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rorm 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

o '“;up&:{, W o
e r ‘ Y.\\Z
Opemto% ublic. Inspectlon

LE Juuies &t YL n onueer A P S

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Check if apphicable C D Employer Identlification Number
Address change | iRe1aber | COLUMBIA CENTER ROTARY CHARITY 94-3054375
Name change o r,';;t_ 6222 W. JOHN DAY E Telephone number
It eturn cpeatic | FENNEWICK, WA 99336 509-736-2306
tnstruc-

Termination tions.
Amended return G Gross receipts $ 34 ’ 310.

Application pending

F Name and address ot principal ofticer

SAME AS C ABOVE

Tax-exempt status |X|501¢(c) (3

)< (insert no)

[ 14947¢a)(1) or 527

J

Website: >

N/A

H(a) Is thus a group return for affiliates?
H(b) Are all affiiates included?
If 'No,’" attach a hist (see instructions)

Yes |X[No
Yes No

H(c) Group exemption number ™

K

Form of organization IY' Corporation m Trust l Association

Other ®

l L Year of Formaton 1985

l M State of legal dormicie WA

artd .| Summary

1 Briefly describe the organization's mission or most significant activites. ‘TQO_SUPPORT_CHARITABLE AND COMMUNITY _ _
g GROUPS, FUND SCHOLARSHIPS . o o o e e
c
U] e e e e e e e e e e e e e e e e e e e = — . —— — ——_— — —— ——— —— o —— = = — — —— —
c
S s e o e o e e e e e
3] 2 Check this box ™ D_nf the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
= | 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) [ 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
% Prior Year Current Year
S o 8 Contributions and grants (Part Vill, line 1h) 110,400. 27,641,
=, g 9 Program service revenue (Part VIH, line 2g)
2= 2 | 10 Investment income (Part VIIi, g 8,031. 6,669.
% & 111 Other revenue (Part VIII, colu T 46,19 lOc and 11e) ..
12 Total revenue — add lines 8 thro gh‘?‘]‘(must"e@P-t— IDicolumn (A), Iine 12) 118,431. 34,310.
Cu
13 Grants and similar amounts p Partl gju n ling 3)
= i
= 14 Benefits paid to or for membe@ Part );Egc(;lumn (z/\d;1 ine 1
t== | 15 Salanes, other compensation|e n4ployee benefrts—(PapH—X:(%?“mn (A), lines 5-10)
== § 16a Professional fundraising fees [Part I@@i M} MTHe
c&\; 1% b Total fundraising expenses (Part IX, column (D), line 25) > é%"%%% ﬁﬁi@% A g T
= 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) 530. 10, 335.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 530. 10, 335.
19 Revenue less expenses Subtract hne 18 from hne 12 117,901. 23,975,
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 742,470. 766,445.
f; 21 Total Labiities (Part X, line 26) 0. Q.
[ ]
22| 22 Net assets or fund balances. Subtract line 21 from line 20 742,470. 766,445,
[Part )It:,| Signature Block - P
Under penalties of perlurX. | declare that | have including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
true, coW! prepér icer) s based on all infdrmation of which preparer has’ any know! edge
}Sqign » < 7 v ~9.10
ere Sngnature qhotfice Date
Michoel G 5 (RQ@_JL/\
Type or print name and title
. pate Creck CegaiRenna e
Paid Preparer's / employed »
Pr?;r's signature i/ o P00742874
as A F.msfn:?”e « BAKER & GILES, P.SZCPA'S
0 [}
Only Zr(;\dplggsedgnd » 202 N. THIRD P.O. BOX 704 en » 91-1256893
adar
ZIP +4 ’ Phone no -
PASCO, WA 99301 » (509) 547-0544

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

m Yes f_] No

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

TEEAON13L 12/29/09

Form 990 (2009)
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F&rm 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 2
[Rartlll}i _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
TO- SUPPORT CHARITABLE AND COMMUNITY GROUPS, FUND SCHOLARSHIPS.

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

Form 990 or 990-E2? [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how tt conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

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

10,000. including grants of $ ) (Revenue $ )

4b (Code- (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 10,000.

BAA TEEAQT02L  07/20/09 Form 990 (2009)




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 3
[Part V-] Checklist of Required Schedules

. Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes complete
+ Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organrzatlon engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage tn !obbyrng activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6 orgamzatlons Is the organrzatron sub)ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part /Il 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or nvestment of amounts in such funds or accounts? If Yes, complete Schedule D, 6 X
Part | . .
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic fand areas or historic structures? /f 'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIli, IX, or
X as applicable

o D\dFthe o/rlganrzatlon report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total !
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIii

® Did the organrzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported IR
Part X, line 16? If 'Yes,’ complete Schedule D, Part IX ;

¢ Did the organization report an amount for other habilities in Part X, line 257 If '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 organizaiton's liability for uncertain tax positions under FIN 487 if'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year" If "Yes,' complete
Schedule D, Parts Xi, Xll, and Xl

12AWas the organization included in consolidated, independent audited flnancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xili is optional [12 A

