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Form  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to publicDepartment of the Treasury .

(meme) Revenue gems., P The organization may have to use a copy of this return to satisfy state reporting requirements In$peClI0t1
20A For the 2008 calendar year, or tax year beginnirlg , 2008, and ending ­

B Check ,f apphcable C Name of organization COLUMBIA CHRISTIAN SCHOOLS
lj Address change
El Name change
D initial return

lj Termination
U Amended return

D Application pending

Please

I

D Employer Identification number
use IRS
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print or

type
S

Doing Business As
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Number and street (or P O box it mail is not delivered to street address) Room/suite

9 3 - 1 O 9 4 9 3 3
E Telephone number

503-252-8577ae
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City or town, state or country, and ZIP +

PORTLAND , OR 97220 ­
4

5877 G Gross receipts S

F Name and address of principal officer MIKE PIERSOL H(a) Is this a group reium for altiliates?DYes No
1701 NE 1-89TH RIDGEFIELD WA Htb) Are all affiliates included? mYes l:1No

I THX-6X@mPl S133*-IS IX) 501(c) (3 )4 (insert no) lj 4947(a)(1) or EI 527 If "No," attach a list (see instructions)J Website: P Hc Grou exemption number P
K Type of organization lj Corporation El Trust El Association tj Other P I L Year of formation L, M State of legal domicile OR
IEII Summary

I0
Act"v"t"es & Governance

ai ui A oo io

I

I

I

Total number of employees (Part V, line 2a). .

7a Total gross unrelated business revenue from Part

To rovide a Christian1 Briefly describe the organizations mission or most significant activities ----­
based educatlon for grades K--tslggugttug-I-acle---12:"

Number of voting members of the governing body (Part VI line 1a)
Number of independent voting members of the governing body (Part VI line 1b)

Total number of volunteers (estimate if necessary) . . . . . . . .
VIII, line 12, column (C), .

b Net unrelated business taxable income from Form 990-T, line 34. . .

Uiihhb-7

EIQQLIIIQIQ L,-JL" "ij"ii"iiiE b"rgH6iQ5iI56"&f$55fiiih1I&&"iilobk-EiifddgEF 2i"isH0E&&"6i"rhb"iEiiS5H25%- of-i"i"s"5$"s"e"r$ ----------------------------- "
10. . . , . . , , . , lo

--v1b

SCANNEDI JUN 2 8 23

ISA

8 Contributions and grants (Part Vlll, lrne 1h) . .
9 Program service revenue (Part Vlll, line 2g) , .

Investment income (Part Vlll column (A), lines 3,

Revenue

4,and7d). . .. .

Pnor Year Current Year
255,278 156,562

1,182,855 1,346,80913,157 9294,282 O
1,455,572 1,504,300

O

Expenses

(A),line4). . . . . .
rl IX, column (A), lines 5-10)

oinerexpen S,-omi"oTxYines11a-11d11f-24f). . . . .
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). . I I I
Revenue less expenses Subtract line18from line12 . . . . . . . . . (133-,593I (46,405)

10 ,
11 Other revenue (Part VIII, fig: - --.I 5, 6d, Bc, 9c, 1Oc, and 11e)
12 Total .-i-,2e-f:-/ .-EI) (m I equal Part VIII, column (A), line 12)
13 Grants an ffit-"-* :L2 spaid (Pa V column (A), lanes 1-3) . . . .

14 Benefits pa t or for memtieelrfqflfgrlt Q, -,olumn15 Salaries, oth Qmgeift-.$ti3n, poyee -3.5:", (Pa
16a Professional I"-.o raising lf.: -:#1 (A), line 11e) . . . . . .

bTotalfundrai n. 9-  , h ,), line 25) P -----------­17 , ,
18
19

1,292,222 1,231,947
, IM, I. ,fi- * ,- 95,0 ,U il,.9 t H .I ,z fe r,* ,I j J v

345,048 318,758
1 637 270 1 550,705
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NCES

.­

et Asse s
nd Ba a

- 20
21
22

Totalassets(PartX,line16). . . . . . . . . . . 2/441
Beginning of Year End of Year

,458 2,248,707300 122 152,487Total liabilities (Part X, line 26) . . . . . . . . . . I
Net assets or fund balances Subtract line 21 from line 20, . . . . . 2 I 141 I 335 2 I 095 I 220

N
Fu

Signature Block
b st ofm knowled eUnder penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the e y g

and belief, it is true, cprrect, an omplet Declaratron of preparer (other than officer) is based on all information of whrch preparer has any knowledgeSign *W I
Here Signature acifzcker  -  1, D te

, Type or print name and title
Date Check *f Preparer"s identifying numberpreparer S Self- (see instructrons)Paid signature , P employed ,lj, 5135 5/11/10 Poo13e277

Prepm" Frmsnameiofvoufs Ke BUSINESS SERVICE INC EIN s 93-0775719u oi . .
se ny 2asffLfsmZlfJ?fil+4 721 NE a2ND AVENUE PORTLAND, OR 97l2e,sn0 s 503-255-3526

It/lay the IRS drscuss this return with the preparer shown above? (see instructions) . . . . . . . . E Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2003)



Form 990 (2008)

1 7 1

Page 2

w Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission

T-FQ--preyifle.-fa--Silirif-:3Q.ier1.-b.e.e.e.c1..ezeiiiszeiieri..f9.r,,.q11es1ee..K..LhrQi19.h.-.qiie@1eU12.-.-..

