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rorm 990

of he Treasury
Servee

Depastment
internal Revenue

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

| OnB No 1545-0047

2009

(except black lung benefit trust or pnvate foundation)

= The orgamizztion may have to use 8 copy of tus return to satisly state reporung requirements

For the 2009 calendar year,

B  Checx f appicabie

Admesschange | wsiabel |MID-COLUMBIA COMMUNITY ACTION COUNCIL

Name change o P.O. BOX 1969

it et % |THE DALLES, OR 97058
Instruc-

Tesminabion tons,

Amended 1etumn

ApDlication pendang F Name and addsess of prncapal officet

or tax year beginning  7/01
[

, 2009, and ending  6/30 , 2010

D tmployst dentification sumber
93-0555518

€ Telephone number
541-298-5131

G Gross recepts 3 3,970,253.

SAME AS C ABQVE

H(a) Is Birs & Qroup retisrn fov atfiliates? Yos No
D) Are all attilistes included? Yo Mo

J Tox-exempl status 1X1501(0) ( 3

1'No  attach a Isl (see instruchions)

)< (insertno) | Jasar(@or | |527

J Website: = WWW.MCCAC.COM H(c) Group exem; rmber »
W:lnum Icherpaa\m | lTE | | Associson | | omer® JL vear of Foxmanon iMsmeongglmm OR
Summary
1 Brefly describe the organization's mussion or most significant activites _TO_ALLEVIATE THE CAUSES AND _ _ __ ____
. CONRITIQNS _QF. PQVERTY_ IN WASCO, HOOQDR RIVEB_AND_SHERMAN_ _COUNTIES THE PURPOSE QF _ __
g MCCAC SHALL BE_THE _PROMQTION OF SELE SUEFICIENCY IN FAMILIES AND INDIVIDUALS __ ...
JWITHIN_THE _INCOME_ECONOMIC RANGE RESIDING IN THE THRFE COUNTY ARFA. . ________
2 Check this box > if the organization discontinued its operations or disposed ot more than 25% of its assets
< 3 Number of voing members of the governing body (Part VI, ine 12) 3 ]
2 4 Number of independent voting members of the governing body (Part VI, line 1b) a4
% S Total number of employees (Part V, ine 23) 5 24
s 6 Tota! number of volunteers (estimate if necessary) 6 15
738 Tola! gross unrelated business revenus from Part VIll, column (C), line 12 R 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 75 0.
Prior Year Current Year
8 Contnibutions and grants (Part VIil, tine 1h) 3,235,750. 3,855,986.
2 9 Program service revenue (Parl VIl, hine 2g) 80,970, 76,948.
» | 10 Investment income Part VIiI, column (A), lines 3, 4, and 7d) 5,499. 2,212,
2111 Other reverue (Part VI, column (A), hnes S, 6d, 8c, 9c, 10c, and 11e) 107. 11,464.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), hne 12) 3,322,326, 3,946,610,
13 Grants and simifar amounts gaid (Partst qQ [ 84,171.
14 Benefits paid to or for membgrs (Pa ,El ?\}Sﬁ)
15 Safanes, other compensatiort e Part X-cotomm{Q)nes 5-10) 640,719. 909,484.
162 Professional fundrassing fee: @ar} 1X, column (A), ge 1 24
lr b Tolal tundraising expenses 'ﬁl , cMA-Y(D)im Eéﬁ“ g oL En
17 Other expenses (Part iX, coldmn (A) hines 1ta-11d, 111-24f) x 2,632,737, 2,981,828,
18 Total expenses Add hines 13117 (mu I.Ba lumn e 23) 3,273,456. 3,975,483.
19 Revenue less expenses Subiract Iin T ! 48,870. -28,873.
H - Beginning of Year End of Year
i 20 Total assets (Part X, ine 16) 1,165,230. 1,161,030,
! 2 Tolal habities (Par X, ine 26) 102,408. 127,081.
i 22 Net assets or fund balances Subtract line 21 from line 20 1,062,822. 1,033,949,
ignature Block
Hrmwe o‘lr;:'nater (um?\:n'w&o s baséd on alrwwx!cmr&er I3 ‘a"r;: ) of my knowleage #nd bote!, f 13
Sign |» ii,,ﬂ/\ 15 13/1/
Here Segnature of " Oato ¥
> JIM_ SLYSHER EXECUTIVE DIRECTOR
Type or prind name angd title
Date Check ¢ mmw number
Paid Prepaters % 4’/‘ :fﬂﬂnlom s D
Pre. |03l » S Ien f N/A
Ar8’S [rameram @ * MARKUSEN & SCHWING
Only :;;*“ » 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 en > N/A
P4 BEAVERTON, OR 97005-4757

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

proneno_ ™ (503) 574-4511
. [XT Yes | [No

BAA For Privacy Act and Paperwork Reduction Act NoBice, see the saparate Instructions.

TEEACHIX 122303  Forrm 990 (2009)
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Form 990 (2009) MID-COLUMBIA COMMUNITY ACTION COURCIL 93-0555518 Page 2
‘ﬂtemem of Program Service Accomplishments
1 Briefly descnbe the orgamization's mission
" SEE SCHEDULE O

2 Did the orgamzation undertake any significant program services dunng the year which were not hsted on the prior

Form 990 or 990-£2? . D Yes [X] No
It 'Yes, descnbe these new services on Schedule O
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No

If 'Yes,' descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Sechon 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a Cote: ) Exvenses $__ 2,948,407, inciuding grants of  $ ) Revenve  $ )

JRevenve $__ 000 )

4c (Code _) (Expenses S 218,636, including grants of  § ) (Revenue S )

4d Other program services (Describe in Schedute O ) SEE SCHEDULE O
(Experses  § 6,972. including grantsof _ $ ) (Revernwe $ )
4e Total program service exp » 3,761,715,

BAA TEEAOIDA. 0772009 Form 990 (2009)




Form 990 i2009) MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 3

10

n

12

12

13
14

15

16

17

18

Checklist of Required Schedules

lgs the o;qa;uzauon described In section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect E,olmcal campaign activities on behalt of or in opposition to candidates
for public office? if ‘Yes,* complete Schedule C. Part |

Section 501(c)3) organizations Did the organizalion engage in lobbying aciivities? If ‘Yes,’ complete
Schedule C. I)gt) "'08 by

Section 501(cX4), 501(c)S), and Smsc)sS) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C. Part il

Oid the g?amzahon maintain any donor adwised funds or any similar funds or accounts where donors have the right to

ppvorv;nc'le vice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,' complete Schedule D,
3 .

