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A%

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form égo

OMB No _1345-0047,

2008

ﬁmm:.“v::.::;lﬁw P> The organization may have to use a copy of this return to satisfy state reporting requirements. omm::: o
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ac:;sn ‘ﬂg - :.':'"m C Name of organization D Etﬁployor identification number
(e |vme Blue Mountain Community Foundation
Smoe | "P* | Doing Business As 91-1250104
o See Number and street (or P.0. box if mail is not dslivered to street address) | Room/suite | E Telephone number
Tom [P*CPO Box 603 509-529-4371
renan*?| tons. | City or town, state or country, and ZIP + 4 | @ Gross roceipts $ 5,963,321,
0 2 Walla Walla, WA 99362 H(a) Is this a group retum
Pendnd e 'Name and address of principal officerLawson Knight for affillates? [ dves [(X]INo
PO Box 603, Walla Walla, WA 99362 H(b) Are all affiliates included? [ Jves [__] No
1 Tax-axempt status: 501(c) (3 <d_(insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
H(c) Group exemption number P>

J Website: » bluemountainfoundation.org
K Typa of organization: Corporation Trust [ ] Association [ ] Otherp»

[Parti] Summary

[ L Year of formation: 1 98 QI M State of legal domicile: WA,

1R Briefly describe the organization's mission or most significant activities: Bncouraging and facilitating
g private giving and grantmaking for publiec good.
§ 2 Check thisbox P if the organization discontinued ita operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the goveming body (Part VI, line 1a) e e 3 15
3 4 Number of independent voting members of the govermning body (Part VI, line 1b) e i, ... Le 15
@1 8 Total number of employees (Part V, line 2a) . O I 3
2 @ Total number of volunteers (estimate if necessary) . C e e . Le 35
g 7a Total gross unrelated business revenue from Part VIII Ime 12, column (C) e .. e . | 7a 0.
o __| b_Netunrelated business taxable income from Form890-T,line34 ... .. . ... . ... e+ e . 7b 0.
< Prior Year Current Year
o g| 8 Contnbutions and grants (Part Vill, tine 1h) ... . .. 2,199,329. 1,784,601,
z 1 9 Program service revenue (Part VIll, line2g) . ... . .
= é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,336,444. 676,158.
) 11 Other revenue (Part VIll, column (A), lines 5, 8d, 8c, 9c, 10c, and 116) e 103,620, 116,654.
] 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 3,639,393, 2,577,413.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,428,174. 1,434,528.
< 14 Benefits paid to or for members (Part IX, column (A), line 4)
@%% a 156 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) 171,627, 188,737.
16 a Professional fundraising fees (Part IX, column (A}, line11e) ............... .. ... L.
|§ b Total fundraising expenses (Part 1X, column (D), line 25)——p»_ . -1 L.-OG. 7.
17 Other expenses (Part IX, column (A), lines 11a-11d, 112an=C S V=D L 203,468. 221,145.
18 Total expenses. Add lines 13-17 (must equal Par} IX icolumn*(A); line25)™—=" ¢ 1,803,269. 1,844,410,
19 _Revenue less expenses. Subtract line 18 from Ime42 198 1,836,124. 733,003.
2§ M I‘W Ej {iU 1U J zf) Beginning of Year End of Year
§§ 20 Total assets (Part X, line 18) T T ] 1o 28,422,202.] 23,451,989,
<ol 21 Totalliabiities (Part X, ine26) .. .. ‘l m::au)“\\r} UT ‘ 6,.460,229. 4,806,481,
27| 22 Net assets or fund balances. Subtract line 21 from line 30 = Sl N0 T 21,961,973,/ 18,645,508.
Part Il | Signature Block
Under penalities of perjury, | dectare that | have examined this return, incjuding ch and , and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than offl information of whlch preparer has any knowlodw
Sign ’ L5%0/2 D/ 0
Here ature of officer Date
Lawson Knight, Executive Director
Type or print name and title
Preparer's Che_ck if Psrz::"': ég:::g'ylno number
::t::mr'c Slgn'a!ure } Wm a(r)— & / A0 Efeflltployed »[ 1 ( )
Use Only |vower - Corde 11, Neher & Company, P.L.L.C. EIN D
sait-empiayed) P.0O. Box 3068
ZP + 4 Wenatchee, WA 98807-3068 Phone no. >

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

Yes No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separato instructions.

