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. - OMB No_1545-0
990 Return of Organization Exempt From Income Tax Py
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) __—_—Open to Public
Internal Revenue Service P> 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  JUL 1, 2010 andending JUN 30, 2011

B Check it C Name of organization D Employer identification number
applicable
o | Columbia Industries
Shange Doing Business As 91-0776525
e Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Jermun- 900 S. Dayton Street 509-582-4142
renen?ed 1 City or town, state or country, and ZIP + 4 G Gross receipts $ 3,059,723.
[Joepte>- | Kennewick, WA 99336 H(a) Is this a group return -~ 7
Pendind I'e"Name and address of prncipal officer Brent Ridge for affiiates? [lves [XINo
same as C above H(b) Are all affiliates included?[_]ves [_INo
I_Tax-exempt status' [X] 501(c)(3) [ ] 501(c) ( ) _(nsertno.) [ 1 4947¢a)(1)or [ ] 527 If "No," attach a list (see instructions)
J Website: pr www.columbiaindustries.com Hic) Group exemption number P>

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 196 3| m State of legal domicile; WA

|Panl Summary
1 Bnefly describe the organization’s mission or most significant actvites TO _promote the vocational
advancement of persons with disabilities or other barriers to

Check this box P> l:' if the organization discontinued its operations or disposed of more than 25% of its net assets

g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
| 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 355
‘g 6 Total number of volunteers (estimate If neces{s__a}[y_) N 6 24
| 7a Total unrelated business revenue from Part Wﬁ%ﬁ@‘tﬁ?ﬁ 7a 0.
b Net unrelated business taxable income from Form 990- ~7ll_rlé_ Ll ' 7b 0.
’;/[: d © - (75 ! Prior Year Current Year
‘;g? 8 Contributions and grants (Part VIll, ine 1h) TN} =B § & 2012 |9 949,327. 329,280.
(E| 9 Program service revenue (Part VIIl, line 29) ” g 4,548,917. 26,830.
2| 10 Investment income (Part VIll, column (A), lings 3, 4 7& = 22,959. 28,395.
l\mh 11 Other revenue (Part VIIl, column (A), ines 5, Bd, 8¢9 E‘l@@;eu § !1 294 ,033. 1,992,824.
~ | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, Tne T2} 5,815,236. 2,377,329.
&’ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
.| 14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
i-.:\& 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 2,683,037, 1,871,058.
oo 2| 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
28| b Total fundraising expenses (Part IX, column (D), ine 25) B> 19,598. |
Bd 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 2,958,135, 672,434.

5,641,172. 2,543,492.
174,064. <166,163.>
Beginning of Current Year End of Year
5,586,729. 4,098,950.
2,857,432, 1,509,587,
2,729,297. 2,589,363,

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25)
19 Revenue less expenses Subtract line 18 from line 12

20 Total assets (Part X, line 16)
21 Total iabihties (Part X, ine 26)
Net assets or fund balances. Subtract line 21 from line 20

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

3 — | z)5/(2
Sign Signature of officer Date ¥ °
Here Brent Ridge, Chairman

Type or print name and title

Print/Type preparer's name Preparer’s sigpature D\a e Geck ][ PTIN
Paid Kristi L. Nelson W MW 245 l L~ | sett-employed

Preparer |Frm'sname _p Northwest CPA Group PLLC Firm's EIN p»
Use Only |Frm'saddressp 1333 Columbia Park Trail, Ste 210

Richland, WA 99352 phoneno. (509) 735-1300
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
See Schedule O for Organization Mission Statement Continuation 9 \ M Ci




%mnmormq Columbia Industries 91-0776525 Page?2

‘Panrtilll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questton in this Part Il| |Z|

Briefly describe the organization’s mission
To promote the vocational enhancement of persons with disablilities or
other barriers to employment through customer-driven programs.

2  Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [:| No
If “Yes," descnbe 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: y(Expenses$ _1,073,282. including grants of $ 333,528. )Revenue$ 765,084. )
Vocational activities include providing training, evaluation and
counseling to over 50 individuals with developmental disablities,
promoting their self-sufficiency and independence in daily living by
using the resources of several departments including a retail training
center, sewshop and assembly center.

