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990

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Check it
applicable

Address
change

C Name of organization

Columbia Industries

Name
change

Doing Business As

D Employer identification number

91-0776525

Initial
return

Termin-
ated

Number and street (or P.0. box if mail 1s not delivered to street address)

900 S. Dayton Street

Room/suite

E Telephone number

509-582-4142

Amended
return

Applica-
tion

City or town, state or country, and ZIP + 4
Kennewick, WA 99336

pending

F Name and address of pnncipal officer. Brent Ridge
same as C above

| Tax-exempt status. [ X | 501(c)(3) l:] 501(c) (

Y (nsertno) [ ] 4947(a)(1yor [ 1 507

J Website:p www.columbiaindustries.com

(G Grossreceipts $ 3,140,187-
H(a) Is this a group return
for affiliates? |:| Yes [X} No

H(b) Are all affiliates included? ] ves [ |No
if “No," attach a list. (see instructions})
H(c) Group exemption number P>

K_Form of organization: [X] Corporation [ ] Trust [ ] Assocation
Summary

[Part]]

[ ] Other B>

[ L vear of formation; 19 6 3] m State of legal domicile: WA

° 1 Brefly describe the organization’s mission or mo'st S|gn|ﬁca.nt aCtIV!tIeS. 'I:O promote the vo C ational
e advancement of persons with disabilities or other barriers to
e 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 16
| 5 Total number of Indiiduals employed in calendar year 2011 (Part V, Iine 2a) 5 143
£| 6 Total number of volunteers (estimate If necessary) 6 53
3;-, 7 a Total unrelated business revenue from Part VIiI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) 329,280. 387,828.
2| 9 Program service revenue (Part VIil, line 2g) 26,830. 1,589,090.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 28,395. 5,809.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 1,992,824. 245,339.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,377,329. 2,228,066.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
a 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,871,058. 1,954,392.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 12,498. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 672,434. 498,552.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,543,492, 2,452,944.
19 _Revenue less expenses. Subtract line 18 from line 12 <166,163.> <224,878.>
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 4,098,950. 3,893,449.
om =g 21 Total abiltties (Part X, tine 26) 1,509,587. 1,528,964.
@ 2 Net assets or fund balances Subtract line 21 from line 20 2,589,363. 2,364,485,
1S
%ﬂ 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 1s
FV1 true, correct, and complete. Declargtion{oMyepater (other than officer) 1s based on all information of which preparer has any knowledge. {
© WA N [ 2[iz/(3
% Sign Signature of Officer #A Date | I —
O Here } Brent Ridge, airman
& Type or print name and title
=3 Print/Type preparer's name Preparer's signature Date Geck [_J| PTIN
Npaid  Kristi L. Nelson PV N /D013 | bengons [P00072705
GoPreparer |Frm's name _p Northwest CPA Group PLLC Frm'sENp 56-2382653
Use Only |Frmsaddressp 1333 Columbia Park Trail, Ste 210
;TN Richland, WA 99352 Phoneno. (509) 735-1300
\\:a\t/i1e1~IHS discuss this return with the preparer shown above? (see instructions |X| Yes I:l No
135501"‘01-2 -12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

ee Schedule O for Organization Mission Statement Continuation
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Form 990 (2011) Columbia Industries 91-0776525  page2
| Part Ill | Statement of Program Service Accomplishments

Checkif Schedule O contains a response to any question in this Part Il

1

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

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

the prior Form 990 or 990-E2? [_lves [XINo
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 981,738. including grants of $ ) (Revenue$ 897 , 286. )
Columbia Industries provides pre-vocational training to 48 individuals
with significant disabilities to help them achieve their highest level
of employability. This is accomplished by providing services that are
tailored to each individual's needs and abilities. Services provided
include but may not be limited to: Intakes, assessments, Employment
Plan development, discovery, skill development through work activities,
and habilitation activities. These services are provided at our 14,400
sq. ft. retail thrift store (which also employs approximately 15 FTE
support personnel) and our 6,500 sg. ft. assembly/business center
employing approximately 4.5 FTE support personnel.

