| omB No, 1545-0047

- 990

Department of the Treasury
Intarnal Revanue Service

A For the 2008 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)({1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requiremenis.
5/1/2008

2008

" Open to Public

Inspection

, and endin 4/30/2009
B Check if applicable: Please [ Name of organization Columbia Association, inc. Hﬁ D Employer identification number
D Address change ;.::heal]l'\"ﬁ Doing Business As |52-0823092
D Name change Pg’:ﬂ‘” Mumber and street (or P.O. box if mail s not delivered fo street address) Room/suite] E  Telephone number
E:I Initial return see 10221 Wincopin Circle 100 410-715-3000
[ ] Temination Is’zf;:lic City or town, state or country, and ZIP + 4
[ ] Amended retum tlons. _|Columbia MD 21044 G_Gross recelpts § 59.984 636
EI Application pending | F  Name and address of principal officer; H(a) Is this a group retuen for affiliates? I:] Yes No
Magqgie Brown, President, Columbia Association, 10221 Wincopin Circle,| H{b) Are all affiliates included? DYesD No

If "No," attach a list. {see instructions}

[ Jasar@ytyor [ ] 527

| Tax-exempt status: 501(c) ( 4} < (insert no.)
J Website: » www.columbiaassociation.com

H{c) Group exemption number ™

| L Year of formation: l M State of legal domicite:

Signature Block

K Type of organization: Carporation r_-l Trust D Association I:l Other 3 1965 MD
B4k Summary
1  Briefly describe the organization's mission or most significant activites:
_The mission of the Columbia Assoclation is to enhance the quality of life for the people living or working in Columbiaandto _______
§ ensure that Columbia remains an open, integrated, and caring communtiy. __________________ ...
™
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets,
3 3 Number of voting members of the governing body {Part VI, line 1a} . ; e e e e e 3 10
v { 4 Number of independent voting members of the governing body (Part Vl hne 1b) e e 4 10
E 5§ Total number of employees (Part V, line 2a) . e e e e e e e e e e e e 5 2,014
E 6 Total number of volunteers {estimate if necessary) e e e e e e e 6 1,216
7a Total gross unrelated business revenue from Part VIII Ime 12 cotumn (C) e e e e e e 7a 10,480
b _Net unrelated business taxable income from Form 980-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 29,708,666 31,377,665
§ 9 Program service revenue {Part VI, line 2g) . . . 25,782,466 27,008,360
£ |10 Investment income (Part VI, column (A), lines 3, 4, and Td) 624,806 289,584
® (11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 300,957 503,149
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, 1|ne 12) 56,416,895 59,178,648
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . 2,381,387 2,634,082
14 Benefits paid to or for members (Part IX, column (A), line 4} . . 0 0]
« |15  Salaries, other compensation, employee benefits (Part 1X, coiumn (A), Ilnes 5-1 0} 21,363,850 22 623 608
ﬁ 16a Professional fundraising fees (Part 1X, column {A), line 11e) .
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 28,041,981 27,946,860
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) ilne 25) 51,787,218 53,204 650
18 Revenue less expenses. Subtract line 18 from line 12 . 4 620 677 5,973,998
5 Q Beginning of Year End of Year
EJ_E 20 Total assets (Part X, line 16) . 123,167,591 122,892,165
5:":3 21 Total liabilities {Part X, line 28) . . 81,740,015 75,521,392
E 22 Net assets or fund balances. Subtract line 21 from I|ne 20 41,427 576 47,370,773

Under penalties of perjury.] declare that | have sxamined this return, intluding accompanying schedules and statements, and fo the best of my knowledge
and belief, It Is true, ¢ . ang complete. Beclargtion of preparer (other than officer) is based on all information of which preparer has any knowledge,
!
Sign , 7 G
H Signature uﬁ’ofﬁcer Date
ere Rafia Siddiqui VP/CFOQ
Type or print name and fitle

Preparer's Date Check if Preparer's identifying numbar

Paid signature sell- {see instructions)
. employed » l:l

Preparer's n

Firm's name (or yours EIN >
Use Only if self-employed), }

address, and ZIP + 4 Phone no, P

D Yes D No

Form 990 (2008)

May the IRS discuss this return with the preparer shown above? {see instructions) .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 950 {2008) Columbia Association, Inc. 52-0823982 Page 2
“Partill. - Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ27 . . . . . . . . . . e e .. D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . o o e e e e e e e e e e e e e e e e e e e e e DYes Nn
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c){3) and 501(c}{4) organizations and section 4847(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.

