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1 N

rom 990-PF | Return of Private Foundation OUE T o

or Section 4947(a)(1) Nonexempt Charitable Trust
Treate a)ss % Private Fgundation 2009

Department of the Treasury

Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
G Check all that apply. [ |Inihial return D Initial Return of a former public chanty D Final return
Amended return DAddress change DName change
Use the A Employer identification number
IRS label. { SCHROTH FAMILY CHARITABLE TRUST 93-0982989
Othperri:ise, 3708 S GREEN ST B Telephone number (see the instructions)
ortype, |KENNEWICK, WA 93337 (509) 585-3663 _
See Specific C  If exemption application 1s pending, check here ™
Instructions.
D 1 Foreign organizations, check here >
H  Check type of organization: m Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check>
[ ]section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and attach computation D
| F;nr mgrket valule of all aslsets,ag end of year J Accounting method: |§JCash |_|Accrua| E Hn%:;;’asfc{?Ounnggg'g')(s]t)a(% Véﬁ:cfm:galed > I:l
om Part Il, column (c), Iine g
(fn umn (¢) ) D Other (spectfy) _ _ _ _ _ _ _ _ _ __ __] F  If the foundation 1s in a 60-month termmation
) 208,996. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here > D
Part| énalySIs of Revenue and (a) Revenue and (b) Net investment {c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books iIncome Income for chantable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifts, grants, etc, recewved (att sch)
2 ck*» if the foundn i1s not req to att Sch B
3 Interest on savings and temporary
cash investments
4 Dwidends and interest from securities 10,008. 10,008.
5a Gross rents
b Ne}lrental income
or (loss)
R 6a Net gain/(loss) from sale of assets not on line 10
E b Gross sales price for all
Vv assets on line 6a
E 7 Capital gain net income {from Part IV line 2)
N 8 Net short-term capital gain
lEj 9 Income modifications
10a Goss oo o
allowances
Less Cost of
goods sold
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 10,008. 10,008. 0.
13 Compensation of officers, directors, trustees, etc 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
A | 16a Legal fees (attach schedule)
b b Accounting fees (attach sch) See St 1 290. 290.
M ¢ Other prof fees (attach sch) RFCF‘ i][ ED
B 117 Interest £y
E ; 18  Toes (attach schedule)see mnstr)  See Stm 2 184. 184. o . 72}
A Al 19 Depreciation (attach o UUI 21l is
— ':' T sch) and depletion htd 01 | e
— N v| 20 Occupancy =
=: & E| 21 Travel, conferences, and meetings OGDE HIT
=<+ 4 E| 2 Prnting and publications 27. 27. -
=~ D p| 23 Other expenses (attach schedule)
— M
— E 24 Total operating and administrative
o s expenses. Add lines 13 through 23 501. 501.
() 25 Contributions, gifts, grants pad Part XV 7,.700. 7,700.
w 26 Total expenses and disbursements.
5-, Add lines 24 and 25 8,201. 501. 0. 7,700.
<‘£‘ 27 Subtract line 26 from line 12:
'®) a Excess of revenue over expenses
n and disbursements . 1,807.
b Net investment income (if negative, enter 0) 9 ’ 507.
€ Adjusted net income (if negative, enter 0) 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0504L 02/02/10 Form 990-PF (2009)
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Form 990-PF (2009) SCHROTH'FAMILY CHARITABLE TRUST

93-0982989

Page 2

Part I} | Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end-of year amounts only

Beginning of year

End of year

(a) Book Value (b) Book Value

(c) Fair Market Value

n-munund

1 Cash — non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable . >

Less. allowance for doubtful accounts ™
4 Pledges receivable >

Less. allowance for doubtful accounts ™
5 Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans recewvable (attach sch). ™

Less. allowance for doubtful accounts ™
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

653.

610.

610.

—_—— e - — —

n

12
13
14

15
16

Investments — land, buildings, and
equipment. basis .

Less: accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule)

200,000.

200,000. 208, 386.

Land, buildings, and equipment. basis ®

Less: accumulated depreciation
(attach schedule) .. P

Other assets (describe ™ )

Total assets (to be completed by all filers —
see Instructions. Also, see page !, item )

200, 653.

200, 610. 208,996,

VM= == > —r

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe  » )

Total liabilities (add Iines 17 through 22)

VO v-MuLu>» —-MZ
umOoZP»rer»m 0Zcm

29

30
31

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

200, 000.

