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SCANNED AUG 3 0 209

rorms 9900 Return of Organization Exempt From Income Tax
. . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intema) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization D Employer identification number
B creckasowate | ppE COLUMBIA FOUNDATION, INC. 52-0937644
Z s Doing Business As
Name change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
] Intial return 10630 LITTLE PATUXENT PARKWAY 315 (410) 730-7840
B Terminated City or town, state or country, and ZIP + 4
: Amended COLUMBIA, MD 21044 G Gross receipts § 1,275,438.
L] :gﬁ'f:;“’“ F Name and address of pnncipal officer BEVERLEY FRANCIS-GIBSON H(a) Eﬁ:l?al‘se;group retum for H Yes H No
10630 LITTLE PATUXENT PARKWAY COLUMBIA, MD 21044 H(b) Are all affihates mcluded? Yes No |
I Tax-exempt status l X | 501(c)(3) I I 501(c) ( ) « (insertno) | | 4947(a)(1) or | I 527 If *No," attach a list (see instructions)
J Website: p WWW, COLUMBIAFOUNDATION.ORG H(c) Group exemption number P»
K Form of organization | X I Corporation | l Trustl | Association | | Other P> I L Year of formation 1 969| M State of legal domicile MD
Summary
1  Bnefly describe the organization's mission or most significantactvties _ _ _ ___ _ _ _ ________________ __
g| ~ INSPIRING LIFE-LONG GIVING AND CONNECTING PEOPLE, PLACES AND """~ """"""""™"
5|  ORGANTZATIONS T WORTHY CAUSES ACROSS HOWARD COUNTY —~ """ """ """"7"""""""""""""""""~
£
§ 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o[ 3 Number of voting members of the governingbody (Part Vi, line ta) . . . . . . . ... ... ... ..., . 3 28,
3 4 Number of independent voting members of the governing body (Part VI, lmne 1)~~~ 4 28.
:‘E- 5 Total number of individuals employed in calendar year 2010 (Part V, kne2a) . . . . ... ... .. ... 5 4.
E 6 Total number of volunteers (estmate if necessary) . . L 6 7.
7a Total gross unrelated business revenue from Part Vill, column (C), ine12. =~~~ 7a
b _Net unrelated business taxable income from Form 990-T, N34 . . . . . . . v v v v v v v i i v et v e e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl neth) 1,198,087. 1,000, 456.
g 9 Program service revenue (Part VIll, ine2g) . . . L. L. 0. 0.
E 10 Investment income (Part VIIl, column (A), tmes 3, 4,and 7d), _ . . . . . . ... ... . -1,143,069. 285,201.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 30,927. -39,018.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12), . . . . . . 85,945. 1,246, 639.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 543,031. 619,485,
14 Benefits paid to or for members (Part IX, column (A), tne4) 0. 0.
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 252,482, 275,930.
g 16a Professional fundraising fees (Part IX, column (A), tine 11e) 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) p 112,414.
117 Other expenses (Part IX, column (A), in M2ty 281,131. 352,054.
18 Totalexpensesr/gi_,l = v\gﬂ\ ’E@Panl column (A),ine25) . 1,076,644. 1,247,469,
19 Revenue less e ense% jfab/iﬂ\e- -frUrﬂﬁ\!;?g- ____________________ -990, 699. -830.
3§ - Beginning of Current Year End of Year
%_E 20 Total assets (Part . 13,623,030. 14,669,983.
<2/21  Total habilities (PAiX \ine 349,939. 334,054.
23|22 Net assets or fund| 13,273,091.] 14,335,929.

Signature Block  {{ {5 b8s8=—=""

Under penatties of perury, | declaf[\g—;parbh’ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, 1t is true,
correct, and complete Declaration of preparer (other than officer) 1s based‘on all Information of which preparer has any knowledge

gign } &MLQ:&. 9‘/’@— M/aéfho < /i ! V)
ere Sigpature of office Date
) O

enedey Fands- Gubson, Presde.d s (£0

Type or print name 4 title

Pram §
,Pfﬁ'n pe prepager's name P{epafer's signature Dat Check if PTIN
. 4 If-
Paid 7jA.\~oJA,bO( ZLWM Yo [y |5t » [] 01006662
LC { T

Ersip;r:l; L nama” > CARDONI WADDELL, FrmsEIN B 52-2177417

Firm's address P> 8850 STANFORD BLVD., suskE 3300 COLUMBIA, MD 21045 Phone no 410-290-0770
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . . . . v .. .. I X | Yes | l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 52-0937644 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1ll . . . . ... ... ... ........... D

1 Briefly describe the organization's mission:
INSPIRING LIFE-LONG GIVING AND CONNECTING PEOPLE, PLACES AND

ORGANIZATIONS TO WORTHY CAUSES ACROSS HOWARD COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . .. . .. ... ... [ves [X]Ino
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOVICES? L e e [ Jves 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.

