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Return of Organization Exempt From Income TaxF I
orm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)
2009

. * Sponsonng organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(I3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of thDepartment of the Treasury "WY use hs fam"

Intemal Revenue Service * "Die organization may have to use is copy of this retum to satisfy state reporting requirements
gggggfggisxisszfssssfrfssffffffsyggggsggggggxb  gggifs:misss ,Asssssz22222212422.isaizfzzzzzzizafziiefsss ,...
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A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check if applicable

Address change Plealsnes

C D Employer identification number
COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100use

label or
pnnt or

21190

Name change
Initial retum .
Termination

E Telephone numberDAYTON, WA 99329 509-382-1511
Amended retum

jiiiiijiijimiii

F Group Exemption

0 Section 507 c .9 organizations and 4947(a 7) nonexempt charitable in/sts G ACCOUVTUUQ memod- If-I C350 I-gi ACC"-*al

e
Specific

gistruc­ons.Application pending Numbef *
mus a acha completed Schedule (Form 9.90 o/*.990-EJ. Other (s eci ) *

H Check *ig if the organization is notI Website: * N/A required to attach Schedule E3 (Form 990,
J Tax-exem tstatus (check onlyone)- 50l(g) ( 3 I *tinserl no) D4947(a)(l)or D527 99052* or 99049F).

K Check * I lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsp if $500,000 or more, file Form 990
instead of Form 990-EZ *S 38,775.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

(DN-I

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory

4
5a

1 37,477.
2

"5-hw
"4

.-.w
:2

v.

b Less cost or other basis and sales expenses

.-.-A-.fff.-:
5555555:

.-.-.-.-.-MM.,-5 .
.-if

$1 .E

:J//N"

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c

l*llCZI*fl(fl1x

6

a
Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I
Gross revenue (not including $ of contributions
reported on line I)
Less direct expenses other than fundraising expenses
Nel income or (loss) from special events and activities (Subtract line Gb from line 6a)

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

b
c

7a
b

6a .-4$wffi-.-:.,,N.......

.-p.-ffm:-:.-/.-ff.-fi-.-..- .-fm.-I.-.W.-f.-N.-.-.

.-f.-MW.-..- 1.-f.-M4.
$f$$f$$$$:"

F522-2222221
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:-:$55-*S*
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33333?

.-cc-4+

Ztiiili

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe * SEE STATEMENT l A )

7c8 1,298.
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8  U  *

5

9 38,775.

NNES iiov 1

10 Grants and similar amounts paid (attach schedule) ff
11 Benefits paid to or for members 5  2 Q
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractorsu, .-W. fe .-2:42.-4 ,
14 Occupancy, rent, utilities, and maintenance I-  . 1 J
15 Printing, publications, postage, and shipping "-7-- r*-""T""""" 3­
16 Other expenses (describe * SEE STATEMENT 2 )

(D fl1(DzfTl"U*H1

jjj"

isps

Lil.IJ-.ii12 19,207.13 21022.14 11650.15 210.16 7,835.

A

17 Total expenses. Add lines 10 through 16 * 17 30,924.

SC

18 Excess or (deficit) for the year (Subtract line I7 from line 9)
19

-H112
01-IFTICHUIP

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

is 7,851.
SEMI 11,509.ZOE.21 19,360.Net assets or fund balances at end of year. Combine lines I8 through 20 *21

BalarlCe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and inves*0*nents 12, 928 . 22 19,813
23 Land and buildings 23
24 Other assets (describe * SEE STATEMENT 3 ) 634 .I24 380.25 Total assets 1 3 , 5 62
26 Total liabilities (describe * SEE STATEMENT 4 ) 2,053

. 25 20,193. 26 833
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 11 , 509 . 27 19,360

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instnictions.
TEEAoao3i. oi/30/io

Form 990-Ez (2009)

611
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, Eo,rm,,99HO,5,EZ (2009) COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100 Paoe2
Statement of Program Service Accomplishments (See the Instructions.) Expenses

What is the organIzatIon"s primaryexempt purpose? SEE STATEMENT 5 gRequIred for sectionOl (c)(3) and (4)

Descrlbe what was achieved In carrying out the organIzatIon"s exempt tpurposes In a clear and concise manner,
describe ttgle servIces provIded, *me number of persons benefited, or o er relevant Information for eachprogram I e

ogganlzations and section
4 7gaI)(l) trusts, optIonalfor o ers.)