200, 000.

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds.

653.

610.

Total net assets or fund balances (see the instructions)

200, 653.

200,610.

Total liabilities and net assets/fund balances

(see the mnstructions) ..

200, 653.

200,610.

iPart Il | Analysis of Changes in Net Assets or Fund Balances

1

O v h WwN

Total net assets or fund balances at beginning of year
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >

Add

Decreases not included in hine 2 (itemize)

lines 1, 2, and 3

— Part H, column (a), ine 30 (must agree with

Total net assets or fund balances at end of year (line 4 minus line 5) — Part |, column (b), ine 30

200, 653.
1,807.

202,460.
1,850.
200, 610.

|0 |&jWwN =

BAA

TEEAQ302L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) SCHROTH FAMILY CHARITABLE TRUST

93-0982989 Page 3

tPart IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acquired |  (d) Date sold
2-story brick warehause; or common stock, 200 shares MLC Company) ;: E‘;fa"t?;: (month, day, year) | (month, day, year)
1a N/A
<
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value @§) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 aver column (), If any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). —I::; c(,lg:‘s')?lesr?t:ﬂgt 'Iﬂ E:?t Ili ::22 ; } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see the instructions). If (loss), enter -0- ]—
in Part |, ine 8 3

[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

| If section 4940(d)(2) applies, leave this part blank.

‘ Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(@) (b) © (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendt?r year (or tax year noncharitable-use assets (column (b) divided by column (c))
edinning in)
2008 7,700. 206,968. 0.037204
2007 7,200. 207,745. 0.034658
2006 7,300. 207,331. 0.035209
2005 9,000. 206,093. 0.043670
2004 13,889. 210,688. 0.065922
1 2 Total of line 1, column (d) 2 0.216663
| 3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
| number of years the foundation has been in existence if less than 5 years 3 0.043333
|
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 205,554,
5 Multiply line 4 by line 3 5 8,907.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 95.
‘ 7 Add lines 5 and 6 7 9,002.
8 Enter qualifying distnbutions from Part X, line 4 8 7,700.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) SCHROTH' FAMILY CHARITABLE TRUST 93-0982989 Page 4
[Part VI [Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4340(e), or 4948 — see the instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > D and enter ‘N/A’ on line 1,
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 190.
check here ™ Dand enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, hine 12, column (b}
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) . 2 0.
3 Addlines 1 and 2 . .. 3 190.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- 5 190.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 ... 6a
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld . . 6d
7 Total credits and payments. Add lines 6a through éd .. . 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |___] if Form 2220 1s attached 8
9 Taxdue If the total of !ines 5 and 8 s more than line 7, enter amount owed > 9 190.
10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid > 10
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax > Refunded > 11
[Part Vii-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.
(1) On the foundation L] 0. (2 On foundation managers ] 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers > 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,’ altach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes, ' complete Part Il, column (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
OR
b If the answer 1s ‘Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If 'No,’ attach explanation 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,’ complele Part XIV 9 X
10 Did any persons become substantal contributors during the tax year? If 'Yes," attach a schedule listing their names
and addresses . 10 X
BAA Form 990-PF (2009)

TEEA0304L 07/06/09




Form 990-PF (2009) SCHROTH' FAMILY CHARITABLE TRUST 93-0982989

Page 5

[Part VIi-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If ‘'Yes', attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

13 Dud the foundation comply with the public mspechon requirements for its annual returns and exemption application?

Website address > N/A

14 The books are n care of » JANIS SCHROTH WOOD Telephone no. » (509) 585-3663

Located at » 3708 S GREEN ST KENNEWICK, WA ZIP+4» 99337

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 PF 1n heu of Form 1041 — Check here N/A

and enter the amount of tax-exempt interest received or accrued during the year . >| 15

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.

Yes

1a Duning the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:|Yes No
(2 Borrow money from lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . Yes No
(3) Furnish goods, services, or facmtles to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) . |:|Yes No

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

1b

NYA

Organizations relying on a current notice regarding disaster assistance check here. . > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009?

1c

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4342())(5)).

a At the end of tax year 2009, did the foundation have any undistributed income (hnes 6d
and 6e, Part XIlI) for tax year(s) beginning before 20097 DYes No

If'Yes,' listthe years ™ 20,20 ,20__ ,20__

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.)