4a (Code: ) (Expenses $ 950,365. Including grants of $ 619,485. ) (Revenue $ )
GRANTMAKING - TO SUPPORT THE HUMAN SERVCICES AND CULTURE AND CIVIC
ORGANIZATIONS NECESSARY TO SUPPORT THE HOWARD COUNTY, MARYLAND

COMMUNITY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 950, 365.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 52-0937644 Page 3

[\ Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . . . . . . i i ittt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . .. . ... ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,”" complete Schedule C,
- T2 2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Partlll . . . . . . . o i i it e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i it e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V.. . . . . . . . . . . it 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . | . . . . . . . e e 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . . ... ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll, . . . . . . . ... ... ... 11¢ X
Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i . 11d X
Did the organization report an amount for other hiabilities tn Part X, line 25? If "Yes,” compiete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11§ X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, XIl, and XIII . . . . . . @ @ i i i i e e e e i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No° to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . . ... . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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? /f “Yes," complete Schedule F, Parts land V- - [14b X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ltand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V . . . . .. ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . . .« v i i i i it it i e e e et in e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll . . . . . v« v v v v e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . ... ... .... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 52-0937644 Page 4
. Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . .. ... .. .. ... cu..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotollne25. . . . . . . . . . v v i v i e e e e e e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. 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-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . @ i i i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . . . @ . i it e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . . . . .o v it e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . . . . .. 28c 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 recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . .. .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . i i it et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. ' e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
V,and V line 1 . o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... . .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV.line2 . | . D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V,line 2, , . . . . . . . . @ i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,
PartVl . o e e e N - 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... i, 38 X
Form 990 (2010)
JSA
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~ Form 990 (2010) 52-0937644 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance - - - - - o

Check if Schedule O contains a response to any question inthisPartV. . . .. .................. [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . .. .. .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

................................. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _, | 2a 4

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If “Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for 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 taxyear? , . . ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . .. . . .\ o v v Sc

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 taxdeductible? , . . . .. ... ... ... ... ... .... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 . . . . . v i i i it e i it e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ........ .. I 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t X
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . _ 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 duringtheyear? , . . . . ... ... . . . . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section4966? , , . . . . . . . . . . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 , . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciittes . . . ., [10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders . . . . . . ... ... ... .. .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. ... ... .. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? , . . . . . .. .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . ... ... . . .. . 13b
c Enterthe amountofreservesonhand. . . . . ... ... .................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE 1048 000 Form 990 (2010)
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Form 990 (2010) 52-0937644 Page 6

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.

Check if Schedule O contains a response to any questioninthis Part VI ... ............. [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 28
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. e e e e e e e 2 X
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 governing documents since the prnor Form 990 was filed? . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... ... ... ... . ... . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . L e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o . v i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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, oraffliates? . . . . . . . ... ... ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? L e e e e e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . v v v v v v v v v . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CONflICtS? . . . . . L e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O howthisiIsdone . . . . . . . . . i i i i it i i e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i i it e e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X

15 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. . .. ... i it 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . .. . .. e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... .. ..... 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BEVERLEY FRANCIS-GIBSON 10630 LITTLE PATUXENT PARKWAY, #315 COLUMBIA, MD 2

os1oﬁA1 000 Form 990 (2010)
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Form 990 (2010) 52-0937644 Page 7

‘Liclsfl]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionintusPartVIl. . . .. .. ..............

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organtzation, 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.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E g g PS g é—,[ 3 compensation compensation amount of
week ez|z 3 . 33 3 from from related other
(descnbe 3 § % = g S 2 2 the organizations compensation
hoursfor | § = [ 2 gl*8 organization (W-2/1099-MISC) from the
Org':r':z’::ons % 5 3 (%: (W-2/1099-MISC) organization
in Schedule |2 2 and related
0) o® % organizations
[=5
__()ANDY BARTH |
TRUSTEE 1.00[ X
__(2)BUFFY BEAUDOIN-SCHWARTZ _____ |
TRUSTEE 1.00] X
__(MARK D. BIEGEL _____________|
TRUSTEE 1.00] X
__(4)BERNIE BRADLEY |
TRUSTEE 1.00f X
__(5)TONY BURNS _________________]
TRUSTEE 1.00[ X
__(MICHAEL F. CROXSON |
TRUSTEE 1.00] X
__(7)DOROTHY DOUB___ |
TRUSTEE 1.001 X
__(8DOVG DboverAs |
TRUSTEE 1.00} X
__(9)KAREN DWYER _________________|
TRUSTEE 1.00] X
_(1QKAREN M. GEARY _____ |
TRUSTEE/VICE CHAIR 1.00f X X
_(WMARY E. GLAGOLA |
TRUSTEE 1.00] X
_(12DOROTHY V. HARRIS |
TRUSTEE/SECRETARY 1.00f X X
_(13ANANTA HEJEEBU ______________|
TRUSTEE 1.00}] X
_(14FAITH HOROWITZ |
TRUSTEE 1.00] X
_(15MARGARET KIM |
TRUSTEE 1.00f X
_(16)BEVERLY KOREN _______________
TRUSTEE 1.00] X
JSA Form 990 (2010)
0E1041 1 000
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" Form 990 (2010) 52-0937644 Page 8
148l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) (©) (D) ® ")
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper S 5 [&5] 217822 compensation compensation amount of
week 2z 122|58|a 273 from from related other
(descnbe Sg e S |3[52]*® the organizations compensation
hourstor S 21 8 g mg organization (W-2/1099-MISC) from the
related & 2 b (W-2/1089-MISC) organization
organizations 2 2 and related
n Schedule 0) % organizations
Q
(17)MEG MOON, ESQ.
" TRUSTEE/IMMEDIATE PAST CHAIR | 1.00| X
(18)JOHN A. SCALDARA JR.
“TRUSTEE T 1.00| X
(19)CATHERINE P. SCHOONOVER
~ TRUSTEE T 1.00| X
(20)MARY ANN SCULLY
~ TRUSTEE/CHAIR 77 1.00| X X
(21)REV. OSTEIN B. TRUITT
“TRUSTEE T 1.00| X
(22) LOUIS JAY ULMAN
" TRUSTEE T 1.00| X
(23)BARB VAN WINKLE
" TRUSTEE 7T 1.00| X
(24)BRIAN WALTER
~TRUSTEE/TREASURER | 1.00| X X
(25)ANNIE GEIERMANN
" TRUSTEE T 1.00| X
(26) RICK KOHR
" TRUSTEE T TTTTTTT 1.00f X
(27) JOSEPH MARANTO
" TRUSTEE T 1.00| X
(28) ANNIE WILDASIN
" TRUSTEE 0TI 1.00] X
1b Sub-total . >
¢ Total from continuation sheets to Part Vi, Section A ATTACHMENT.1 .. » 120,000 7,745.
dTotal(add linestband1c) . . . . . . . . ... v i ittt > 120,000 7,745,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 Iin
reportable compensation from the organization »
Yes| No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... .. . .. .. ..o oeuou... 3 X
4 For any individual lhsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAIVIAUET . . . . e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... .. ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
0