Dd the organzalion recerve or hold a conservation easement, including easements 1o preserve open space, the

environment, historic land areas or historic structures? /f ‘Yes,* complete Schedule D, Part If

D the organization maintain collections of works of art, historical treasures or olher simitar assets? /f 'Yes,'
complete Schedule D, Part i1l

Did the organizahion report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X:
%rcgrovnde credit counseling, debt management, credit repan, or debt negotiation services? If ‘Yes,’ complete

edule O, Part IV .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? J
‘Yes.’ complete Schedule D, Part V

fs the organization’s answer to any of the following questions "Yes'? if so, complete Schedule D. Paris VI, Vil VIll, IX, or
X as applicable

L] B:d thft %qanlzatuon report an amount for land, buildings and equipment in Part X ine 107 /f 'Yes. ' complete Schedule
. Pa)
© Dud the organization report an amount for investments— other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D. Part Vil

® Dud the orgamization report an amount for investments—~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 if ‘Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assels reported
Part X, ine 162 If *Yes,’ complele Schedula D, Part IX .
® Dud the organization report an amounl for other Labilities in Part X, hne 257 !f "Yes,' complete Schedule D Part X,

®Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzarton's hiability for uncertain tax posittons under FIN 48? I1°Yes ‘ complete Schedule D Part X

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

Did the organization obtain separate, independent audited financial statement for the tax year? !f ‘Yas ‘ complete

Schedule D, Parts X1, XII, and X 12 | X
AWas the organization included in consclidated, independent audited financial statement for the tax Yes | No

year? if Yes, completing Schadule D, Parts Xi, Xti, and Xiii 15 optional . h2 a X

Is the organization a school described in section 170()(1)(AY()? I 'Yes.' complete Schedule E 13 X
a Did the organizalion maintamn an office, employees, or agents outside of the United States? 14a X
b D¢ the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business. and program service actvities outside the United States? if Yes.' complete Schedule F Part | 14b X

Ord the organization report on Part 1X, column (A), ine 3, more than $5,000 of 9vanls or assistance to any arganization

or enlity located outside the United States? if ‘'Yes," complete Scheduls F, Part 15 X

Did the organizalion report on Part 1X, column SA tine 3 more than $5,000 of ;’ﬁregale grants or assistance lo

mndviduals located outside the United States? /f 'Yes,’ complete Schedule F, Parl Iif 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), Iines 6 and 11e? If 'Yes,’ complete Schedule G. Part { 17 X

Oud the organuzation report more than $15,000 total of fundraising event gross ncome and contributions on Part VIN,

lines 1¢ and Ba? if "Yes.' complete Schedule G, Part Il 18 X

Did the organwzation report more than $15,000 of gross income from gaming actrvities on Part VIIl, ine 9a? /f 'Yes,'

complete Schedule G, Part il 19 X

Did the organzation operate one or more hospials? If *Yes,’ compigte Schedule H 20 X

BAA TEEAQI103L 021210

Form 990 (2009




Form 990 (2009) MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 4
. =Checldist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance lg'?ovemmenls and organizations in the
Uniled States on Part I1X, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts | and If 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cotumn (A). hne 2? Jf 'Yes,’ complete Schedule |, Parts I and fil . 2 X
Did the organization answer “Yes' (o Part VII, Section A, line 3, 4, o 5 aboul compensation of the organization’s current
and former officers, directors, trustees, key employees, and highes! compensated employees? If 'Yes, ' complete
Schedute J .. .. . . .o . . 23 X
243 Dd the organization have a lax-exempt bond issue with an outstanding principal amount 6f more than $100,000
as of the last day of the year, and thal was 1ssued after December 31, 27 /f 'Yes.' answer lines 24b through 24d and
complete Schedule K it “No, ‘go to line 25 . . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Dnd the orgamzation maintain an escrow account other than a refunding escrow at any tme durning the year to defease
any tax-exempt bonds? 24c¢
d Did the orgarization act as an ‘on behalt of 1ssuer for bonds outstanding at any ime during the year? ad
258 Section 501(cX3) and 501(cX4) organizations. Dnd the organization engage in an excess benefil transaction with a
disqualrfied person during the year? /f ‘Yes, ' complete Schedule L, Part F 25a X
b s 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 otganization's pnior Forms 990 or 990-E2? If *Yes,’ complete
Schedule L, Part t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes.' complete Schedule L. Part if 26 X
27 Du Whe organzalion provide a grant or other assistance to an officer, dueclor, trustee, key em;)lo ee, substanhal
coniributor, or a grant selection comitiee member, or to a person related to such an individual? If Yes,’ complete
Schedule L, Part lil . . . . . 27 X
= Was the orgamzation a parlr to a business transalion with one of the following parties (see Schedule L, Part IV
instructions for applicabte filing threshotds conditions, and exceptions)
a A current or former officer, director, trustee or key employee? /f 'Yes,' compligte Schedule L, Part IV 28a X
b A tamily member of a current or former othcer, director, trustee, or key employee? If *Yes,* complete
Schedule L, Part IV . .. 28b X

¢ An entity of which a current or former officer, director, tiuslee, or key employee of the organization (or a family member)
was an officer, director, trustee. or direct or indirect owner? If 'Yes “complete Scheduie L, Part IV

28

29 Dnd the orgamzation receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, hisloricat treasures, or other similar assets, or qualified conservation

contnbutions? /f Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes.’ complete Schedule N, Part | N X
32 Did the ovglamzahon sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes, ' complete

Schedule N, Part I | 32 X
33 Dud the organization own 100% of an entity disregarded as separate trom the organization under Regulations sections

301 7701.2 and 301 7701-3? #f 'Yes,' complete Schedule R, Part ! n X
E ) \’Nas ’lhe organization related to any tax-exempt or taxable entity? If 'Ygs, " complete Schedule R, Parts 11, 1), IV, and V, u X

ine .
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? /f 'Yes.' complete Schedule R,

Part V Iine 2 k) X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non charitable related

organization? /f *Yes,' complete Schedule K Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R Part VI 37 X
38 Ond 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 38 | X

BAA Form 990 (2003)
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Fammﬁf) MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphicable Jla
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Dd the ol?anlzanon comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambting) winnings to prize winners

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

2b If at teast one 1$ reported on line 23, did the organization file all required tederal employment tax returns? . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file lhis return (see instructions)

3a Dud the o«gamzatlon have unrelated business gross income of $1,000 or more during the year covered by
thrs retun

blf 'Yes' has « filed a Form 990-T for this year? If Wo, provide an explanation in Schedule Q
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty over a
tinancial account in a foreign country (such as a bank account, securities account or other financial account)
blf "Yes." enter the name of the foreign country *

See the mnstructions tor exceptions and hling requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a party to a prohibiled tax shelter lransachion al any hme duning the lax yeas?
b Did any taxable party notify the organization that it was or 1s a party lo a prohibited tax shelter transaction?
¢ 1 Yes, to line Sa or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exemplt Entity Regarding Prohibited
Tax Shelter Transaction?

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

bif 'Yes.' did the organization include with every solicitation an express stalement that such contributions or gifts were not

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

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

provided 1o the payor? A 7a X
bif 'Yes.' did the organization nolify the donor of the value of the goods or services provided? 7b
cDd (heezoargamzahon sell, exchange, or otherwise dispose of langible personal property for which it was required to lile
Form ? 7c X
d It ‘Yes,” indicate the number of Forms 8282 fried during the year d
¢ Did the organization, durning the year, receive any tunds, directly or indirectly, lo pay premwums on 3 personal
benefit contract? . 7e X
f Did the organization, duning the year, pay premums directly or indirectly, on a personal beneht coniract? 7 X
9 For atl contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations malntainll:gdonor advised funds and section 509%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b D the organization make any distribution to a donor, donor advisor, or related person? 9b|
10 Section 501(cX?) organtzstions. Enter
a tmiation lees and capital contnbutions included on Part VIII, tine 12 10a
b Gross Recepts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Sechon 501(cX12) organizations. Enter
8 Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due of received from them ) 11b
122 Section 4347(a)(1) non-exempt chantable trusts. Is the orgamzation filing Form 990 in lieu of Form 10412 12a
b If 'Yes * enter the amount of {ax-exempt interest received or accrued duning the yeat 126
BAA Form 990 (2009)