4b (Code ) (Expenses $ 813,150. including grants of $ 2,496. )Revenue$ 818,034. )
Vocational activities include training, evaluation and counseling of
over 25 individuals with developmental disablities, promoting their
self-sufficiency and independence in daily living by using the
resources of two janitorial departments.

4c (Code ) (Expenses $ 211, 737. including grants of $ 1,495. )Revenue$ 197,213, )
Placement services include CI Employment Services program which served
84 people during this program year. The program completed 43 community
based assessments. Approximately 15 people were placed into community
jobs, 15 people benefited from long term retention support and 11
benefited from long term follow along support.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de__Total program service expenses P> 2,098,169.

032002

Form 990 (2010)
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Form 990 (2010) Columbia Industries 91-0776525 Page3

|1P@‘Ft, QIY,' §| Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?
3 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 |
4 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? jf *Yes," complete Schedule C, Part Il
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, * complete Schedule C, Part Ii!
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part |
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f “Yes," complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part lil
9 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 repair, or debt negotiation services? |f "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

N

-~

Yes | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 jf “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vili 11c X
d 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 1d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 f "Yes, " complete Schedule D, Part X 11e| X
f 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)? jf *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts XI, X, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 120 X
13 Is the organization a school described in section 170()(1)AY)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? Jf “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf “Yes,®
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) Columbia Industries 91-0776525 Paged
| RantilVe Checklist of Required Schedules onpnued)

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 I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? jf "Yes, * complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J 2 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, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 dunng the year? jf "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 organtzation’s pnor Forms 990 or 990-EZ? f “Yes," complete

Schedule L, Part | 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? |f "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? jf "Yes," complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 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? jf "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 | X
30 Did the organization recetve contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 2| X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 | 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, Part V, line 2 (X1 ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010 Columbia Industries 91-0776525  Page5
[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 355
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a 1s 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?
b If "Yes," has it filed a Form 990-T for this year? if “No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g®

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667? 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 Initiation fees and capital contnibutions included on Part VIil, hne 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to i1ssue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lIf "Yes," has it filted a Form 720 to report these payments? jf “No * provide an explanation i Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) Columbia Industries 91-0776525  Page6

I Part Vi | Governance, Management, and Disclosure ro; each "ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any guestion in this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

16

Yes | No

b Enter the number of voting members included in line 1a, above, who are independent 1b

16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

4]

b L TR e A bl Ll L T

organization’s mailing address? u 'Yes." provide the names and ﬁddCESSES 10 Scbadum o)
Section B. Policies -

10a Does the organization have local chapters, branches, or affiliates?
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 organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 9390.
12a Does the organization have a written confiict of interest policy? Jf “No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," descnibe
in Schedule O how this i1s done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction poficy?
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 organtzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten policy or procedure requining the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

10a X

10b

11a

12a

12b

12¢

13

bt T - T - I -

14

b

15a

15b X

16a X

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed pWA

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

public inspection. Indicate how you make these available. Check all that apply
D Own website @ Another’s website [Z] Upon request

19 Descnibe 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: P

Michael Dunlop - 509-582-4142

900 S Dayton, Kennewick, WA 99336

032008
12-21-10
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Form 990 (2010 Columbia Industries _ 91-0776525 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI []

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

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

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

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

® | st 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 .

® st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organmzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

{:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) © () (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for 5|g 2 organization (W-2/1099-MISC) from the
related HIE g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ Slgg and related
inSchedule [ 2| £ | B § FE organizations
0) 2lels5|&|EE| &
Mike Schlender
Chairman 10.00 |X X 0. 0. 0.
Brent Ridge
Vice Chair 5.00 (X X 0. 0. 0.
Dave Sanford
Secretary 5.00 X X 0. 0. 0.
Bud Russell
Treasurer 10-00 X X 0- 0. Oo
Bob Rosselli
Programs & Operations Chair 5.001X 0. 0. 0.
Steve Beckman
Marketing Chair 5.001X 0. 0. 0.
Dan Cartmell
Past Chair 5.00 |X 0. 0. 0.
Eric van Winkle
Committee Member 2.00 [X 0. 0. 0.
Steve Barnes
Committee Member 1.00 X 0. 0. 0.
Darrick Dietrich
Committee Member 1.00 X 0. 0. 0.
Steve Osborne
Committee Member 5.00 |X 0. 0. 0.
Steve Turner
Committee Member 2.00 X 0. 0. 0.
Dan Orr
Committee Member 5.00 |X 0. 0. 0.
Tony Harris
Committee Member 1.00 (X 0. 0. 0.
Joan Peltlier
Committee Member 2.00 |X 0. 0. 0.
Joel Ockey
Committee Member 2.00 |X 0. 0. 0.
Richard Foeppel
CEO 40.00 X 71,044. 66,749. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) Columbia Industries 91-0776525  Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe | g the organizations compensation
hoursfor | = | B organization {(W-2/1099-MISC) from the
related gz mH (W-2/1099-MISC) organization
organizations| = | = Z(5. and related
nSchedule | £ 5| 5|5 |25 2 organizations
0) 2lg|ls|&|85] &
Michael Dunlop
CFO 40.00 X 41,820. 38,352. 0.
1b Sub-total > 112,864. 105,101. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 112,864. 105,101. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on l
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 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? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0

Form 990 (2010)
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Columbia Industries

91-0776525  Page9

Form 990 (2010
Part VIII | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

© Re\(/lgr)iue
Unrelated excluded from
business tax under
revenue sections 512,
513, or 514

|Contributior_15,_ gifts, grants

1 a Federated campaigns | 1a

126,248.

b Membership dues B 1b

Fundraising events 1c

Govemment grants (contnbutions) 1e

c
d Related orgamzations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

203,032.

Noncash contributions included in hnes 1a-1f $

«

197,369.

=2

Total. Add Iines 1a-1f

Pro%'am Service
evenue

Other Revenue

| <

329,280.

Other Program

Business Code

900099

26,830.

26,830.

a
b
c
d
e
f

All other program service revenue

g_Total. Add lines 2a-2f

26,830.

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from Investment of tax-exempt bond proceeds

5 Royalties

\AAAN\

28,395.

28,395.

(i) Real

(1) Personal

160,110.

6 a Gross Rents

b Less: rental expenses

60,110.

¢ Rental income or (loss)

d Net rental iIncome or (loss)

| 2

160,110.

160,110.

7 a Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less' direct expenses b
¢ Net income or (loss) from fundraising events

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

b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
c_Net income or {loss) from sales of inventory

oo

128,883.

49,670.

79,213.

79,213,

| <

2386225.

632,724.

| <

1,753,501,

1,753,501,

Miscellaneous Revenue

Business Code

11a

b

[

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

\A 4

2,377,329.

1,780,331,

(=]

267,718.

032009

12-21-10

Form 990 (2010)




Form 990 (2010) Columbia Industries 91-0776525 Page 10
Part IX | 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 reported on lines 6b, (A) (B) D)
7, 8, 9, and 10b of Part Vl. Total expenses P anses | nenara) axpanses F::é;zfgzg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,574,738. 1,333,951. 230,458. 10,329.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 296,320. 223,889. 70,881. 1,550.
11 Fees for services (non-employees).
a Management
b Legal 74,925. 72,205, 2,679. 41.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other
12 Advertising and promotion 35,272. 30,666. 4,132. 474.
13  Office expenses 29,703. 11,642. 17,795. 266.
14 Information technology
15 Royalties
16 Occupancy 104,294. 78,570. 25,555. 169.
17 Travel 38,418. 26,420. 11,755. 244.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 23,185. 23,159. 26.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 129,716. 104,424. 25,292.
23 Insurance 49,882, 45,076. 4,136. 670.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24f. If ine
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Commissions & Contract 67,854. 62,827. 582. 4,445,
b Vehicle Expense 33,489. 28,655. 4,793. 41.
¢ Administration Allocati 9,701. 9,701.
d Materials & Supplies 3,444, 3,393. 51.
e
f Al other expenses 72,550. 56,685. 14,547. 1,318.
25  Total functional expenses. Add lines 1 through 241 2,543,492. 2,098,169. 425,725. 19,598.
26 Joint costs. Check here > [_] 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