28 BLS 51.51 DLG. XQUI Il .Ili .T.HE- .C.0MMU.Nl TY. I H1109 QH. E-1lP.02TE.1l*4E NT. EQ EBEY. 91-LN. - ­
,EX1ZE.Rl EFLCE .SPE QE55 -I.N. ELL. ASEE- QT.5. QF. $15.13 .L.IYE.5. BX .PBQT/LID B5. THEM ­
.AS QE55 .T.0. 313.59 QILCE Sf. MOM EQGE AND .L.EAQE.RE IiI.P- ERDM .T.HE LR. 9QNL"ILJ&I.T"i ­
(Grants $ ) If this amount includes foreign grants, check here * Fl zaa 24,056.

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - " - - - - - - - - - - * - - - - --­

*VI 29a(Grants $ ) If thls amount includes foreign grants, check here
30

YGEIFIIE E ---------- - -) Tf EE SnToUnTIHcLEeE fErEI5n"gF5rTIsf E150? Fefe ------- - -F I-I ana
31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here *  31 av32 Total program service expenses (add lInes 28a through 31a) 32 24,056.
LiSf Of OffiCeI*S, Dil*eCl0I*$, TrUSteeS, and Key Emplcyees. LIst each one even If not compensated. (See the Instrs)

(b) Title and average hours (c) Compensation (If (d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefIt plans and and other allowancesto posItIon deferred compensatlon

SEE STATEMENT 6 17,598­ 0. O.

BAA TEEAOSIZ. Ol/30/10 Form 990-EZ (2009)



. 5951999.52 (2009) coLuMis1A coUNTY coMMUN1TY NETwoRK 94-3233100 Pages
other infomation (Note the statement requirements in the insirs for Part v.) SEE STATEMENT 7

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T, ggggggggggg ggggggggg gggggggggi
attach a statement explaining why the organization did not report the income on Form 990-T  ww,

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .
b Did Une organization file Form 1120-POL for this year?

s.

37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or Key employee or were W/#/# W//W /WW

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

-5555#5 55 555555555 555555555.­-55555555*"5 55 55555 555 55555­t I d ggb N /A ,55.-.-.-5/5 55:.-.-.W5 5555.-.-5.-5amoun "W0 Ve  azegggg 2#.2zzzze:z
-.#57-#P3055-F 103-553-1115 W-#PFW-H12"39 Section 501(C)(7) 0rQanIZatI0riS- Enter-  iffaeefia aeefez eeaftziai­,$555.-,,555 5 55.-5,5 55.-.-.-555 .,-455555555 5555555 5 555555555"­a Initiation fees and capital contributions included on line 9 39a N/A
"#5555557 555555:.5 5

5.

-cc-:-c

5535
"#1"-I2ww.

-.

- 5 55555552" 555 .b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under: 5 I

555323255 52225552? $523225:section 4911 * 0. 3 section 4912 * 0 . 5 section 4955 * 0 .

*CC4

zzz
:zz

at
***$5S5E*z

blf "Y " S h d I L P rt ll d t th t t Ies, complete c e ue , a an en er e o a -5555555555555 :mem­
W?)-W3-7/-F

55555555

5
xr?,,,,

t t
xt:
zzz

-career*ttttt

3123.

b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? IfYes, complete Schedule L, Part I 40b X

15555555555 5555%555 5555555555

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationmanagers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .E5,5", 5
5555,, 5

I

R
%

5
5v5555555

555555

W. xt
kk 44

GPR-nb.-c

5555255225 sxs, mi,d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed,, ,,,,by the organization * O .  55555252? 5555555555
-5555555555 555555555 5555i5555g

e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * WA

-wt-t -t
RW* ks.

s. -.