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2010) 52-0937644 Page 9
Statement of Revenue
i (A) ®) © (0)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

l revenue 512,513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a !
£3| b Membershipdues ......... 1b
g E| ¢ Fundrasingevents . . ....... 1c 43,711.
'c‘ng d Related orgamizations . . . . . . .. 1d
g g e Government grants (contnbutions) . . | 1e
"§ ] f All other contributions, gifts, grants,
'f:'_ % and similar amounts not included above . L 1f 956,745.
S 'S g Noncash contributions included in lines 1a-1f $
O%| h TotalAddinestatf . . . . . ... . ...t . ... > 1,000, 456.
% Business Code
s 2a
c
® b
H ¢
Al d
2 f Ali other program service revenue . . . . .
Q| g Total Addhnes2a-2f . . . . . . ...\ > 0.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = | > 300,761. 300, 761.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » =+« « » s o+ st s e e v e 040 . . > 0.
() Real (1) Personal
6a GrossRents. . . .. ...
b Less: rental expenses . . .
c Rental income or (loss) _
d Netrentalincomeor(loss). - « . « « « o v v v 4 oo o - 0.
(1) Secunties (1i) Other !
7a Gross amount from sales of |
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 15,560.
¢ Ganor(loss) . . ..... -15,560. . _
d Netgamor(loss) . . . - « & v v v v o @ v u v e e e » -15,560.
© | 8a Gross ncome from fundraising
S events (not including $ 43.711. ATCH 3
5 of contributions reported on line 1¢)
o See PartiV,ine 18 . . . . . . ... .. a 13,239.
2| b Less directexpenses . . . . . ... .. b 13,239, -
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 0.
9a Gross income from gaming activities.
See PartIlV,me19 _ , . . . ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , ., . . . ... a
b Less costofgoodssold. . . . ... .. b _
¢ _Net income or (loss) from salesof nventory, . . . . .. . . » 0.
Miscellaneous Revenue Business Code
11a REIMBURSEMENTS/OTHER INC(LOSS) 900099 -39,018. -39,018.
c
d Allotherrevenue . . . . ... ......
e Total Addlines 11a-11d « « + « + o v o v o v 0w v v o > -39,018. |
112 Total revenue. Seenstructions . . . . . . . . .. . . . . » 1,246,639. 261,743,
Form 990 (2010)
JSA
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Form 990 (2010) 52-0937644 Page 10
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).

Do not include amounts rep orted on lines 6b, Total égenses Progra(g)servnce Managgr:r?em and Funélr)a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 579,185. 579,185,
2 Grants and other assistance to individuals In
theUS. SeePartIV,lme22 . ... ...... 40,300. 40,300.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . . . . 0.
4 Benefits paid to or formembers . , _ . . . . . . 0.
5 Compensation of current officers, directors,
trustees,andkeyemployees _________ 127, 745. 70,267. 25, 802. 31, 676.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . ... ...... 119, 523. 65, 952. 31, 737. 21, 834.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . . ... ... 10,169. 5,602. 2,366. 2,201.
10 Payrolltaxes . . . . .« « « v v v v v v . 18,493. 10,188. 4,303. 4,002,
11 Fees for services (non-employees)

a Management _ . . _ ... .,.,........ 0.
blegal ... ............ ..., 0.
c Accounting . . . . . . .. oL h e e ... 65,010. 5,626. 59,384.
dlobbying - . .« v v v v vt i 0.
e Professional fundraising services See Part IV, ne 17 0.
f Investment managementfees . ... ... .. 0.
g Other . . . . . ... ..t unenenv, 0.