TEEAQIOSL 0212110



Form MFQ MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 6

Govermnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9i
b Enter the number of voting members that are independent 1b 9
2 Dig any officer. cirector, trustee, or key employee have a family relationship or a business relationship with any other
ofﬁcel director, trustee or key empioyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direcl sunemswn
of officers, directors or trustees. or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a matenial diversion of the organization’s assels? ] X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b) X
8 g:! :h|eborganlzatlon contemporangously document the meetings held or written actions undertaken duning the year by h
ollowing
a The governing body? 8aj X
b Each commitiee with authority lo act on behalf of the governing body? 8b| X
9 !s there any officer, director or lrusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mamng address? /f 'Yas.' provida the names and addresses in Schedule O 9 }_(_
Section B. Policies (This Section B requests information about policies not required by the Interna
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a! X
b If 'Yes.' does the organization have wrilten policies and procedures Povermng the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the torm? 1 X
11 ADescribe 1 Schedule Q the pracess. if any, used by the orgamization 1o sreview this Form 93¢ SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? If No,” go to hine 13 123 X |
b Are officers, directors or trustees, and key employees requned to dlsclose annually interests that could give rise
to conflicls? 12b} X
¢ Does the organization re‘%;::rly and consistently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule O how this 1s SEE. SCHEDULE O 12¢] X
13 Does the organmzation have a written whistlebiower policy? 13 ] X
14 ODoes the organization have a written document retention and destruction policy? 14 | X
15 Dnd the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihily data, and contemporaneous substanhation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top management official. SEE SCHEDULE Q Ba) X |
b Other officers of key employees of the organization 15b X

It 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization lnvest in, contribute assets to, or participate in a joint venlure or similar arrangement with a taxable
entity during the year? 168 X

b It "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organzation’s exempt

status wih respect to such arrangements? 16b

Section C. _Disclosures

17 Uist the states with which a copy of this Form 990 1s required 1o be fited »  OR

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

D Own website . Another’s website [Z] Upon request
19 Describe in Schedule O whether (and n( 2 the %&mzahon makes its governing documents, conflict of interest policy, and financial
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
» HELEN SWANN 312 EAST 4TH ST. THE DALLES OR 97058 541-298-5131

TEEAOIO6L 02/05/10



Form 990 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 7
. d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations’s lax year Use Schedule J-2 1t additional space 15 needed

® List ali gf the organization’s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount of
compensabon Enter -0-'in columns (Ig). ). and (é) if no compensation was paid

® List all of the organization's current key employees See mstructions for dehimition of ‘key employees *

¢ List the organization's five current h: { compensated employees (other than an officer, director, trustee, or key employee) who
refenggd repona‘ble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100,000 Irom the organzation and any
relaled organizations

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

® List all of the orgamzation’s former directors or trustees that received, i the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order mdvidual trustees or directors, institulional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the argamization did not compensate any current ofticer, director. or trustee

(A) ®) (c) ©) ® ®
Name and Tete Average Position (check all that apply) Reportable Raporavle Esumalad
per woek g Fi g g 7 a 2l e The crganization related argany r at
: é L 5 g i W 2/1093-MISC) (W-211099-MISC) omoe
g a =B i and related
g .; 5 xganuzabons
P8 :
¥ {
SCOTT MCRAY ___ ________ ._
VICE CHAIRMAN 1 X X 0 0. 0
BILL LENNOX _ _ __________
SECRETARY/TREAS 1 X X 0. 0. 0.
CHUCK THOMSEN _ __ ______ |
BOARD MEMBER 1 X 0 0 0
JANET HAMADA _ __ _______ A
BOARD MEMBER 1 X 0 0 1]
MICHREL SMITH _________ |
BOARD MEMBER 1 X 0 0 0
JOEN SCHADEWITZ A _ __ _ __
BOARD MEMBER 1 X 0 0 0
STEVE_SCHAFROTH __ __ ____ 4
CHAIRMAN 1 X X 0 0 0
BRYAN VANGILDER ________
BOARD MEMBER 11 [x 0 0 0
MARYANN DURKAN__ _____.. 4
BOARD MEMBER 1 X 0 0 0
JIM SLUSHER
EXECUTIVE DIREC 40 X 71,403. 0. 13,765.

BAA TEEADIO7L 1111009 Form 990 (2009)



Forrn 990 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 8
. i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

*) @) © ® ® ®
Name and Title A:“r:soe Posdion {check all that apply) Reportable [?

= - bon from sLon from amount of Gther

st HHR G G Ik S

gg { 3 B ¢ °:m! related

HEL |
E_
1b Total > 71,403. 0. 13,765,

2 Total number of individuals (including but not limuted to those Iisted above) who recerved more than $100 000 in reportable compensation
from the organization  » 0O

3 Dud the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Scheduie J for such individual ploy

4 For any individual listed on Iine 19, 15 the sum of reportable compensation and other compensation from
'I.rn\‘e’ or ar;lzahon and related organizations greater than $150.000? if 'Yes’ complete Schedute J for such
vidua .

S O:d any person listed on Iine 1a recewe or accrue compensation from any unrelated organization for services
tendered to the organization? If "Yes.' complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization
(C)

(A) ()]
Name arxt business address Description of Services Compensation

2 Totat number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization * 0
BAA TEEADI0BL 01310 Form 990 (2009)




Form 990

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIRILAR AMOUNTS

MID-COLUMBIA COMMUNITY ACTION COUNCIL

93-0555518

Page 9

Statement of Revenue

1a Federated campagns 1a

b Membership dues 1b)

¢ Fundrasing events. 1c

¢ Related organizations . 1d

@ Government grants {c ) le

2,988,741,

{ Al other contnbutions, gfts, grants, and
similzr amounts not included above 14

867,245,

g Noncash contnbns included 1n Ins 1a-H. S
h Total. Add lines 1a 1f

993,810.

»

Business Code

2a FEES FOR SERVICES

(A)
Total revenue

3,855,986,
76,948.

(B)
Related or
exempl
function
revenue

76,948.

(€)
Unrelated
business

revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

{ Al other prograrn service revenue

q Total. Add lines 2a-2f

76,948

OTHER REVENUE

3 Invesiment income (including dividends,

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

interest and

2,212.

2,212,

(1) Roal

(1) Personal

6a Gross Rents 27,793.

b Less rental expenses 23,643.

¢ Rental income or (loss) 4,150.

d Net rental income or (loss) .

72 Gross amaunt from sales of ) Secunbes

(n} Other

assets ather than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gamn or (loss)
8a Gross income from fundraising events
{not including.
of contnbutons reported on hne 1c)
See Part IV, line 18. a
b Less direct expenses b

¢ Net income or (loss) from fundrassing events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b|

¢ Net (ncome or (loss) from ganung actnit

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold b

1eS

¢ Net income or (loss) from sales ot inventory

Mescollanecus Revenue

Business Code

t1a OTHER MISC.

4,150.

7,318.

=
MR

by

g

4,150.

7,318.

-4.

-4.

d All other revenue

¢ Total. Add lines 11a-11d.. .

7,314.
3,946,610.

76,948,

13,676,

12 Total revenus. See instructions

BAA

TEEAOION 0212110

Form 990 (2009)



Form 990
Statement of Functi
<

MID-COLUMBIA COMMUNITY ACTION COQUNCIL

93-0555518

Page 10

All other organizati must

onal Expenses

saction 501(c)(3) and 501(cX4) organizations must complete all columns.

plete column (A) but are not required to complate columns (B), (C), and (D).

Do not include smounts an lines
65, 70, 8b, 98, and 10b of Part VIL.

A)
Tolal expenses

(8)
Program service
expenses

€)
Management and

1 Grants and other assistance to governments
and orgamzations tn the US See Part IV,
hne 21

2 Grants and other assistance to individuals m
the U.S See Part IV, ine 22

3 Grants and other assistance to governments,
organzations, and individuals outside the
U 5. See Part IV, lines 15 and 16

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

6 Compensation not included above, to
disquatified persons (as defined under
section 4! (1)(8 and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan contributions (incfude section
401 (k) and seclion 403(b) employer
contnbutions).