42a The organization"s
books are in care of * -NAN-ClY- QU-TLELIQ - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -59 Q-35 2-15 ll- - - ­Located at * 166 E . MAIN STREET DAYTON WA ZIP +4 * 99328

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  XIf "Yes," enter the name of the foreign country: *

555555555 5555555555 555555555555555555 5555555555 555555555555555555 5555555555 555555555555555555 5555555555 555555555
555555555 5555555555 5555v555555v555555 5555555555 555555555555555555 5555555555 555555555
555555555 5555555555 5555555.95555555555 55 5555555 5555555 5555555555 5555555555 555555555555555555 5555555555 555555555555555555 5555555555 555555555555555555 5555555555 55555555555555555 5555555555 555555555555555555 5555555555 555555555555555555555555555See the instructions tor exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 225225522 2262251252

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c n X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomi 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 N/ A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA 1EeAoai2L oi/so/io Form 990-EZ (2009)



1

Form 990-EZ (2009) COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100 Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizatlons and section 4947(a)(1) nonexempt chantable trusts must answer questlons
46-49b and complete the tables for lines 50 and 51.

BBEEH
0
thIIIII*

be vc xx: xx: 5

46 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for publlc office? If "Yes," complete Schedule C, Part I

47 Dld the organlzation engage In lobbying actlvltles? lf "Yes," complete Schedule C, Part ll
48 ls the organlzatlon a school as described In sectlon 170(b)(1)(A)(ll)? If "Yes," complete Schedule E
49a Did the organlzation make any transfers to an exempt non-charltable related organization?

b If "Yes," was the related organlzatlon a section 527 organization?

50 Complete this table for the organizatIon"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee pard hours per week benefit plans anda account andmore than $100,000 devoted to posrtion deferred compensatxon other allowances
NQNE .................... L ,

f Total number of other employees pald over $100,000 *

51 Complete this table for the organization"s flve highest compensated independent contractors who each received more than $100,000 of
compensation from the organlzation. If there ls none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, l declare that I have examined this re rn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correc and complet Declaration o pr rer (other than icer) is based on all information of which preparer has any knowledgeSign , IHere SI ature of icer Date

Type or print name and title

Paid pm  we 5,354 -f t*s:sa.as1LLfl:,LtS""Q NM"employed * APre- S-Qnpwfe * BRAD c. PATTON, CPA 9/15/10
Bare,-S F.,m-smerof LEMASTER & DANIELS, PLLCSe yours if self­em loyed), )  W.     EIN *

adciiess andonly zIP+4" WALLA WALLA, WA 99362 Iprmneno * (509) 525-1410
May the IRS discuss thus return wlth the preparer shown above? See Instructions *IXI Yes I l NoBAA Form 990-Ez (2009)

TEEAO8l2L 01/30/IO



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust.

* Attach to Form 990 or Fomi 990-EZ. * See separate instnictions.

OMB No 1545-0047

is sssfssfxys:ssisssssssssxmass V/,#5::,asss::ssssss:ssms:,,,
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Name of the organization
ff/-" xxAssss%sssss,s,ssi,gg-g4@-*ig-*

r Employer identiticatiun numberCOLUMBIA COUNTY COMMUNITY NETWORK 94-3233100

ss.-.

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(bX1)(A)(ii). (Attach Schedule E )

hw

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)0ii) Enter the hospital"s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - n - u - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrTbed-in-se&ion- - - ­

- 170(b)(1XA)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described iri section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support fTom a governmental unit or from the general public described

: in section 170(b)(1)(A)(vi). (Complete Part Il )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts

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

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 ofof 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(aX2). (Complete Part III )

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5rg9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a mType I b I:IType II c E Type lll - Functionally integrated d U Type lll- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

- 509(a) (2).
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(15)or section

f If the organization received a written determination from the lRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g Gi) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gii)

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify

Organization
(vi) ls the

(descnbed on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (1) of (i) organized in the
(see lnstructions)) agoveming your support? U S 7ocumen 7