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm99Oor99O-EZ? ....... ... ..... ...... ElYesElNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices"/,.........................l:lYeslilNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations 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 ,,,,,,,,,,, U) (Expenses $ l,,Z-Ii,l,L,9-4,7, including grants of $ ,,,,,,,,,,,,,,,,,, ,,) (Revenue $ ,,,,,,,,,,,,,,,,,, -,)
.SQ.le.r,i.e.e.-.&...We9ee .........  ............................................. -­
IQ--p.1r9Mi.fieQtiisientfe-.w.i,t11,,qualiiiesi-.teQ9he.r.e.-.a1191,,etaif .............................. -.

4b (Code ----------- U) (Expenses $-,mlulfl-L-2-Q-3, including grants of $ ------------------ U ) (Revenue $ ------------------ U)
Q.Q.G14p,e,1i19y ............................................................................................................................ ..
IQ.-p.r.@vi.fie--etiidente..e...s,e,f,e,.plLaQe:..tQ..learns ......................................................... ..

4c (Code. ,,,,,,,,,,, D) (Expenses $ ----- - ,9"?3,,, ,551 including grants of $ ------------------ U ) (Revenue $ .................. H)Student Activities
flfiiflefibiiifieifeiiititieiiieifbibeitiidieffeiiieiiiefkiifiiefiifeaiiiiiiefieiiiifefiiriieiilfffflfff

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

4e Total program service expenses P $ 1 I 4 3 9 I 797 (Must equal Part IX, Line 25, column (B) )
Form 990 (zoos)



Form 990 (zoos) Page 3
checklist ef Required schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
C

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduIeC,PartIl. . . . . . . . . . . . . . .. .............
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If " Yes, " complete Schedule C, Part /II . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeSchedu/eD,Part/..............................
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 ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes, "
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . .
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? If "Yes,"complete Schedule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
PartsVI,WI,VIll,lX,orXasappIicable . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XII, and XII/ . . .
ls the organization a school described in section 170(p)(1)(A)0i)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U,S ?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I . . . . . .
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? If "Yes," complete Schedule F, Part Il . . .
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, Part Il/ . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part I/I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," completeScheduIeJ.................................
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 issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I , . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part /I . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part I/I

YGS N0

1 x2 x
3 x
4 X

J-...Z
6 X
7 X
8 X
9 X10 X
11 X
12 X
13 x14a x
14b X
15 X

NNNNNXX

16
17
18
19
20
21

22

23 X
24a x
24b.XX
24c X
24dXLQS..
25a X
25b x
26 X
27 X
Perm 990 (zoos)



u 1 iForm 990 (zoos) Page 4
Part IV Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee"

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
Gndividually or collectively with other person(s) listed in Part Vll, Section A)? lf " Yes, " complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes, "completeScheduleL,PartlV...........................
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf " Yes, " complete Schedule L, Part /V . .
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf"Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If " Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf " Yes, " completeScheduleN,Part/l............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf"Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,///./V.af1dV,line1.,,...........................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,//ne2............................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, //ne 2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf " Yes, " complete Schedule R, Part

Yes No, , J -, .g . i- ,t iI ,, IJ i)A ., li
L" I .i " i " , ,i ,f1 * lNut ,i i.2:..&. ...i:.... Jul...­
28a#lx
28b11.72.
28c*lx­29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
Form 990 (zoos)



l. ­Form 990 (zoos) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b
C

6a
b

7
a

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11
a
b

12a
b

Yes NO

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable . . . . . . . . . . . .
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Taxi a .Statements, filed for the calendar year ending with or within the year covered by this return 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?...............................
If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................iiL*-.lC.,..
If "Yes," enter the name of the foreign country P ---------------------------------------------------------------- H
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

,,. 1 I

Hi 0".-f".Ill 0 - i.
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A. -Is...

s .3a X
3b

i

if -*alriazz,
1*-:rg :

?1::i-,zz

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . Dlx­
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -FWDX
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax ShelterTransaction?. . . . . . . . . . . . . . . . . . . . .ll-1
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . fl
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibIe?. . . . . . . . . . . . . . . . . . . . . . . . . . .ill
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282? . . . . . . . . . . . . .. ...........
If "Yes," indicate the number of Forms 8282 Gled during the year . . . . . . . @13­
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenei*itcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .Sect" 501 7 a " t" E tion (c)( )org niza ions. n er