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
€ Accounting
d Lobbying
¢ Prof fundraising sves See Part IV, In 17
t Investment management fees
9 Other .

12 Advertising and promolion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of trave! or entertainment
e:genses for any federal, state, or local
public officials

19 Conterences conventions and meetings
20 Interest

21 Payments (o affiliates

22 Depreciation, depletion and amortization
23 Insurance

24

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled mrscellaneous may not exceed
g"? of ;olal expenses shown on tine 25

elow

a CLIENT ASSISTANCE

t All other expenses
28 Total funclional expenses Adg hines 1 through 24

84,171.

84,171.

71,403.

58,405.

| ex

12,998.

Fmérna)vsmg

expenses

0.

0.

595,962.

487,473,

0.
108,489.

173,369,

141,809.

31,560.

68,750,

56,235.

12,515,

14,121.

1,250.

12,871.

18,657.

17,018.

1,639.

34,930.

31,730.

3,200.

32,166.

32,166.

7,585,

1,677,337,

5. 967.

1,677,312,

1,618,

25.

993,879.

993,879.

96,090.

87,650.

8, 440.

42,812,

34,811.

8,001.

22,612,

17,789.

§,823.

41,639,

34,110.

7,529.

3,975,483,

3,761,775,

213,708.

26 Joint costs. Check here » | | if following
SOP 98-2 Complete this fine only ff the
organization reported in column joint
costs from a combined educational
campaign and fundraising solicitation

TEEADHR

02:05/10

Form 990 (2009)



MID-COLUMBIA COMMUNITY ACTION COUNCIL

93-0555518

Page 11

Form 930 -
. ﬁ:’lanu Sheet

(R)
Beginning of year

End o

N bW N -

-

7
8
9
10

L LT ) ]

Cash - non interest-bearning

Savings and temporary cash investments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part It of Schedute L .

Recewables fiom other disquahified persons (as defined under section 4958(\‘)( 1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventortes tor sale or use

Prepaid expenses and deferred charges

a Land, buildings, and equipment cost or other basis | 10a

999,179. 1

49,893.

93,234.

119,752,

123,804,

162,381,

173,294.

25,729.

o[ [N |-

Comptete Part VI of Schedute D
b Less accumulated depreciation

10b

258,429.

764,898,

740, 750.

Investments — publicly-traded securities

Investmenis — other securiies See Part IV, line 11
Iinvestments — program-related See Part 1V, ine 11
Intanguble assets

Other assels See Part IV, Iine 11

Total assets Add lines 1 through 15 (must equal ine 34)

29,952,

29,948.

1,165,230.

1,161,030.

AM— = =@~

: e

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account iability Complete Part {V of Schedule D

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and disqualitied persons Complete 1}

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabihties Complete Part X of Schedule O

Total liabilities. Add lines 17 through 25

81,019.

97,568.

21,389.

29,513.

REEREE

By

AMOEPCPE OECT DO A-TWAD  ~RE

1 B R-R

Organtzations that follow SFAS 117, check here > {X] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets.

Temporanly restricted net assets

Permanently restricted net assets

Orgsnizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capia! stock or trust principal, or current funds

Paid-in or capdal surplus, or land, bullding, and equipment fund
Retained eamings. endowment, accumulated ncome, or other funds
Tolal net assets or fund balances

Tolal habiities and net assets/tund balances

I:] and complete

293,003,

311,552,

121,746.

687,028,

48,073,

B8N

35.369.

1,062, 822.

1,033,949,

1,165,230.

Ry

1,161,030,

TEEAQ1IIL 01730110

Form 990 (2009)



Form 990 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 12
. Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other
I tge amzahon changed tts method of accounting from a prior year or checked ‘Other,’ explain
In Sc
28 Were the orgamzabon‘s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b. does the a%amzauon have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if ge hoe gannzahon changed either its oversight process or selection process during the tax year, explain
n Sl

dIf "Yes' to iine 2a or 2b. check a box below to indicate whether the financial stalements for \he year were 1ssued on a
consolidated basrs, separate basis, or both

[z] Separate basis [:] Consolidated basis E] Both consohdated and separate basis
3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Currcular A-133?

bif ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and describe any steps taken 1o underga such audits .

BAA

TEEAONIA 020510



OMB No 1545-0047

SeHEDLES ) Public Charity Status and Public Support 2009
Complete if the arganization is a section 501(cX3) organization or a section 4347(s)X1)
nonexempt charitable trust.
mi" sl'wefaw » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Kame of the organczaton Employer identiication number
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518

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

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

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

2 A school described in section 170X IXAXGI). (Attach Schedule E )

3 A hospital or cooperative hospital service organzation described in section 170(b)(1XAXGi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXIII Enter the hospital's
name, clty, and state _ _ _ _ _ o e e ———-

5 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Pari 1)

6 A tederal, state, or locat government or governmental unit described in section 170(bXIXAXV)-

7 An organzation that normally recerves a substantial part of its support from a governmental urit or from the general public described
in section 170(b)1XAXVI). (Complete Part |l )

8 A community trust descrnibed 1n section 170(b)(1)(AXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from achvities related to its eéxempt funchions — subsect lo centain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxadle income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 50%aX2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more gle.lblldy supported organizations described in section 509(a)(1) or section 509(a)(2) See section a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a DType 1 b DType I [ DType Il — Functionally integrated d D Type 11— Other

e By checking this box, | certify that the orgamization 15 not controlled directly or indirectly by one or more disquabhed persons other
%'Z !)-ér)\dahon managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
a3,
t If the organization recerved a written determination from the IRS that 1s a Type [, Type Il or Type Il supporting organization, D
check this box
9 Since August 17, 2006 has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ aperson who direclly or indirectly controls, either alone or together with persons described in (n) and ()
below, the goverming body of lhe supported organization? 11g(@®
@i) a family member of a person described in (1) above? 114 (i)
Qi) a 35% controlied entity of a person described in (1) or (n) above? g @)
h Provide the following information about the supported organizations
m%‘ozéw ) EIN 0( de;o:r:z:;%n (Mlsln:m' xnnymmﬁfy (vl)lsh:'wl (vii) Ameunt of Suppart
a(b‘:eulktsed,?n (l)lsttd"«‘rl\n):u' m‘ﬂ%’ (I)uvf;?’dmw
Yes No Yes No Yes No
Total .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the nstructuons for Form 990 or 990-€Z

Scedul A (Form 990 or 990-£7) 2009

TEEADLOIL  02/05/10



93-0555518

Page 2

Schedule A (Form 990 or 990-EZ) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL
. =§fipon Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)
(Complete only if you checked the box an line 5. 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
znglnmnq;yfn)£ e

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(N Total

1 Gifts, grants, contnbutiens a
membership fees received
not include 'unusual grants

2,422,525,

2,304, 442.

2,225,165,

3,235,750.

3,855, 986.

14,043,868,

2 Tax revenues levied for the
or%amzahon‘s benefit and
either g:ld to it or expended
on its behall

3 The value of services or
facilities furmished to the
organization by a govemmental
unit wathout charge Do not
include the value of services or
facilities generall{ turnished to
the public without charge

0

4 Tolal. Add ines 1-thraugh 3

5 The portion ot total
contrnibulions by each person
(other than a govesnmental
umt or publicly supported
orgarization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5
from line 4

Section B. Total Support

2,422,525,

2,304,442,

2,225,165.

3,235,750,

3,855,986.