BB S . e e —— e
4b (Code: _________.._. J{Expenses § ___ 10,872,529 including grantsof & | 0 ){Revenue$ ________ 460,000 )
The Open Space Division maintains community tot lots, pathways, parks, lakes, a RV Storage lot, ____ . _______
and provides landscaping and mowing of these areas for community USe.. ... ... i ciieiiiaan
4¢c (Code: __ ... .. ... ){(Expenses § ____ 9,176,102 including grants of $ ___ 2,634,091 )(Revenue$ ______ 3.660,000)
The Community Services Division operates school age services programs, a volunteer center, daycamps, ___________ .. .. ...,
an art center, a teen center, and other, programs and facilities for community use. ________ .. ...
4d Other program services. {Describe in Schedule O.)
(Expenses § 724,691 including grants of § 0){Revenue § 4,000 )
4e _Total program service expenses » $ 45,767,498 (Must equal Part 1X, Line 25, column {B).}

Farm 990 (2008}



Form 050 (2008)  Columbla Association, Inc. 52-0823992 Page 3
Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . e . 1 X
2 |s the organization required to complete Schedule B Sohedule of Contnbutors‘? e Co 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? I "Yes," complete Schedufe C, Part! . . . . . .1 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying acﬂwtles? !f "Yes " compiete Schedule C
Partit . . . . . 4
5 Section 501(c)(4}, 501(c)(5), and 501(c)(6) organlzatnons Is the organlzetlon subjec:t to the sechon 6033( ) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il . . . . . e e e e 5 X
& Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complere
Schedule D, Part! . . . . . 6 X
7 Did the organization receive or hold a conservatron easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Part ff . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . Ce e B X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ff "Yes,"
complete Schedule D, Part iV . . . . . . . 9 X
10 Did the organization hold assets in term, perrnanent or quasr-endowments" if "Yes " complete Schedu!e D F’art V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complefe Schedule D,
Parts VI, Vi, VI, IX, or X as applicable . . . . . e 11 | X
12 Did the organization receive an audited financial statement for the year for whrch 1t is compietlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xilf . . . . . . . . [ 12| X
13 Is the crganization a school described in section 170(b){1)A)i)? If "Yes,” complete Schedule £ . . . . . . . . . | 13 X
14a Did the crganization maintain an office, employees, or agents outside of the U.S.7. . . . . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0G0 from grantmaklng fundralsmg,
business, and program service activities ouiside the U.5.7 If "Yes," complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Uniled States? If "Yes,” complete Schedule F, Part il . . . . . .. . .| 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asmstanoe
to individuals located outside the United States? If "Yes, " complete Schedule F, Part ifi . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Pan‘l 17 X
18 Did the organization report more than $15,000 total on Part Vil}, lines 1¢ and Ba? If "Yes," complete Schedule G, Part If| 18 X
18 Did the organization report more than $15,000 on Part VI, line 9a7? If "Yes," complete Schedule G, Partill . . . . . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule |, Parrs ! ano' H e 29| X
22 Did the organization report more than $5,000 on Part |1X, column {A)}, line 27 If "Yes," complete Schedule |, Parts fand If . . . . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4,0r57 If "Yes,” compiete
ScheduleJ . . . . . 23 | X
24a Did the organization have a tax—exempt bond issue W|th an outstandlng prlnr:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "Nuv," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary perrod exceptlon'? o . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e . . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanchng at any t|me dunng the year'? e 24d X
25a Section 501(c){3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . [ 25a X
b Did the crganization become aware that it had engaged in an excess benefit transact;on w1th a dlsqualrf ed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf . . | 26 X
27 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 llf . . . . . | 27 X

Form 990 (2008)



F”“ 990 (2008} Columbia Association, Inc. 52-0823092 Page 4

28

29
30

31

32

33

34

35

36

37

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, trustes, or
employee}, or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV .

Have a family rnember who had a d|rect or |nd|rect busrness reiat|onsh|p W|th the organlzatlon'? lf "Yes “
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key empioyee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” cornplete Schedule M . . . .
Did the organization liguidate, terminate, or dissolve and cease operatlons'? If "Yes " complete Schedu!e N
Parti .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'?

If "Yes," complete Schedule N, Part If .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? if "Yes," complete Schedu!e R Pads H

i, 1v, and Vv, fine 1 . .
Is any related organization a control!ed ent;ty wrth:n the meaning of sectlon 512(b)(‘1 3)” lf "Yes compiete
Schedule R, Part V, line 2, .o

Section 501(c)(3) organizations. Did the organtzatron make any transfers to an exempt nen- chantable reEated
arganization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a re[ated organlzatlon

and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI,

28a X

28b| X

28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X

Form 990 (2008)



Form 90 (EUUB) Columbia Asscciation, Inc.