A person's goals, outcomes, time studies, and weekly performance

(Code ) (Expenses $ 7 5 9 ’ 1 5 3 . including grants of $ ) (Revenue $ 8 3 2 ’ 6 1 3 . )
Columbia Industries provides vocational assessment, training and
counseling, and work opportunities to over 26 individuals (clients)
with moderate to severe developmental disabilities, promoting their
self-sufficiency and independence in daily living using the resources
of two janitorial departments. The primary responsibility of one of
these departments is custodial and grounds keeping of a federal
building of over 300,000 sg. ft. Primary responsibilities of the other
janitorial department include custodial services of properties of a
regional transportation system, and several other small businesses and
organizations. Individuals in this program work to ensure that methods
and outcomes are consistent with industry best practices. Support
staff collaborates with clients to develop employment plans, strong

(Code ) (Expenses $ 2 1 1 ) 0 7 5 *  including grants of $ ) (Revenue $ 1 9 6 7 8 7 0 e )
CI Employment Services (CIES) provides assessments, job search and
retention services to individuals wanting to work in the community.

This program goes through an intensive certification process (CARF)

every three years to ensure the integrity of the program and Columbia
Industries as a provider of services to people with disabilities. CIES
provided services to over 90 individuals this last program year. The
following is a list of the services and a short description of each
service:

1. Community Based Agssessment (CBA): This is an employability
assessment done in a business within the community. A CBA lasts 2-3
weeks with the employer and the CIES Employment Specialist working

4d

Other program services (Descnbe in Schedule O)

(Expens&e $ tncluding grants of $ ) (Revenue $ )

4e_ Total program service expenses P> 1,951,966.

132002

Form 990 (2011)

02-09-12 See Schedule O for Continuation(s)
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Form 990 2011) Columbia Industries 891-0776525 pPage3
{RartdVi Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
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? if "Yes," complete Schedule C, Part Il 4 X
5 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 98-197 |f *Yes,” complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 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, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? |f "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? Jf "Yes," complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or 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 1a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vil 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, line 16? Jf *Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /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 hiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
Schedule D, Parts XiI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audrited 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 Xill i1s optional 12b | X
13 Is the organization a school descrnibed in section 170} 1)(A))? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "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 X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "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 VIlI, ine 9a? jf "ves,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 2011) Columbia Industries 91-0776525  Page4
Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? Jf "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 f "Yes," complete Schedule |, Parts | and Il 22 X

23 Dud 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? jf "Yes," complete
Schedule J 2| X

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued 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 dunng 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 duning 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 organization’s prior Forms 990 or 990-EZ? Jf "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? Jf "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 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? Jf "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f “ves, " complete Schedule L, Part IV 28b X
¢ Anentity 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 contnbutions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part i 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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 35b | X
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, lines 11 and 19?
Note. All Forrm 990 filers are required to complete Schedule O g | X
Form 990 (2011)
132004

01-23-12



Statements Regarding Other IRS Filings and Tax Compliance

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

Form 990 (2011) Columbia Industries 91-0776525  Page 5
Part!|

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | 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 143
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file {see Instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonity 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 filng 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 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 hne 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
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). l
a Did the orgamization 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? | X
¢ 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
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Imtiation fees and capital contnbutions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 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 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans 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 is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule Q 14b
Form 990 (2011)

132005

01-23-12



Form 990 (2011 Columbia Industries 91-0776525  pPage6
| Eart !i | Governance, Management, and Disclosure o cach "ves® response to lines 2 through 7b below, and for a "No" response

to Iine 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 guestion in this Part VI E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

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 refationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following: l

a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " prowide the pames and addres Schedule O s X
Section B. Policies (s section B requests information about policies not required by the Interal Revenue Code,)

N

[¢]

[ (¢ E A

oI B ol Fol Eol oI -

g[®
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? jf "No, " goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes," descnbe
n Schedule O how this was done 12c| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 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 management official 15a| X
b Other officers or key employees of the organization 15b | X

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 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax taw, and take 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 s required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply.
|:| Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 Davton, Kennewick, WA 99336
01-23-12 Form 990 (2011)




Form 990 (2011) Columbia Industries _ 91-0776525  Page?
Compensation 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 VII [
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.