Yes No Yes No Yes No

(vii) Amount of Support

/.-..-.-.-.-.-.-.-.-.-.-.-.-.-/.-.-.-/w  .vm/.-.-.-.-.-.-  .-.-,..-.-.-.v.-.-  .- f - ,- .- JT0iaI rssmsssssxsssssssxssssfssfiiiffsiiss ssssssssriiisssxsrsss:Zisfsssiii-"-"sssssssfs ss-I-I-I-I-1555555-"  ?$""""-"iii-*:-:-:-c/,ae-:-:-:cc-:-sccccvz-c.-c-c-:acc-:+1-1-aff-ef-cc-e-c .,-f-c-:-:-:-1-1-:ac-:-1-sc,ca4c4..a4.zeacce-:.44-cccc-c-: 4-:1:I:1:1:1:4-1-:-:ea-: I:1:1:I:1:I:1:1:ZI:f:"f.4-at:-:I:I:I:1:I:1:I:I:I:-:444 /.-wI:I:I:I:I:I:I:-:. f------ff-f PPPP1w"-"---­

EE2iIEiIEIf22fi:lililililililililifffifiZQZEEZIEIEIEIEEEE .IEIEIEIEIEIEZZ2if2E2#5151iIE1E1EIE1EIEIEI:I:I:1: -fiiilflililililiiii IEIEIEIEIEf:EfgZZ2Zf 2525152523222IEIEIEIEIEIEIEfEIEIEE$E2EZ-fjifjililEZEFIEIEIEIEIZIEISFZ -"1-"Z5-42#fi2j"",-2,2 Eiiiii-222222525:-:f-r-:-.- f.-f:-ms:-:+:-m.-.-.-.-.v /xr" J :-:-:-a:-:-.-f.-H.-/.-ff --2:-:-W:-:-f  ff   .-if  f ,  S
,,

W
#gs ,isa
fs,, .. . . .. 5

......... .-Hf.-.fn.-.-.-.-.w/N.-.fu.-.-.-.-.-f.-uf.-.-H

imiiiviaaii.

f.-mmvaaw

wma

"W, H I

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10



. Schedule A (Form 990 or 990-EZ) 2009 COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100 Page 2
Y "nn I - If13 ,.

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to *d*ie
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines l-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line ll, column (f)

3

4
5

6 Public support. Subtract line 5
from line 4

Section B. Total Sugport

:1-.-.-.-.-.-.-.- -.-.-l7@r-.-.-.-.-.-.­

5222Z222,2%224222222-2222252222222
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11,15
44-2-2
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$55111122

1:24445. . . . .-.$579,
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7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

9

10

12

13 First five years. lf the Form 990

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
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organization, check this box and stop here

Gross receipts from related activities, etc. (see instructions) I 12
is for the organization"s first, second, third, fourth, or fifth tax year as a section 5Ol(c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check *me box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 331113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10/. facts and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, 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

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or l7a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test check *d*iis box and stop here. Explain in Part IV how the

14 A

organization meets the "facts-and-circumstances" test. The organization. qualifies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or l7b, check this box and see instructionsBAA Schedule A (Form 990 or 990 EZ) 2009

TEEA0402L 1 0/08/09
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Schedule A (Form 990 or 990-EZ) 2009 COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100 Page 3

-.-.-.

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (Q) 2006

1 Gifts, grants, contributions and
membership fees received

(9 2007 (g) zoos (9 2009 (f) Total

o
not include "unusual grants  52 , 450

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations 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
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Sup-port

54,489 57,086 29,334 37,477. 230,836

0

O

0

0

52,450. 54,489. 57,086. 29,334. 37,477. 230,836

0 0 0 0 0 0

0 0 0 0 0 0
0

-s.1sss5.2s:--:-:-:-:-:-:1s:1:1:fssf"*f:1:1:1:I: f""f"sfsf.2s.15.2ss$""":Firm fff"-7-r-if-r-*fsssssssfHamm* 1:1:1:1-1*"""$5.15555 """:1:1-1:1:1:I:f :I:1:1:1:1:1:1:1.1s.1ss.2.2sf *f.1.2.1s.1:-f" *":I:
r11:1:1:1:1:1:1:112E?$:2:2:2:1:f-a1:1:1:1:1:13iE3"sssss- EE3325Z2s%ssssssss#?2??5%r$5s$- 555552225552-:assisfizisssxsxsi -4ss3?.f?E$E$?ss:1:1ss$f%???s:$#ss ssssssssssssssssiiissssfsiiiiif:ri
5.-.-.-.-.-.-.-.-.-.-f.r.-.-.-.-*-.-.-.-.-.-.- r.-.-.-.-.-.-.-. .-.-.-/I111f.-.-.-.-.-.-.-.-.-.w.-.-.-.--.-.-.-.-.-.-. .v.-fr.rr/uf.".-.-nun/.-fu/.u/.f f.-.- .f.ff.-.w-uff.r.rufu.-.-frrrfr.- 1.-frfffu.-.-.-.-.-.-/4-.f.-.-.-.-.-N//.r.-.w .:.