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

15 Dud the organization report on Part (X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

16 Dud the organization report on Part X, column (A lrne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Part 1! 16 X
17 Did the orgamization report a total of more than $15,000 of ex enses for professional fundraising services on Part X,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of tundralsrng event gross income and contributions on Part Vill,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02012110 Form 990 (2009)




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 4
{PaRtIV <3| Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
* United States on Part IX, column (A), ine 1? /f 'Yes," complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to lndeuaIs in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K 1f "No,'go to hne 25 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emEIo‘yee substanhal
contrnibutor, or a grant selection comittee member, or to a person related to such an indwidual 'Yes,' complete
Schedule L, Part Il . 27
[ e,
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part [V f@gﬁ g5y
instructions for applicable filing thresholds, conditions, and exceptions) [ s P

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete

28a

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatuon (or a famlly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmzation under Regutations sections

301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, " X

Ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 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 is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104L 02/12110

Form 990 (2009)



Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 5

LPart'V+i+:] 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

Yes | No

5

7]

. Information Returns Enter -0- if not applicable la 154
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 L;'J(}
".s.ffl!‘ J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i del:
(gambling) winnings to prize winners? ¢
7 R T e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the f&’*ﬂ § gﬁ, ; .gﬁ" jr‘fz
calendar year ending with or within the year covered by this return 2a 0 :“!}_‘ég G R
2b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b~ _
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) R s e 2t
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

6b

PR
I

i 2kl
ST
>

s
M
t

'\JLEE‘
7a
7b

7¢ X
Rt AR

B

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor 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? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

7e X
74 X
79
7h
e
DR
8

e

a Initiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club factlities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 5 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? S
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year l 12bl oty Z}T;
BAA Form 990 (2009)

TEEAQI05L 02/1210




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 6

PartiVEy

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

Settion A. Governing Body and Management

1 a Enter the number of voting members of the governing body | 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a famil relahonshlp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHE U*.,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 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 during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members stockholders or other persons who may elect one or more members of the

8

9

b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons? SEE SCH 0

a The governing body?
b Each committee with authority to act on behalf of the governing body?

governing body? SEE SCHEDULE

Did fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailling address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . 10a X

n

11 ADescribe tn Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rnise

13
14

15

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

to conflicts? 12b
¢ Does the orgamzation re agularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this 1s done 12¢
Does the organization have a written whistleblower policy? 13 X
Does the organization have a wnitten document retention and destruction policy? 14 -.-—X—-

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization

and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |= 8 | s

b If 'Yes,' has the organization adopted a written policy or procedure requirnng the organization to evaluate its parttcnpataon

entity during the year?

i
J%’uih

in ;omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » WA

Section 6104 requires an orgamization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

[:l Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its govermng documents, conflict of interest policy, and financial
statements available to the pubhc SEE SCHEDULE

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

» ROTARY CLUB TREASURER 6222 W JOHN DAY, KENNEWICK, WA 99336_509-736-2306

BAA

Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 7

‘RartVIlY| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors

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

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

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

® List all of the organization’s current key employees See instructions for defimnition of 'key employees '

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re?:e\ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(A) B8 () (D) (E) )
Name and Title A;g(ﬁge Position (check all that apply) Reportable Reportable Estimated
e [TTTE 2R 138 ]2] Wimnr | appmin | ol
5 < g S la % 13 W 21099 MISC) (W-2/1099 MISC) from the
§glg| J2las)” oo reiated
= g % % ?: organizations
2 % g
SONDRA RADER __ _ __ _____
DIRECTOR 1 1 | x 0. 0. 0.
GARY BALL _ ]
DIRECTOR 1 X 0. 0. 0.
MIRE RADER _ ___ _______ ]
PRESIDENT 2 X X 0. 0. 0.
KEN HOHENBERG ____ _____
SECRETARY 1 2 [ x| |x 0. 0. 0.
BUD KNORE___ __________ |
TREASURER 2 X X 0. 0. 0.
ALAN BRECKE _ _ _________ |
VICE PRESIDENT 2 X X 0. 0. 0.
TOM HALAZON _ __ ___ _____ |
DIRECTOR 1 X 0. 0. 0.
MIKE TOOHY _ _ _________
DIRECTOR 1 X 0. 0. 0.
CHRISTY WATTS __ __ _____ {
DIRECTOR 1 X 0. 0 0
____________________ —

BAA TEEACI07L 11/10/09 Form 990 (2009)




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 8
[:Rart Ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (A) (B8) (¢} (%) (3] F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =T = =Jo 2] = | compensation from compensation from amount of other
perweek|2 31 2| Q | FI§ T g the organization related organizations compensation
2slz|g s BZl3 o 2/1%99~MISC) (W-2/1039 MISC) from the
gals (R |5KE| organization
g8] 8§ g8 a and related
b 512 g1 5 organizations
al g L
8
1b Total 0. 0. 0.