2b

NYA

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? e . e . D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or d|squaI|f|ed persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gnft or bequest, or
(gl) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n 2009.)

3b

4a Did the foundation mvest during the year any amount in a manner that would Jeopardlze its
charitable purposes?

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009?

4b

X

BAA Form 9380-PF (2009)

TEEAO305L 07/06/09




Form 990-PF (2009) SCHROTH FAMILY CHARITABLE TRUST 93-0982989 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)? 5b| NYA
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer is 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract'.y . . . DYes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b] NYA

Pt VIt "Tnformation About Officers, Directors, Truslees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Titie and average | (c) Compensation (d) Contributions to
hours per week (if not paid, enter -0-) | employee benefit

devoted to position plans and deferred
compensation

(e) Expense account,

(a) Name and address other allowances

_JANIS SCHROTH WooD ] Trustee 0. 0. 0.
3708 S GREEN ST 5.00

KENNEWICK, WA 99337

DOUG SCHROTH Asst Trustee 0. 0. 0.

16321 SE 40TH 0
BELLEVUE, WA 98006
_ROBERT SCHROTH _ | Asst Trustee 0. 0. 0.
1749 W HALLELUIA AVE 0

HERMISTON, OR 97838

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances

devoted to position plans and deferred

compensation

> 0
Form 990-PF (2009)

Total humber of other employees paid over $50,000
BAA

TEEAO306L 07/06/09




Form 990-PF (2009) SCHROTH' FAMILY CHARITABLE TRUST 93-0982989 Page 7

tPart VII} _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-Paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services L >

Part B-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
v N/
2
3
A
Part EX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 N/A

Total. Add lines 1 through 3 .. . . >

0.

BAA

TEEA0307L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) SCHROTH FAMILY CHARITABLE TRUST 93-0982989

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrymg out chantable, etc, purposes.

a Average monthly fair market value of secunties 1a 207,460.
b Average of monthly cash balances 1b 1,224.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 208,684.
e Reduction claimed for blockage or other factors reported on hnes 1a and 1c
(attach detailed explanation) 1e| 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract line 2 from fine 1d 3 208,684.
4 Cash deemed held for chantable activities. Enter 1-1/2% of hne 3
(for greater amount, see instructions) . 4 3,130.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 205,554.
6 Minimum investment return. Enter 5% of line & 6 10,278.

iPart Xi { Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

and certain foreign organizations check here »

[ Jand do not complete this part.)

1 Minimum investment return from Part X, line 6 1 10,278.
2a Tax on investment income for 2009 from Part VI, line 5 2a 190.
b Income tax for 2009, (This does not include the tax from Part VI.) 2b
c Add lines 2a and 2b 2¢ 190.
3 Distributable amount before adjustments. Subtract line 2¢ from Ine 1 3 10,088.
4 Recoveries of amounts treated as qualifying distributions 4
| 5 Add lines 3 and 4 5 10,088.
| 6 Deduction from distributable amount (see instructions) 6 1,851.
; 7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XM, line 1 7 8,237.
i fPart Xl | Qualifying Distributions (see instructions)
} 1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes.
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 7,700.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, tine 8, and Part XIII, Iine 4 4 7,700.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,700.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4340(e) reduction of tax in those years.

BAA

TEEA0308L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) SCHROTH FAMILY CHARITABLE TRUST

93-0982989 Page 9

Part Xitl Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part X,
line 7.

2 Undistributed income, if any, as of the end of 2009,
a Enter amount for 2008 only
b Total for prioryears: 20,20 ,20
3  Excess distributions carryover, if any, to 2009.
a From 2004 o 1,083.

(a)

(b)
Corpus Years prior to 2008

c)
2008

(d)
2009

8,237.

b From 2005

¢ From 2006

d From 2007

e From 2008

f Total of ines 3a through e
4 Qualfying distributions for 2009 from Part
Xil,bne4: > § 7,700.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount.
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and de Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions

e Undistributed income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions

f Undistnibuted income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed n 201Q

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions) .

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

a Excess from 2005

1,083,

7,700.

537,

537,

546.

546.

b Excess from 2006 .

¢ Excess from 2007. .

d Excess from 2008 .

e Excess from 2009

BAA

TEEAO309L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) SCHROTR FAMILY CHARITABLE TRUST 93-0982989 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has recewved a rulln? or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling . .

b Check box to indicate whether the foundation 1s a private operating foundation described in section [_] 4942()(3) or 4942())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

Investment return from Part X for
each year hsted .