rEsEEEEEE?%2??Z???????2?Z??EiEE Eiiffiisiizssssssstisfxssssstf E2?524s1ifE21:51:42-14-1-1-12244242 1-1-1-14#2Z-1iff-1-1-I-I-2-2-1ss#fi5-1-r-r-r-r- -4-I-I-I-I-15Z22-2-2-:-1-"$245-1-1-1-1-1-1-145%-r­ 230,836

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

13 Total support. (mu ins 9, ion, ii, mi iz
First five years. lf the Form 990
organization, check *dnis box an

(5) 2005 (b) 2006 (S) 2007 (il) 2008 (Q) 2009 (f) Total
52,450. 54,489. 57,086. 29,334. 37,477 230,836

0

O 0 0. 0 0 0
0

0

:$5555$.4575$$$$$$%$*$$2$$$$$$$$.- ##35555115.-iii-$%$$$$$7$$$f$$$$ 555S5:I5:-"5.4$5M.4555:*-*$$.f$*J5*$$FF:fFff:f$:1$S$$:l$%%$:i:f5:f:I:f:1ii$$$$$:i:f:f.- 5.155:f:iii.-.-55$:f$$$$:f:f$:f:fF$:f:f5$$$5:
) :M55$.41-I-I-I-I-I-I-I-f-17%$$$$$"2"2"2-2-1:1:$- .45"I"I-I-I-I-I-I-I-14475155-I-I-I-I-I-175 $5555 -I-I-I-I-1-I-I-I-I-I-I-5:1:$$$.4$$$$$$$5$$$555-iii$555555%#i:i:$:$S:$:$:$$$$%$$.4$$$$ "$555#$$$$$$$$*$$%$5$$$$$$15$$1*hzauupsssbbszf.-,.u.-.-.-""""" .ui-:-I-1-:-:-I-:-1-9:-.ugpbr-I-5-5 1:-:,:,:-:-rare:-:-:-:-.,.-.-.-/,ahve/.u.-.-.-.-.- .-.-.-.-@4,3g,.u,.u.-f *

is for the organization s first, second, third, ourth, or i ax year as a sec ion c I-L
" f ffth t t 501

ion C Computation of
Public support percentage for

d

Sect . Public Support Percentage
15 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 0 0/0
18 Investment income percentage from 2008 Schedule A, Part III, line 17 H 0 . 0 %
19a 33113 support tests - 2009. If *dne organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions
P

BAA TEEAo4o3L 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schegule A (Form 990 or 990-EZ) 2009 COLUMBIA COUNTY COMMUNITY NETWORK 94-3233100 Page 4
SuppIementaI Infonnation. Complete thus part to provude the explanations requlred by Part II, lane 105

Part H, lme 17a or 17bg and Part III, lane 12. Provide any other addntlonal mformatlon. See mstructuons.

t BAA mum 02/os/to schedule A (Form 990 or 990-Ez) 2oo9
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- Application for Extens-ionuof Time To File anExempt Organization Return OMB N, ,5,5,,,,,9
Department ot the Treasuryimgmai Revenue Semce * File a separate application for each retum.
9 It you are filing for an Automatic ?rMonth Extension, complete only Part I and check this box * lil
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Pan* /I un/ess 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 complete Part I only * lj

All other corporations (including 1120-C rilers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to t7/e
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou 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-Q However, you cannot file Form 8868 electronically it (1) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 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 II) of Form 8868. For m r d t ls th el tr til f
this form, visit www irs gov/etile and click on e-I7/e for Charities & Nonprolits

OB 831011 8 GC OI"llC IFIQO

Type or
pnnt

File by the
due date for
Eling your
retum See

Name of Exempt Organization

COLUMBIA COUNTY COMMUNITY NETWORK

Employer identilication number

9 4 - 3 2 3 3 1 0 0
Number, street, and room or suite number If a P O box, see instructions