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

from the organizaton  »™ 0

3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

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

rendered to the orgamization? If 'Yes,' complete Schedule J for such person

e R
X

T
G e

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than

$100,000 in compensation from the organization » 0

BAA
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Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 9
ITart*VlJ Statement of Revenue

. ~-4 VoY Tmhe "“:\‘ LA L SR . T Y'ly ; %
L L “’?:3%? ) ® ©) (0)
i R s :»fk "}e‘i“w | Total revenue Related or Unrelated Revenue
LN Jﬁ f‘g‘ e T exempt business excluded from tax
& »ﬂﬁ% i g\,% : evenie | S or b
i AR ED S T or
v .| 1a Federated campaigns AEe “'*“ “’Wﬂ\;‘%ﬁfl i {5 -SSR “"T«‘*ﬁ
EL 3 m n/. +f - T 8 T »«{u_( ém
<Z| b Membership dues “ %' ﬁ?‘ fﬁlf % ‘Eﬁ""
<] Sk SE T 2T o] o ‘,:"r:’
3.5 ¢ Fundraising events w‘ #*ffﬁw%ii-eﬁ %‘{ mui‘fféé. 4 ‘}é\‘.. i, : s e %ii
vl P i Sl w h %
gg d Related organizations 1d 25,400. & “f‘ f;g;ﬁf : e i g
ALy, °F
wE e Government grants (contributions) le ‘;“
ZF g
o i
gﬁ t All other contributions, gifts, grants, and v ‘i“ BN
BE simifar amounts not included above 11 2,241 . f a7 7 “}
0o R ) s ;u
gg g Noncash contribns included in Ins 1a 1f PR :«,:ua.:: o v % th 'g, {f‘;,ﬁ;* %3;:‘\)'»35 ";?éw;m u“JLi.
6% h Total. Add lines la-1f > 27,641 . |l i;’,;m, & eia?h'é‘.e_u%w L = 'i
2 o oo | R e s T e e e L
Wl 23
g,
wl P o
=
&
a e
3| e_____ e
[*4
g f All other program service revenue
g g Total. Add lines 2a-2t > e R R e P s AT
3 Investment income (including dividends, interest and
other similar amounts) > 6,669. 6,669.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties >
(1) Real (1) Personal Wi"' l» 3
6a Gross Rents uﬂg
b Less rental expenses Shifeate ’, 3’“ "‘&'-
K 5\ “'J ? 7 & :
¢ Rental income or (loss) é',gw‘g &mﬁ 3}1& g e vj g }ﬁf‘rﬂ_ﬁﬁd it ;ﬁ-_’i 5!
d Net rental income or (loss) >
Secunt Oth T A‘“‘L A Sl
7a Gross amount from sales of () Securities {) Other %\ : "«'ﬂ nellods , _,, ,\& G‘WEE‘ ’;* 58
assets other than inventory A::xn Bk ﬁ:» mv,;f K L
e Bl
b Less cost or other basis ‘A‘.ﬁf 2 ol q‘?g Wit h},
and sales expenses i hb"g{ﬁ‘} 5@;3:}; e
Ty ./ Rk
¢ Gain or (loss) ) ‘Wxiﬁ%;e»hwwt%
d Net gamn or (loss)
SRR m '\\ha #‘ﬂ»‘w’ R Eoe TRy D"(r’ et it 4
» | 8a Gross income from fundraising events ¥? & i , .4 -:’.'W S w A{\} w ;, g 4
2 (not including LY "“ ~ y i 3%
s of contributions reported on line 1c) ik M_,E%«'W;;. 5 ,ﬂﬁs{gﬁ;;;
P R s H <
x See Part IV, line 18 a ;*f‘%"ﬁ«w&‘n B b
w - LN v -
= b Less direct expenses b ~n ‘"’m_}?:j%f wu J:f:uz_%{‘:.i"‘?‘.&:"uf“fl
o
c Net income or (loss) from fundraising events. >
R S e & ;.‘“"""7 »31\,3 TR T L S T 11
9a Gross Income from gaming activities p.‘\“am‘;;,‘f,”ﬁ.."s :;m, [ 4'» B 5}“ w"“m-% ;’sﬁ.gf i )?
See Part IV, line 19 a {1»?%,*}»%,@' 5 i&i:&'r o i W uﬂge ]L%?“F “"" 13 “u’ﬂsf‘r?ﬁ"&'.,’""’lfﬂ il
b Less' direct expenses b ’w&&w”\' 5 ‘M v'\'i}g :d! FA N ; st *"*f ﬂijﬁ_‘;ﬁ
¢ Net income or (loss) from gaming activities . >
L S A T gy "r Ty Tl ?’:*‘g o T
10a Gross sales of inventory, less returns B ,,ﬁ Wﬁ'ﬁg‘q‘:ﬁ?@@ ﬁ% {«i};e*r" i o ML i »» I :,@j
and allowances a ;‘vg’qﬂ g«{%“:}b’ iﬁ:éjié. jg e “"tﬁ : i qﬁ%f: AT
,.l =¢1 it !,n ¥ ‘/“‘.‘l‘ ﬁ,; .,_;r j 'ﬁ"‘k”‘« _ e W ! e d P
b Less cost of goods sold b ok g ’s‘i&‘ e s Ty &’,J ; 68 1‘*‘5;;5 A &A
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ?“ﬁtﬁ?}\s }’“‘L R AN i ;l“é%f’mi?&“f‘“zf!ﬁﬁ y
e _ o
b_ __
€ o _____
d All other revenue
v TR R e [ R
e Total. Add hnes 11a-11d . > D T A N R R
12 Total revenue. See instructions > 34,310. 0. 0. fL 669 .