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

® {ist 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 .

® 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 organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | . .. cfegf::f";‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| £ | 5 i and related
inSchedule | E | £ - S §§ 5 organizations
0) HHEHEHSE
(1) Brent Ridge
Chair 2.00 (X X 0. 0. 0.
(2) Dave Sanford
Marketing Chair 1.00 X X 0. 0. 0.
(3) Bud Russell
Treasurer 5.00 |X X 0. 0. 0.
(4) Steve Osborne
Vice Chair 1.00 (X X 0. 0. 0.
(5) Dan Orr
Committee Member 1.00 (X 0. 0. 0.
(6) Joan Peltier
Committee Member 1.00 |X 0. 0. 0.
(7) Joel Ockey
Programs and Operations Chair 2.00 |X X 0. 0. 0.
(8) Ron Williamson
Committee Member 1.00 (X 0. 0. 0.
(9) Pat Turner
Secretary 2.001X X 0. 0. 0.
(10) Jaime Devore
Committee Member 1.00 (X 0. 0. 0.
(11) sandra Gladstone
Committee Member 1.00 (X 0. 0. 0.
(12) Eric Martuscelli
Committee Member 1.001|X 0. 0. 0.
(13) Tony Umek
Committee Member 1.00|X 0. 0. 0.
(14) Ron Nelson
Committee Member 1.00 X 0. 0. 0.
(15) Dan Cartmell
Past Chair 2.00 X 0. 0. 0.
(16) Steve Beckman
Past Marketing Chair 1.001|X 0. 0. 0.
(17) Eric Van Winkle
Committee Member 1.00 (X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) Columbia Industries 91-0776525  Page8
PartV I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfe?f‘!ﬁ'c??man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(describe | = the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related [ g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 2| and related
nSchedule [ S| 5| _[2|38 . organizations
(18) Steve Barnes
Committee Member 1.001X 0. 0. 0.
(19) Steve Turner
Committee Member 1.00 |X 0. 0. 0.
(20) Bob Rosselli
Committee Member 1.00 (X 0. 0. 0.
(21) Richard Foeppel
CEO 40.00 X 0. 126,913.] 25,298.
(22) Michael Dunlop
CFO 40.00 X 0. 88,900.] 10,820.
1b Sub-total > 0. 215,813.] 36,118.
c Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 215,813. 36,118.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a% jf "Yes," complete Schedule J for such individual 3 X
4  For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011 Columbia Industries 91-0776525  Page9
Part Vlil [ Statement of Revenue
A) 8) © Re\(/IeJr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511&’2
£4 1 a Federated campaigns 1a{ 101,780.
® b Membership dues 1b
° ¢ Fundraising events 1c 52,725.
g d Related organizations 1d
‘,,-: e Government grants (contnbutions}) 1e
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 233,323.
‘E @ Noncash contributions included in lines 1a-1f $ 2 2 0 7 6 6 2 .
3 h_Total. Add lines 1a-1f » | 387,828.
Business Code
g| 2a Custodial Services 900099 835,373.| 835,373.
24 b Client Support 900099 355,931.] 355,931.
#3 ¢ Client Placement 900099 192,175.] 192,175.
§§ d Sale of Naval Hoods 900099 140,835.[ 140,835,
g4 e Other Program 900099 64,776. 64,776.
a f All other program service revenue
| g Total. Add ines 2a-2f p [1,589,090.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,809. 5,8009.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents 91,553.
b Less rental expenses 83,893.
¢ Rental income or (loss) 92,340.
d Net rental Income or (loss) » | <92,340.> <92,340.>
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o| 8 @ Grossincome from fundraising events (not
g including $ 52,725, of
3 contributions reported on line 1¢) See
« Part IV, ine 18 al 47,008.
£ b Less. direct expenses bl 47,008.
© c Net income or (loss) from fundraising events | 2 0.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances all018899.
b Less cost of goods sold b681,220.
c_Net income or (loss) from sales of inventory > 337,679. 337,679.
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
1 12 Total revenue. See nstructions. p 2,228, ,066.11,926,769. .<86,531.>
030512 Form 990 (2011)




Form 990 (2011)

Columbia Industries

91-0776525

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).