Initiation fees and capital contributions included on Part Vlll, line 12, . . . . . . -1Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) . , . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
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12a,wir fl,"*".r- iIf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI
it," I

Form 990 (2008)
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Form 990 (2008) Page 6

Part Vl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code)

Section A. Governing Body and Management
YES No

For each "Yes" response to /mes 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the i I
circumstances, processes, or changes in Schedule O See instructions Ai " l

10 1",
IZYVIM *r (m 10- lrsfltir­*il HI"-i

.L
ID

1a
b

2

Enter the number of voting members of the governing body . . . . . . . .
Enter the number of voting members that are independent . . . . . . . . .
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? . . . . . . . . . . . . . . . . .
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? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was hled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.aThegoverningbody? . . . . . . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . .
9a 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,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . .

....J.X.l -J... .

3

Ul#(9

4
5
6
7a

I.

b
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X . ,*. "*iA*­

?f*sfsi :st ..4 1 / 5 *, if
ut* *":S.Z.

10

11
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., K. x
1 , .yi-if -ik,
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i

i

. *I* ,ffi - .JAI

...,..L,,* * i.l2 X

NNNN

7a X7b X
y5:*:f5,l: Si,f .,r

NNN

8a
8b
9a

9b

10 X
X

Section B. Policies
Yes

12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . 123
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .

Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
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"
The organizations CEO, Executive Director, or top management official? . . . . . . . . . . .
Other ofncers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ,Q 1 fl()
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard * i V

12c

14
15 *. N Q? iii:-*Tiff*a 153b 5

.

16a
16a

b
tl . **...-.... ..,...--.4

16b

54.*

"#9532 : *f .1 .kj-tiki
-1.rz,. .Lg 1,.s.l

No.i.1.L,-ll.
.-....-x.­13 X14 X

is i
:wi 1?* .

...lx­
1b VX

i

i

Ls... ....L... ...-v.l1.-lx

.4,f., al.,.*­

the organization"s exempt status with respect to such arrangements?. . . . . . . . . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P--Q11?-ggfi ----------------------------------- -­
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.
lj Own website El Another"s website li Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization * Q,Q,eJ,,,D,a3,r,i,s,,f1,,1, 3,  2,1,s,tg,, ,A,5,r,e,,,,,BQxt1lar4Q,,QB,,,9,7,2,2,Q ,,,,,,,,,,,,,,,,,,,,,,,,, ,,

20

Form 990 (zoos)



Form 990 (zoos) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

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

0 List the organizationls 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

0 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

0 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
El Check this box if the organization did not compensate any officer, director, trustee, or key employee

(F)

Estimated
amount of

other
compensation

from the

hours per 0 5 co p pweek a - rom from related

o oe
ru enp/i

euo n

iao

aaflo dwa

aafto dw
adiuoo saub

.iaui o

(A) (BI (CI (DI (EI
Name and Title Average Position (check all that apply) Reportable Reportable*l5 m ensalion com ensationQ Q. 5-* 3 " - f7"* " the organizations

E - organizaiion (w-2/1099-iviisc)-1 I - T (W-2/1099-MISC) organization-- and related"* ti organizations

99 S

ESU

I-Q

D9

Mike.-.1?.i.e.eeQ1--Qheiri1Je9 ........... -­1701 NE 189th Ridgefield WA 2 x 0 O 0
9.r.e.i.9.-MeQQx.-Yi9s--9l2eir ......... -­10100 NE 116th Vancouver WA 2 x 0 O 0
I9r9.-.B.r.i.s.t.Ql..issrssery ........... -­1298 Marigold NE Keizer OR 2 x 0 0 0

Form 990 (zoos)
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Form 990 (zoos) page 3
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (Cl (DI (E) (Fl

5 compensation compensation amount ofweek rom from related otherh0UfS efP 2 ro lg

io oa p
enp /i

uo n su

iao

Ao dwa A

aailo dw
sau

iawio

6

Name and title Average Position (check all that apply) Reportable Reportable Estimated
Q I 94 5 1" fI- - the organizations compensation

.. -* organization (W-2/1099-MISC) from theI - T (W-2/1099-MISC) organization
and related" organizations

aa sru

aatsmt e

as

uadtuoo

...

D698

1bTotal.......................P 0 0 O
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from theorganization P 0

Yes No
, ,N x* .. " it H( W *.....f..... ...r....-z t........*

- ,-5 - ni1 N) .,-., -*-i,i . *fi1 i
I

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . , . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for -s..L*,.-z1*...,gI
services rendered to the organization? If "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

4 X

(Al IB) (C)Name and business address Descnption of services Compensation
None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in * ", * "
compensation from the organization P O

Form 990 (zoos)
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Form 990 (2008)

W

art VIII
Page 9

Statement of Revenue, * (A). Is i NI I I IIJ -" I ­ Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

g"fts, grants
ar amounts

HS,
S H1

Contribut o
and other

1a
b
c
d
e
f

SI

h

2...* -L
D)en

I

.