52.0823992 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e e 1a

b Enter the number of Forms W-2G Included in line 1a. Enter -0- |fnotapp[1cable e 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

2,014

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

3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ,
b If"Yes,"hasitfi led a Form 990 T for thls year’? h’ ”No “ prowde an epranat.'on in Schedu!e O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If"Yes," enter the name of the fore:gn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ [f"Yes," io question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e R

6a Did the organization solicit any contributions that were not tax deductibie'? .

b 1f"Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductible contrrbutlons under sectlnn 170(c)

a Did the organization provide goods or services in exchange for any qmd pro quo contribution of more than
$757. .

b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prowded?

c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e

d | "Yes," indicate the number of Forms 8282 fled dunng the vear. . . . . . . . . . . ] 7d |

N

e Did the organization, during the year, receive any funds, dtrectly or |ndirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year, pay premiums, dlrecl]y or lndlrectiy, ona personal beneﬁt contract’P
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, aErplanes, and other vehicles, did the organization file a Form 1098-C as
required? . e e e
8  Section 501{(c)(3) and other sponsoring organizations malntamlng donor adwsed funds and sectmn
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? . .
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.}. . . . . . . 11b

12a Section 4947(a){1)} non-exempt charitable trusts. Is the organlzatlon ﬁllng Forrn 990 in lleu of Form 10417,

b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b

12a

Form 990 (2c08)



Form 880 (2008) Columbia Assoclation, Inc. 52-0823992  Page 6
IZ=U8E 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

For each "Yes" response to lines 2—7b below, and for a "No" response to lines 8 or 9b below, describe the
circurnstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2  Did any officer, director, trustee, or key employee have a family relatlonshtp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the d]reot
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes te Its organizational documents since the prier Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockhoiders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons'?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiliates? . .
b If "Yes," does the organization have written policies and precedures goveming the actlwtzes of such chapters

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 980 provided to the crganization's governing body before it was filed? All organlzattons
must describe in Schedule O the process, if any, the organization uses to review the Form980. . . . . . 10 [ X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule ©. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"gofoline 13. . . . . .. | 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . . . . P 12b X
¢ Does the organization regularly and conmstentty monitor and enforce compilance w:th the pohcy" If "Yes
describe in Schedule O how thisisdone. . . . O I I X

13  Does the organization have a written whrstleblower poilcy'T’ .
14  Does the organization have a written document retention and destructlon poltcy‘? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?. . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement
with a taxable entity during the year? . . .
b If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzation to evaluate
its paricipation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
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  » MDD _
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.
OCwn website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable {o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
crganization: » Columbia Association 410-715-3000

10221 Wincopin Cir Ste 100, Columbia, MD 21044-3410

Form 990 (2008)



Form 550 (2008) Columbia Association, Inc. 52-0823992

:EUAUE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

# 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.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persans.

I:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} {c) (D} (E) (F}
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per og[s]olx] 2z [ M| compensation compensation amount of
week 22(2|Z|2| 88 g from from related other
Q g. Elg g 2 ﬁ a the organizations cempensation
50|85 A organization {W-2/1088-MISC) from the
= 5|2 2 g {W-2/1098-MISC) organization
g o K and related
|G 2 organizations
S 8
a2
Pearl Atkinson-Stewart .
Director 10.] X 773 0 0
Miles Goffman_ s
Director 10.] X 731 0 0
EvanCoren e
Director 130 X 632 0 0
Michael Gornell_____ .
Director 160 X 731 0 g
Cynthia ASH.Covle ...
Director 30 X 931 0 0
HenryF.Dagenals . _____________.
Director 12, X 0] 0 0
AlexHekimian, ______ ...
Director 36.] X 0] 1] 0
PhilpW. Kirseh ____ i
Director 12, X 0 0 0
Tom Q'Connor ...
Director 221 X 1,068 0 0
Suzanne Waller ..
Director 18.| X 0 0 0
Maggie Brown ..
President 45.] X X 226,568 4] 13,294
Raflasiddiqui .. ... . ...
Vice President & Chief Financial Officer 45. X 187,331 0 22,753
Charles Rhodehamel __________________________.
Vice President & Secretary 45. X 143,393 0 20,803
RobertF. Goldman ___ ...
Vice President 45, X 186,039 0 18,121
PaulPapagjtka ______ ...
Treasurer 45. X 133,356 0 24,583
SusanKrabbe _______ ...
Assistant Secretary 45, X 110,532 0 6,609
DonVanDeusen _____________________________.
Assistant Secretary 45, X 82,926 0] 15,121