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year hsted.

d Amounts included in line 2c not used directly
for active conduct of exempt activities

€ Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon.

a 'Assets' alternative test — enter.
(1) Value of all assets.

(2) Value of assets qualifying under
section 4942()(3)(B)(I .

b ‘Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(111)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications shouid be addressed.

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other factors.

BAA TEEA0310L  07/06/09 Form 990-PF (2009)




Form 890-PF (2009) SCHROTRH FAMILY CHARITABLE TRUST

93-0982989 Page 11

i Part XV_[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient how any relationship to | ©undation P f t
a:y foundation rg’a‘:agaer%r status 0{ ur%%?-ﬁrﬁ,u |r°ar|11 or Amount
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
OREGON INSTITUTE FOR 503c3 |To support camp 7,700.
REHABILITATION RESEARCH, INC activities
MEADOWOOD SPRINGS SPEECH CAMP,
Total > 3a 7,700.
b Approved for future payment
Total > 3b

BAA

TEEAOS01L  07/06/09

Form 990-PF (2009)




Form 990-PF (2009)  SCHROTH FAMILY CHARITABLE TRUST

93-0982989 Page 12

Part XVE-A | Analysis of lﬁcome-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
ston
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

-~ 0o A 6 T o

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory

b wiN

w o N®

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

10,008.

o a0 oo

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

10,008.

(See worksheet in the instructions for ine 13 to verfy calculations.)

13

10,008.

|
| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
|

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
 / accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

4 SCHROTH FAMILY CHARITABLE TRUST HAS INVESTED IN A FIXED ANNUITY CONTRACT.

INTEREST IS PAID ONCE ANNUALLY AND DISBURSED LESS EXPENSES TQ ASSIST A PROGRAM

WHICH PROVIDES SERVICES TQ COMMUNICATIVELY HANDICAPPED CHILDREN.

BAA

TEEAQ502L 07/06/09

Form 990-PF (2009)
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Form 990-PF (2009) SCHROTH FAMILY CHARITABLE TRUST 93-0982989 Page 13

fgaﬁ XVit llnformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization Yes No

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of.
(1) Cash . 1a(1) X
(2) Other assets . 1a (2 X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b (. X
(3) Rental of facilities, equipment, or other assets 1b (3) X
(4) Reimbursement arrangements . . 1b (@ X
(5) Loans or loan guarantees . 1b (5) X
(6) Performance of services or membership or fundraising solicitations . 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@) Line no (b) Amount involved () Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes No

b If 'Yes,' complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and

complete laration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge
s\»Clamen 70 (L ord 19h1fio > TusTic
|G %nature of officer or trustee /'/ =~ Date ! ! Title
N W Date Check f l(:’srepasrer's I'denmynrrl]g numbgr
H R Preparer's > W\/"/\ I?c 1 ee Signature In the 1nstrs
[ itine M. Lickman, CPA 8l25]10 |8t e » 1A
€ arer's | Firm's name (or SMITH LYCKMAN D CO CPAs PLLC EIN » N/A

se | yes,  » 5917 W CLEARWATER AVE
Only | S0peeng
ZIP code KENNEWICK, WA 99336-1847 Phoneno * (508) 783-6360

BAA Form 990-PF (2009)

TEEAO503L 07/06/09




2009 Federal Statements
SCHROTH FAMILY CHARITABLE TRUST

Page 1
93-0982989

Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees

(a) (b) Net
Expenses Investment

(c) (d)
Adjusted Charitable

per Books Income Net Income Purposes
$ 290. $ 290.
Total $ 290. § 290. $ 0. § 0.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
6/30/09 Return $ 154. § 154.
Oregon 30. 30.
Total $ 184. $ 184. $ 0. $ 0
Statement 3
Form 990-PF, Part lll, Line 5
Other Decreases
1099R RECEIVED BUT NO FUNDS RECEIVED $ 1,850.

Total § 1,850.