14,043,868,

0.

14,043,868,

Calendar year (or fiscal year
beginning in) *

(a) 2005

(®) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

7 Amounts from line 4

2,422,525.

2,304,442,

2,225,165,

3,235,750,

3,855,986.

14,043,868.

8 Gross ncome trom interest,
diwidends, paymenis received
on secunties (oans, rents,
royalties and income form
similar sources

6,102.

5,371,

5,411.

5,499.

2,212.

24,595.

9 Net tncome from unrelated
business activiies, whether or
not the business I1s regularly
carmmed on

10 Other income Do not include
gain or loss from the sale of

capital assels 1010

Part IV) SEE(Eﬁ T IV

1 Total suggon. Add lines 7
through

12 Gross receipts from related activiies etc (see instructions)

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

organwzation, check this box and stop here > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 99.3%
15 Public support percentage from 2008 Schedule A, Part {(, line 14 15 99.4%

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the tine 1415 33-1/3 % or more, check this box

and stop here. The organization gualifies as a publicly supported organization

b 33-1/3 su,
and stop

n test — 2008. If the organization did not check a box on line 13, or 16a, and fine 15 1s 33-1/3% or more check this box
ere. The organization qualihes as a publicly supported organization

[
-0

17 2 10%-facts-and-circumstances test — 2009 (f the orgamzation did not check a box on hine 13, 16a, or 16b, and line 1415 10%

the organization meets the ‘facts-and-crcumstances’ test The organization qualifies as a publicly supported organization.

or more and i the organization meets the 'facts-and-circumstances’ test, check this box and stop hers. Explain in Part IV how . D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 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 orgamzation qualtfies as a publicly supported organization.

18_ Private foundati

If the organization did not check a box on line, 13 16a_16b 17a. or 17b_check this box and see instructions

-H

BAA

TEEAOOA 1008709

Schedule A (Form 990 or 930-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 3
Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yrbegmnmung m)> | (a) 2005 (b) 2006 (c) 2007 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membersh:p fees recewved
not include 'unusual grants

2 Gross receipls from
admissions, merchandise soki
o services performed or
faciities furnished 1in a activity
that s related to the
organization s tax-exempt
purpose

3 Gross recespts “rom activibes that are
not an unrelated trade or business
under section £13

4 Tax revenues levied for the
organization’s beneht and

r paid to or expended on

its behalt

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

6 Total. Add lines 1 through S
7a Amounts mcluded on lines 1,
2, 3received from disqualified
persons
b Amounts included on hines 2
and 3 recewved from other than
disqualified persons that
exceed lhe greater of 1% of
the amount on line 13 tor the
year
¢ Add hines 73 and 7b
8 Public support (Subtract line
7c trom {ine 6 )
Section B. Total Support
Calendar year (0 fiscal yv begnrung m) » {a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 {0 Total
9 Amounts from line 6
102 Gross income from inlerest,
dividends payments receved
on secunties loans rents.
royalties and income form
similar sources
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30 1975
¢ Add lines 10a and 10b
11 Netincomme from unrefated business
activities not included mhing 10b, ‘
whether or not the business 1§ - ‘
reqularly camiad on
12 Other income Do not include

gam ar loss from the sale of
gap‘lal ¢;ssels (Explain n

13 Total support. aecm s 1Y e 12)

14 First five years, If the Form 990 1s for the organization's irst, second, third, fourth, ot fifth tax yea a section 501(c
orgam'zvah%n check lhxsobox and stop here 9 " ax year as ! © > ] |

Section C. Computation  of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (D) 15 %
16 Public supporl percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c. column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, hne 17 18 %
19a 33113 support tests — 2009, If the organization did not check the box on tine 14, and kne 15 1s more lhan 33-173%, and tine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - D

15 not more than 33 1/3%, check this and stop here. The organization gualifies as a pubticly supported orgamzation .
20 Private toundati if the organization dd not check a box on line 14, 19a, or 19b, check this box and see nstructions »

BAA TEEAOMN C2IS0 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the or%O nization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H
} 3




Schedule A (Form 990 or 930-E7) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 4
;js%pplemenul Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions

e - — " T A& = = = = = = e ———— i = —— = = = = = ————-

- S = = s e e v = e - ——————————— = = = % = = = == === = -

BAA TEEAOIOHL 0205410 Schedule A (Form 990 or 930 EZ) 2009



SCHEDULE D 2 R 1305:0007

(Form 930) Supplemental Financial Statements 2009
* Complets if the ovﬂaninﬁon answered "Yes,' to Form 990,

Oepartment of the Treasury Part IV, (ines 6, 7, 8,9, 10, 11, or 12,

{ntarnal Revenua Serice > Attach to Form 990. * See separate Instructions

Rame of the organization Empicyer identification mumber

MID-COLUMBIA COMMUNITY ACTION COUNCIL

93-0555518

-Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 930, Part IV, line 6

N bW N -

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

Tota! number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamzation 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 exclustve legal control? DYes E] No

6 Did the orqanlzahon inform ali grantees, donars, and donor advisors in wnting that grant funds ma

be
used only for charitable purposes and not for the benefit of the donor ar donor adwisor or for any o{her
purpose conferring impermussible private benefit?? D Yes D No

I Conservation Easements Complete 1f the organization answered 'Yes 1o Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certilied hustong structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the

3

~N o o

last day of the tax year

B eld ot the End of the Year

a Total number of conservation easements 28
b Total acreage restricted by conservation easements 2b)
¢ Number of conservation easements on a certihied histonc structure included i (a) 2c¢
dNumber of canservation easements included 1n (c) acquired after 8/17/06 24d|
Number of conservation easements modified, transferred, released, exlnguished, or terminated by the organization during the tax

year >
Number of states where property subject to conservation easement s located »

Does the orgamization have a written policy vegardm? the periodic monitonng inspection, handling of violations.

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monrtoning. inspecting, and enforcing conservation easements

dunng the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

dunng the year »

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)@)B)) and 170(1)@)(B)n)? (Jyes [Jno

InPart XIV deszr be how the organization reports conservalion easements in 1ts revenue and expense statement, and balance sheet, and
nclude f apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaticn eéasemants

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete f the organization answered ‘'Yes' {o Form 990, Part IV, hne 8.

1

2

aIf the organization elected as permilted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or cther sumilar assets held for public exhibition, education, or research in furtherance of public service, provide 1n Part XIV,
the text of the foctnote to its financial statements that describes these items

b If the organization elected. as permilted under SFAS 1186, to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for pubhic exhibition, education. or research in furtherance of public service, provide the following
amounts relating to these items

@ Revenues inc uded in Form 990, Part VIII, line | -$
@) Assets inc uded in Form 990, Part X -5
If the organization received or held works of ar, tustorical treasures, or olher similar assels for financial gain, provide the following
amounls requ red to be reported under SFAS 116 retating to these items
a Revenues included in Form 990, Part VIII, hne t -5
b Assets included in Form 990, Part X -5

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

Schedule D {Form 990) 2009
TEEAIIOIL 0202110



Schedule D (Form 990) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition accession and other records, check any of the following that are a significant use of its collection
tems (check al' {hat apply)

a Public ext ‘bition d Loan or exchange programs
b | | Schotarly research ] Other
¢ Preservation for future generations

4 ;row%eva desc ption of the organizalion’s collections and explain how they turther the organization’s exempt purpose in
art

5 Durning the year, did the organization salicil or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes r]No
m Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 980, Part X, line 21,
Tals the orgamzation an a'?enl, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 999, Part X? D Yes DNo
blf'Yes ' explai- the arrangement 1n Partl XIV and complete the following lable

Amount
¢ Beginming balance 1c
d Additions duiing the year 1d|
e Distributions duning the year 1e
{ Ending balance "
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b it ‘Yes,' explain the arrangement in Part XIV.
- Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year {(h) Prior year

1a Beginning of ycar batance
b Contributions

¢ Net Investment earmings, gains,
and losses

d Grants or sche arships

¢ Other expend lures for facilittes
and programs

f Adminislrative expenses
g End of year balance

2 Prowide the estunated percentage of the year end balance held as
a Board designated or quasi-endowment » t
b Permanent endowment » t
¢ Term endowmant » )

38 Are there enduwment funds not in the possession of the organization that are held and adminuistered for the
organization by Yes | No

@) unrelated organizations 3a()

(i) related arqanizations | 30D

bf*Yes to 3a(n), are the related organizations listed as required on Schedute R? 3
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Investments—Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descripiion of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) 515 {other) recsation
1aland 243,392, 243,392,

b Buildings 603, 040. 160,112, 442,928.