I

I

I

I

I

I

Federated campaigns .
Membership dues . .
Fundraising events . . .
Related organizations . . .
Government grants (contributions).

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in lines la­
Total.Addlines1a-1f . . . . . . . . P

53,779

102 783

AI I i (

-L eeeeee ......i.II,.,..

156, 562

I5 Ii A *l,r iIIi X
I

III, .
I

I

II . 0 . 1,. I I*I I gg Y ,

.

l I .Is, .
.I " ,I. ,i-*

.XII52 ,v .fa ...I
* . ",./I4-*I-I I ­if "

" r:* I
5".:­

IIXIII,
I

W

fi.­
Iasevfe Is :-1,

,I . *A I

1

I ,W * I ,I

,.I.
.F.,,. * r I. .elf ,WI I

-.fy I,,x"gE"Il,i,3" I I,*

Inn: ,-7- QMil," c - ,aa .we I ,

II "
I

aah -..
Tw

IA1- - I, i
7- I3, I*

I- .

-Fyfgf,

.I.k.

2
F

7 4­,,,
.42-M

/" a,

-A . .i, If  fs-#?"Z:""* t- *I.I ,. .s.I. I .I?II...I I*i*g i Q I,, I, I ,1 I I II F If,, ,

i

rv ce RevenueProgram Se

2a
b
c
d
e
f
9

Business Code

Tuition & Fees
I I. Is ­I t, I I -Q*,,,t . . s .-II* .,- ...- - H *.1--is :II-.i-.I ,,.....,I2i..,.Ie.Ii$ P C Au L .

t,244,514p,244,514

fi-fi

J

sEHHeHE"AEE1viEiee """" -­ 72,351 72, 351
SfsfiiiiilfliefclieiiitisilffffI 28, 949 28, 949
Miscellaneous 995 995

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . P g,346,eo9 xi?-fi-.si ,:* JRI, , 1, . ,1 I-*Iifl

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties..............P

929

0) Real (li) Personal

,2 .

I-If,

Gross Rents . . it tiI- 1,". I sir" I I *U3

If

I

I. 1,* ri. *

Less: rental expensesRental income or (loss) 0 0

,Ire

vt*.1 I *

-I fgf.
2

X I*-I s-I*Q YY, Ji  ..,,.,I .,,,Y,
.#1, j ,

"f*L-q*gr*I5if­.,,.,.,, ,
If ,II I -315,,

I1 I4, I

I-I*:

in I S III , *,i e, 1 QI if I- uI Isi- :* " Ls-I t I I - If "NI  -I wif- "eff tif"
*limi H, IQII 9:If,&(I wi- I 3.( li ts mx* HI ii"I "..i*"I fi * **,a"* IXI*"h"ii*mI*"5*-" -i*fr ,* Q* I .Ig qw: * "I r * " I Itx 5 3 Q I ,, I

.4 -I...I-I.-,.,...,.f.....­

Net rental income or (loss). . . . . . . . P

O

Gross amount from sales of 0) Sec"""es (") other
I N

assets other than inventory

Less" cost or other basis

N

and sales expenses .Gain or (loss) . . 0 0Netgainor(loss). . . . . . .. . P
*ic

.If
J

,.5 ,G

I

I,
I#-s-I

.A/.nzI I

.

II of I" I" 2 ,#535, IiI I Y. " fa

.Ig I.i I I. ,.,II, AI, . I3lN"*,v.z*zIt.I"."1 1 *

I -IQ I s Ii ,II-,I .I - ,.
I

/

*if E5*

-I ",J,/

,JU-, we
-R ,

1-., 1

,

*CI* *Z2,fr heI/L. " "

II

I ,V q,

#.45 l 1., ,If I,, Sify,
AII,
iw*

x I "F I AI ,, M, qs", H .W .,,,,,...,,., YI ,., ,L.,,.........- .....i..,...I.- -..L--.
O

,­

Gross income from fundraising
events (not including $ ------------ H
of contributions reported on line 1c)
SeePar1lV, line18 . . . . . .
Less direct expenses . . . . b

ali I s , f .,I A II I I mg, , s ,1- -WI I , Leif . * - - - I-K..,...i -...I/,.2 L

.E

Qelf

, L xI ie- " J, I i *I - ,.& , ig * lx k yr), I .X .I ( ) If X V,

Q" In
-I: If "

yea ..
.jeiirk-js s

- T531, D.