BAA TEEAOIO9L 021210 Form 990 (2009)




Form 990 (2009)

COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 10
[Part1X -] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

. . (A) (B) ©) (D)
Do.not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses

1 Grants and other assistance to governments """&@i’ L
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, ﬁﬂ"{ip
or anizations, and individuals outside the 244 , P 3 %
See Part IV, lines 15 and 16 e ;
4 Benehts paid to or for members M §' B ”‘%l?ﬁ%?‘ﬁ!w ;
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 325. 325,
d Lobbying
e Prof fundraising svcs See Part IV, In 17 Sl DR | SRR RIS e

12
13
14
15
16
17
18

19
20
21
22

23
24

f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a WESTWOOD PARK PROJECT

f All other expenses

25 Total functional expenses Add hnes 1 through 24f

ALY Mf

10,

10,335.

10,000,

335.

26 Joint costs. Check here ™

if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 02/05/10

Form 990 (2009)




Form 990 (2009)

COLUMBIA CENTER ROTARY CHARITY

94-30543175

Page 11

[PartiX:. | Balance Sheet

(A)
Beginning of year

B)
End of year

ML n>

oA w N =

[}

7
8
9

10a Land, builldings, and equipment cost or other basis.

M
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

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 Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a

590, 945.

689,920,

100,000.

25,000.

Jé%fi I’ ' ‘“ 1ﬁ Eéﬁ',"{, iy

| AL Y

R

?ﬁi"?%?‘
) )

Complete Part VI of Schedule D

10b

@,;{ gﬁ;ﬁﬁiﬁ
. i M
bl

10c

F‘:@g%y-- 4
| R

Investments — publicly-traded securities

Investments — other securities See Part 1V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

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

1

51,525.

12

13

742,470.

766,445.

wM—d—r—O>—r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part il

of Schedule L

Secured mortgages and notes payable to unrelated th|rd parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

B

MOZP>rp@ OZCTM DO O=MAnD> —mZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

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

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumuiated income, or other funds
Total net assets or fund balances.

Total liabilities and net assets/fund balances

D and complete

e

S 'a
735 888

o 4‘» r! 51 3
*ﬁ!ﬁﬁ‘"%i R ‘)\L}Lf‘) o3 dsumﬂ i &

759,723.

6,582.

6,722.

IR
L\~

742,470.

766,445.

742,470.

766,445.

o
>
>

TEEAQNIIL 01/30N0

Form 990 (2009)




Form 990 (2009) COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 12
|RartX\Li] Financial Statements and Reporting

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility*for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d if ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

D Separate basis D Consolidated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .

b If '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 to undergo such audits.

BAA Form 990 (2009)

TEEAQ112L 02/05/10




OMB No 1545 0047
SCHEDULE A i i i
Form 930 o7 390.£2) Public Charity Status and Public Support 2009

. Complete if the organization is a section 501 (c)(3} organization or a section 4947(a)(1) T PE o A Rt g A o

nonexempt charitable trust. fady Fo'g‘ieint‘fai"’;vdl;lit *:

Department of the T e i Y
interaal Rovenue Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. t‘l% 4 fg”:‘ﬁngg’?n:\ i
Name of the organization Employer Identification number

COLUMBIA CENTER ROTARY CHARITY 94-3054375
Pait’l--| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAX).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated m conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's
name, cty, and state _ _ _
D An organization operated for_the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
B A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il )
A community trust described in section 170(b)X1)}AXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part iil )

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lIl — Functionally integrated d D Type Ill- Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N (%] s w N

o

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type W supporting organization, D

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, erther alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 11g (i)

(i) a family member of a person described In (1) above? . 119 (ii)

(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations

(1) Name of Supported (il) EIN (iil) Type of orgaruization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of Support
QOrganization (described on lines 1 9 organization in co! { the organization in | organization in col
above or IRC section a) listed 1n your col (i) of () organized in the
(see Instructions)) overning your suppori? us?
ocument?
Yes No Yes No Yes No
T L o Tt L T B | Yo i TR e ) ST et e R R Ry =2
T
Total BRI N S .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-E2) 2003 COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 2
‘Partdl¥| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(A)(vi)
" (Complete only If you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Supponrt
ﬁg;ﬁ:gf';gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
membershnp fees received SDo
not include ‘unusuat grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

R
ﬁ"‘:@%ﬁ\é”ﬂw s

6 Public suppont. Subtract line 5 ..-
from line 4 :

Section B. Total Support

ey 1%‘5‘-’\‘%»4‘ éi\’r"’ :i’em B J"'?;dﬂ»