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

Do not include amounts reported on lines 6b, Total e(xAp)>enses Prograsr?)serwce Managég)ent and Funég)|51ng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 204,046. 204,046.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,451,236. 1,320,700. 122,791. 7,745.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 299,110. 228,303. 68,800. 2,007.
11 Fees for services (non-employees)
a Management
b Legal 12,766. 7,363. 5,231. 172.
c Accounting
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 34,681. 32,370. 2,206. 105.
13  Office expenses 24,436. 11,761. 12,584. 91.
14 Information technology
15 Royalties
16 Occupancy 127,17S. 108,731. 18,309. 139.
17 Travel 40,937. 26,711. 14,037, 189.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 36. 36.
21 Payments to affihates
22 Depreciation, depletion, and amortization 100,571. 83,454, 17,117.
23 Insurance 38,031. 32,103. 5,602. 326.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Commissions & Contract 52,566. 49,438. 2,778. 350.
b Vehicle Expense 25,876. 21,643. 4,093. 140.
¢ Other Expenses 22,102, 15,414. 5,557. 1,131.
d Expendable Tools & Supp 17,224. 13,939. 3,285.
e All other expenses 2,147. 2,044. 103.
25 Total functional expenses. Add lines 1 through 24e 2,452,944. 1,951,966. 488,480. 12,498.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Checkhere B [ ] i following SOP 98-2 (ASC 058-720)

132010 01-23-12
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Form 990 (2011) Columbia Industries 91-0776525 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 330,829.] 1 95,822.
2 Savings and temporary cash investments 1,067,485.| 2 1,073,295.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 303,056.( 4 271,401.
6 Receivables 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 contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 132,820.] s 198,062.
9 Prepaid expenses and deferred charges 113,996.] ¢ 130,334.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,445,451,
b Less accumulated depreciation 10b 1,815,793- 1,711,575- 10¢c 1,529,658-
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part IV, line 11 2,000.] 12 2,000.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 437,189.| 15 492,877.
116 _Total assets. Add lines 1 through 15 (must equal line 34) 4,098,950.( 16 3,893,449.
17 Accounts payable and accrued expenses 276,641.| 17 340,893.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 2,226.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,230,720.| 25 1,188,071.
26__ Total liabilities. Add lines 17 through 25 _ 1,509,587.| 2 1,528,964.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted net assets 2,463,115.]| 27 2,262,705.
= [ 28  Temporanly restricted net assets 126,248.| 28 101,780.
‘3,’ 29 Permanently restrnicted net assets 29
é Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
@ | 31 Pad-in or capital 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 2,589,363.] 33 2,364,485.
34 Total habilities and net assets/fund balances 4,098,950.] 34 3,893,449.

132011 01-23-12
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Form 990 (2011) Columbia Industries 91-0776525
Part Xl|

[ ]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), ine 12) 1 2,228,066.
Total expenses (must equal Part IX, column (A), line 25) 2 2,452,944.
Revenue less expenses. Subtract line 2 from line 1 3 <224,878.>
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4)) 4 2,589,363.
Other changes In net assets or fund balances (explain in Schedule O) 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,364,485.