¢ Leasehold wmp-ovements

o Equipment 65,284. 37,706. 27,578.

¢ Other B87,463. 60,611. 26,852,
Total. Add lines 12 through e (Column (d) must equa! Form 990, Part X. column (B). line 10(c) 2 > 740, 750.
BAA Schedule D (Form 990) 2009

TEEAJICA 020210




93-0555518 Page 3

Schedule D (Form $90) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL
gﬁestments—mher Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category

__{(including name of security)

(b) Book value

(c) Method of valuation
Cast or end-of-year market value

Financtal denvatives

Closely-held equity interests

Other

Total (Column (b) mus:! 2qual Form 990 Part X, col (B) line 12) *

Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value {€) Method of valuation
Cost or end-ot-year marketvalve
Total (Column (b) must equa! Form 990, P; i (B)line}3) _*
Other Assets (See Form 990, Part X, line 15) N/A
(8) Description _(b) Book value

Total. iCqumer) must equal Form 990. Part X. col (B). ims 15}

Other Liabilities (See Form 990, Part X,

ine 25)

{a) Description of Liabality

() Amount

Federal Income Taxes

Tolal. (Cofumn (b) mus' 2qu3) Form 990, Part X, col (B) fine 25)

2. FIN 48 Footnote In Part XIV, provude the text of the footnote to the organization's ﬁnanc:al statemenls that reports the organization's hability

tor uncertain tax posiions under FIN 48

BAA

TEEA2OR (2210

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 4
- Reconciliation of Change in Net Assets from Form 938 to Financial Statements

1 Total revenue (Fosm 990, Part VIll column (A), line 12) 3,946, 610.
2 Total expenses (Form 990Q. Part IX, column (A) hne 25) 3,975,483,
3 Excess or (deficit) for the year Sublract ine 2 from line 1 -28,873.
4 Net unrealizec gains {losses) on investments.
§ Donated services and use of faciities
6 Investment expenses |
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 lhrough 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -28,873.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue gains, and other support per audited financiai statements 1 3,970, 253.
2 Amounts included on line 1 but not on Form 990, Part VIII. ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveres of prior year grants 2c
d Other (Describe in Part XIVY  SEE PART XIV 2d{ 23,643.
¢ Add lines 2a through 2d . . . 2¢ 23,643.
3 Subtract hne 2e from hne 1 . . 3 3,946,610.
4 Amounts included on Form 8§90, Part VIil, line 12 bul nol on line 1
a Invesiments ¢ «penses not included on Form 930 Part VI, tine 70 4a
b Other (Describe 1n Past XiV) 4b)
€ Add lines 4a and 4b 4ac
5 Tolal revenue Add hines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 3,946,610.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Tolal expenses and losses per audited financtal statements 1 3,999,126.
2 Amounts included on line | but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year ad-ustiments 2b)
¢ Other losses 2¢
@ Other (Descrilie n Part XIV). SEE PART XIV 2d| 23,643.
¢ Add lines 2a {~rough 2d 2e 23,643.
3 Subtract ine 2¢ from line 1 3 3,975,483,
4 Amounts inciuded on Form 990, Part IX, ine 25, but not on hne 1:
a Invesiments cxpenses not included on Form 990, Part VI, ine 70 42
b Other (Desciibe in Part XIV) 4b
¢ Add lines 4a 2nd 4b 4c
5 Total expenses Add hnes 3 and 4c (This must equal Form 990. Part |, hne 18) 5 3,975,483,

Supplemental Information

Complete this part to grovme the descriptions required for Part Il, ines 3, 5, and 9, Part lIl, nes 1a and 4, Part IV, lines 1b and 2b, Part V.
hr;e . Part X line 2 Part X1, ine 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complele this part 1o provide any additional
infermation

BAA TEEAZIOAL 0202710 Schedule D (Form 990) 2009




Schedule D (Form $90) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 5
!&plememal Information (continued)

e e = e o — — ——————

BAA TEEAIIOSL 07410009 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

MID-COLUMBIA COMMUNITY ACTION COUNCIL

93-0555518

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES

23,643,
TOTAL 43.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

RENTAL EXPENSES

2 23,643,
TOTAL L .
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OMB No 15450047

5‘5.',‘5‘3&’},‘ 990-&;" Transactions with Interested Persons
¢ 2009

* Complete if the organization snswered

‘Yes' on Form 9'?0, Part Ivﬁll’ng %v Iznbe' g{?,& 28b, or 28¢,
rm 990- a| {1 r 3

Departmant I horroasry > Attach to Fo?rrn 390 or Form 990-E2. > See separate instructions.
Rame of the organizstion Employsr idertification mumber
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518

Excess Benefit Transactions (section 501

(c)(3) and section 501(c)(4) orggaonlzatlons onlyd)‘.lJ

Complete if the organization answered ‘Yes' on Form 950, Part IV, ne 252 or 25b, or Form 390-E2, Part V, line

1 () Name of Gaaqualified person @) Descnption of bansacuon (c} Corrected?
Yes No
2 Enter the amount of tax imposed on the orgarizaion managers or disquahfied persons during the year under
section 4 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >S5
Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form-990, Part IV, hine 26 or Form 990-E2, Part V, hine 38a
(8} Name of wterested person and pur pose %L:ww!r%n W'(:!&w (4) Balance due (#) In defaaslt? g’m .(&):vnm,
To From Yes No | Yeu | Mo | Yes Na

Total

> S

- Grants or Assistance Beneﬁttil:lg Interested Persons.
answered 'Yes' on Form 990, Pari IV, line 27.

Complete if the organization

{a) Name of witeresied person

®) Rehboomvp‘:wm nierested person and

organzaton

{c) Amount and type of asslance

JANET HAMADA DIRECTOR & ED NEXT DOOR

SUBGRANTEE

15,000. FUND STAFF POSITIONS

BN Business Transactions Invol

Complete f the organization

ving

Interested Persons.

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

(3) Nama of interested person

(®) Relahonship between (€) Amount of
interested person and the transaction §
otgangation

(d) Descnption of ransacton (#) Shasing of
organzation s
revenues?

Yos | Mo

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

Schedule L (Form 990 or 990-E2) 2005

or 990-EZ.