5 5" ;?ﬁé;‘ " ;
5 .Ef@:‘fff ; %gs i;g ;‘i
sl T s s
0 ("‘M J m AL u{’\x i 1 it %
fﬁ i i : *@JA ?; fﬁw’% %’ﬁ}

.J; ﬁ-f

s i“é?%é@ gﬁ 3 @,ﬁ

s,

g:;?:gfn'gyfn")' (or fiscal year (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

R R R
il
j “‘rvn’dﬁ« fug it ¥

11 Total supgon Add lines 7
through 1

12 Gross receipts from related acttvmes etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

=11

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14

162 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organlzatlon

14

%

15

%

2008. If the arganization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

2009. If the organization did not check the box on line 13, and the hine 14 is 33-1/3 % or more, check this box

-
~[]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported orgarization.

b 10%-facts-and-circumstances test —

~0

2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the 'facts-and-circumstances’ test.

The organization qualifies as a publicly supported orgamzation
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

-H

BAA

TEEAD402L 10/08/09

Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E7) 2008 COLUMBIA CENTER ROTARY CHARITY

94-3054375 Page 3

Partilll' .| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning m)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 _(H Total

1 G|fts,bgraRts,fcontnbutlong agd
membpersht es recetve Q
not include "unusual gramts 75,936.] 125,450.| 125,000.| 110,400.

27,641. 464,427.

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

6 Total. Add lines 1 through 5 75, 936. 125, 450. 125,000. 110,400.

27,641, 464,427,

7 a Amounts inctuded on lines 1,
2, 3 received from disqualified

persons 0. 0. 0. 0. 0. 0
b Amounts included on lines 2

and 3 recetwved from other than

disqualified persons that

exceed the greater of 1% of

the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.

8 Public support (Subtract ne  [Bisid By iRl R R A A S e R L

7¢ from hne 6) s L R N e

RS 464,427

Section B. Total Support ﬁk

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amounts from line 6 75,936. 125, 450. 125,000. 110,400.

27,641. 464,427.

10a Gross income from mterest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 4,905. 13,232, 12,674. 8,031.

6,669. 45,511.

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

¢ Add lines 10a and 10b 4,905. 13,232. 12,674. 8,031.

6,669. 45,511,

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1S
regularly carried on

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

0.

IR o R AR
e T

i

13 Total suppont. (addins 9, 10c, 11, and 12)

HHR R R R IR R R N 509, 938.

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

~11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 91.1%
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 93.1%
Section D. Computation of Investment Income Percentage

17 Investment income percentage tor 2009 (line 10c, column (f) divided by line 13, column (f)) 17 8.9%
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 18 6.9%
19a 33-1/3 support tests — 2009, if the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 4

yPart-IV:is| Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
* Partll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D OMB No 15450047
(Form 990) Supplemental Financial Statements 2009

» Complete if the orFanization answered ‘Yes,' to Form 990,
Part IV, i

- EL R AN S Tl N S
Department ot the Treasury nes 6,7, 8, 9,10, 11, Ol"12. . ﬁf’%QRQ“.-P.‘B\“'?'PFﬁCﬂl
internal Revenue Service > Attach to Form 990. * See separate instructions gk ingpection:. i
Name of the organization Employer Identification number

COLUMBIA CENTER ROTARY CHARITY

94-3054375

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

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

ParLy

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

s w N =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? , DYes D No

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

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

(<)}

[EEEE] Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certitied historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

[+,

~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)@B)(1) and 170(h)(4)(B)(1)? ) |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
[Part IIl:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' o Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these 1tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating o these items

(i) Revenues included in Form 990, Part VIII, line 1 . -3
(i) Assets included in Form 990, Part X . . -3

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

a Revenues included in Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X . Cee L ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10




Schedule D (Form 990) 2003 COLUMBIA CENTER ROTARY CHARITY 94-3054375 Page 2
LPartiil;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

‘a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 groxtngeleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive 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? [_—LYes [_mo

[Part:IVi| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No

b If ‘Yes,' explain the arrangement in Part X1V and complete the followmg table

Amount
¢ Beginning balance . . . 1c
d Additions during the year id
e Distributions duning the year le
f Ending balance 1t
2a Dud the organization include an amount on Form 990, Part X, line 217 . . l___] Yes DNO

b If 'Yes,' explain the arrangement in Part XIV

|PartV'| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back ]

1a Beginning of year balance B o e w’i‘wfﬁ' LT

b Contributions i ﬁ‘uﬁ?fw‘ﬁfﬁ :‘ﬁ':% e,

(e Four years back

T
J" % »ﬂ:‘@—*%

XSS

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facthities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » $
b Permanent endowment » %
c Term endowment » %

WZ‘A\KS{,F
5 R A HORS

3 7 AN
" o r«r e
& % i Sﬁ& ;%2_%
%ﬁi@%‘;‘ T‘ 0 2 14, P g
2
Mﬁﬂ *‘f‘,ﬁ‘xﬂa}rr?f

o ' 3
{q Sm’éff y..«?ﬂ“*"
T Wy

R

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . 3a(i
(ii) related organizations . 3a(ii)
b if "Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

PPart:VI| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land R A

b Buildings

c Leasehold improvements

d Equipment

e Other
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COLUMBIA CENTER ROTARY CHARITY

94-3054375 Page 3

[Part'VIl.| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
__(including name of security) Cost or end-of-year market value
Financial dernvatives.
Closely-held equity interests
Other INVESTMENT IN MUTUAL FUND 51,525.|COST
Total (Cofumn (b) must equal Form 990 Part X, col (B) lne 12) ™ 51,525. gy e e e R T e
[Part-VlIl] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
T ST AR e B

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >
Qi N« 3 3

Part IX .| Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total.