Farm 990 (2008)



Form 280 (2008) Columbia Association, inc. 52.0823992 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (€} D) (E} R
Name and tite Average Pesitlon {check all that apply) Reportable Reportable Estimated
hours per e st olz(azl O compensation compensation amaun{ of
week a2 E|F|E |2E 3 from from related other

Za E| 9 LR ECEAN: the organizations compensation

LBl 8 2 (5g organization (W-2/1088-MISC) from the

= 5 o 2 g (W-211089-MISC) organization

al F T E and related
] A E organizations
2 g
a
SheriFanaroff________ ..
General Counsel 45. X 168,258 0] 29,769
Garthenleslie . ...
CIO 45, X 141,840 0 10,608
StevenSatfler _____________________________.
Director of Marketing 45. X 133,138 0 8,002
Michelle Miller _________ ..
Director of Community Services 45, X 127,201 0 12,365
RobertBellamy ______ ..
Director of Operations 45. X 116,456 0 24779
GaroynJ: Lovelace _________ ... ...
Assistant Secretary 45. X 104,806 0 12,107
"""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
th Total . . . . . . L e e e e e e e e e W 1,866,710 0 218,915
2 Total number of individuals {(including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 19
Yesl No

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 $150,0007 If "Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

{A) (B} (C)
Name and business address Description of services Compensation

DLA Piper USLLP PO Box 75190 Baltimore MD 21275 Legal 399,931

Miles & Stockbridge P.C, 10490 Little Patuxent Parkway Columbia MD 21Legal 193,950

Charles E. Grey 8488 Byrd Road Pasadena MD 21122 Professional Consulting 143,639

Anchor QEA 1423 3rd Avenue; Suite 300 Seattle WA 98101|Engineering 125,547
0

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 4

Form——9-90 {2008)



Form 990 (2008)

revenue

Columbia Associatian, Inc. 52-0823992 Page 9
(A} B} (c) o
Total revenue Retated or Unrelated Revenue
exempt husiness exciuded from
function revenue tax under sections

512, 513, or 514

26,997 880

£ % 1a Federated campaigns. . . . . . . 1a 0
% 3 b Membershipdues. . . . . . . . . 1b 31,108,938
4 E| c© Fundraisingevents. . . . . . . . 1c 0
%:@ d Related organizations. . . . . 1d )
) E e Govemment grants (contnbuhons) 1e 245,385
20 f Ali other contributions, gifts, grants, and
E -j=': similar amounts not included above . . 1f 23,232
‘§ -E g Noncash contributions included in lines 1a-11:$ _______ 0
0w h Total. Add lines 1a-1f . »> 31,377,555
@ Business Code
§ 2a Membership Income .~~~ 713940 16,887,572 16,887,572
e b Fees for Community Programs 900099 6,650,236 6,660,236
% ¢ Tuition and Enroliment 624410 3,394,451 3,294 451
3 d Other Program Services 423300 76,11 65,621 10,480
E L 0
§ f All other program service revenue . 0
& g_ Total. Add lines 2a—2f . PP > 27,008,360
3 Investment income (including dividends, interest, and
other similar amounts) . . N & 438,069
4  Income from investment of tax—exempt bond proceeds N 0
5 Royalties. e P 0
{i} Real {ii} Personal
6a Gross Rents . 230,132
b Less: rental expenses .
¢ Rental income or {loss) . 230,132 0
d Net rental income or {loss) . C e ... W
7a Gross amount from sales of (I} Securiles (Il) Other
assets other than inveniory . 4] 33,287
b Less: cost or other basis
and sales expenses . 0 181,772}
¢ Gain or (loss) . 0 -148,485
d Net gain or (loss) . > -148,485
o 8a Gross income from fundraising
2 events (not including$ 0
g of contributions reported on line 1c).
& See Part IV, line 18 . . a
E b Less: direct expenses , . .. h
b c Net income or (loss} from fundralsmg events . .
9a Gross income from gaming activities.
See Part IV, line 19. a
b Less: direct expenses . . b
¢ Netincome or {loss) from gaming actwltles >
10a Gross sales of inventory, less
retumns and allowances . . a 897,233
b Less: cost of goods sold . .. b 624,218
¢ Net income or (loss) from sales of |rwent0ry . b
Miscellaneous Ravenue Business Code
a 0
b e
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . » 0
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5 Gd 7d Bc
9c, 10c, and 1ie. B 59,178,648 10,480 0

Form 990 (2008)