Form 990 (2008)
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Form 990 (2008 Blue Mountain Community Foundation 91-1250104 Page2
Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:
The mission of the Blue Mountain Community Foundation is to build a

legacy of healthy communities for future generations in the Blue

Mountain region by encouraging and facilitating private giving for
public good.

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

the prior Form 990 or 890-EZ7 | | | . . ... e e s e .o et Eves XINe
if "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . | DY“ E{_’l No
If "Yes*, descnbe these changes on Schedule O.

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 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 1,656 ,588. includinggrantsof$ 1,466,883, )(Revenue $ )
Provided grants to over 120 organizations, primarily in the Blue
Mountain area of southeastern Washington and northern Umatilla County,

Oregon, addressing a variety of charitable purposes including basic
needs, health & wellness, education, vibrant economies, arts & culture

neighborhoods & communities, and the enviroment. Grants from
scholarship funds supported more than 210 students from the Blue
Mountain area in pursuing higher education. Worked with donors to

create 10 new endowed funds that will provide grants to support the
community into the future.

For more information visgsit our website at
www.bluemountainfoundation.org

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 1,656,588. Mustequal PartiX Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008 Blue Mountai ommunity Foundation
Part IV | Checklist of Required Schedules

v

91-12501 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yos,* complete SCheduIB A ... . ... ... oo e e e 1 1 X
2 Is the organization required to complete Scheduls B, Schedule of Contributors? ... . ... . ... .. . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or ln oppositlon to candidates for
public office? /f "Yes,* complete Schedule C, Part! ... ... .. | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvutles? II 'Yes, complete Schedule C Part II 4 X
§ Section 501(c)}4), 501(c)8), and 501(c)6) organizations. I3 the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,* complete Schedule C, Partill . . . .. . ... ... . 5
68 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advlce
on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | = _ 8 X
7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il _ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar aesets? If *Yes," complete
Schedulg D, Partlll | ... ... e oo vt it e e e e e et e o e e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV __ 9 X
10 Did the organization hold assets in term, parmanent, or quasiendowments? /f "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,* complete Schedule D, Parts VI, VII, Vill, IX, or Xas applicable ... .. ... ... ... ... . . 11| X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this retum that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xlll . . | | 12 | X |
13 I3 the organization a school as described in section 170(b)(1)(A)(i)? / "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expasnses of more than $10,000 from grantmaking. fundralslng. buslneee,
and program service activities outside the U.S.? /f “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 organizatlon or entrty
located outside the United States? /f *Yes, " complete Schedule F, Partil . . ... .. ... ... . |18 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aeslstance to mdlvnduals
located outside the United States? /f “Yes, " complete Schedule F, Partill = . . .. 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes, complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Part /I | 18 X
19 Did the organization report more than $15,000 on Part VII, line 9a? /f "Yes, " complete Schedule G, Part Ii! 19 X
20 Did the organization operate one or more hospitalas? /f "Yes, * complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 17 If *Yes, " complete Schedule |, Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part iX, column (A), line 2? /f "Yes,* complete Schedule I, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,* complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf ol" Issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | | 250 X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallﬁed person from a
prior year? If “Yes, " complete Schedule L, Part | | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f *Yes, " complete Schedule L, Part Il 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, * complete Schedule L, Part Iil 27 X
Form 990 (2008)
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Form 990 (2008 Blue Mountai mmunity Foundation
Part IV | Checklist of Required Schedules (continued)

)

91-1250104 Page4

28
a

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), 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 member who had a direct or indirect business relationship with the organizatlon?

If *Yes," complete Schedule L, Part IV o

Serve as an officer, director, trustee, key employee. partner. or member of an entsty (ora shareholder of a professional
corporation) doing business with the organization? /f *Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M ..

Dld the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,® complete Schedule M .. . .

Did the organization liquidate, terminate, or disaotve and cease operatlons?

If "Yes," complete Schedule N, Part| . . .. . ... ... . . i s

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net asseta? /f "Yes," complete

Schedule N, Partli . .

Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulatlona

sections 301.7701-2 and 301.7701-37? /f “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il lli, IV, and V, line 1

Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?
If “Yes, " complete Schedule R, Part V, line 2
Section 501(c)3) organizations. Did the organizatlon make any transfers to an exempt non-charttable related organlzatnon?
If “Yes,® complete Schedule R, Part V, line 2 . L

Did the organization conduct more than 5% of hs actlvnles through an entlty that Is not a relatod orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI

832004

12-18-08

Yes | No
| 28a X
| 28b X
28¢ X
| 20 | X
30 X
31 X
32 X
..... | 33 X
31 X
| 35 X
| 38 X
37 X
Form 980 (2008)

~{
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Form 990 (2008) Blue Mountain Community Foundation 91-1250104 Paged
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- it not applicable _....................cccccee v ovvvveeniees ceeee e o, | 1a 0
b Enter the number of Forms W-2@ included In line 1a. Enter -0-if not applicable .. ........... .. ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to Prize WINNBM? ... .. .........cccociiriieenieee e eaes seenereiens oo oae L et et e 1ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. ... 2a 3
b If at least one ia reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. .. .. _gg___x__
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . | 32 X
b If “Yes," has it filead a Form 990-T for this year? /f “No," provide an explanation in Schedule O . . ... i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 40 | X |
b If *Yes," enter the name of the foreign country: > Cayman Iglands B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. .. ... ... . | S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . L5b X
¢ [f "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax ShOREr TrANSACUONT | . . .. .......cooiieiiece ettt s ettt es s sss st e s semesens seets sesseretessannns oo So
6a Did the organization solicit any contributions that were not tax deductible? ... ... ... ... .oooccoocrrreeer ceoers oo s e e 6a X
b it "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? | ... ... e e e et e cvenere e e e eerenen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e e b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1O file FOM B2B27 ......... coocee et et eetciretctciees cbrerttesses cretesiaes seaets svesese srerstenteseretesent e e o e o e s Tc X
d !f "Yes," indicate the number of Forms 8282 filed duringtheyear .. .. ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BONOM CONIACI? ... ...\ .o\.coeiecee ettt aen s ses st b e aas s e bes e enen saeesesamseseeesaeseensereneanee 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ..... ... 7 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . . ... 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? ,,,,,,,,,,,,, 7h X
8 Section 5601(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a){3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? .., ... ........cuiiinns e cvee v . o | 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687, . . .. L. 9a X
b Did the organzation make a distribution to a donor, donor advisor, or related person? | 9b X
10 Section 501(c)7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vil line 12 e e .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facities . . . .. 10b
11 Section 501(c)12) organizations. Enter: N/ A
a Gross income from members or sharehoiders . .. . ... |11a
b Gross income from other sources (Do not net amounts duo or pald to other sources against
amounts due or received from them.) . .. . 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is tha orgamzatlon fllng Form 990 In Ileu of Form 10417 | 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ 1
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) Blue Mountain Community Foundation 91-1250104 Page8
Part VI | Governance, Management, and Disclosure (Ssctions A, 8, and C request information about policies not required by the

Intemal 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, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body

Yes | No

15

........ v e e e l ia
b Enter the number of voting members that are independent T e 1b

15

2 Did any officer, director, trustee, or key empioyee have a family relationehlp ora busmese relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customanly perl‘ormed by or under the dlrect supervisron

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organization have members or stockholders? = . .
7a Does the organization have members, stockholders, or other persons who may elect one or more membere of the
governing Body? ... .. s e e e e e e
b Are any decisions of the govemlng body eubiect to approval by members, stockholders. or other persone? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming bOGY? | . . ... ... s e e e e . e e et et e
b Each committee with authority to act on behalf of the govemlng body?
9a Does the organization have local chapters, branches, or affifiates? . .. . ... ... .
b if “Yes,* does the organization have written policies and procedures govemmg the activrtlee of such chapters. afﬁllatee,
and branches to ensura their operations are consistent with those of the organization? .
10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 e
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O

N

D |0 (& [

=~

P LT - ] ol B I

.’

|

= 5 8 BEE

|N

Section B. Policies

12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 | .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? L.
¢ Does the organization regularty and consnstently momtor and enforce compllance wrth the policy? II 'Yes, descnbe
in Schedule O how this is done | .
13 Does the organization have a wntten whletleblower pollcy?
14 Does the organization have a written document retention and deetructlon pohcy? ..
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o
b If "Yes," has the organization adopted a written pohcy or procedure requmng the orgamzatlon to evaluate rte partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respect to such arrangements?

|

12¢

e
N
o

3

<
Z
-]

13

14

%NIN

e

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PWA

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.
D Own website m Another's website DZ] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»