12 Advertisingandpromotion . . . . . ... ... 8,708. 4,1797. 2,026. 1,885.
13 Officeexpenses . . . . . ... ..o ... 21,901. 12,065. 5,096. 4,740.
14 Information technology. . . . . ... ... .. 4,722. 2,601. 1,099. 1,022.
15 Royaltes. . . ... .............. 0.

16 Occupancy . . . . . . . v vt v v oo v n 20,286. 11,175. 4,721. 4,390.
17 Travel . o oo ot i 1,240. 683. 289. 268.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . ... .............. 0.
21 Paymentstoafflates , .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 2,123. 1,170. 494, 459.
23 Insurance . . .. .......ATCH 7 . 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a INVESTMENT MANANGEMENT FEES _ 23,107. 23,107.
bBANK CHARGES 4,060. 4,060.
¢COMPUTER 23,150. 12,753. 5,387. 5,010.
d CONTRACTUAL 33,555. 18,485. 7,808. 7,262.
eDUES 3,850. 3,850.
t All other expenses _ __ ______________ 140,342. 86,409. 26,268. 27,665.
25 Total functional expenses. Add lines 1 through 24f 1,247,469. 950, 365. 184,690. 112,414.

26

Joint Costs. Check here p |_J if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 52-0937644 Page 11
Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... ... .. ... 380,073, 1 536,014.
2 Savings and temporary cashinvestments . _ . .. .. .. ... ... ... 550,723 2 732,452.
3 Pledges and grants recewvable,net _ . . . . . ... . ... ... ... .. 646,798, 3 519, 788.
4 Accountsreceivable,net .. ... ... .. ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . .. ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described 1in section 4858(c)(3)(B), and contributing employers and sponsoring organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . . | | 6
Gl 7 Notes andloans recevable,net. . . .. . ... ............... 17,680. 7 7,179.
2| 8 Inventoriesforsaleoruse. . .. ... ... .. ... ... ... 8
9 Prepaid expenses and deferredcharges _ . ., . . ... ... ... ...... 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 18,076
b Less: accumulated depreciation_ . . . . .. . .. 10b 7,145 2,854 .|10¢ 10,931.
11 Investments - publicly traded securties. . . . . .. ...... ATCH.S. . 11,078,781. 11 11,865,957,
12 Investments - other securities. See Part IV, lne11. . . . ... ... ..... 12
13  Investments - program-related. See Part IV, line 11 . . . . . ... ...... 946,121./13 993,016.
14 Intangbleassets. . . . . .. ... ... ... it 14
15 Otherassets.SeePartIV,line 11 . . . . . ... ... .o uuuue. ... 15 4,646.
16 Total assets. Add lines 1 through 15 (must equal Ine 34) . . .. ...... 13,623,030, 16 14,669,983.
17 Accounts payable and accrued expenses. . . . . . ... .. ..., 6,771.]17 17,894.
18 Grantspayable. . . . .. .. i e e e e 338,577. 18 315,910.
19 Deferredrevenue . ... ... ......couuuruun.. ATCH. 6 4,591. 19 250.
20 Tax-exemptbondhabilites . . ... ...................... 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
- Complete Partllof ScheduleL . . .. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other habilities. Complete Part X of Schedule D . . . .. ........... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .o v o .. 349,939, 26 334,054,
Organizations that follow SFAS 117, check here » [X_| and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . .. ... .. ... ... .. ..cuuuureunn.. 12,680,178, 27 14,059,079.
f;? 28 Temporanlyrestrictednetassets . ., . . . . .. ... .. ... ... 592,913.| 28 276,850.
2|29 Permanently restrictednetassets, . . ... .................. 29
Z Organizations that do not follow SFAS 117, check here » |___| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds , , . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . . ... .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds , , , . 32
§ 33 Totalnetassetsorfundbalances . . . . ... .. .. . . v i 13,273,091.} 33 14,335,929,
34 Total habilities and net assets/fund balances., . . . . ... .. ... ..... 13,623,030, 34 14,669,983.
Form 990 (2010)
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52-0937644

Form 990 (2010) Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . ... ... ... ... .. ...
1 Total revenue (must equal Part VI, column (A),lne 12). . . . . . . . . .. ..o ... 1 1,246,639.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. . i i oL, 2 1,247,469.
3 Revenue less expenses. Subtract lne2fromlne1 . . . . . .. . o o i e e 3 ~830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ... 4 13,273,091.
5 Other changes in net assets or fund balances (explanin Schedule Q) . ... .............. 5 1,063, 668.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . i i e e e e e e e e e e e e e e e e e e e e e 6
14,335,929.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . .. . ... ... .......... I_|
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:] 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? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan 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
iIssued on a separate basis, consolidated basis, or both:
Separate basis [ ]consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| omB No 15450047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Semvice

Name of the organization Employer identification number
THE COLUMBIA FOUNDATION, INC. 52-0937644
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type | b I:] Type Il c Type Il - Functionally integrated d D Type Il - Other |
e|:| By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

(4 (1] O L1

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox_ e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No

and () below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s).