Tri-City Herald

tricityherald.com DATE: 09/17/2010
VOICE OF THE MiD-COLUMBIA ' HEGALNO.
333 W Canal Dr : 25376
Kennewick, Washington 99336 ACCOLLNT N

PHONE: (509) 582-1500 DESCRIPTION: Schroth Family

TIMES: 1 INCHES: 1.33
SOLD TO:

WOOD JANIS
3708 S. Green St.
Kennewick WA 99336

TOTAL $§ 26.75

NOTICE: This is an invoice for Jegal advertising space. Please pay from this invoice as no statement will be rendered. Please detach at performation and return

AFFIDAVIT OF PUBLICATION

COUNTY OF BENTON

SS.
STATE OF WASHINGTON

Parker Hodge , being duly sworn, deposes and
says, | am the Legal Clerk of the Tri-City Herald, a daily
newspaper. That said newspaper is a local newspaper and
has been approved as a legal newspaper by order of the
superior court in the county in which it is published and it is
now and has been for more than six months prior to the
date of the publication hereinafter referred to, published
continually as a daily newspaper in Benton County,
Washington. That the attached 1s a true copy of a/an

Schroth Family Charitable T

as it was printed in the regular and entire issue of
the Tri-city Herald and not in a supplement
thereof, ran 1  time(s) commencing

on 09/17/2010 , and ending on 09/17/2010 ,
and that said newspaper was regularly distributed
to its subscribers during all of this period.

Waher e,

|.||lcoll,,

[\
& "\‘.\“L‘E SUBSCRIBED AND SWORN BEFORE ME
3 o v ‘;"4".)0"'— THIS 22 DayOf Sep, 2010
;&L Y .
Seds NOTAR Tens
I oo :PF W%\m}za:(’l’wompg//\mi
2 P qy B UC &3 Notary public in and for the State of Washington

- ‘s Q :
’—,7@' A A @é > residing at Kennewick
OF WAS‘\ \“\ COMMISSION EXPIRES 08/27/2012

"'ll:lll|"




tricityherald com . FRIDAY, SEPTEMBER

Holp Wanted__ 50 [Holp Warted__50) [Help Wanted__ 30

Bargains Free 3-line ad for items priced

Wanted 5

Horn Rapids ORV Com-
ﬁlex Is Immediately seeking
ighly motivated individuais
with a chance for a career
in motoreports industry,
ticket booth operators,
maintenance and office per-
sonnel Please visit us at’
www.homrapidsmx.com
or call 496-2988.

Columbia Valley
Community Health

a//ﬂlllt‘

under $200. Call 586-6181.

Classified Legals

—
ckeimer il G|

Experienced Truck

Mechanic wanted.
A valld driver s license is
roquired COL is a plus

In the Northwest, come
Must have own tools Bene- work in Wenatchee, WAI lications for ex
fit package App!¥ e m B Columbia valley Commu-fienced NAR
INVITATION TO BID  placs of use is all within as The Schroth Family McGinn Bros Trucking nity Health (www cvch org) | Ceregivers. FT/P

Bllling Specialist 1t
(c.n C:d:r)

ce one of the most

Experien Callaway Gardens
beautiful and livable areas

zheimer Special
Center is accepting

stated on existing permi,
and specifically portions
thereaf all within the E£1/2
of section 4, and W1/2 of
section 5, and section 6,
and E1/2 of section 7, and
sections 8, 8, and 17, and
Washington, 98301, “until N1/2 o1 5pChan 19, ang
100 pm on Tuesday, and section 21, all
October 12, 2010 At that within T5N, R 25 EWM
time the bids will be pubilicly The requésled added
opened and read Award of o100 (including above) to
this Contract la subject to o5, dlvcrs?on is " all
recalving grant funding Irom Ly Govt Lot 4, section
the Washington tate 13 T10N, R 32 EWM The
Department of Ecology .
added changs (including
The construction prOIBC' above) 1o place of use is all
consists of andOsln? our within the N1/2 ol section
open lrrigation laterals with 16, and the E1/2 of section
pipelines The 157, 18", 217, 20, and sections 21 and 28,
and 24" diamater pipelines all within T 10N, R 32 EWM
will be constructed In the There is no change to pur-
centarline of the exisling pose of use, penad of use,
lateral All work shall be or alfowed acre-ft or cfs
within the existing USBR quantities of use Base Ir-
rights-of-way and des- gated acres change for
ignated  wo zone The S3-22005C and CS4-
pipeline projects will be 30634P combined is 957
constructed 10  diminish acres, with potental 1o in-
seepage losses and to con- crease said acres amount
serve water at new place of use consis-
The pipeline projects are tent with RCW 80 03 380
located (n five locations fequirements (Note
Schedules A thru F are in Interested parties are
trngation Block 18 near the hereby advised to request
town of Connell A site vigit the actual documentation,