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) Columbia Industries 91-0776525 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning 1,392,588.] 1 330,829.
2 Savings and temporary cash investments 282,345.] 2 1,067,485.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 916,733.| 4 303,056.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting >
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 120,824.] s 132,820.
9 Prepaid expenses and deferred charges 99,406.| o 113,996.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,414,367.
b Less: accumulated depreciation 10b 1,702,792. 2,539,368.! 10c 1,711,575,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12 2,000.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 8,045.| 14 0.
15 Other assets See Part IV, line 11 227,420.] 15 437,189.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 5,586,729.| 16 4,098,950.
17  Accounts payable and accrued expenses 755,975.| 7 276,641,
18 Grants payable 18
19 Deferred revenue 63,165.| 19
20 Tax-exempt bond liabilities 20
» | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 798,488.] 23 2,226.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes Complete Part X of Schedule D 1,239,804.| 25 1,230,720.
126 Total liabilities. Add lines 17 through 25 _ 2,857,432.] 2 1,509,587,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestncted net assets 2,600,345, 27 2,463,115.
= | 28  Temporanly restncted net assets 128,952.| 28 126,248.
% 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
£ | 30 Captal stock or trust principal, or current funds 30
2 31 Pad-in or capial surplus, or land, building, or equipment fund 31
€ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,729,297.| 33 2,589,363.
___134 Total labilities and net assets/fund balances 5,586,729.] a4 4,098,950.
Form 990 (2010)




Form 990 (2010) Columbia Industries 91-0776525 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[X]

2,377,329.

1 Total revenue (must equal Part VIil, column (A), line 12) 1
2  Total expenses (must equal Part 1X, column (A), line 25) 2 2,543,492.
3 Revenue less expenses. Subtract line 2 from fine 1 ) 3 <166,163.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,729,297,
5 Other changes In net assets or fund batances (explain in Schedule O) 5 26,229.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, ine 33, column (B)) 6 2 7 589, 363.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in thus Part Xl [:‘
Yes | No
1 Accounting method used to prepare the Form 990 |:] 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? 2| X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued 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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2 0 1 0
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525

|Part1 | Reason for Public Charily Stalus (Al organizations must complete this part.) See instructions

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1 ]
]
]
]

HWN

00 &0 O

A church, convention of churches, or association of churches descnbed in  section 170(b){1)(A)(i).

A schoo! described in section 170{b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)}{A)(iii). Enter the hospital's name,
city, 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)(1XA)iv). (Complete Part .

A federal, state, or local government or governmental unit descrnibed 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 descnbed in
section 170(b)(1}{A)(vi). (Complete Part Il.}

A community trust descnbed in section 170(b){1){A)(vi). (Complete Part il )

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

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

1 |:| 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 descnbed 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 D Type | b D Type Il c |:] Type lli - Functionally integrated d E] Type I - Cther

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box L____l
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 descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Typf of kiv) Is the organization| (v) Did you notify the | ar(1‘|’ziz]t||%rt1h|$1 col {vii) Amount of
organization ( dosoazalon  1.g fncol. (i) sted n your|-organization  col O etganized n the support
above or IRC section governing document? | (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 Columbia Industries
[Part 11| Support Schedule for Organizations Descri

bed Iin Sections 1

91-0776525 Page2
TOENTAN and TTOB A

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

‘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 Gfts, grants, contnbutions, and
membership fees received. (Do not
inctude any "unusual grants ") 1237947.] 1228540.| 1425078.] 949,327.( 329,280.| 5170172,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or faciities -
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1237947.| 1228540.| 1425078.( 949,327.( 329,280.( 5170172,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract iine 5 from line 4 5170172.
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 Amounts from line 4 1237947.| 1228540.| 1425078.| 949,327.| 329,280.{ 5170172,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 71,509. 71,716. 49,983. 95,050. 26,830.{ 315,088.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on <134,387.188,132. <322,519.
10 Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V.) 84,275.] 167,946.] 105,883. 358,104.
11 Total support. Add lines 7 through 10 5520845,
12 Gross receipts from related activities, etc (see instructrons) 12 | 1,753,501.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
mfgn_c._ﬁ)'m_puﬁfmmﬁfc_Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column {f)) 14 93.65 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 93.54 o

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»(X]

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

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. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions =

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

]

»( ]

»[]




