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JLUETOOTHNP 07/23/2008 10'56 AM

-~ 990,

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847(a)(1) of the internal Revenue Code (excapt black lung

OMB No. 1545-0047

o h
epaﬂmen& of the Treasury . benefit trust or private foundation) wT)“pen to'Public
mal Revenue Service P The organizalion may have to use a copy of this return to satisfy state reporting requirements. s pection
For the 2608 calendar year, or tax year beginning s and ending
Citeck T appbcatle: Please | ¢ Name of orpanzaticn D Employer identification number
Adresschange {15 :’:f BLUETOOTH SIG, INC.
Nente change print or Domg Business As 52-2282302
ol eetorn type. Number ang street (or P.O box § mait & 19t debvered (6 steet addrss) Roomisuite E Telephone number
12 1,
S;i"’ﬁc 500 108TH AVENUE NE, SUITE 250 250 425-691-3540
Tenmmzuon Instrue. | City or town, state o country, and ZIP + 4 GGmsstecentsy 12,331,904
] amengeoeum | tions. | BELLEVUE WA 98004

] Agghcaton pending F Name and address of pnncipal officer:

[ 1527

Tax-exemnpt status: IXI s01(c) { © ) d(insertno) I_l 4947 (aj{1} or

Website: »» WWW . BLUETOOTH . ORG

H{a) is thrs a group retum for

affilaes? Yes
H(b} Are an sffliates
wicluded? Yes

i

Ne
No

1f“No." attach 8 st (see instructons)

H{c) Group exemption number B>

Type of organzation; r[ Corporation l_l {usst [X] Assodation I—Lmher |

[L vearotfomaios 2000

[M State of legal domicie. . WA

Parti.”  Summary
1 Bnefly describe the organization’s mission or most significant activities. .
© BLUETOOTH SIG, INC IS AN INCORPORATED TRADE AS SOCIA’I‘ION
g DEVOTED TO THE I.!'IAPBOV'EMENT . OF ‘BUSINESS CONDITIONS FOR THE o
§ NATIONAL . AND INTERNATIONAL COMMUNITIES OF COMPANI ES &
3 heck this box P if the organnzahon discontinued its operations or dlsposed of more than 25% of ns assets
: gumber of voling members of the govarning body (Part Vi, line 1a) . 3 87
o umber of independent vating members of the goverming body (Part VI, line 1b}) 4 7
g atal number of employees (Part V, line 2a) 5 | 48
g STITI' otal number of volunteers (eslimate if necessary) 6
otai gross unrelated business revenue from Paa VI, iine 12, column (C) 7a
%-Net unrelated business laxabie income from:Form 990-T, line 34 7b 0
F Prior Year Current Year
> aéeConmbu(ions and grants (Part V|, line 1h)
2| B,¢Program secvice revenue (Part Vi, line 2g) 12,388,895 12,280,598
2 40, [nvestment income (Part VilY, column (A), lines 3, 4, and 7d} ‘ 58,831 51,306
€ z Other revenue (Part VI, column (A), lines 5, 6d, 8¢ 9c¢, 10c, and 11e) o
42 Total revenue—add ines 8 through 11 (must equal Pant VI, column (A), ling 12) 12,447,726 12,331,904
13 Grants and simifar amounts paid (Part 1X, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, columin (A), lined)
g| 15 Salaries, other compensation. empiloyee benefits (Part IX, column (A), lines 5-10) 2,452,409 3,563,837
2 1 1BaProfessional fundraising fees (Part IX, column (A), line 11e) | ..
::L b Total fundraising expenses (Part iX, column (D), line 25) | 4 N EET L
4| 47 Other expenses {Part (X. column (A}, fines 11a8-11d, 11{-24() . 9 3 44 8 63 9,408,313
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 25) 11,797,272 12,972,150
19 Revenue less expenses. Subtract ine 18 from line 12 650,454 -640,246
;: Beginmng of Year End of Year
{5 20 Tota assets (Part X, ine 16) 5,618,672 5,043,723
‘Bt 21 Total habilities (Part X, line 26) s 4,161,664 4,225,961
‘3l 22 Nelassets or fund balances. Subtract line 21 from line 20 _ 1,458,008 817,762
Partdl Signature Block
Under penalties of penury. | deciare that | have examined this return, including accompanying schedules and statements, and (o the best of my knowledge
and behat, s true_/oor ct, and mplelﬁdara ' preparer {ciher than officer) is baseo on all information of which preparer has any knowledge
ere Signawre of officer o / Date
MICHAEL FOLEY EXECUTIVE DIRECTOR
Type or print name and title
aid Preparers ’ Date S:;_ ek of P;::;m::g? g fumber
reparer's signature JILL D. PRUETT, CPA 7/23/09] empoyes » P00405143
se Only | Firm's name (or yours JILL PRUETT, CPA, PC ev p 48-1158220
T 5ei!-employed). 9 2 2 9 WARD PKWY STE 2 8 0 Phone
address, and 2IP + 4 RKANSAS CITY, MO 64114-3346 o » 816-444-4066
ay the IRS discuss this returmn with the preparer shown above? {see instructions) u Yes No
w For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20c8)
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