Form 890 {2008) Columbia Association, Inc. 52-0823992 Paga 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not reqguired to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} By {C) M
7b, 8b, Ob, and 10b of Part VIli. Total expenses Prog)r(z[aar;'lnsseersvlce Management and Fundraising
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21, 2,619,092 2,619,092
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 15,000 15,000
3 Granis and other assistance to govemments
organizaiions, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,199,192 438,885 760,307
6 Compensation not included above, to dlsqualif ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B) . 0
7  Other salaries and wages . . 17,368,892 15,083,189 2,285,703
8 Pension plan contributions {inciude sectlon 401(k)
and section 403(b) employer contributions) . 774,475 608,884 165,591
9 Other employee benefits . 1,811,675 1,622,286 289,389
10 Payroll taxes . . 1,469,464 1,261,814 207,650
11 Fees for services (non- employees)
a Management. 0
b Legal. 539,043 191,102 347 841
¢ Accounting . 32,700 32,700
d Lobbying. 93,056 93,056
e Professional fundratsmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. 1,754,231 1,433,642 320,589
12  Advertising and promohon 389,728 388,850 10,878
13 Oifice expenses . 2,985,988 2,631,914 354,074
14  Information technology . 551,611 122,098 429,513
15 Royallies. 0
16 Occupancy. 6,688,503 5,830,197 858,306
17 Travel. . . 166,844 125,692 41,152
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 196,555 135,478 61,077
20 Interest. . 3,923,335 3,481,558 441,777
21 Payments to affi !|ates . 0 0 0 0
22 Depreciation, depletion, and amort|zat|on 7,346,542 6,815,382 531,160 0
23 Insurance. 47
24 Other expenses. Itemlze expenses not ¢
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) . : :
a Vehicle Maintenance . 793,020 791,064 1,956
b Open Space/Golf Course Materials and Maintenance 439,064 439,054
¢ Miscellaneous Other Costs/Expenses______________. 891,738 784,590 107,148
d 0
- U 0
f Aliotherexpenses _______________ Y
25 Total functional expenses. Add lines 1 through 24f 53,204,650 45,767,499 7,437,151 0
26 Joint Costs. Check here >|___| 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 (2008)



990 (2008) Columbia Association, Inc. 52-0823992  Page 11
]l Balance Sheet
(A {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . 42,307] 1 57,694
2 Bavings and temporary cash mvestments 2,178,146 2 1,495,693
3 Pledges and grants receivable, net . 0f 3 0
4  Accounis receivable, net. . 14,040,319{ 4 14,481 456
5 Receivables from current and former oﬁ' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6§ Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4858{c){3)}{B). Complete
Part Il of Schedule L. . e e e e e e e e e e e
% 7 Notes and loans receivable, net.
"1 8 Inventories for sale or use . .
<| 9 Prepaid expenses and deferred charges . e
10a Land, buildings, and equipment: cost basis | 10a 178,314,345/
b Less: accumulated depreciation. Complete ;
Part VI of Schedule D . 10b 81,082,841 £14, 231,
11 Investments—publicly traded secuntles . 7,862,385 11 8,168,019
12 Investments—other securities. See Part 1V, line 11 . 0l 12 0
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . . 318,600| 14 318,600
15 Other assets. See Part IV, llne 11 .. 0] 15 0
16  Total assets. Add lines 1 through 15 {must equal Ilne 34) 123,167,591| 16 122,892 165
17  Accounis payable and accrued expenses . 9,112,591 17 9,330,332
18 Grants payable . 18
19 Defarred revenue . . 15,800,563 19 15,433,726
20 Tax-exempt bond liabilities . 0; 20 0]
® 121 Escrowaccount liability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, direclors, trustees, key
.“jl employees, highest compensated employees, and disqualified
- persons. Complete Part 11 of Schedule L .
23  Secured mortigages and notes payable to unrelated th]rd partles 45,360,866| 23 38,161,215
24 Unsecured notes and loans payable . . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 11,465,995] 25 12,596,119
26 Total liabilities. Add lines 17 through 25 . . 81,740,015] 26 75,521,392
" Organizations that follow SFAS 117, check here & . and
3 complete lines 27 through 28, and lines 33 and 34.
E 27 Unrastricted net assets . 41,427,576] 27 47,370,773
o | 28 Temporarily restricted net assets .
B |29 Permanently restricted net assets . .
% Organizations that do not follow SFAS 117, check herep D
G and complete lines 30 through 34.
TES 30 Capital stock or frust principal, or current funds . .
2 31 Pald-in or capital surplus, or Jand, building, or equipment fund
w32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 41,427,576| 33 47,370,773
34 Total liabilities and net assets/fund balances 123,167,591| 34 122,892,165
: Financial Statements and Reporting
1 Accounfing method used to prepare the Form 990: D Cash Accrual |:| Other
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Woere the crganization's financial statements audited by an independent accountant? . . 2b | X
c If"Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b [If "Yes," did the arganization undergo the required audit or audits? 3b