(Column (b) must equal Form 990, Part X, col (B), line 15)

[Part’X " Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

bR
‘ﬂ&t”v
'
':'f,v M: ?"*ﬁ*
4 ,J
‘mw = 9 {é

4
1‘ t>\,\ A By
{‘ﬁ‘J m M
'y U A B
& t:, Ko £,

R
g
;‘v;gg iy %w"g, o BRI AR i
i 'l < z oAl o e
SR ST Sy '\;J ey B i
i “ﬂﬁ‘ﬁw T )
e e o
.n“\ R " o Sl 1" {' b0
S S W‘w““xt; v
-c;'\:\- S LA A s
%@f A0 R
1 ) x.

L"'?
L”:

g T
Ll )

Total. (Column (b) must equal Form 930, Part X, col. (B) hne 25)  »

0

A ":'\‘Egl-‘ oy {ﬁl:.i

SH }g&'i%’ st; : o
i *‘%},wﬁ o ﬂ‘ta

o,
r\u. LR x\

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the organlzahon s habnhty
for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 COLUMBIA CENTER ROTARY CHARITY

94-3054375 Page 4

|PartiX1¥| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1

W oo NV Db WN

10

Total revenue (Form 990, Part Vili,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[ Part: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1
2

3
4

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

Total revenue, gains, and other support per audited financtal statements
Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
Subtract line 2e from line 1
Amounts inctuded on Form 990, Part Viit, ||ne 12, bul not on hine 1.
a Investments expenses not included on Form 990, Part VIil, hne 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

1
e
%,n;w
2a
2b I *L' du
2c g}‘%ﬁg
2d g xL
4a
4b

[Part Xilli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1
2

3
4

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, ||ne 1J

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part I1X, hne 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
€ Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 930, Part Viil, hne 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b.

1
i \ﬂ;"
2b ¥ ;@@[&
2¢ :_ié'lvﬁ':m
2d {
4a
4b

(Pait:XIV:| Supplemental Information

Complete this part to

line

rovide the descriptions required for Part ll, ines 3, 5, and 9, Part [ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, hine 2, Bart X1, hne 8, Part XH, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additionat
information

BAA TEEA3304L 02/02/10
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[ Pakt XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09
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OMB No 1545 0047

SCHEDULE O ion to Form 990 |

GCHEDY Supplemental Information orm 99 2009
Complete to provide information for responses to specific questions on %Y

Department of the Treasur Form 990 or to provide any additional information. pen o Pubhc

Intemal Revenue Service *> Attach to Form 990. lnsPBCt on \

Name of the organization Employer ldentlﬂcallon number

COLUMBIA CENTER ROTARY CHARITY 94-3054375

BEING SUBMITTED TO THE IRS. THE REMAINING BOARD MEMBERS REVIEW THE 990 AT THE NEXT

BAA For Privacy Act and paperwork Reduction Act Notice, see the istructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




(6002) (066 Wio) Y anpayog

01/50/20 1100Sv33L

"066 WJ04 10} SUOIIDNASU| Y} 33S ‘ADNON 1OV UONINPAY HJomiaded pue Joy AdeAud 104 wyg

| ¥/N (¥) (3) T0S M SAILIAILOY DIADD |~ 61029¢1-T6
TY¥30T 1¥0d4dns 9£€66 YM ‘MOIMIANNTA
e _____ _AVQ NHOC M zcZ9
YAINID YIGWATOD 40 9010 AJY.LI0d
Aua ((£)(2) LoG uonoas i) (A1unos ubiaioy Jo
Bus|jonuo9 Jo31q snjejs Ajueyo aigng | uonoas apoy jdwsxy | syess) spowwop jeba Ajnijoe fewild uotjeziuebio pajelal jo N3 pue ‘ssaippe ‘awen
€] @ @ t)] (a ()

PeY )1 8SNedeq HE 8Ull ‘Al Hed ‘066 W04 0} S3A, P

(*Jeak xey ay) buunp suoijeziuebio (dwaxa-xe} pajejas 910W 10 U0 1.
alomsue uoieziueblio sy} 4 818|dwo)) suoneziuebip ydwaxz-xe] pajejay jo uonesIYRUIP|