11g(i)
11g(ii)
11g(iii)

(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °:L'”(')l')'5::‘1’"'1" mcol (of | col @i)organized
(see instructions)) Y2 Y | your suppont? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2010 52-0937644 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 1,005,856. 2,852,126. 1,391,763. 1,198, 087. 1,000,456. 7,448,288,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . ... ... .......
3 The value of semces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 1,005,856. 2,852,126. 1,391,763, 1,198,087. 1,000,456. 7,448,288,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column(f), , . .. ..
6 Public support. Subtract line 5 from line 4 7,448,288.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . . « v v v« . 1,005,856. 2,852,126. 1,391,763. 1,198, 087. 1,000,456. 7,448,288
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . . . v v v v e e e 630,088. 757,181. 436,468. 322,385. 300,761 2,446,883.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartiV) . ATCH 1. .. .. 30, 262. 82,880. 16,162. 30, 927. -39,018. 121,213.
11  Total support. Add lines 7 through 10 . . 10,016,384.
12  Gross receipts from related activities, etc (SE@INSIIUCHIONS) - - - .« & ¢ & v v v v it b e e e e e . 12 166,436.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 v v v it i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lne 6, column (f) divided by line 11, column(f)) . . . ... .. 14 74.36¢,
15 Public support percentage from 2009 Schedule A, Partll,line14 ., , . . . .. ... ... ...... 15 60.679,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . . . . .. ... ... ..... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . .. ... ........ 4
17a 10%-facts-and-circumstances test -2010. 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quahfies as a publicly supported
OrganIZatioN. . . . . . . it it it e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 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.
Explain in Part [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZatioNn . . . L . L. L L i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . L . . . L o o it e e et et e e e et e et e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-E2) 2010 52-0937644 Page 3
o m Support Schedule for Organizations Described in Section 509(a)(2) — —
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . _ _ . . . .
6 Total. Add lines 1 through5_ . . . .
7a Amounts Included on hnes 1, 2, and 3 |
received from disqualified persons . . . . ;
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for'the YEAr « v v v v i i ke s e e e .
¢ Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7¢ from
ne6) . . . . . v v it
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v 4 v v w m e v s mnas
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, , . . .
¢ Addhnes 10aand10b _ , . . ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carnedon =« - = « v ¢« o 0 e e s s .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV) . . ..., .,.,....
13 Total support. (Add lines 9, 10c, 11,
andi12) ... L.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . v v i v i i v i it i e et e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvded by ine 13, column (f)) . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . . v . v v v v v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ne17 ., . . . . .. ... .. ... .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3%, and
Iine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

IOE010 376X 8/8/2011 1:59:19 PM V 10-7.2 1749000

Schedule A (Form 990 or 990-EZ) 2010

PAGE 17



52-0937644

Schedule A (Form 990 or 990-E2) 2010 Page 4
Itdl Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
) Part il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
Instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS/OTHER INC (LOSS) 30,262. 82,880. 16,162. 30,927. -39,018. 121,213.
TOTALS 30,262. 82,880, 16,162 30,927 -39,018, 121,213,
JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

I OMB No 1545-0047

. (Form 990) - ) - -
» Complete if the organization answered "Yes," to Form 990,
Department ofthe Treasury Part IV, line 6, 7, 8, 9, 10, 11, 0|: 12. . Open to. Public
Internal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THE COLUMBIA FOUNDATION, INC. 52-0937644
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
1 Total number atendofyear . . . ... ..... 147. 133.
2  Aggregate contributions to (during year) . . . . 684,419. 190,398.
3  Aggregate grants from (dunngyear) . ... .. 391,364. 272,300.
4  Aggregate value atendofyear . ... ..... 4,872,055. 9,501,017.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. Yes |:] No |
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be |
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other |
purpose conferring impermissible privatebeneft? . . . . .., ... L L L L L o Yes |:] No ]
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.
[lHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... ...t 2a

b Total acreage restricted by conservationeasements . . . .. ... .. ............ 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... .. .. ............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ _ _ _________
4 Number of states where property subject to conservation easementis located » ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . ... ............. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170MNANBIN? . . . e [ves [no
9 In Part X1V, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizatmn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, 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 items.

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

(i) Revenues included in Form 990, Part VI, Iine 1 . . . . .« o . 0 i i i i i e e e e » S _____
(i) Assets included In Form 990, Part X . . . . . . . . . . i i it e e e e e e e e e e e »Ss__ o ___

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

a Revenues included in Form 990, Part VIILine 1 . . . . . . . .. ... i e e e > s _____

b __Assets Included in Form 990, Part X . . o . o v v i i i e e e e e e e e e »$

fs?xr Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part

XIv.