TEEARSOIL 0173010



ONB No 1545 0047

(SF%*:“E‘%‘;'&)E M Noncash Contributions
» Camplete if the organizations answered 'Yes'
on Form 950, Part IV, lines 29 or 30.
Pt frconcaSorsce”! > Attach to Form 990.
Narne of the organaaton M Lamptoysr identifcation number
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518
Types of Property

(2) ®) © @
Check if Number of Revenues r?g%rted Method of determining
applicable Contributions on Form A revenues
Part ViIl, hne 1g

Art-Works of art
Ari—Histoncal treasures
Art—Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boals and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock
Secunties—Partnershup, LLC, of trust imnterests
Securities—Miscellaneous

C WO NS DH WRN -

-

-
-l

-
N

13 Qualfied conservation contribution—
Historic structures. .

14 Qualfied conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

18 Food inventory X 1 557,767.

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scentific specimens

24 Archeological artifacts

2 Others ( _______________ )}

2 Oter» ( ___ ___ o ____ )3

27 Other» (_ ___ _ ___________ X

28 Other » ( )3

29 Number of Forms 8283 recewgg the organization during the tax year for contribuhions for which the
organization completed Form , Pari IV, Donee Acknowledgement 29

30a During the year, did the organization recerve by coninbution any property reported m Part (, lines 1-28 that it must
hold for at least three years from the date of the imitial contnibution, and which 15 not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,’ descnibe the arrangement in Part 11
31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions?
3223 Does the organization hire or use thurd parties or related organizations to solicit. process. or sell
noncash contributions? .
b If "Yes,' desenbe in Part (1
33 if the organrzation did not report revenues in column {c) for a type of property for which column () 1s checked,
describe in Part 1) : . L
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEALGO0IL 0208/10



Schedute M (Form 990) 2009 MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518 Page 2

Supplemental Information. Complete this part to provide the information required by Part [, hnes 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEAME0R, 07721709 Schedute M (Form 9390) 2009




OMB No 1545 0047

3515&)15 o Supplemental Information to Form 930
Complete to provide inf tien fo to specdific questi 2009
P T responses ons on
Deparment o e Treasry Form 990 or to’pr&ag ::yrmiggon.al information.
Name of the cvganuzation Employst |dentilic stion ruanber
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518
--FORM990. PART IIl, LINE 1 - ORGANIZATION MISSION_ _ __ _ _ . _____

o o At A o = o o o = o o - - ——— i - - ———— - —— = ——— - -

- e e ey = -~ —— = ——— e ——— e - = > A e e e e = - - ——

BAA For Privacy Act and paperwork Reductron Act Notice, see the Instructions for Form 990. TEEAS0IL 07117109 Schedule O (Form $90) 2009




Schedule O (Form 990) 2009 Page 2

Name of the orga zabon Employw identificaion numbet
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518
BAA Schedule O (Form 990) 2009

TEEAIQ2AL 07117709



Depreciation and Amortization
{Inciuding Information on Listed Property)
Vesrnal Reverise Servce » See Separats Instructions. P Attach this form to your return.

Fom 4562

Owparynent of the Treansy

OMB No 15450172

2009
gt @

Nama{s) shown on retum Busness ar activily 1o which s form relatss
MID~COLUMBIA COMMUNITY ACTION COUNCIL|NON-PROFIT CORPORATION

identifying number
93-0555518

HZEIN Eilection to Expense Certain Property Under Section 179
Note: i you have any “hated property”, complete Part V before you complete Part |

250,000

See the ct for @ hugher Lmt for certai businesses
Total cost of section 179 property placed in semce (see instructions)

10,000

800,000

Reduction m limtation Subtract line 3 from line 2 if zero ar less, enter -0-

i ko po |

1
2
3 Threshold cost of soction 179 property before reduchion in kmitabion (see instructions)
4
]

Dollar imitation for tax year Subtract ine 4 from (ine 1 f zero or less, enter -O- if married filing separately,
see ingtructions .

250,000

£ (2)_Dascricton of cropacty {h) Coxt (et uaa anby) |

7 Listed property Enter the amount from kne 29 [z

8 Total elected cost of section 179 property Add amounts i column (c), ines 6 and 7

9 Tentative deducbon Enter the smatter of kne 5 or fine 8

10 Carmryaver of dsaliowed deduction from line 13 of your 2008 Form 4562 .
11 Business ncome lmdation Enter the smaller of business income (not less than zero) or line 5 (see mstmchons)

]
1 250,000

12 Section 179 exp ded Add lines 9 and 10. but do not enter more than line 11 .

12 0

13 Carryover of disafiowed deduction to 2010 Add Ines 9 and 10, less tina 12 [13 ]

Note: Do not use Part ll or 11] below for li: instead,_use Pert V

1l Dk ryrT) A
{ L

and Other Depreclation (Do nat nclude listed property ) (See instructions )

14 Spedal depreciation allowance for quakified property (other than listed property) placed in service during
the tox year (see instructions)

14

15 Property subject to sectian 188(f)(1) election

18 34,149

Other depreciation {inciuding ACRS
l&l"l WMACRS Depreciation (Do not lude Isted property ) (See Instructions )

Section A

17 MACRS deductians for assets placed in service in tax years beginning before 2009
18 Hyou are electing to group any assets placed in service dunng the tax year into one or more

17

general asset accounts, check hers . »
Section B - Assets Placed In Service D 2009 Tax Year Using the Genera] Depreciation System
(8) Casscasonctpopery e | oo | @5y | (o) Conetan | (Duaros |9} Omrcan otz
3 yrs. HY
5 yrs. HY
: 7 yrs. HY
10 yrs. HY
15 yrs. HY
20 yrs. HY
25yrs, HY SA
h Residential rental 27.5y3 S
property 5 yro MM _sA
i Nonresdential real 39y MM S
property 39 yrs. MM s
Section C - Assets Placed In Service Du 2009 Tax Year Using the Alternative Dep tion Syst
— sS4
12y, S
Wi‘“ B ——
nmary (See instructions )
Listed Property Enter amount fiom line 28 Fil
22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (gl and kine 21 Enter here and
an the apprapriate nes of your retum Partnerships and S Carparations-—ses nstructions 22 34,149
23  For assets shown above and placed in service during the cument year, enter the porton
of the basis atiributable to section 263A costs 23
For Paperwork Reduction Act Notice, see sepatsts instructions. Copyngre (c] 2008 Pro-Ware LLC Form 4562 (2009)




Form 4362 (2009) MID-COLUMBIA COMMUNITY ACTION COUNCIL -~ 93-0555518 Page 2

A Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, end
property used for entertainment, recreation, or amusement.)
Note: Foranyvohvde rorwﬁ:chyou am usng the mderdnﬂaago rate or deducting lease expense, completo only 24, 24b, columns (a)

percentage
alified bated propersty placed in sarvice dunng the tax

and used more than 50% m a qualfied busmness use (see Instructions 28
28 Property use more than 50% n a qualified business use

47 Prooerty yse 0% of less in  oyalified busigess use.

% SA-
% SA-
%l SA-
28 Add smounts i column (h), ines 25 through 27 Enter the total here and on fine 21, page 1 T_za
29 _Add amounts in column (i), Ine 26_Enter tha total here and on line 7 . 129
Section B - Information orl Use of Vehicles

Complete this section for vehicies used by a sale propnetor, partner, or other "more than 5% awnes,” or related person. If you provnded vehicles to
your employees, first the g In Section C to see f you meet en ption to compleung thig jon for those vehicles

(a) (b} (c) () (e) 0
Vetuclo 1 Vehidie 2 Verucio 3 Venide 4 vende 5 Vehicie 8

30 Total bus finvestment miles
Griven during the year (do not
nciude g mies)

31 Tota) commutng mikes
driven durmg the year
32 Total other personal (non-

commuting) miles driven

33 Total mites driven during
e yer Add nes 30
Srough 32

34 Was the vehicle
pencnlusodudngofl—dw
hours?

35 Was the vehude used
primartly by @ more than 5%
owner or relatad person?

36 s another vehicie svailable
for personal use?