Form 990 (2008)



Part ill, Line 4d (990) - Program Service Accomplishments

J(Expenses§ ____ . 724691 includinggrantsof$ _____________0}{Revenue$ 4,000 )

S T
(COde)(ExpensessOnCUdnggrantSOfS0)(Revenues0)
(COdE)(ExpenseS$OHCUdnggrantsofs0)(Revenues0)
(Code)(Expenses$UlncludtnggrantsofS0)(Revenue$0)




Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980, 990-EZ,

or 990-PF} 2@0 8
b Attach to Form 990, 980-EZ, and 990-PF.

Department of the Treasury
Inlamal Revenue Service

Name of the organizatibn Employer identification number

Columbia Assaciation, Inc. 52-0823992

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c){ 4 )(enter number)} crganization
[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 paolitical organization

Form 990-PF ] 501(c)(3) exempt private foundation
] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ ] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.}

General Rule

For organizations filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {l.

Special Rules

[ ] For a section 501(c)(3) organization fiting Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 980, Part VIIL, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

[T For a section 501{c)(7), (B), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 1.

[1 For a section 501{c){7), (8), or (10} organization filing Form 990, or Farm 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the tolal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . e e e e B,

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing reguirements of Schedule B {Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 920-PF) (2008)
for Ferm 990. These instructions will be issved separately.

(HTA)



Schedule B {Form 990, 980-EZ, or 990-PF} (2008)

Page 1 of 1

of Part |

Name of arganization

Employer identification number

Columbia Association, Inc. 52-0823992
Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.A.. | Howard County Directorof Finange .______________. Person
Payroll I:]
POBOX 3427 i | Y] 244,789 Noncash
EllicottCity . _MD___ 21043 (Complete Part |i if there is
Foreign State or Provinee: __________________________ a noncash contribution. }
Foreign Country:
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..2.. | IheHorizonFoundation . . Person
Payroll I:I
10805 Hickory Ridge Road ... | S 13,750, Noncash [ ]
Columbia ________________ MD 21044 . {Complete Part |l if there is
Foreign State or Province: __________________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | ColumbiaFoundation ... . _____._.________. Person
Payroll [
10227 Wingopin Circle .| S 5,042, Noncash [ ]
Columbia____________ MD _____ 21044 (Complete Part Il if there is
Foreign State or Provinee: ___ a noncash contribution. )
Foreign Country:
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. T Person I:I
Payroll  [_]
___________________________________________________________________________ 0 Noncash I:]
__________________________________________________ {Complete Part Il if there Is
Foreign State or Province: ______ ... a noncash contribution. )
Fareign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I D Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ... a noncash confribution.}
Fareign Country:
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:I
__________________________________________________ {Complete Part Il if there is
Feoreign State or Province:  _______ ... a noncash contribution.)
Fareign Country:

Schedule B (Form 930, 990-E2Z, or 990-PF} {2008)



Schedule B (Form 890, 980-EZ, or 990-PF) {2008}
Name of organization
Columbia Association, Inc.

Page 1 of 1 of Part il
Employer identification number

52-0823992
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations

aggregating more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.
For organizations completing Part I11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

>3 0
(a) No.
lgmrrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
S e e
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. couty | e
{a) No.
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
2 S
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. sty |
{a) No.
from (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
S N B
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowmty |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. - o

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D | OMB No. 1545-0047

(Form 990} Supplemental Financial Statements 2@08

> _—
Depariment of the Treasury Attach to Form 890. To be completed by organizations that Open to PUbllc_
Internal Revenue Service answered "Yes,"” to Form 880, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspectlon
Name of the organization Employer identlﬂca!ion number
Columbia Association, Inc. 52-0823992

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 8.

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

1  Total number at end of year .
2  Aggregate contributions to {during year)
3  Aggregate grants from {during year} .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6§  Did the organization inform all grantees, denors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adviser or other
|mperm|ssmle private benefit? . . . . . C e e e e [:] Yes I___] No
Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization {checlk all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . ... . ... | 2a
b Total acreage restricted by conservation easements . . . . . . . . . .1 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( Y. - . .| 2¢
d Number of conservation easements included in (c} acquired after 8/117/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization

during the taxableyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?. . . . . C e e I:] Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements during the year ’
7  Amount of expenses incurred in manitoring, inspecting, and enforcing easements during theyear  » §____
8 Does each conservation easement reported on line 2{d) above satisfy the reqwrements of section

170(h)(4)(BY(i) and section 170(h)4)BXi? . . . . . . . . . [ Tves[ ] No
8 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes

the organization's accounting for conservation easements.