1-ffi ­
iw-"5*3f*."i
* i if -I g

in U,,

I,

3 .I
if -I
*If Il

I

if *ss*  **"f"I2i?*."I,  IftiiiI wtf- I L -it--*Ii-* .*- I-In Q.­iI * ,l551,,..r , , I L on tx ,I

f
Us 7:wat,­

I 31*

4 "1 I xx(
2,gg:I I

I

,ar

Net income or (loss) from fundraising events . . P

O

Gross income from gaming activities
See Part lV, line 19 . . . . . . a
Less: direct expenses. . . . . b

Ii , I ,-MW*i..,, ,cw-Is*I , 13,31- **,*?III*i

*iii

, ,,,I I,

* I r "Inu I ) ,I, I I "f - rs - - ,M .. I
I, VIII, I. "I W . 231 iii-Tiiiifiw  3"# IL *I*3I3.*,&(I2:ii I* I I "-fi( X 5 I*If? I i II

f
,­

III I I H. ,II 2., . .I I Y .I * - F i­
Net income or (loss) from gaming activities . . P O

Gross sales of inventory, less
returns and allowances . . . . 2
Less cost of goods sold . . . b

I-I ID. sr I. .I i ii iq Y I ,,ri I I I if I,AI *I I .* ,II r,*:.IiI ,I -Lt* * .i-I,,I

..-I
#J

ff ef1
H.

fl

1

Netincomeor(loss)from salesofinventory. . . P
...I ...,..1..-...,,.e,.- .L,.. . . xt ,    M . ,i..fx.I-s ,

O

Miscellaneous Revenue Business Code . SI ,I i ,I rt ,II . i
11a

b
c
d
e

12

All other revenue. . .
Total.Addlines11a-11d . . . . . . . . P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,10c,and11e.... P

II
I

I

I

I

i,5o4,3oop,346,8o9
Form 990 (zoo3)



f I iForm 990 (zoos) 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,
7b, 8b, 9b, and 10b of Part VIII.

(Ai (B) (C) (D)
Total expenses Program service Management and Fundraising

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17
18

19
20
21

22
23

24

00.059,
I0
U1

-wi

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22 , . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part lV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . . .
Legal . . . . . . .
Accounting . . . . . . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services See Part IV, line 17

Investment management fees . . . . .
Other . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . .
Occupancy . . . . . .Travel . . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
S-tu-dent Actiyicies
e.C.e.dem.i.e..fPfiieerems......fff1f..
?-ii49P.i.9.11..6e.-$9si9E..E?sPei?.e.e..
BlQ9.t.E.qL.1.iR..6e..Yetii9le..F9Si?..

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f

expenses general expenses expenses
i1 * .. i

. r ,
ii., i,. milf *- . P".L, i

* It R# V * iiixlfnl K - Q its1,1, , , ,, t . -wt, .ns­
6 (iii 1 *i , 1 v:.ji3.iwfi Z Jxil M) HL 11,* I1) We... E5, " I, * f* , ,, 1. 4

i , 1 .. Q) Ii1 * * 1,.,,.Va(vi.. ,.,.,.. .
Aa  ,,.is i * if

v

7

.-of

ar,­
t

. J , .1.-it f -i... .fi ­
Q: ,L ,--*""si*i. vs 1 " i:it".i,xtlifTm z-vsrlfixvflf i* * I i( i ii ) ,, t I " A0 sv I i nibfi ri l , s(

1,231,947 1,231,947

, i Qtxgfs V vi, ,v ?, Q

114, 293 114, 293

, N1 .* i

t 5.

f­

,,

.2

. . 1*," isf J 5,ix­L i,X ni Q T.:rw. ,i i
L1

1

i

. ­
..i,,f"
"L "*

1.

gm t f *. 5,11 u...g...2....1/

AI i" .*".l.ft.
-4

i .. , - t
93, 557 93 , 557
27,451 27,451
41, 985 41, 985
41,472 41,472

1,550, 705 1,508,720 41, 985i 26 Joint Costs. Check here P El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (zoos)



Form 990 (2008)

1l

Page 1 1

Balance Sheet
(A)

Begmnmg ofyear
(B)

End ofyear

U1-59370-I

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part II of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B) CompletePartllofScheduleL, . . . . .. .... ....
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . .
Land, buildings, and equipment cost basis 103 1 I 542 I 885
Less: accumulated depreciation. Complete
PartVlofScheduleD . . . . . . . 109

6

Assets
-IQ(D@NUN

445,355 126,524

-L

116,217 116, 331

Nbi

250, 889 396,357

-P

5, .
A . , L.,Y I pI 1" I, ...*..L.t.. 1. -..L...1..,i..-. ....1

C5N@ID

1. t Y

5

1,551,790

, i. ,I * 1 A4 x ,v.," ,.,- ,lirtw-*s*N*
tv*-WJ* - J ( t "tif,,9,,R 1. hx xi? ,JQ74 P, *-"fZ7l"r,7*.*
. in :JK i, x.4:,l.?,@giVs,? t -rf* ig1,4.cL..,..f.".y.1.s,..* -1.14.4.. 11:42

10c

.

w"

,.

C./*..-.l

fl- .,,,- .. ,E ,, .t,,t .t"fi"-""3 *i-"tt .­LsL"i3iis1:.Z...l.....l+s1iJ3-ici.-J-1.4.i.t.- 4..