)
)
|
|
|
|
Apua

(Anunoo ubiaioy Jo
Buijonuod 1oang sjasse Jeak-jo-pug |wodul |ejo] aje)s) spiviwop [eba Auaipoe Arewiy Aua papiebassip jo N|J pue ‘ssalppe ‘aweN
1€)) €)) (@ ) (a) ()
('sc aul ‘Al Led ‘066 W04 0] S8\, pasamsue uoneziuebio auyy i 9)9|dwo)) sapul vou\_mmw‘_m_o JO uonelynuUapj ﬁn_mt,wmm
SLEVSOE-V6 ALTMVHD AYVIOY ¥IINID YIWNTOD

Jagquinu :o_uuuc.Eo_u. 10hojdwz

:

uoneziuebio ay; jo aweN

o0z

LPO0-SPSL ON WO

"SUONONJISUI 3jeedas 395 « 066 W04 O] YORRY «
"L€ 10 'O 'GE ‘YE ‘EE SAUN ‘Al Ued ‘066 W04 0} S9A, pasamsue uoneziuebio ay) Ji 919jdwo) <

sdiysiauped pajejaiun pue suoneziuebi pajejoy

AIIAJAG INUIAIY |BLIBY|
Ainseas] ay) jo Juswpedag

(066 wi04)
d 3TNA3IHIS




(6002) (066 WIOL) ¥ 3INPaUIS

0L/S0/20 200SVY33L

. L e e e e~
e
(snyy Jo (Ayunod
diysiaumo sjesse ‘d10o g ‘diod Q) |Apus Buijjosntuoa|ubiaioy 10 Iels)
abejuadiag | 1e@A-j0-pue Jo aseys |swooui |ejo} J0 aueys | Anus jo adAl 1811Q apiwop ebaq | Ananoy Alewnd uoneziuebio pajejal jJo Nj3 pue ‘Ssaippe ‘swen
() (2 1€)] [E)) o) (2) (a) (v)

(1eak xej ayy bunp 15Ny 10 uoneiodiod e Se pajeal] suoieziuebio paje|al 910w IO aUO pey )l 9snedaq € aul|
‘Al Ued ‘066 Wio4 0} ,SoA, pasamsue uonieziueblo ay) yi a)9|dwo)) ysni] 4o uonesodio) e se ajgexe] suoneziuebip pajelay Jo uonedIRUIP|

ey
HALHE

ON | S3A (5901 wuod) ON | SaA (F1G-21G Suonaas (Anunod
1-Y 19pun xe} wouy ubiaioy
cJouped | ainpayos jo oz | csuonedoye papn|oxa ‘pajejaiun 10 3je)s)
Buibeuew | xog ui junowe ayeuon sjesse ‘pajeras) swoour  |Ayua Bunyjonuos| apowop uoljeziueBbio paje|al
10 |BJ3udr) 19N-A 9p0D -1odoidsig | ieaA-j0-pua jo aleyg | swodul |e)o} JO 3IeyS jueuIwIopaily ang jeban Apanoy fewny | Jo NI3 pue ‘ssalppe ‘awen
r 0] (H) ®) €)) €) (@ (6o)) @ 1))
. (1eak xey ayy Buunp diysisupied e se pajeas suoneziuebio paje}al 910w JO U0 pey )i asnedaq -
£ aull ‘Al Ued ‘066 W04 0] SaA, palamsue uoneziuebio auy y a19)dwo)) diysiauped e se ajqexe] suoljeziuebio pajejay jo uonedynuap| £
Z dbey SLEVSOE-P6 KLTIVHD XYYIOY YAINID YIAWATQD 6002 (066 Wiod) ¥ Sinpauds