Part Xll| Financial Statements and Reporting

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

]

2a

3a

b

Accounting method used to prepare the Form 990 |:] Cash @ Accrual [:] Other

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "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 lz] Consofidated basis [:l Both consolidated and separate basis
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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012

01-23-12

Yes | No
2a X
2| X
2c| X
3a X
3b
Form 990 (2011)




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 1
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
nternal Revenue Service 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

{Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed in  section 170(b){(1{A)i).
|___| A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
|:] A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)}{(A)iii). Enter the hospital’'s name,
city, and state:

hWON

(4]

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (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 33 1/3% of its support from contrnibutions, 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 lll.)

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(2)(2) See section 509(a)3). Check the box that
descnbes the type of supporting organizatiton and complete lines 11e through 11h
a |:] Type | b |:| Type ll c |:| Type lli - Functionally integrated d |:] Type lll - Other
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 described in section 509(a)(1) or section 509(a)(2)

10
11

N

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type |l, or Type il
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (‘)}'&Llé’;‘;;’l m: t(?;:lgrtgznlﬁat:)on (v) Did you noty he qrga[(]‘{zigt'lg}]hﬁ] col | tvii) Amount of
organization (described on ines 1-9 - your grga;nlza jon in c:)r.) (i) organized in the support
above or IRC section governing document? | (i) of your suppo 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) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 Columbia Industries 91-0776525 page2
- Support Schedule for Organizations Described in Sections T70B){ANIV) and 170B)TIANVI)

(Complete only if you checked the box on line 5, 7, or 8 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 Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 1228540.| 1425078.| 949,327.| 329,280.| 387,828.| 4320053.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1228540.| 1425078.]| 949,327.| 329,280.| 387,828.| 4320053.

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 fine 4 4 320053.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1228540.| 1425078.| 949,327.| 329,280.| 387,828.| 4320053.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 71,716. 49,983- 95,050. 26,830- 97,362. 340,941.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on <134,387.188,132. <322,519.

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

assets (Explain in Part IV ) 167,946.| 105,883. 273,829.
11 Total support. Add lines 7 through 10 4612304.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,408,498.

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 this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by Iine 11, column (f)) 14 93.66 %
156 Public support percentage from 2010 Schedule A, Part II, line 14 15 93.65 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2010. If the organization did not check a box on hine 13 or 16a, and hine 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 E]

17a 10% -facts-and-circumstances test - 2011. 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 | g |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 | g [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b,_check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 Page 3
[ Part Hl [ 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
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

3 2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

|
|
1
‘ 3 Gross receipts from activities that
| are not an unrelated trade or bus-
|
|
|

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf

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 tine 7c from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (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 ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

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

check this box and stop here _ >
‘ Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
‘ 16 __Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2011. 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 - 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements QMB No 15950047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treastry PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —Open to Public ]

Internal Revenua Service 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
organmization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

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

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 legal control? [ vYes [ InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

N dON

impermissible private benefit? l:l Yes [ _INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g., recreation or education) l:] Preservation of an historically mportant land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
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 histonc 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 dunng 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the yearp»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)4)(B)()? |:| Yes |:| No
9 InPart XIV, describe how the organmization 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these 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 VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X |

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 items.

a Revenues included in Form 990, Part VIil, ine 1 » 3
b Assets included in Form 990, Part X | S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12



Schedule D (Form 990) 2011 Columbia Industries 91-0776525 Page2
|Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _continued)
3 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).
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng 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? [ ] Yes [ _1No
- 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 contributions or other assets not included
on Form 990, Part X? Clves [CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 21?7 [ Yes [:l No

b _If "Yes," explain 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
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

[1 - W ¢ T -

-

by. Yes | No
(i) unrelated organizations 3a(i)
(1i) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of property (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 Buldings 2,770,076. 1,382,447. 1,387,629.

¢ Leasehold improvements
d Equipment 409,287. 314,608. 94,679.
e_Other 141,612, 118,738. 22,874.
Total. Add lines 1a throuah le (Column (d) must equal Form 990 Part X. column (B). ine 10()) » 1,629,658.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Columbia Industries 91-0776525 Page3
Part VIl] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

{b) Book value

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

(A)

B)

€

(D)

(3]

(3]

(G)

H)

[0)]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.} > J
] Part Vllli Investments - Program Related. see Form 990, Part X, Iine 13.