1,542, 885
11

12
13
14
15
16

Investments-publicly traded securities . . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . . . .
Other assets See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14

77,207 15 66,610
2,441,458 16 2,248,707

17
18
19
20
21

22

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow account liability Complete Part IV of Schedule D . . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualiied
persons Complete Part ll of Schedule L . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . . . .
Other liabilities Complete Part X of Schedule D , , , , , , ,
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

"esL"ab t

23
24
25
26

56,560 17 44, 655
18
19
20
213* .., A 0a-- I , 5. i

..-,.1-,..i...........,..L..i,.­I 1.-.It ,.-,@...1.....13.AL.....t........t...-.
22

,t,,,t   .t,@,tw- -1. , . X

7
1

n.....f.1

23
24

243, 562 25 107, 832
300, 122 26 152, 487

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances , , , , , , , , , , , ,
Total liabilities and net assets/fund balances .

BTICES

27
28
29

Net Assets or Fund Ba

30
31
32
33
34

* . a 3-*gt-4,, K* *t " . .- 2*- M -*P , " . I vi -,fb .-1-goxt, . " 91"", . -.
. 4 I, --tt .I-, 1., 4 * I,.wc:#?,L S fs Mcsf- *4,, AN - . t. -fpfgl 1- 4 .

Q*t:f,.tf.2,", . *g*.gf#.*,f* X iIf "il , L1. . w.t,il,,,-- 91,
1,779, 012 27 1,731, 893

362, 324 28 364,327
4 N w1 ,-1

V 2,, ,.,:,,,.. ,, 41:, .t ,.,y,:*,,.-,t,,. ­wt fi-a , . ,.e,,s,t N ,t, W:,,j,5,,M ,Sy ,b ihhrfr, v

1

.

"-I

I
H Je* K, 1..:-e-1 L24*-f.. - -1.,..c.,..,,,, ,"4 ..

30
31

32
2, 141,336 33 2,096,220
2,441,458 34 2,248, 707

Part XI Financial Statements and Reporting

-4
to
in

Z
O

1 Accounting method used to prepare the Form 990: El Cash Ed Accrual El Other ,M1 111111-11
2a Were the organizations financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant? . . . .
C If "Yes" to lines 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?
3a

the Single Audit Act and OMB CircularA-1337 . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? . . .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

U* N" HEMI-IH­P4 N

Form 990 (zoos)



A I I - OMB No 1545-0047
(Form 990 0,990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) Q  8
nonexempt charitable trusts. Open to PublicD i1 I flh T - - ,

,n?gaaTS2vgnueeSefI?s:W P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspecuonName of the organization Employer identification numberCOLUMBIA CHRISTIAN SCHOOLS 93-1094933
Reason for Public Charity Status (All organizations must complete this part )-(see instructions)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
The organization is not a private foundation because it is (Please check only one organization )1 lj
2 lil

-P60

5
i

6

7

8
9

l 1o
11

6

f

9

h

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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 ------------------------------------------------------------------------------------------------------ U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
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 Ii )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives (1) more than 33*/1% 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*/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). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a III Typel b III Type ll c lj Type Ill-Functionally integrated d Cl Type Ill-Other
By checking this box, I certify that the organization is 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)

if the organization received a written determination from the lRS that it is a Type I, Type ll, or Type lil supportingorganization,checkthisbox  III
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) as

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . .
Provide the following information about the organizations the organization supports

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (lv)ls the organization (v) Did you notify
organization (described on lines 1-9 in col (I) listed in your the organization in

(vi) ls the
organization in col
(l) organized in the

U S ?

Yes No

(vii)Amount of
suppon

above or IRC section governing document? col (I) of your(see instructions)) support?
Yes No Yes No

Total
i"- . , T -I, , A N V ,1 ,N J, "U3.i - U"  -*.1 i ft 11,# r .Wt i 5**"** O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

ISA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
0 suppon schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 17o(b)i11)(Ai(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year(or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .

2 Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehalf . . . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

4 Total.Add lines 1-3 . . . . . . , , . . 1l t 1 i 1 ..x if.,­
5 The portion of total contributions by each 1 f 3,159 -,, 1. "Q ff, I ,  , " K" , ii . ,f 1",-:,,.i.i.3, ,

$11512 *it -liftitwrtw 1 "H . bf?-ft" l A * -*H31* Lu * ii v *"5.?1fqZ5F"N* *"1person (other than a governmental unit or if.-I X 1 - , f f i ,gg Y 1 - 3. it it .ss f  V Y ,A 1 it/ fWy",(j,4publicly supported organization) included * * * * Y* *
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year(or fiscal year beginning in) p

w . h W, .X ,*-. K I I - X,-ff tI , t K 5 #1 1 1 * 1 ., * H * *(141. " I I w f *. . .1 1. s * if" If 1,415*-.

M 3.
4:

4

,,

.. 1* " .
4

af "­

sa...

.I f
:ff-"fat
-5:.

.1

i

* x* .