166 E . MAIN STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instmctions

DAYTON, WA 99328
Check type of retum to be tiled (file a separate application for each return):
I Form 990
I Form 990-BL
Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

. The books are In the Cafe of P-NAN-C-Y-  - - - - - - - n - - - - * - - - - - - - - * - -- ­

Telephone No. *-59 Q-352-151-1 - - - - - -- - FAX No * - - - - - - - - - - -- ­
* It the organization does not have an office or place of business in the United States, check this box -D
U If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * D If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 341-5- - - -, 20 -19 -, to file the exempt organization return for the organization named above
The extension is for the organization*s return for

* calendar year 20 -02- orF l tax year beginning - - - - - -- -, 20 , and endin-..- 9 . . . . . E,.120 --­
2 If this tax year is for less than 12 months, check reason: E Initial return EI Final return E 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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ 0 .

deposit with FTD coupon or, it required, by using EI-XTPS (Eylectronic Federal Tax Payment System)  S 0cSee instructions

c Balance Due. Subtract line 3b from line 3a. Include our pa ment with this form, or, if required, 2122222

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.

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

FIFZ0501L 03/11/09
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* Form 8868 (Rev 4-2009) Pa e 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . . . . . . .. . . *gm

1-- Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously Gled Form 8868.
"* 0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on gge 1),.

l..E$tTf:.Ii,, Additional (Not Automatic) 3-Month Extension of Time. Onl file the original no copies needed).

iw v 2 v .

Name of Exempt Organization 15",,-2,5" f "gif" f 1 E I rideritificetiori numberI A t ff 2 , A
"s,aj:f:?a"*f"sf ati 4": " "Type or *fa ff ff iff.,print NETWORK "file,  fi" ,sig 94-3233100COLUMBIA COUNTY COMMUNITY I N,
gfigiffxqfixf-3% V15, For IRS use onlyNumber, street, and room or suite number If a P 0 box, see instructions

Flle by the
extended
due date tor
filing the
retum. See
Instructions.

.rf 45 Iw 0.- A -c 4 fi.4// 4 tt?" * .­AT "* -7///X4( 5 5.-, ILEMASTER & DANIELS, PLLC
101 W. POPLAR, PO BOX 998
City, town or post office, state, and ZIP code For ia foreign address, seo instructions.

WALLA WALLA, WA 99362
Check type of return to be tiled (File a separate application for each return).

Form 990 Form 990-PF
Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part Il it you were not alreadlgranted an automatic 3-month extension on a previously tiled Form 8868.
0 The books are in care of *-N-ANC-Y-QILTLQIQ ------------------------ -­

Telephone No. *-5-Q2.-3QQ-1Q1-1.- ----- -. FAX No. * --------------- -­
0 lf the organization does not have an office or place of business in the United States, check this box . . . . . . . .. . . .. . . .. * EI
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . . . lf this is for the

whole group, check this box * lj . lf it is for part of the group, check this box * U and attach a list with the names and ElNs of all g
members the extension is for.

4 I request an additional 3-month extension of time until -1l.LJ..j----- , 20
5 For calendar year  , or other tax year beginning - ---- -- , 20 - , and ending- ---- -- . 20 --.

lf this tax year is for less than 12 months, check reason: Ulnitial return IjFinal retum UChange in accounting periodState in detail why you need the extension . .   ---- -­
.GbIH.E3.I.NEQRl*15"lI.9AI.PLEEE$g41ilL EQ .FEL-E. 2-.C.0.M1iT-.EEE ANQ .BEQILRE-LE. LUPQ BIJJLUBIL. ........ - ­

f)"-3-f?).-""f/)./.- -"V ,  ..,..   .N . *UMW -.,,,ff/#sf * . *I I ,ie ff,+*..fzn.x"-za1.it** *"1 ,,. ff *guy-1A *f,...t,,,,-cr.. sewers" er J f f-f fat.. - f *, f/ ,,t,,,,...,t.. , , - , , H , ,****r4ffs""fr f/V: D* ff , . if f * (Milf:f A 1 , i gr f A f #2/I 4,.. W... ff- Morf pf# f f: ru ** " "* " *f v HS . e *sf f. wet f fe# N sms:-H H, * r N , at * f N:M .- ,. /.- .-A tt N f 1. Q v -:yf 1, /4,*-f/4.7. f ,, .-.- -.f I , , .- M, 1 f..."$.."....:".....*."..,7"*" ..  .. 7   vi-*I