(c) Method of valuation

(a) Descniption of investment type {b) Book value Cost or end-of-year market value
(1)
2
_3)
4)
(5)
(6)
@
(8)
©)
(10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p> I
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
() Deferred Comp Savings 155,355.
©) Due from CI Support 337,522.
(3)
[G)]
(5)
(6)
7)
(8)
9)
(10)
Total. e 15) > 492 ,877.
] Part X | Other Liabilities. see Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@) Deferred Comp Payable 155, 355.
@) Unemployment Liability 6,998.
@) Deposits Payable 8,182.
) Deferred Revenue 1,017,536.
(6)
@)
(8)
)
(10)
(1)
Total. (ol (b) must equal Form 990, Part X. col (B) line 25.) = 1,188,071.
ootnote n . provige the text o 8 {ootnote (0 the organization s inancial statemen! at repol & organization's liabilt or uncertain positions under

2. _FIN 48 (ASC 740

01 8a 2 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Columbia Industries — . -
] Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)
Total expenses (Form 990, Part IX, 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

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O ~NOOOOGOAEWN

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

91-0776525 paged
1
2
3
4
5
6
7
8
9
10

Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnibe in Part XIV)

Add lines 2a through 2d

8 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )

c Add lines 4a and 4b

® a o oo

[

1
2a
2b
2c
_2d
2e
3
4a
4b
4c

5 Total revenue Add hnes 3 and 4¢. 5
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XIV }
c AddImes 4a and 4b

®© a o T o

1

2a
2b
2c
|_2d
2e
3
4a
| _4b
4c
5

5 Total expenses Add lines 3 and 4c. 18.)
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, hine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G
(Form 990 or 990-E2Z)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

Z Attach to Form 990 or Form 990-EZ. Z See separate instructions.

Columbia Industries

OMB No 1545-0047

2011

Open To Public
Inspection

Employer identification number

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
e l:] Solicitation of non-government grants

|:| Mail solicitations

[ 2 « 2 )

|:| Phone solicitations
d l:] In-person solicitations

|:| Internet and email solicitations

f [:] Solicitation of government grants

9 ] Special fundraising events

2 a Did the organization have a wnitten 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?

[_1Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

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

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid
to {or retained by)
fundraiser
listed in col (i)

{vi) Amount paid
to (or retained by)
organization

Yes

No

Total

| 2

3 Lt all states in which the organization 1s 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.

132081 01-28-12

Schedule G (Form 990 or 990-EZ) 2011



91-0776525 Page2

Schedule G (Form 990 or 990-E2) 2011 Columbia Industries
[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 contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11
(Partlil

Net income summary_Combine ling 3, column (d), and line 10

>
| 4

o1 (;) Event #1 (b) Event #2 (c) OI\tIher events (d) Total events
Tgurnamen . one (add col. (a) through
° (event type) (event type) (total number) col- (e)
3
[=
§ 1 Gross receipts 99,733. 99,733.
2 Less. Chantable contributions 52,725. 52,725.
3 Gross income {line 1 minus fine 2) 47,008. 47,008.
4 Cash pnzes
»| 8 Noncash prizes 1,076. 1,076.
[
& 6 Renvfacitty costs 18,922, 18,922,
Ll
8| 7 Food and beverages 4,274. 4,274.
a
8 Entertanment 2,200. 2,200.
9 Other direct expenses 20,536. 20,536.
10 Direct expense summary Add lines 4 through 9 in column (d) { 47,008,

0.