2
9 5**

,,.5.*.. sl.
.- -i..Eif*:.5f.i.r g ., ,, . 6,244 .  y 1 im i :gait 31:1

tf5)v.Z-.1 my sift-If"Wc1 All/ii,v,.(Z :i,i-.l*.(,.?-V-,H3 5.* x i xrf1:ti.b,3?lf??3).",li,Q:$i
ri - f

53-xi*,Xi.g"xAi 1 wt- ,x-. .X in* v ,

Q

"3
E/

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromline4 , , , , , ,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .

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

11 Toiai support. Add lines rinrough io ?:.1y.f,1.i&gsg,5:i,1, " it .1 .g  tc S ui" .pfbiftiif
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . 12 I
13 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,checkthisboxand sto here. . . . . . . . . . .. .............P ClP

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14 %15 - . 5 %Public support percentage from 2007 Schedule A, Part IV A, line 26f . . . . . . . .
16a 33*/3% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . P El
b 33*/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . i P El
10%-facts-and-circumstances test-2008. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . . P lj

17a

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supportedorganization . . . . . P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Fcrm 990 cr 990-Ez) zoos Page 3
T support schedule fcr organizations Described in section 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) T0tal

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") . . . . . .

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

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

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

G T0tal.Add lines 1-5 . . . . . .
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 1% of
the total of lines 9, 10c, 11, and 12 for theyearor$5,000 . . . . . . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c from N Aline6).......... * .* i if .1

Section B. Total Support
Calendar year(or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

c Add lines 10a and10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon . . . . . . . ..

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

13 Totalsupport.(Addlines9,10c,11, v  f, I. It -- 1 t.and12).......... " N *
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere .........................PEl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . 16 %S t" D. C t t" fl Pec ion ompu a ion o nvestment Income ercentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . W18 " . . . . . . M "Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33*/1% support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33%%, and line

17 is not more than 33%%, check this box and stop here. The organization qualities as a publicly supported organization P lj
b 33*/1% support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualiies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

schedule A (Penn 990 cr 990-Ez) zoos



schedule A (Form 990 of 990-Ez) zoos Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,

Part Il, line 17a or 17b, or Part III, line 12. Provide any other additional information (see instructions)

Schedule A (F0rm 990 Or 990-EZ) 2008
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scHEoui.E E Schools OMB NO 1545-0047

(Form 990 or 990"EZ) p To be completed by organizations that Q  8
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48Depanment ofthe Treasury I Open t0 PUDHCInternal Revenue Service P Altallh t0 FOYITI 990 Of FOFHI 990-EZ. If1$peCti0nName of the organization Employer identification numberCOLUMBIA CHRISTIAN SCHOOLS 93-1094933

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . .
Does the organization include a statement of its racially nondiscriminatory policy toward students
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . .
2 in all its t * 1 ll-,fai a

A t.i ... r..­

it,
kr

3 .NHas the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? lf "Yes," please
describe If "No," please explain . . . . . . . . . . . . . . . . . . . . .

"l *Ii ii

*vivfgri,vat 1,* A

Y . *. tt
Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on anondiscriminatorybasis?........................
Copies of all catalogues, brochures, announcements, and other written communications to the public
with student admissions, programs, and scholarships? . . . . . . . . . . . . . .
Copies of all material used by the organization or on its behalf to solicit contributions? . . .
lf you answered "No" to any of the above, please explain (lf you need more space, attach a
statement.)

.M4
a
b racially

deahngc
4c

d

separate ,im 5
"fx

,,

ci* "-I
/gl) N JI.,-*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...-.----..---------..----...----.------.-.--- X ,

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-- x "*

Does the organization discriminate by race in any way with respect to X I
Students" rights or privileges? . . . . . .

,iQ. ..5
a

b Admissions policies? . . . . . . . .

c Employment of faculty or administrative staff? .

d Scholarships or other Hnancial assistance? . .

e Educational policies? .

f Use of facilities? .

g Athletic programs? . . .

h Otherextracurricularactivities? . . . . . . . . . . . . . . . . . . . . . .
If you answered "Yes" to any of the above, please explain (lf you need more space, attach a
statement)

separate i " *

/

N

ua

- 1 ,
Does the organization receive any financial aid or assistance from a governmental agency? .
Has the organizations right to such aid ever been revoked or suspended? . . . . . . .
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement ­
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through  " 2
4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

6a
b

7

YES

l I
*, f Y * fi,, , .

t.:"5 *i "* t,.1lp *v1 V rx,, i,,l
z td. I 1t* * I  iv ,, . , Wilma -,Dr ,Ii

s
N, ,

Y..-... .-...*.sr.L.b.4aX

37,* N,:*,f*,.,, , I.
t.

