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ....... ..o il L e e e e e 1c
dAdditions during the year .......... . ittt i e e e 1d
€ Distributions during the Year.. ...... ..coiiiiie @ ittt ittt iies s le
fEndingbalance .. ...... .. i o ot e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 ........ ... D Yes D No

b if 'Yes,' explain the arrangement in Part XiV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .... .
bContrbutions .. . . ........

¢ Net investment earnings, gains,
andlosses ................ .

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

e Other expenditures for facilities
and programs .............. ..

f Administrative expenses .. ....
g End of year balance ...... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %
‘ 3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
‘ organization by: Yes No
(D unrelated organizations . . . ... ... i il i e e e aaaas 3a@®)
@) related organizations ... . ...l e i i e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. . .. ... ... . . ..o 3b

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

: Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . . ....... ... ..o o0 oo,
bBuldngs .... . ...... ... . ..l 502,020. 502,020.
¢ Leasehold improvements ............. ... .
dEquipment... ...t e
eOther . .. . ... ... i i e i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), Iine 10(c).) . ................. . 502,020.
BAA Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 15008

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on ST )
Departrent of the Tr Form 990 or 990-EZ or to provide any additional information. - Open to Public .
bl s » Attach to Form 990 or 990-EZ. - "Inspéction
Name of the organzation Employer identification number
Clatskanie Foundation 93-1251301
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