Sealed bids for pipaline
projects will be received at
the main office of the South
Columbia Basin Irrigation
Distnict (District), PO Box
1006, 1135 East Hllaboro
Streat, Suite A, Pasco,

by each bidder is required and the detalled legal
A pre-bid slte visit |is descriptions therein, from
scheduled for September the ater Board, at

28th, 2010 at 1000 am 509-783-1623).
interested parties can also Under WADOE Rule WAC
contact the South Columbia 173-153 and other agency
Basin Irrigation District 10 raegulations, any protests or
set up an appolntment 1o objections to the approval
viow the sites’ The Contrac- of this application may be
tor must complste all work filed with the Department of
by February 25 2011 The Ecology and must include a
Contractor must complete detalled statement of the
all clean up at the basis for objections, pro-
construction site by March tests must be accompanied
4, 2011 by a fity dollar (S50)
Each bid must be submit- recording fee and filed with
ted on the prescribed Bid the Cashilering Section,
Form and accompanied by State of Washington,
bid security as prescnbed in Department of Ecology.
the Instructions to Bidders PO Box 47611, Olympla,
The successful bidder will WA 98504-7611 within thirty
be required to furnish the (30) days from the date of
additional bonds prescribed publication
in the Bidding Documents Any interested party may
In order to submit a bid on submit comments, objec-
public work, bidders and tions, and other information
their subcontractors shall o the board regarding this
hold such licenses and reg- application The comments
istrations as requied by and Information may be
state statutes and codes submitted in writing or ver-
and federal and local laws pally at any public mesting
and regulations The pipe- of the board held to discuss
ne projects are public or decide on the applhca-
works construction projects tion Comments should in-
to be paid by public funds, clude name, address, and
therefore the minimum phone number of comment-
revailing wage rates, pub- ing party, identification of
ished by the State Depant- the change/transfer receiv-
ment of Labor and Indus- ing commaents, and detatled
tries, are required information or
Following the bid open- documentation to substanti-
ing, all bids will be tab- ate facts presented within
ulated, checked and the comments All com-
evaluated by the District s ments are noted within the
staff and Engneer Tab- Report of Examination and
ulated bids wil them be Record of Decision affect-
submitted to the Distnct s ing the subject application
Board of Directors tor This application will be on
consideration and award at the board agenda dunng its
the meeting beginnuing 9 00 regular meetings, contact
am on Thursday, October the board for meeting
14, 2010 The Distnct re- schedules Wrnitten com-
serves the right to accept or ments or information for the
reject any or all bids, and board may be sent to

to waive any mregulanties Attention, Dr Danyll Olsen,
as lnformalmgs msadbds BCWCB, 3030 W
Clearwater, Ste, 205-A,

Oftticial numbered copies
ot “Spectications and Con-
tract Documents for the

Kennewick, WA 99336
#10-1277, 917, 924/2010

Charitable Trust annual re-
port forms for the year
endsd June 30, 2000 are

78018 HWY 207
Hermiston OR
541-289-7203

avallable for Inspection

Any citizen may request

3

inspection upon notificatio
of the principle trust officer
within 180 days ot publica-
tion ot this nofice. The trust
manager ls Janis Schroth
Wood and may be reached
at 3708 S Green St, Ken-
newick, WA 99337 Phone
509-585-3663,

#10-1270, 9/17/2010

Walla Walla County
tMitigated Determination of
Non-Significance

Description of Proposal:
Tyson Fresh Meats Brine
Evaporation Pond #8. The
proposal is 1o construct a
new brine evaporation pond
to store waste brine form
the Tyson Fresh Meats
facllity The total area that
will be disturbed will be be-
tween 15 and 20 acres
File No. EA2010-020,
10-0288, CAP2010-015)

Proponent/Owner:
Tyson Foods. Inc

Ambitions

Communi
Support Services

mplorment

Specialist

Seeking Part-Time Job
Coach to work with
developmantally
disabled Indlviduals. As-
sist Individuals to find &
retain community
empioyment Must be at
least 18 years oid, com-
pleted HS Diploma or
GED, valid WDL, current
auto Insurance, & ve-
hicle for on-the-job use
Must pass background
check If Interested
please specity Voca-
tional Program when
applying