Gamlng 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

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

§ (a) Bingo bingo/progressive bingo | () Othergaming | (a) through col (c))
2
4

1__Gross revenue
»| 2 Cash pnzes
&
5
2| 3 Noncash prizes
o
§ 4 Rent/facility costs
a

5 Other direct expenses

[]vYes % [[_] Yes % (] Yes %
6 Volunteer labor |:| No |:] No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) > [( )

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?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain®

[1vYes |:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Columbia Industries 91-0776525 pPage3

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

D Director/officer [:] Employee I:l 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? |:| Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities durning the tax year p 3
|Pal’t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oDen to P,Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part lIl.
|:| Compensation committee |:] Written employment contract
:l Independent compensation consultant E] Compensation survey or study
[:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.
Only section 501(c)(3) and 501(c}{4) orgamizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il! 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
mnitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 20 1 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Columbia Industries 91-0776525
|Part] | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contnbution Method of determining
appticable | contributions or amounts reported on noncash contnbution amounts
tems contnibuted| Form 980, Part VIil, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods X 205,897. [Est Value less exp
6 Cars and other vehicles X 3 14,765. [Fair wvalue
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it 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 penod? 30a X
b If "Yes," describe the arrangement in Part |l
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 |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 1480041

(Form 990 or 990-E27) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Upen to Public
E,i’;,"‘;;‘;;’_u‘:"s:xf:’” 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 4a, Program Service Accomplishments:

towards goals are documented by staff. Coordination with parents,

funding sources, and all others involved in the individual's life occur

on an on-going basis.

Of all the skill sets to be attained this year 25% were accomplished,

35% of the skills people made significant progress on attaining, 25%

showed moderate progress, and 15% showed little to no progress.

Vocational skills enable individuals with disabilities to move along

their Pathway to Success. 62% of all the clients increased their wages

this last year. That means their productivity increased due to an

increase in skills and behavior adjustments.

Form 990, Part III, Line 4b, Program Service Accomplishments:

work habits and ethics, and skills of independence in both work and

home environments. For purposes of revenue calculations for this

section, revenue for these services provided is added to contractual

state funding paid to Columbia Industries to provide client assessment,

training, and where appropriate out-placement into community jobs.

Between these two departments, five FTE support personnel assisted in

client support. These costs are included along with client wages and

other direct and indirect expenses of performing these services for the

purpose of reporting expenses in this section.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O ‘Fbrm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

Columbia Industries 91-0776525

Form 990, Part III, Line 4c, Program Service Accomplishments:

together to ascertain whether the client is ready for community job

placement activities. CI provided 43 successful CBA's in program year

2011-12. There were 80 referrals for this service. 2. Job Placement:

Employment Specialists work with individual clients to design a job

placement plan. This entails helping with job search, taking clients

to interviews if necessary, preparing clients for interviews, weekly

meetings with clients to ensure they are keeping job search logs, and

holding weekly Job Clubs. A four week Job Readiness Workshop is also

an option for clients. Sixteen people out of twenty four referred for

Job Placement were placed into community jobs. 3. Retention Services:

Retention services are provided to people that are working. The first

90 days an Employment Specialist will help them get started on the job

and assist in any way to ensure the client keeps their employment.

There were fifteen people referred for this service with nine people

completing this service. 4. Long-Term-Follow Along (LTFA): This

service is provided to employed individuals that are employed past

their first 90 days. DDD funded clients are the only individuals that

receive these services. In FYE 2012, six people were receiving LTFA

services.

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 questionaire

covering issues that could result in a conflict of interest.

03 %302 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O ng:')rm 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Columbia Industries 91-0776525

Form 990, Part VI, Section B, Line 15: 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.

015992 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
ﬁfé’,i':," SSESJJZZZSZ?" | P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part| and check this box N g

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit and click on e- ts
| Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
oty the Columbia Industries 91-0776525
due datefor | Number, street, and room or suite no If a P O. box, see instructions Social secunity number (SSN)
fingyor | 900 S. Dayton Street ]
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Kennewick, WA 99336

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return § Application Return
Is For Code JlIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Michael Dunlop
® Thebooksareinthecareof p 900 S Dayton - Kennewick, WA 99336

Telephone No » 509-582-4142 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P> |:| If tt 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 | tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [_] catendar year or
» [X] tax yearbegnning _JUL 1, 2011 ,andendng JUN 30, 2012
2 If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Initial return |:] Final return

|:| Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12