'

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

|_\Yes I_INo

Escrow and Custodial Arrangements. Complete if the 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 intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e s

b

- 0 Qo

2a
b

1a
b
c

d
e

b

Amount

If “Yes," explain the arrangement in Part XIV and complete the following table:

Beginningbalance . . . . . . . . 0l e e e e e 1c
Additions duringtheyear . . . . . .. ¢ i i it i e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . L e e 1e
Endingbalance . . . . . . . ... L e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Net investment earnings, garns,

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms.. . . . . . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

(a) Current year (b) Prior year (e) Two years back (d) Three years back (e) Four years back
8,786,109, 7,497,296. 9,726, 342.
190,398. 240,629. 404,844.
812,507. 1,396,874. -2,268,700.
272,300. 341,177. 362,507,
15,697. 7,513. 2,683.
9,501,017. 8,786,109, 7,497,296.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 100.0000 %

Permanent endowment »

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e
(iiprelated organizations . . . . . . . . . . L. e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Descrlbe in Part XIV the intended uses of the organization's endowment funds.

.................. 3b

Yes | No
3a(i) X
3a(ii) X

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . .. oo e

b Buldngs . .................

¢ Leasehold improvements. . . . . ... ..

d Equpment . . ............... 7,876 6,295 1,581.

e Other . . .. ....... .. ....... 10,200 850 9,350.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 10,931.

Schedule D (Form 990) 2010
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52-0937644

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

IaQAll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) INVESTMENT IN PARTNERSHIP 993,016, COST
(2)

(3)

4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lime 13) » 993,016,

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2

3)

4

5

(6)

()

(8)

(9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line25) M

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010 52-0937644 Page 4
IOl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

" 1 Total revenue (Form 990, Part VIll, column (A), ne 12) _ . . 1 1,246,639.
2  Total expenses (Form 990, Part IX, column (A), ne 25) . ... ... . ... 2 1,247,469.
3 Excess or (deficit) for the year. Subtractine 2fromline1 . . .. . . ... ... ... . .. 3 -830.
4  Netunrealized gains (losses) oninvestments | . . . . . . . L 4 1,063,668.

5 Donated services anduseoffaciities | . . . . .. ... ... .. .. ... ..., .. ....... 5

6 Investmentexpenses . . . . . . . ... ... ... 6

7 Priorperiod adjustments . | . L L 7

8 Other(DescrbenPartXIV.) . .. ... 8
9  Total adjustments (net). Add lines 4 through8 |, . . . . . . . ... ... . .. ... ... .. 9 1,063,668.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 1,062,838.

EI4@J] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© a6 T o

w
®©O Qo T

T o

[+

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . . . . . 1 2,310,307.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . . .. ... .. ... .. ... 2a 1,063,668,

Donated services and useof faciltes | | _ . . . . . ... . . ... .. .... 2b

Recoveries of prioryeargrants. . . . ... ... ... .. ... .. ...... 2¢

Other (DescnbenPartXIV.) . ... ... ...... .. ... ... 2d

Addlines 2athrough2d . L 2e 1,063, 668.
Subtract Ine 2e from e 1 . . . . . L L. . e e e e e 3 1,246,639.
Amounts included on Form 990, Part VIII, line 12, but not on line 1*

Investment expenses not included on Form 990, Part VI, ine7b . . . . 4a

Other (Descrbe nPartXIV.) . .. .. ............... 4b

Addlinesdaanddb L 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12.) . . . . ... ... .. .. 5 1,246,639.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... 1 1,247,469.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facites 2a

Prioryearadjustments . .. ... ... ..., 2b

Other Iosses ------------------------------------ zc

Other (Describe in Part XIV.) —~ " 2d

Addlnes2athrough2d L 2e
Subtractline2efromline 1 . . . . . . . . ... . .. . e e e e 3 1,247,469.
Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Descrbe mPartXIV.) . . . 0 ab

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . . ... .. ... . 5 1,247,469.

Part ){I'B Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIll, iines 2d and 4b. Also complete this part to provide
any additional information.
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i@ Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 1 0
.(Form 990 or 990-E2) Fundraising or Gaming Activities -
Complete it the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. D> See separate instructions. Inspection
Name of the organization Employer identification number

THE COLUMBIA FOUNDATION, INC. 52-0937644
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(in) Did fundraiser have (iv) Gross receipts (or retamned by) (vi) Amount paid to

(ii) Activity custody or control of from actvity fundraiser Iisted In (or retained by)
contributions? col () organization

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

52-0937644

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPRING PARTY 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
©| 1 Grossrecepts . . . . . ... ... . 56,950. 56,950.
@ | 2 Less: Chantable
contributions . _ . . . .. ... .. 43,711. 43,711.
3 Gross income (line 1 minus
ne2) v o v v v i iiieeii .. 13,239. 13,239.
4 Cashprzes . . ... ...
5 Noncashprizes _ . . . . . ..
w
& | 6 Rentfacitycosts . . . . . . . . ..
g
i | 7 Food and beverages . _ . . . . . . 13,239. 13,239.
o
g
& | 8 Entertainment =~
9 Other directexpenses . . . . . . .
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . ... . ... ... .... . > [ 13,239)
11 Net income summary. Combine line 3, column(d),andlne 10 . . . . . ... ... ... ....... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo bl!\g!)/pt:og?essﬁg glrn]'lgo (c) Other gaming col (a) thr%ugh gol (c))
s
T 1 Gross revenue . . . .........
Q| 2 Cashpnzes .. .. .. ...,
< | 3 Noncashprnzes ...........
W
8| a Rent/facilty costs . . = . . ...
=
5 Other directexpenses , . . . . ...
| | Yes % | |Yes % || |Yes %
6 Volunteerlabor == = . . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . ... ... ... ... . » |( )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . . .............. »
9 Enter the state(s) in which the organization operates gaming actvies: __ L L
a Is the organization licensed to operate gaming activities in each of these states? = DYes D No