Complete fication at.
Ambitions
402 North Neel St.
Kennewick, WA 98336

c/o Kenneth Ritz
800 Stevens Port Drive
Dakota Dunes, SD 57049

Locatlon of Proposal: The
project is located in SW1/4
of Section 26, Township 8N,
Range 31 EWM within the
Industrial Agriculture Mixed
zonin district
(APN#310826310002) The
new bnne pond would be
located just north of existing

ond #7 on the north side
of Dodd Road

The lead agen for this
proposal has g!ennlned
that it does not have a prob-
able significant Impact on
the environment envi-
ronmental impact statement
EIS) Is not required under
CW 4321C 030 (2)(c)
This decision was made
after review of a completed
environmaental checklist and
other informaton on _file
with the lead agency. This
information is avaliable to
the public on request
The Mitigated Determina-
tion of Non-Significance
(MDNS) Is based on the
project as proposed and re-
flected in the following
Environmental Checklist
dated July 19, 2010
Grading Permit
{(and attachments,
ted August 5, 2010
Comments from Gustavo
QOrdonez, Environmental
Engineer V, Washington
State Department of Ecol-
ogy Dam Safety Office,
dated September 2, 2010
Comments from Joy Bader,
Stormwater Program Man-
ager, Walla Walla County
Public Works, dated August
31, 2010
Comments from John Dirr,
Chief, Program and Project
Management, Walla Walla
County Public Works, dated
September 7, 2010
The iead agency has deter-
mined that the proposed
development would not
have any probable signifi-

lication
submit-

East Low Canal SLem-:ral

Pipeline Projects, Septem- IN THE SUPERIOR
ber 2010" can be obtamed cQOURT OF THE STATE
from the Distnct s main of- OF WASHINGTON
fice located at 1135 East IN AND FOR THE
Hillsboro Street, Sute A COUNTY OF

PO Box 10086, Pﬂacov W‘} WALLA WALLA
99301, and by phone a In the Matter of

-1735 Each
.(-ngn)mﬁfz »1.,7-wm wail ke the Estate of

cant adverse environmental
impacts In addition, al-
though not necessary to
support the appropnate-
ness of the MDNS, the lead
a%ency determines, under
RCW 43 21C 240 that un-
der the requirements of ap-
plcable county state, and
taderal ramidations anv ad-

Insurance Office
Customer Service
Representative
in Kennewick, Selling and
servicing our insurance
customers policies 35
hours per week Pro-
fessional office experience
required Reception, Filing,
Phones Will train to be-
come licensed Fluent In
English and Spanish Sal-
ary dependent upon
qualifications Send resume
to_ric@ricwhitley.com or
Ric Whitley Insurance,
306 N Morain,
Kennewick, WA 99336

JOBS JOBS JOBS
No experience needed
Paid training Accepting
High School Students,
QGrads, GED and Non GED
$10K Cash Bonus! Call the
Washington Army National

QGuard or visit www.

1-800-GO-GUARD.com

Now hiring for PT Janito-

rial Position. Apply in per-

son 8:30-4 30 pm 1841
Termminal Dr., Richland

Sagemoor Kenneis, LLC
is seoking Part Time Em-
ployee for moming kennel
work, Must be avaiable
weekends, holidays and
some weekdays Applicants
should drop off or send re-
sume to

Sa oor Kennels, LLC
7196 Columbia River Rd

Pasco, WA 99301

Tax Preparers needed.
Great post holday jobs
Prepare now! Call Liberty

Tax Service, 735-5438.

TELEPHONE
COLLECTOR

Successful candidate
will have strong commu-
nication and

skills  Professionahsm
required

Send resume to

TCH BB# 7756,

333 W Canal Dr
Kennewick, WA 99336

Call positions avall
Join our team tha
cuses on the G
Care approach

is seeking a full-time Billing
Speclalist It (Certified
Coder) to be responsible for
the accurate and timely
submisaion of all billing and
re-billing to private and pub-
lic Insurance carriers is

lon is responsible tor
answering employse and
patient questions on the

Commercial

Truck Drivers
with Class A License
and Twic Card W

round trip loads from
Portland and/or
Umat!lla, OR to
Southern California.