Yes No Yos No Yes No

3

Yeos No Yes No Yes

Section C - Quest Yor Empl
Answer these questions to determine if you meet an excepuon to completing Section B
owners of related persons (see instructions)

Who Provide Vehlcles for Use by Their Employees
sed by employ who are not more than 5%

Yes No

37 Do you maintam a written policy statement that prohibits all personal use of vehiclgs, including commuting,
by your emplioyees?

38 Do you maintam a writen policy statement that prohibis personal use of vehicles, except commuting. by your employees?
Ses the instructions for vehicles used by corporate officers, d , or 1% or more owners

39 Do you treat ali use of vehicies by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain info
vehicles, and retain the information received?

41 Do you meet the requirements concemmng qualdied sutomobile
ote: f your answer to 37, 38 39, 40, or 41 15 “Yes,* do not comple

tion from your about the use of the

Lalnd |

ation use? (See instructions )
e Sectron B for the covered vehicles

(o)

(b) {c) (d) Asmort n
Descnption of costs Date amortization Amortzable Code yor Amortzaton
begms amount section percentage for tus year
43 __ Amartuaton of costs that begins dunng your 2009 tax year (ses instruchions)
43 Mnmubonofcostamatbeganbeforeywrzoosmxyear 4
Cwmwl(c)m uc Form 4582 ({2009}




Form 4562 - Depreciation and Amortizataon
Election Not to Claim Additional Depreciation for Specific Classos

Name as shown on return: MID-COLUMBIA COMMUNITY ACTION COUNCIL
Taxpayer's ID#: 93-0555518
Year: 2009

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year

Classes
Elect Out

20 year class YES




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518
PART II, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
MISCELLANEQUS 7,314. 3,933. ~3,006. 4,483.
RENTAL INCOME 27,793, 26,636, 9,321.
TOTAL 3 35,107. § 30,569, § 6,315. § 4,483. § 0.




Form 8868 (Rev 4-2009)

¢ it you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check this box ..
Note. Only complete Part 1 it you have already been granted an aulomatic 3.month extension on a previously filed Form 8868,

S If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),

Kame of Exsmpt Organization Crrployer idertificeion munber
o |MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518
Fia Meambes, stroat, And room or fuste numbet s P O bos, see lnstructons
he
sslet’ (MARKUSEN & SCHWING
fieghs |9725 SH BEAVERTON-HILLSDALE HWY, SUITE 350

wnstuctoy | C4. town or post office, state, and ZIP code For 2 foregn address, see wmiructions
BEAVERTON, OR 97005-4757
Check type of retumn to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401{a) or 408(a) trust) Form 4720 Form 8870
X]Form 990.£2 [ ]Porm 990-T grust other than above) |Form 5227
STOP! Do not ete Part It if you were not al an sutomatic 3-month extension on a previousty fied Form 8868.
® Thebooksacemncearect ® MCCAC, INC. _  _ __ ____________________
Telephone No ™ S41-298-5139 _ __ __ _ FAXNo ®»_ o ____.
® [f the arganizaton does not have an office or place of business in the United States, check this box > D
® If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. .t this 1s for the

whole group. check this box > [___] If ! ts for part of the group, check this box  » D and attach a st with the names and EINs of all
members the extengion s for

§ For calendar year _ _ _ _ , of other tax year beginming _ 7/01

€ if s lax year 1s for tess than 12 months, check reason' D Initial return DF nal return DCMnge in accounting perod
7 State in detail why you need the extension ALL THE INFORMATION NECESSARY TO FILE A COMPLETE AND

8a If this application 1s for Form 990-BL, 930 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . 8al$

b If this apphication 1s for Form 990-PF, 990.T, 4720, or 6069, enter any rafundablie credits and estimated tax
pmems made Include any prigr year overpayment allowed as a credit and any amount paid previously 8bls
with Form 8868 . . . L.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with thus form, or, if required, deposit |
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) Seemnstrs . | 8¢
Signature and Verification

;ng and bo the best of my knowledge and belid, o 5 true,

Under peraties of , | deciaro that | hewo form. in
conect, and WIW-V‘ 1em ‘e hes form

Sgun » 4N 7 Toe = ¢/ Cate "‘%’A/

BAA FIFZ0502L 03711709 Form 8968 (Rev 4-2009}




Apprieation for Extension of Time To Flle an
;".,"';?,080,,68 Exempt Organization Retum e o 1546 1700
el Sevons Soes > File 2 separsts appiication for each retum.

® 1f you are filing for an Automatic 3-Month Extenslon, complate only Part) and check this box > [z]
® it you are filing for an Additional (Not Automatic) 3-Moath E: ton, complets anly Part i (on page 2 of this form)
Do not camplets Part I} uniess you have already been granted an sutomatic 3-month extension on 8 praviously filed Form 8868.

Automatlc 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and camplete Part { only Ld D

All other corporalions (including 1120-C filers), partnarships, REMICS, and trusts must use Form 7004 to request an extansion of bme to file
income tax returns

Filing (e~fifel Generally, you can alectronically file Form B868 if you want a 3-month automatc extension of tme to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electranicatly if (1) you want
the addrtions! (not automatic) 3-month exiension or (2) you fita Forms 990-8L, 6069, or BE70, group retumns, of a composita or consolidated

Form 930-T Instead, you must submil the fully completed and signed page 2 (Parl 1) of Form 8868 For more details on the elactronic filing of
this form, visit wmaww ws.gov/efile and click on e-file for Chanties & Nonprofits.

Name of Exermpt Organizaton
;m ar
MID-COLUMBIA COMMUNITY ACTION COUNCIL 93-0555518

s o Number, strest, and 100m of surte number H 8 P O box, see instructons

fngyer,  [P.O. BOX 1969

CRy, town or post office, state and ZIP code For a foreign address, see instructons

THE DALLES, OR 97058

Check type of retum to be filed (file a separate application for each return)
Form 990 Form 990-T (corporabion) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(g) trust) Form 5227
Form 990-E2 Form 990-T (rust other than above) Form 6069

} Form 990-PF Form 1041-A | Form 8870

Kmploysr ideatificstion number

Telephone N0 * 541-298-5139 FAX No. »

® it the organization does not have an office or place of busmess in the United Stalas, check this box >
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemphion Number (GEN) if this 1s for the whole group,

cheek this box  * E] . i 1it1s tor part of the group, check this box > D and attach a tist with the names and EliNs of all membess
the extension wall cover

1 1 request an automalic 3-month (6 months for a corporation required Lo fils Form 990-T) extension of time

untl _2/15___ ,20 11 _, lo file the exempt organization return for the orgamization named above.
The extension 1s for the orgamization’s return for.

> calendar ysar 20 _ _ or

s lax year begnming  _ 7/01 __ ,20 09 _.andendng _ 6/30 ,20 10

2 11 thrs ax year 1s for tess than 12 months, check reason D Irstial return D Final return D Change m accountmg period

3a If this application 1s for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, lass any 1
norvrefundable credrds. See mstructions. . 3a|S 0.
b 1f this appiication 15 for Form 990-PF or 990.T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credil 3biS 0.
¢ Balance Dus. Subtract Ine 3b from line 3a. lndudegﬁ.uyr payment with this form, or, if required, it
deposit with FTD coupon or, if required, by usng EFTPS (E’Iomctronlc Federal Tax Payment System) Lol
See instructions .. -1 3¢|3 9.

Caution, If you are going to make an elgctronic fund withdrawal with this Form 8968, see Form 8453-E£0 and Form 8879-E0 for
payment mstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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