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . ... ... . ... . . L_IYes | ]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfaclity . . . . . . . . . .. i it i ittt i e e e e e e e 13a %
b Anoutside facility . . . . . . . L e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ _ and the
amount of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

I:l Director/officer |:’ Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | | L D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
.(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

| omsNo 1545.0047

Open to Public

Intema Revenue Serce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE COLUMBIA FOUNDATION, INC. 52-0937644

FORM 990 REVIEW PROCESS

PART VI LINE 11A

THE FOUNDATION AUTHORIZES THE EXECUTIVE COMMITTEE TO REVIEW AND APPROVE

THE 990 BEFORE IT IS FILED.

MONITOR AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY
PART VI LINE 12C
AT THE BEGINNING OF EACH BOARD MEETING, BOARD MEMBERS ARE ASKED TO

REGISTER ANY CONFLICTS OF INTEREST FOR THAT MEETING AND IT IS RECORDED 1IN

THE MINUTES.

PRESIDENT/CEO'S COMPENSATION PROCESS

PART VI, SEC B, LINE 15A

THE PRESIDENT/CEO HAS AN EMPLOYMENT CONTRACT AND IT IS REVIEWED ANNUALLY

BY THE BOARD. COMPENSATION IS DETERMINED BY JOB PERFORMANCE AND COMPRABLE

DATA FOR LIKE POSITIONS. ANY CHANGE IN COMPENSATION OR TERMS OF

EMPLOYMENT ARE DISCUSSED, DOCUMENTED AND VOTED ON BY THE BOARD.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, SEC C, LINE 19

THE FOUNDATION MAKES FINANCIAL STATEMENTS, TAX RETURNS, GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC. AVAILABLE TO THE PUBLIC UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

"THE COLUMBIA FOUNDATION, INC.

Employer identification number

52-0937644

INDEPENDENT CONTRACTOR

PART VII

THE FOUNDATION CONTRACTS WITH AN INDEPENDENT CPA TO PROVIDE

CONTROLLERSHIP SERVICES.

OTHER CHANGES IN NET ASSETS OF FUND BALANCES

PART XI, LINE 5

UNREALIZED GAIN(LOSS) ON INVESTMENTS

PART VII - CONTINUATION OF OFFICERS, DIRECTORS,

TRUSTEES,

ATTACHMENT 1

KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES

(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1X2){3X4X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 BEVERLEY FRANCIS-GIBSON
PRESIDENT/CEO 40.00 X X 120,000. 7,745.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 300,761. 300, 761.
TOTALS 300,761. 300,761.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUNDRAISING 43,711.
TOTAL 43,711.

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

"THE COLUMBIA FOUNDATION, INC. 52-0937644
ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

| GROSS DIRECT

| DESCRIPTION INCOME EXPENSES

| —_— it =asoiivavy

| FUNDRAISING 13,239. 13,239,
TOTALS 13,2309, 13,239.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

i CD'S MATURING IN OVER 90 DAYS 194, 483. 98, 611. FMV
CORPORATE AND GOVERNMENT BONDS 2,876,186. 2,771,781. FMV
MUTUAL FUNDS AND STOCKS 7,532,937. 8,754,302. FMV
TRUSTS AND PTPS 442,974. 214,837. FMV
ACCRUED INTEREST RECEIVABLE 32,201. 26,426. FMV

TOTALS 11,078,781. 11,865,957.

ATTACHMENT 6

FORM 890, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 4,591. 250.
TOTALS 4,591. 250.
JSA Schedule O (Form 990 or 990-EZ) 2010
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SCHEQULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

THE COLUMBIA FOUNDATION, INC.

Employer identification number

52-0937644

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(c) Date sold
(mo , day, yr )

(a) Description of property
(Example 100 shares 7% preferred of "Z2" Co )

(b) Date acquired

(mo , day, yr) (d) Sales price

(e) Cost or other basis
(see Iinstructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, ine 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover Worksheet
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3) on the back . . . . . o e e e e e e e e e e e e e e e e e e e e e

1b

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "2" Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo , day, yr) (d) Sales price

(e) Cost or other basis
(see instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Ganfrom Form 4797, Partl . . . .

11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover Worksheet | . . . . L

12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback. . .. .. .. ... ... ... ...

6b

-15,560.

10

11

( )

> |12

-15,560.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1210 2 000
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts I and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ........ ..., 14a -15,560.
b Unrecaptured section 1250 gain (see hne 18 of the wrksht.) = = | 14b
€ 28%rAtegaN . | ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . _ . . _ . » |15 -15,560.