Pick up an applicatit
5505 W gﬁagll 1
Kennewick, WA 9B
e ——————————————

Call 503-668-2511 telephone and in person re- , Tri_Sta
Mon - Fri, 7amto4 pm | garding the bliling and } | ORI HOSE
colieotion process, Re- A NIDICAL LAk

quiu'ad | H? Diploma or

equivalent, computer
Commerclal | exparence, cotal orented | OPNGRSE:

e a o maintain :

Truck Drivers mgh lovel 'goncomraﬂon Full Time posi
with Class A, CDL and excellentfpavaliableforaRNi
License for localdriving fcommunication/ OR Departmen
Eastern, OR And orgenizational skills, mini- | Responsible for ca:

atlents in the Op
ng Room Provide
tlent care as & cir¢
ing and/or scrub n

Eastern WA
Call 541-922-5804
Mon - Fri, 8 am to 4 pm

mum of 3 years experience
in the medicatl fleid,

knowledge of medical ter-
mlnool?a&. knowledge of
a

current CDL, and llke
working with seniors.
This is = ri-time
position with some
nights and weekends.
Must be flexible and
have good
refarlonlces. Please
apply in person at:
Royul Columblan
Retirement Inn
5615 W Umatilia
Kenn (near Edison
& Canal Dr)

SNL & SNA Trucking are
now accepting applications
for Drivers. Must be at least
25 yrs of age, class A COL
license, pass drug and al-
cohol screening. Please calt
Danny at 8885

Truck Driver 2 yrs exper-

ience, Hauling big bale, hay

& straw 627-7163 or fax
627-7165.

Walters inc
Has posttions
available for local/
regional hauls (Day
and night). We re-
quire a class A CDL,
2 years expenence
and a clean dnving
record For more in-
formation call Jess

@ 509-750-8531

=
ENERGYSOLL TIONS

Engineering

EnergySolutions, an Inter-
national nuciear services
o . has an opening
at our Richland, WA loca-
tion Committed to promot-
ing nuciear power as a
solution to growing ene

dermands, we are rapudly
growing, and have a imme-
chate needs for results-

focused professionals who

thnves in a fast-paced and

=—meesy challenging workplace.

avﬂlca(lona/resumaa to
CVCH, H epartment,
RE BIIMni Sp list, 800
Qrondo Avenue, Sulte 1,
Wenatches, WA 98801 or
humanresources @

cveh.
CVCH is :l? EOQE

Columbia Valley
Community Health

CONTROLLER
Experiance one of the most
beautful and livable areas
In the Northwest, come
work in Wenatchee, WAI
Columbla Valley Commu-
nity Health (www cvch org)
ts seekng a professional
and experienced full-time
Controfler who is a seif-
starter, organized, able to
multi-task and creates a

itive team environment
e position provides lead-
ership and coordination of
eompang financial repont-
Ing, cash management, and

budget management func- |

tions incumbent witl suge -
vise Accounts Payable,
General Ledger, Payrolt
and Purchasing staff.
Incurmbent must have a BS
in Accounting or equivalent
expenence, demonstrated
proficiency In electronic
accounting systems and
Excel, a solild under-

standing of GAAP, mink
mum of 3 years experience
in a sunilar role in a similar-
sized organization, and at
least 3 years supervisory
expenence Experience
using MIP, tion as
CPA, and healthcare exper-
ience preferred Competi-
tive wages and an excellent
benefit package Submit
resumes to CVCH, Human
Resources Department,

RE Controller, 600 Orondo

Avenues, Suite 1,

Waenatchee, WA, 98801 or

to humanresources @
cvch.or
CVCH is an EOE

ICD- nd CPT coding, | and teacher to er

Seaking 8 a coding certification (CP8. Isale and effective -
Profe |g ! CCS-P)_or Community | Ing care Maln(alru
roiessiona Health Coding Specialist | Work area, partick

Bus Driver certification (CHCS) Pre- | In 24 hour call

At least 2 years [ ierrad. AA ree, billing Oraole- uses skil
experience driving | experience and chart audit- | NUTSIG assessma
senger buses pre- | Ing experience. Compatitive nclude recognt
arred m.t have a | w8ges and an excellent | PO8t-anesthesia
: bensfit package Sybmit | Post-operative ¢

plications Works
member of a team
rent Washington :
RN/Surgical Tea
cense required A
PALS/TNCC prefe
Previous experien
OR and Recovery
ferred Compelitiy
ar?/ and benefits
information or ap
tion, contact the H
Resources Depar
@ Tn-State Mer
Hospital
509-758-4675 or
web page at
wwwh .Itralmn
ospltal.org
EoE

CAREGIVE
NEEDEL

Immediately A&
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