‘Part’fll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line B.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1. . . . . . . . . . . . .. ... .. ¥® 8§

(ii) Assets included in Form 990, Part X. . . . . A

2 Ifthe organization recelved or held works of art, hlstorlcal treasures or other SIm:Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 880, PartVilll,line 1. . . . . . . . . . . . . . . .. ... & .
b Assetsincluded in Form 990, PartX. . . . . . . . . . . e e e e e e B
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 980} 2008

{HTA)



Columbia Association, Inc. 52-0823992
Schedule D {Form 990} 2008 Page 2

ZUsllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d [ | Loan orexchange programs

b D Scholarly research e D Other
¢ D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes l___] No

33AVd  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?. . . . . e e e DYesD No

b If"Yes,” explain the amrangement in Part XIV and complete the foEIewmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . 0 0000w e de
d Additions duringtheyear. . . . . . . . . .. ... 00000 .. | d
e Distributions duringtheygar. . . . . . . . . . . . . . . ... .. ... 1e
f Endingbalance. . . . . . . . . . . . . . . .. .o oo p 1t
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . DYes No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if crganization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c)} Two years back [ {d) Three years back | [g) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Investment eamings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs , .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanent endowment » ¢ %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unreiatedorganizations.............................. 3a(i)
{ii) related organizations. . . . N e T T 1)
b If"Yes" to 3a(ii), are the related organlzattons Ilsted as requlred an Schedule R'? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GEGRYE Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplicn of investment (a) Cost or ather basis (b) Cost or other {c) Depraciaticn {d) Book value
{Investment) basis {other)
1a Land. 0 16,933,628 16,933,628
b Buildings . e 0 84,917,235 44 943,684 39,973,541
¢ Leasehold |mprovements e 0 512,932 511,304 1,628
d Equipment. A 0 20,631,306 13,459,121 7,172,185
e Other. 0 55,319,244 22,168,722 33,150,522
Total. Add lines 1a—1e (Co!umn (d) ehould equal Form 890, Part X, column (B), line 10{c).) . . . . . ™ 87,231,504

Schedule D (Form 880} 2008



Columbia Association, Inc.
Schedule [ (Form 890} 2008

52-0823992
Paga 3

‘Part Vil

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

{a} Description of security or
category (including name of security)

(b) Book value

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

Financial derivatives and other financial products .
Closely-held equity interasts .
Other

Total, (Cofumn {(b) should equal Form 890, Part X, cal, (B} fine 12.) >

QIQCOOOOOI0I0I0 |0 |0

;ETaRY 8  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descriplion of investment type

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b} shoutd equal Form 998, Fart X, col. (B} line 13.) >

OI0 o0 |0|0|0|0 |0 |0

E 8 &8  Other Assets. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

Columnn {b} should equal Form 990, Part X, col, (B) line 15} .

OlojolojP|(oIOIC|o|O|O

Other Liabilities. See Form 99

0, Part X, line 25.

{a) Description of liability (b} Amount
Federal income taxes 0}
Line of Credit 12,596,11
Total. (Cotumn (b} should equal Form 980, Part X, col, {B) fine 25) ™ 12,596,111

In Part X1V, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for

uncertain tax positions under FIN 48,

Schedule D {Form 990) 2008



Columbia Association, inc. 52.0823992
Schedula D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 290 to Financial Statements
Total revenue (Form 990, Part VI, column (A}, line 12) .
Total expenses {Form 990, Part IX, column (A), line 25) .
Excess or {deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains {losses) on investmentis .
Donated services and use of facilities .
investment expenses .
Prior period adjustments .
Cther {Describe in Part XiV) .
Total adjustments (net). Add lines 4—-8 .
Excess or {deficit) for the year per financial statements Comblne hnesSandQ L.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 58,786,000
Amounts included on line 1 but not on Form 880, Part Vill, line 12;
Net unrealized gains oninvestments. . . . . . . . . . . . .. 2a -30,801
Donated services and use of facilites. . . . . . . . . . . . .. 2b 14,049
Recoveries ofprioryeargrants. . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIVY, . . . . . o . o o o o oo 2d -112
Add lines 2a through 2d .
Subtract line 2e from line 1.
Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne ‘i
Investment expenses not included on Form 980, Part VI, line 7b . . . 4a
Other(DescribeinPartXIV). . . . . . . . . . . . . .. .. 4b -524, 216
Add linesdaand4db. . . . . C e e e 4 -624,216
Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Partl I|ne 12) .. 5 59,178,648
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Tota! expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
Ponated services and use of facilites. . . . . . . . . . . . .. 2a 14,049
Prior year adjustments . . . . e e e 2b
Losses reported on Form 990, Part IX Iine 25 e e e e e e 2c
Other (Describe inPart XIV). . . . . . . . . . . . . . ... 2d 624,301
Add lines 2a through 2d .
3  Subtractline 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1
a Investment expenses not included on Form 890, Part VIli, line 7b. . . 4a
b Other{DescrbeinPartXIV). . . . . . . . . .. . . . ... 4b
¢ Addlines 4a and 4b . . e e 0
Total expenses. Add lines 3 and 4c (ThlS should equal Fon'n 990 Part | line 18 ) 5 53,204,650
Supplemental Information