Schedule A (Form 990 or 990-E7) 2010 Page3
| Part 11l | Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1l.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and esther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ne 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add lines 8, 10c, 11, and 12)

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

check this box and stop here | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2 D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Upen to Public
:?“ema, :;‘5:’4:‘;223:‘;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525

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

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O & WN

Did the organizatton inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1Yes [ 1No
I Part i I 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)
:l Preservation of land for public use (e g , recreation or education) [:] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
D 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 tast
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
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 tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
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)(1)
and section 170(h)(4)(B)(ii)? CIves [INo
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 financia! statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIII, line 1 > 3

(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIlI, hne 1 > $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Columbia Industries

91-0776525 Page?2

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . oninueq)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:] Public exhibition
b C] Scholarly research
c |:] Preservation for future generations

d [Jroanor exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FaR1V] Escrow and Custodal Arrangements. Conpiets e o

[ ]Yes

[_INo

[Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? [1Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, ine 21? |__—] Yes I:] No
b _If "Yes," expiain the arrangement in Part XIV.
I PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

O Q00U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P>
b Permanent endowment p

%

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3afii)

] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 124,476. 124,476.
b Buildings 2,776,632.] 1,301,324.| 1,475,308,
¢ Leasehold improvements

d Equipment 371,647. 296,476. 75,171.
e Other 141,612, 104,992, 36,620.
Total. Add lines 1a through le (Column () must equal Form 990 Part X column (B). line 10c)) » 1,711,575,
Schedule D (Form 990) 2010

032052
12-20-10




Schedule D (Form990)2010 _ Columbia Industries 91-0776525 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

8)

©)

)

(E)

()

G)

(H)

()]
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) P> J
| Part VIlIi Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation.

Cost or end-of-year market value

(a) Description of investment type (b) Book value

0]
@)
3)
{)
)
{6)
)
@)
()]
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»> [
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value
() Deferred Comp Savings 156,394.
) Due from CI Support 280,795.

()
(@)
)
(6)
N
8)
)]
{(10)

Total. 15 » 437,189.
| Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

(1) Federal Income taxes

@ Deferred Comp Payable 156,394.
3) Unemployment Liability 47,690.
@) Deposits Payable 9,100.
5) Deferred Revenue 1,017,536,
6

@

[(3)]

(9)

(10)

a1

2. FIN4B(ASC 740

$8%0630 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Columbia Industries 91-0776525 Page4d
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIil, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10__Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9 - 10 -
]Part Xli |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV.) |_2d
Add ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b I 4a
b Other (Describe in Part XIV.) [_ab
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. 2l )
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV) | 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XiV ) Lab

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. 18.) 5
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, hines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part
X, ine 2, Part XI, ine 8, Part X, ines 2d and 4b, and Part Xlll, hnes 2d and 4b. Also complete this part to provide any additional information.

© ®O~NOOO;M L WOWN
© O N O |d 0N =

2a
2h

o a o oo

o Qa0 oo

Schedule D (Form 990) 2010
032054
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, -
af:'f;’l";:\',gl}:;z;"‘;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, ine 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 D Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solictation of government grants
c E] Phone solicitations -~ 7 g E] Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] 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

iiii) Did v) Amount paid
(i) Name and address of individual . ) g (iv) Gross receipts tg 2(,, ,eta.ne?, by) | (V1) Amount paid
or entity (fundraiser) (i) Activity M emmaral | from activity fundraiser to (or retained by)
contrbutions? isted incol () | organization
Yes | No
Total »
} 3 bList all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990E7) 2010 Columbia Industries 91-0776525 pPage2
[Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) O;Iher events (d) Total events
Golf one (add col (a) through
Tournament pDuck Race col. (c)

o (event type) (event type) {total number) ’

3

C

[

é 1 Gross receipts 113,883. 15,000. 128,883.
2 Less Chantable contributions
3 Gross income (line 1 munus line 2) 113,883. 15,000. 128,883.
4 Cash prizes

»| 8 Noncash prizes

3

c

8le Rent/facility costs

a4

§ 7 Food and beverages

o
8 Entertainment
9 Other direct expenses 39,748. 9,922. 49,670.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 49,670,
11_Net income summary_Combine line 3, column (d), and line 10 » 79,213.