Form 1041-A Form 6069
Form 4720 Form 8870

NIC)

Ba lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. .. . . . . . . .  $
b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax  1

pasrments made. Include any prior year overpayment allowed as a credit and any amount paid previously "wihF0rmB868. .. .. . . . . .. .. .. . 8b$
c Balance Due. Subtract line Sb from line 8a. Include your payment with this form, or, if required, deposit

with I-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. Bc S
Signature and Verification

Under penalties of perjury, I dedare that I have examined this torm, including accompanying sdiedules end statements, and to the best of my knowledge and belief, it is true,
correct, and complete and that Ia authorized to prepare this form - 02gna,,,,, v   me p  Dm v 8 q"*QD)
BAA Fil-"zo5o2L os/ii/09 Form 8868 (Rev 4-2009)

l.
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U 2009 FEDERAL STATEMENTS PAGE 1
. COLUMBIA COUNTY COMMUNITY NETWORK 94-32331009/15/10 03:53PM

STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE

EXPENSES REIMBURSED $ 1 298.TOTAL S 1,298.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESBOARD MEETING $ 522.CLIENT ASSISTANCE 3,812.DEPRECIATION 254.DUES & SUBSCRIPTIONS 70.
PAYMENTS OF TRAVEL OR ENTERTAINMENT FOR PUBLIC OFFICIALS 1,749.SUPPLIES 733.TELEPHONE 575.TRAINING AND DEVELOPMENT 120.

TOTAL S 7,835.

STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES s 634. s 380.ToTAL 3 634. E 380.

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 2,053. $ 833.TOTAL S 2,053. S 833.

STATEMENT 5
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THE EMPOWERMENT OF YOUTH IN THE COMMUNITY TO EXPERIENCE SUCCESS IN ALL ASPECTS OF
THEIR LIVES BY PROVIDING THEM LEADERSHIP, KNOWLEDGE AND RESOURCES TO PROMOTE
HEALTHY CHILDREN,YOUTH AND COMMUNITIES.
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" 2009 FEDERAL sTATElvlENTs PAGE 2
COLUMBIA COUNTY COMMUNITY NETWORK 94-32331 00s

STATEMENT6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND

9/I 5/IO 03 53PM
JOSEPH HUETHER

DAYTON, WA 99328

MARK FRANKLIN

DAYTON, WA 99328

PHIL WHITE

DAYTON, WA 99328

SHERRIE FLAMANN

DAYTON, WA 99328

JILL WOOD

DAYTON, WA 99328

VICKIE HODGSON

DAYTON, WA 99328

NANCY BUTLER

DAYTON, WA 99328

PEGGY GUTIERREZ

DAYTON, WA 99328

DOUG JOHNSON

DAYTON, WA 99328

DELPHINE BAILEY

DAYTON, WA 99328

ANN PASSMORE

DAYTON, WA 99328

MARY JEANNE SMITH

DAYTON, WA 99328

PRESIDENT
2.00

VICE PRESIDENT
1.00

DIRECTOR
1.00

SECRETARY
1.00

DIRECTOR
1.00

DIRECTOR
1.00

COORDINATOR
16.00

DIRECTOR
0

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

0

0

0

0

0

0

17,598

O

0

0

0

0

CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
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2009 FEDERAL STATEMENTS PAGE3

, COLUMBIA cOuNw COMMUNITY NETWORK 943233100
9/I5/I0

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC

03:53PM

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

OTHER

LISA RONNBERC DIRECTOR s O. s o
DAYTON, WA 99328 1-00
JODY MARTIN DIRECTOR o. o
DAYTON, WA 99328 l"O0
RICHARD LOYD DIRECTOR o. O
DAYTON, WA 99328 1"00
CHUCK REEVES DIRECTOR o. O
DAYTON, WA 99328 1.00

TOTAL S 17,598. 8 o

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
NO

N0