Comp!ete this part te provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b
and 2b; Pad V, line 4' Part X; Part XI, line 8: Part XIi, lines 2d and 4b; and Part XlIi, lines 2d and 4b.

59,178,648
53,204,650
5,973,008
-30,801

27
-30,774
5,943,224

o |e|ej~eio ||

1
2
3
4
5
6
i
8
9
O

—

'U

N =2

[1- 2 = T = I = -

-16,864
59,802,864

[41)

o P

o

Q

53,843,000

o Q0 oo

638,350
53,204,650

Schedule D (Form 990} 2008



Columbia Assoclation, Inc. 52-0823892
Schedule D (Form 990) 2008 Page 5
Supplemental Information {continued)

Schedule D (Form 890) 2008
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SCHEDULE J Compensation Information | omBNo. 15450047

{Form 990) 2 @ 0 8

For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees

Depasment of the Treasusy »  Attach to Form 990. To be completed by organizations "Open to Public
Infemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, . Inspection -
Name of the organization Employer identification number
o!mia Association, [nc. 52-0B23892

Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
89980, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter fravel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social cluk dues or initiation fees

E] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef}

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part Ii| to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7 .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee Written employment contract
EI Independent compensation consultant Compensation survey or study
I:I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
Receive a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement p!an’? .
c Participate in, or receive payment from, an equity-based compensation arrangement? .
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only 501{c}{3) and 501(c}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part IiI
6 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related crganization? .
If "Yes" to line 6a or 6b, describe in Part II[
7 For persons listed in Form 990, Part VI1, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines & and 87 If "Yes,"” describe in Part il . . . . . Co 7 X
8 Were any amounts reported in Form 930, Part VI, paid or acerued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a){3)? If "Yes," describe
inPartfl. . . . . . . . . . ... ... 8 X

For Privacy Act and Paperwork Raduction Act Notice, see the Instructlons for Form 990. Scheduie J (Form 890) 2008
[HTA)
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SCHEDULE L . .
(Form 990 or 990-E2) Transactions With Interested Persons

¥ Attach to Form 990 or Form 990-EZ,
» To be completed by crganizations that answered

| ome No. 15450047

2008

** Open To Public

Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, ST e T 4 :
Internal Revenue Service or Form 930-EZ, Part V, line 38a or 40b. “wiinspection i
Name of the organization Employer identification number
Columbia Association, Inc. 52-0823992

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations oniy).
To hae completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (&) Name of disqualified person {b} Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4358 . L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > §
Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" an Form 980, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a} Name of inlerested person and purpcse {b) Loan to or from {c) Originat (d) Balance due (e} In default? | (f) Approved [g) Written
the organization? principal amount by board or agreement?
commitiee?
To From Yes No Yes No Yes No

&€ O 00|10 |0 |0
oo ojlolojoj|o

Jotal . . . . . . . . . ... e e .
Im Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

{a} Name of inlerested person {b} Relafionship between interested person and the (c) Amount of grant or type of assistance
prganization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested persan {b) Relationship between (e} Amount of {d) Dascription of transaction {e) Sharing of
inferested parson and the transaction organization's

crganization revenues’?

Yes No

Brenda DeCesare Spouse of Officer, Robet 73,133{Employment X
0]
0
0]
0]
0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 980-E2Z) 2008

(MTA)



SCHEDULE O . | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2008

> Attach to Form 990, To be completed by organizations to provide D A -
o the additional information for responses to specific questions for the = Open to Public:
,;:;:T:;LSHU:S:E?S:W Form 990 or to provide any additional information. _-.__-::_Ins"pe_;_‘;_tioh"';f S
Namae of the organization Employer identification numbaer
Columbia Association, inc. 52-0823992

.......................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