I Part Il | 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) Puli tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
b

1 Gross revenue
»| 2 Cashpnzes
&
&
o 3 Noncash prizes
i
§ 4 Rent/facility costs
a

5§ Other direct expenses

C] Yes % E] Yes % |:| Yes %
6 Volunteer labor [:| No D No |:| No

7 Direct expense summary Add lines 2 through 5 in column (d) > | ( )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-
a Is the organization licensed to operate gaming activities in each of these states? D Yes |:] No
b if "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:] Yes |:] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 890-E7) 2010 Columbia Industries 91-0776525 Page3

11 Does the organization operate gaming activities with nonmembers? . D Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . D Yes |:] No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1ves D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer |:| Employee Ij independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes l:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
-[m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () 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)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions OMB No 15450047

{(Form 990) 20 1 0
P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspec‘tion
Name of the organization Employer identification number

Columbia Industries 91-0776525
|Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnibutions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 197,369. [Est Value less exp

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securnties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures

14 Qualfied conservation contnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other P ( )

Other P ( )

Other P ( )

Other P ( )

Number of Forms 8283 received by the organization duning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

-
- O O O ~N®OGO L WN =

BRIBRRBRES

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that 1t must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for

the entire holding perniod? 30a X

b If “Yes," describe the arrangement in Part [I.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X

b If “Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHB No 1542001

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
peparent of the areasury P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525

Form 990, Part I, Line 1, Description of Organization Mission:

employment through customer driven programs.

Form 990, Part III, Line 3, Changes in Program Services:

The Organization sold the assets of the intern employment and shred

service divisions to a newly formed wholly-owned subsidiary, CI

Support, LLC. CI Support is an LLC that elected to be taxed as a

C-corporation.

Form 990, Part VI, Section B, line 11: The board of directors is given a

draft of Form 990 for review prior to filing.

Form 990, Part VI, Section B, Line 12c: The Organization requires all

officers, directors, and key employees to complete and sign a gquestionaire

covering issues that could result in a conflict of interest.

Form 990, Part VI, Section B, Line 15a: The Organization's board of

directors approves the compensation for the CEO and other key employees.

Form 990, Part VI, Section C, Line 19: Governing documents, policies, and

financial statements are available upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Book - tax difference on assets transferred to subsidiary 41,229.
Deferred tax liability transferred to subsidiary -15,000.
Total to Form 990, Part XI, Line 5 26,229.

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

032211
01-24-11




0L-12-2

YHT O e%ee

0102 (066 twiod) H a|Npayag '066 WJ04 10} SUORONASU) Y} 935 ‘3OQON 10y UORONPIY Homiaded o4

ON | SeA (©)L0s
LAmue Ayue uoIloes Ji) snieys uonosas {Anunoo ubieioy uoneziuebio pajejel Jo
apxnw_w_gcwo.oow Buljonuo9 euqg Ajueyo aqngd apo) 1dwexg 10 9)e)s) sjio1wop [eban Apanoe Alewud NI3 pue ‘ssaippe ‘aweN
uol.
8 o @ (p) (0) @ (@)

1dwexe-xe) pejeja) 8Jow 10 8UO PEY ) 8SNBISq HE Ul ‘Al Ued ‘066 WO 0} ,SA, PBIamMSUE uoneziuebio ey y a1e|dwo)) suoneziuebiQ ydwax3z-xe] pale|ay jO UOREIYRUSP]

( seak xey sy} Buunp suoneziuebio

Anmue (Anunoo ubiesoy Amue papiebaisip 0
Buyjonuod yoeaq $19SSE Jeah-jo-puly awodui [BJ0] 10 8}e}S) ajIo1wop jeba Aypanoe Aewud NI3 puUe ‘SSaIppe ‘sWweN
] (2) ()] (9) (@) (e)
( €€ aUIl ‘Al UBd ‘066 W04 01 ,SOA, peiemsue uoieziuebio ey} y sye|dwo)) sennug papiebarsiq j0 uogeoyuop| E
GZSI9LLO-T6 S8Ta3IsNpul eIqUNIO)
Jaquinu uoneoyuapi JBAojdwy uoneziuebio ayy j0 eweN
uonoadsu 'suonongsul djeledss 99s ‘066 W.04 0} yoeny « “ %nﬂnnw”qw%ﬂw:_ﬂwﬁ
alang o3 uado *J€ 10 ‘9 ‘GE ‘e ‘CE Oul| ‘Al Wed ‘066 WIo4 0} ,S9A, PaIomsue uoneziuebio ayy yt aajdwod (066 W104)
00¢ sdiysiauped pajejeiun pue suoneziuebig pajejoy ¥ 3INA3HOS