(6002) (066 Wi04) Y 3INPaydg 01/S0/20  1€00SY3IL vvs

9)
. ©
W)
)
@
*00%’SZ 0] YIINTD YIGWNTOD J0 €nT0 AdNlod (1) ,
(1-e) adhy
PIAIOAUI JUNOWY uolpesues| uoljeziueblo J1ayjo Jo aweN
60)) @ )
Spjoysaiy} uonoesuel) pue sdiysuoilejal paiaacd buipnoul ‘sul Siyy 9}2jdwod JSNW oYM L0 UOITBLLLIOJUL 10§ SUOHINISUI 8y} 935 ,'SOA, S! 9AOQE ay} JO Aue 0} Jamsue ayl j| g
X 11 (s)uoneziuebio 1ayjo woy Aadosd 1o ysed Jo Jaysuel) J8Yyjo 4
X by (syuoneziuebio 1ayjo 0] Auadoid 10 ysed Jo Jajsuel} Jayjo b
X L sasuadxa 104 uoneziuebio Jayjo Aq pred juswasinquiey d
X oL sasuadxa 10} uoneziueblo Jayjo o} pied JUSWSSINGUIISY O
PR
X ug soakojdwa pied jo Buueyg u
X wy s}asse Jaylo 1o ‘sisij Buipew ‘juswdinba ‘saioey jo buueys w
X I (s)uoijeziuebio sayjo Aq suoiend|os buisiespuny Jo diysiaquuiaw 10 SBJIALSS JO BOUBWIOLIDY |
X AL (syuoneziuebio 1ayj0 Joj suone}dIfos Buisiespuny Jo diysSisquiaw JO S3DIAIDS JO ddUBWLIOLIDY )
X 1 (s)uoneziuebio 12y)0 Woiy S}asse 1340 10 ‘uswdinba ‘sanijioey jo asea
oy oaleper
.Wrtﬂx..uv: vmunv.m.‘.#m mh‘ 0
X 'L (s)uoieziuebio Jayjo 0} sjasse Jayjo Jo ‘Juswdinbs ‘sanyioe) jo asea |
X Yyl sjasse Jo abueyax3y y
X by (s)uoneziuebio sayjo woyj S}asse Jo aseydind b
X it (s)uoneziuebio aylo 0} s}asse Jo Ieg §
o Do e
i i 0 BN
X 9t (s)uoneziuebio Jayjo Aq sasjuesend ueol Jo sueo @
X PL (s)uoneziuebio 1ayjo 10} 10 0} sasjuesentd ueo] 10 SueO] P :
X 21 (s)uoneziuebio Jauj0 Wol uonnNqIIuod jepded Jo Juesb 'Yy 2
X qi (s)uoneziuebio 1ayjo 0} ucNGIUod [epded Jo ‘ueib ‘Yo g
X el Anua pajjonuod e woiy ual (A1) sanekos () saninuue (1) jsas3jul (1) 4o jdiaday e
R e R Al-1l Slied ut pasi) suoneziueblo paje|al 810w 4O U0 UM Ssuoijoesues) Buimoljoy ay) jo Aue ui abebus uoneziuebio ayy pip Jeek xej ay} buung |
ON | S3A 3INPayYds Sy} 40 Al 10 ‘[]] *|] SHed ui pals| s Aujua Aue yi | aui| 319|dwo) JJOoN

('9€ 10 ‘GE 'PE Bl ‘A| Hed ‘066 W04 0] S3A, palamsue uoieziuebio ayy i 918|dwo)) suoneziuebig pajeldy YiM suondesued] | Aped

€ abed SLEVSOE-T6 ALTYVHD A¥YIOY MAINID YIHWNTOD 6002 (066 Wiod) ¥ 2Npayds




(6002) (066 W10-) Y 3INPaYIg 01/50/20 T00SVIAL vva

[T
Ll T
|
ON | SaA oN | sax oN [ sax
(5901) wiog Lsuonezebio

¢Jauped 1-M 2Npaysg ¢Suoijeoo|e ©)XO08 (A1yunoo

buibeuew JO Q0 xoq w ajeuon sjasse Gonaas ubiaioy 10 3je}s)

1o |e13uan) (unowe |gn-A apoD | -10doidsiq | Jeak-jo-pusd 4o 8ieyS |spuped jeary|  dUOIWOP eba7 Auanoe Aewird Anue jo N3 pue ‘ssaippe ‘swepN

)] &) €)] 3) (@ () (a® )

sdiysiauped JUaLW}SaAUl Ulead Jo) uoisnioxa butpiebal suoionisu| 883G uoljeziuebio pajelas e Jou sem eyl (Snuaaal
$504B 10 195Se [R10] AQ PaINSRaLL) SAALIE Sy 0 1ua21ad aAy uey) 30w paanpuod uoteziuebio ayy yoiym ybnoisyy diysisupied e se paxe) AHud yoes 10§ uoijewIoj Bumoj|o) By} apiadld

( /€ aul} ‘A} B4 ‘066 W0 O) SaA, pasamsue uoijeziuebio au Ji aieidwo)) diysiauyed e se ajqexe] suoneziuebip pajejpaun [|A Ped

v ebed SLEVSOE-V6 ALTIYHD AMYIOM ¥AINID VIGWOTOD 6002 (066 Wi0d) ¥ 2ANPaYds




‘ FILE COPY

Application for Extension of Time To File an
;‘:’mAD%OBM,)GS Exempt Organization Return

Department of the Treasul . .
internal Revenue Service > File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns ’

Electronic Filing (e-file). Generally, you can electroncally file Form 8868 if you want a 3-month automatic extension of time 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 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P COLUMBIA CENTER ROTARY CHARITY 94-3054375
File by the Number, street, and room or sute number [f a P O box, see instructions
due date for
fimgyour 16222 W. JOHN DAY
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
KENNEWICK, WA 99336

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

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

® The books are in the care of ™ ROTARY CLUB TREASURER

Telephone No » 509-736-2306 FAXNo »_
® |{ the organization does not have an office or place of business 1n the United States, check this box . >
® |f this 1s for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box » D If 1t 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 — ,20 11, to file the exempt organization return for the organization named above
The extension Is for the organization's return for
> . calendar year 20 _ _ or
> tax year begining _ 7/01 __ ,20 09 ,andendng _6/30 __ ,20 10_
2 |If this tax year 1s for less than 12 months, check reason D Initial return I:] Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

c Balance Due. Subtract hine 3b from line 3a include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

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

BAKER AND GILES, P.S 91-1256893
CERTIFIED PUBLIC ACCOUNTANTS
P.0. BOX 704
FIFZ0S01L 03/11/09 PASCO, WASHINGTON 99301