5a

- .. ft
lf... .-.*.:.v*

mx * . ...in7 X

NO

fi . "1 .T2 X
Y1 I I

1 ni
1, Ul ,....- *3 X
.Jahif ,A i

r , ii
, , ",,.,@gf-- .-/" -I1

4bX

L...
4dX

1 ti1 f. 4
,v N. .1

, 11 . F- 1- r , ..
, , 4
.L

5b X
5c X
5d X
5e X
5f X
5g X
5h X- i

P..
il

fu.­

l
5

T

irt i.6a X
6b - Y..q I1*.. 4,v A i

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008



1 1
Form  Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB NO 15454709Department ol the Treasury - . ­Internal Revenue Semce P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . P lj
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
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 completePartlonly......................................PCl
All other corporations (including 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efi/e and click on e-fi/e for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint COLUMBIA CHRISTIAN SCHOOLS 93 -1094933
gtg biigtteheor Number, street, and room or suite no If a P.O box, see instructions
filing your 4 13 N E 9 1ST AVENUE
Irgsfrfgctiffi City, town or post office, state, and ZIP code For a foreign address, see instructions.

PORTLAND, OR 97220-5877
Check type of return to be filed (file a separate application for each return)­lfl Form 990 Cl Form 990-T (corporation) III Form 4720
lj Form 990-BL III Form 990-T (sec. 401(a) or 408(a) trust) lj Form 5227
El Form 990-EZ El Form 990-T (trust other than above) El Form 6069El Form 990-PF El Form 1041-A El Form 8870

0 The b00kS are in the care of P ,C,3Q,IfP.7.PfI,1?*,l,5,,,C,I."11,Q.2f,,S,T,I,-,",*lfT,,EQII,Q,QT:1S ................................... -­

Telephone No v 59,33,-?,52,:,E3,5,7Z ,,,,,,,,,,,,,, ,, FAX No v ........................................ -.
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN)1-S, If this iS
for the whole group, check this box . . . .. . P lj . If it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  ,  , to file the exempt organization return for the organization named above. The extension is
for the organization*s return for:
P lj calendar year 20-,mor
P lil tax year beginning ,,,,,,,,,, ,,q,l,7,T9,Y,,,3,l ,,,,,,,,,,  20 9,3-, , and ending ,,,,,,,,,,  ,,,,,,,,,,  2092--­

2 If this tax year is for less than 12 months, check reason" lj Initial return El Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anyuprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, A

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions. 36 $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Papenuork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
isA



Form 8868 (Rev 4-2009)

I U 1

Page 2

0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box , P IE
Note. Only complete Part II if you have already been granted an automatlc 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal no copies needed).
Type or Name of Exempt Organization Employer identification numberprint COLUMBIA CHRISTIAN SCHOOLS 93 - 1094933
me by the Number, street, and room or suite no It a P O box, see instructions - For IRS use onlygf)gg,gfg,o, 413 N E 9151" AVENUE f
fllltftg lhgee City, town or post office, state, and ZIP code For a foreign address, see instructions i ,um ,(Esteem PORTLAND, OR 9 72 2 o - 5 8 7 7 1 "

i

f 2, *c

-.t­
r

tx Z3

1,, -5

*"5*

1 ri I,, ,K - ii" 2
Check type of return to be filed (File a separate application for each return):lil Form 990 III Form 990-PF lj Form 1041-A
U Form 990-BL Ci Form 990-T (sec. 401(a) or 408(a) trust) lj Form 4720
III FOFFTI 990-EZ III Form 990-T (trust other than above) El Form 5227

lj Form 6069
El Form 8870

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

*The books are in the Care of P .f.3Qlf.U.M..1,3I,?f--QHBI?fII?%lET,,,$.CHQQIaS ............................ -­
Telephone No. P E-Q,@.j2,5,2-j-3-5-,f-J,"-7,17, ------------- U FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

O lf the organization does not have an office or place of business in the United States, check this box ......vlf.I
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . P lj . If it is for part of the group, check this box . . . .. . P lj and attach a
list with the names and ElNs of all members the extension is for

4 I request an additional 3-month extension of time until ,,,,,,,,,  ,,,,,,,,,,,,,,  20,19
5 For calendar year -------  or other tax year beginning ----  ----  20 , and ending----LIQQE-Q-Q ---- U, 20

NU)

If this tax year is for less than 12 months, check reason: El Initial return El Final return El Change in accounting periodState in detail why you need the extension  ,,,,,,,,,,,, -,
INFORMATION TO COMPLETE THE NEW FORM 990 AND RESEARCH ALL ATTACHMENTS
NE.Cf3.$.$.fA.1?X-IQ--EIL-E.-A-.C9REEQfff--3EIF?BN-1 ....................................... -.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a$

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 prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

,-.a"-vw
1 --t Iii

eiigg-if

Bb

c Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c$ 0

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true. correct, and complete, and that I am authonzed to prepare this form

s.gnaiufe J)/lit, Q.,Q,...Fv L... 9 S 5 me s TAX CONSULTANT Dale s 2 / 1 5 / 2 o 1 0
Form 8868 (Rev 4-200

i.A
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