Lr00-G¥SL ON BNO




0102 (066 W.04) H 9INPayYos

0L-12-2L 2oLgeo

$00T "IBL 6WL'T *ZT0'126 dyod 3 ¥wN UM swe1501d 9€€66 YM MoTmeuuey
drysuiajul puyg 28 uojkeqd ‘S 006
UOT3IONIILdP JUSUND0J 289028ZLZ - 9711 ‘3xoddns 1D
(Anunoo
sjesse (1sruy Jo uBl0}
diysieumo Ieak-jo-pue awooul ‘d102 § *di10o 9) Anus 10 ol uoneziuebio peejss jo
ebejuaoied Jo eseys 210} jO 8UBYUS Aue jo edA)] | BuljosuOD J08a1Q | Bronwuop (eBe Ayanoe Aewid Ni3 pue ‘ssalppe ‘swenN
(w (6) ) (o) (p) ()] (q) (e)
( Jeak xe} ay} Buunp sy Jo uoneiodiod B se pajeas) suoneziuebio
peye(e) 810W 10 BUO PBY }I 8SNEJq PE aUll ‘Al UBd ‘066 W04 01 ,S8A, Palamsue uoneziuebio ey ji sjejdwo)) isnJ) 10 uogelodio) e se ajgexe] suoneziuebiQ pajejay jo uonedynuap) E

ON wm; (5901 wuod) L) S9A 108 (1G-Z1G SU0Ij3s Wunoa
8|NPBYoS 40 02 Se 13pun xe} WoJj papn|oxa
diysioumo [¢2=C | xoq ui JUnowe |¢2om=20IP Sl ek 10.pus awooul u.uﬁm_scz .wwmﬂ_,ew Anue P uoneziuebio pajeje) jo
. gbejusaied|io reusy|  1GN-A 8POD | -uonodosdsig JO eieys {10} JO aleys awooul Jueuiwopald | Bunjonuod 10aaq ¢80 Auaioe Aewud NI3 pue 'ssaippe ‘sweN
o) 0 U] (W (6) V)] (o) (p) (o) (q) (e)
( 1eak xe} ey) Buunp diysieuped e se pajeas; suoneziuebio "
POIE|9] 810U 4O BUO PBY I 8SNEJSq HE Ui} ‘Al HEd ‘066 W04 0} ,SOA, palemsue uoneziuebio ey) j eieidwo)) diysisuried e se ajgexe) suoneziuebio paje|ay 40 UoRedyRuap| i ved
SOTI3SNPUI eIqUMTOD 010 (066 Wiod)  eInpayds