Note: /f ine 15, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |[( 3,000)

Note: If the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions If:

e FEither Iine 14b, col. (2) or line 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or ine 14c, col. (2) I1s more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,line 34) . . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, , ., . . ... ... .. ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . , [ 19
20 Addhnes18andi19 . . . . . ... . ..... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter-0- _, . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- . . . . . ... . ... 23
24 Enter the smaller of the amountonlne 170r$2,300 . ., . . ... . .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromhne 23, _ . .. ... .. .. ....... 25
26 Subtractlne25fromlne24, . . ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to hne 31 I:] NO. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) _ _ . . . . . . .. 28
29 Subtractline28fromline 27 . . . . ... . 29
30 Multiplyine 29 by 15% (15) . . . . . . .. ... 30
31  Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. .. .. ... .. ... 31
32 Addlines30and 31 | L e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . .. .. . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, N 36) . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2010
JSA
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" Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE COLUMBIA FOUNDATION,

INC.

Employer identification number
52-0937644

XY Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales 492;:3] {e) Cost or °Te" “’:S'S (H Gain or (loss)
100 sh 7% preferred of 2" Go) ety | (modanyr) | R e | rdnseony | Sebiract @ fom (0
6a LOSS ON SALE OF MUTUAL
FUNDS/BONDS VARIOUS VARIOUS 15,560. -15,560.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . . ... ... ....... -15,560.

JSA
0F 1222 1 000

IOE010 376X 8/8/2011

1:59:19 PM V 10-7.2

1749000

Schedule D-1 (Form 1041) 2010
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-m 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . .
Intemal Revenue Sevice  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

THE COLUMBIA FOUNDATION, INC.

ldentifying number

52-0937644

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maxmum amount (see nStuctions) . . . . . L L 1
2 Total cost of section 179 property placed in sevice (seeinstructons) . . . . . .. . ... ... ..... 2
3 Threshold cost of section 179 property before reduction in imiation (see instructons) =~~~ 3
4 Reduction in hmitation Subtract line 3 from ne 2 If zero or less, enter-0- . ... 4
5 Dollar imtation for tax year Subtract line 4 from line 1 ¥ zero or less, enter -0- If marned filing
separately, SEEINSIIUCHONS =« v o v & v+ o & & o o & s = s s s e s 8 & s s s & e s = 2 s s s o s . 2 o o s s s = = a a s 5
6 (a) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property Enter the amountfromine29 . .. ... ... .... I 7
8 Total elected cost of sectton 179 property. Add amounts in column (c), lnes6and?7 . . . . . . 8
9 Tentative deduction Enterthesmallerof ine5orlne8 . . L. 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline11 . _ . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lesslne12 . , . . b I 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
m Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year (Se INSIrUCHIONS) | _ . . L L . . L . . . i it e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . L e e e e 15
16 Other depreciation (including ACRS) . . . . . . o i i i i i i i e e e e e e e e e e e e e 16 1,273.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 , , . . . . . .. .. ... ... 17 I
18 |f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . i i i i it it e e e e e e e e ae e >
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see nstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Y Summary (See instructions.)
21 Listed property. Enter amountfromhine28 | _ ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropniate lines of your return Partnerships and S corporations -seeinstructions , , , . . . ... ... 22 1,273,
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to secton 263Acosts , , . ., . . . . . ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000

IOE010 376X 8/8/2011 1:59:19 PM V 10-7.2 1749000
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Form 4562 (2010)

52-0937644

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use cIanmed"I I Yes | l No |24b If "Yes," 1s the endence wntten? | I Yes | I No
Type of (rao) erty (hst Dat (:)) d BUS(IE)ESS/ o Basis 'or(;)preaa"o" Rec(:) e M i?\) d/ D " tion Electegi)s.ectlon
ypvehlglespﬁrst) a gep Magz n 'n;:fé?:tg; gse Cost or other basis (busm:::,g:‘\',;ftmem per|‘<l>dry Co:ve I'?IIOI'\ ;gg ?szlt?on 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . ... .. ... .... 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), iines 25 through 27 Enterhereandonline21,page1, , . . . _ . . ... .. .. | 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . v v v v v v v e e e e e e e 29

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles dniven dunng the year = |

Total
milesdnven . .. ... ...,
Total miles driven during the year Add
lines 30 through32 _ ., . . ... ......
Was the vehicle avallable for personal
use during off-dutyhours? _ _ . . ... ...
Was the wvehicle used primanly by a
more than 5% owner or
Is another vehicle available for

other  personal (noncommuting)

personal

related person?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

(e)

Vehicle 5

U]
Vehicle 6

Yes

Yes

No Yes

No

Yes

No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUM @MPIOYBES? | L e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . ... ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See wnstructions) . . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lzr)1 of costs Date gg;c::;zatlon Amonlza(gl)tz amount Code(dslctlon A?:rrltt;f:lagro " Amomzatno(r? for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
SEE AMORTIZATION DETAIL 10,200. 850.
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwr.le.reto'repon .. .. .. 44 850.

JSA
0X2310 4 000

IOE010 376X 8/8/2011

1:59:19 PM V 10-7.2
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