¢ obed

GZSI9LLO-T6



[ RN Y

0102 (066 W104) Y a|Npayss 0L-12-2L €912€0
6]
(s)
(2]
(3]
SUOTIOUNT SATIRIISTUTWPR JO 3IS0D*Z6T’'06€ 0 o117 ‘3xoddng 1D @
poII9JsSurI] S39sSsSe JO ONTeA jood|*Zy9'8Z8 i O11 ‘3xoddng 150 W
PBAJOAUI JUNOWE (1-e) adfy
Buiuwiaiap jo poyisiy PSA[OAUI JUNOWY uonoBSURL | uoneziueblio 18Y10 JO aweN
(p) () (q) (e)
SPjoysaly} uonoesuel} pue sdiysuonejas paianod buipnjoul 'eul| siyy 8)8]dwod 1SNW OYMm UO UOIBULIOJUI JO) SUOIJONIISUl 8U) 88S 'S8 A, Si 6A0ge e} Jo Aue oy 1emsue aulj) ¢
X I (s)uoneziuebio Jay3o wouy Apadosd 10 YsSed JO Jgysuen} .oyio 4
X by (s)uonreziuebio 1810 0} Ausdoid 10 ysed jo sgysueny sy b
X dy sesuadxe 1o} uoneziueblo Jeyjo Aq pred uswesinquiey d
X | oF sasuadxe 104 uoneziuebio 1eyjo 0y pred juswasinquiiey ©
X up seafo|dwse pred jo Buueys u
X wl S19SSE JaY}o 4o ‘sys1| Burew ‘uswdinba ‘saiyijioe; jo Buueyg w
X T (sjuoneziuebio Joyjo Aq suonepdijos Buisieipuny o diysiaquiawl 10 SBDIAISS JO 8oUBWIONEd |
X ET (s)uoneziueb.o 1ayjo 10} suoneudljos Buisiespuny 1o diysiaquisu 10 SBOIAISS JO SOUBWIIONAd N
X [ (s)uoireziueblio J1aYlo WOl S}8SSE JaY0 4o Juswdinba ‘saiy|ioey jo asea] [
X I (s)uoneziuebio 1ayjo 01 syasse J1oay3o 10 ‘Juswdinba ‘saiyioey jo asea |
X Ui sjasse Jo abueydxg Yy
X B (s)uoneziuebio 1310 WOy S}SSE JO 8seyoiny b
X » (s)uoneziuebio 13Y)0 0} $18SSE JO 8|S
X ETY (s)uoneziueblio Jayjo Aq sesjue.end ueo| JO SUBO] d
X Pt (s)uoneziuebio 1830 10} 10 0} S88jueIEnd Ueo| JO SUBOT P
X BT (s)uoneziuebio Jayo wWoly uonnguuod [epded 1o ‘yuelb ‘Yo 2
X qi {s)uoneziueBio Jayjo 03 uonNqiuod [eydes Jo ‘elb ‘Yo q
X el Ayjus pajjo13u0d B woly Jual (A1) Jo sanelos (In) seminuue (1) ysassu (1) jo 1divdsy e
_ LAl SUBg Ul palsit suoneziueBio paje|ss 810w J0 auo yym suoioesuel) Buimolioy sy jo Aue ui s6e6us uoieziuebio euy pip ‘1eak xey eyy buung |
ON | S9A 8|NPaYIs SIY} JO Al 10 ‘|1 ‘Il SUed i pelsy St Ayjus Aue i | eul 818{dwio)) “910N
(9E 10 “BSE *SE ‘PE BUI| ‘Al UBd ‘066 WO O} ,SBA, Palamsue uoieziuebio ayy y o19/dwon) suoneziueBbiQ palejoy YIM SUonoesuR L E
€ obed GZS9LLO-T6 §9TIJSNPUI eTIqUMTOD 0102 (066 Wiod) H 8INpauds




¥

OL-12-CL
¥oL2E0

0102 (066 wio0d) Y 3|npayos
ON [SoA F mmw_n_w Ju anmwo ON | oA ON | SOA (Aunoo
awwu,mw: 02 xoq ur junowe | ot sjesse Jeak _Amﬂ_mwﬂ___%whm ubiaio; 10 eje1S) Amus jo
. oiepueD 19N-A epoD -lodoidsig (] -JO-PUB JO BIBYS |smuped (e ory ajionwop jebe Auanoe Aewnd NI3 pue ‘'ssalppe ‘swenN
()] (6) ) (a) r) (9) (q) (e)
sdiysiaupied JusLISeAUr UIBLIED 10} UOISNOXe Buipiebal suonoruisul 88g uoneziueBbio pajejs) B JouU SEM Jey}
. (enueass ss0.6 10 S16SSE [B30) AQ PAINSBAW) SBIIAIIOE SYI JO JU81ad Bl UBY) 8I0W Pajonpuod uoieziuebio syl yoiym ybnoiy diysieuped e se paxe) Ajus yoea Joj uoiiewojul Buimol|os eyl epiaoid
{26 8unl ‘Al HEd ‘066 W04 0} ,S8A, PaJamsue uoneziuebio ey y e1e/dwon) diysieupied e se s|qexe] suoneziuebiQ pajejasun E
vebed  GZGOLLO-16 SOTI31SNpUI BIQUNTO)  O0FOC (066 LWod) H 6Inpauds