Lawson Knight - 509-529-4371

PO Box 603 Walla Walla, WA 99362

832008
12-18-08
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rmmgmamhﬂ Blue Mountain Community Foundation 91-1250104 _Page?
| PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Sectio! c Dir Trustees, Key Emplo and Highest Com Empl!
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.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following crder: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) {8) (©) (D) € (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 k| organization (W-2/1089-MISC) from the
) g s |2 (W-2/1099-MISC) organization
3 é g % & and related
g a g |52 g organizations
Kathy Small
Trustee 1.00]X 0. 0. 0.
Deborah D. Frol
Trustee 1.001X 0. 0. 0.
James K Hayner
Trusgstee 1.00|X 0. 0. 0.
Jim Hobkirk
Trugstee 1.00|X 0. 0. 0.
Jane Kreitzberg
Trustee 1.00(X 0. 0. 0.
Anne-Marie Zell Schwerin
Trustee 1.001X 0. 0. 0.
Carol Varga Morgan
Trustee 1.00]X 0. 0. 0.
Leslie Brown
Trustee 1.00({X 0. 0. 0.
Dan Reid
Trustee 1.00(X 0. 0. 0.
Terry Nealey
Trustee 1.00(X 0. 0. 0.
Craig Sievertsen
Trustee 1.00(X 0. 0. 0.
Richard M. Wylie
Trustee 1.00(X 0. 0. 0.
Anne Walsh
Trustee 1.001X 0. 0. 0.
Peter Harvey
President 1.00 X 0. 0. 0.
W.W. "Pete" Peery
Treasurer 1.00 X 0. 0. 0.
Mark Thompson
Vice - President 1.00 X 0. 0. 0.
Ellen L. Wolf
Secretary 1.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) Blue Mountain Community Foundation 91-1250104 Page8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © ©) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2| 3 organization (W-2/1099-MISC) from the
(3 s |2 (W-2/1099-MISC) organization
§ g § %‘-‘J. and r.elated
24 g H E‘% E organizations
Lawson Knight
Executive Directox 40.00 X 84,000. 0. 5,849,
1b_Total . e e » 84,000. 0. 5.849.
2 Total number of Indlvlduala (Inctudlng thoso in 1a) who recaived more than $100,000 in reportable
compensation from the organization I \ , : - — > 0
Yes | 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 . . . . 3 X_
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzation
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person .......... VPN ", N 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (8) €
Name and business address Description of sarvices Compensation

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

from the organization P

Form 990 (2008)
832008 12-18-08



.Fonn99052068L Blue Mountain Community Foundation 91-1250104 Page9

[Part VIl | Statement of Revenue
A B (v (0)
Total (re\)/enue Rela(to)d or Unr(elgted axanue
exempt function business tax under
revenus revenue ngg?g? 551142.
8 1 a Federated campaigns . . ... ... 1a
83 b Membershipdues . ... 1
g ¢ Fundraisingevents . ... .. 1e
) d Related organizations .. ... ... id
'g e Govemment grants (contributions) 18
3 1 Al other contributions, gifts, grants, and
,-5 similar amounts not included above . 1 1,784,601,
g @ Noncash contributions included In tinca 1a-1t: $ 35,608,
3] h Yotal Addlinestatf ... . ...............p| 1784601,
Business Code
3 2a
'; b
c
ey 4
o e
a f All other program service revenue , .. ... .
g _Total, Add lines 2a-2f e . »
3 Investment income (Including dividends, interest, and
other similar amounts) ... ... »{ 547,143, 547,143.
4 Income from investment of tax-exempt bond proceeds P
B  ROYaMIon ... ..o i »
() Real (i)} Personal
6a GrossRents ... ... ... 141518.
b Less:rental expenses . | 27,305,
¢ Rentalincomeor(loss) . .. | 114213,
d Netrentalincomeor(loss) .. ... ... ... » 114,213, 114.,213.
7 a Gross amount from sales of | (i) Securitles (ii) Other
assets other than inventory 3,487,618
b Less: cost or other basis
and sales expenses | 3,358,603,
c Gainor(loss) ... ... . [ 129015.
d Netgainor(lo88) ....... .. .........onie P 129,015.] 129,015.
3 8 a Gross income from fundraising events (not
€ including $ of
® contributions reported on line 1c). See
« Part IV, line 18 ... a
5 b Less: direct expenses . b
¢ Net income or (loss) from fundraising events . >
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses v .. .. b
¢ Net income or (loss) from gaming activities . L |
10 a Gross sales of inventory, less retumns
and allowances .. |, ... ... a
b Less:costof goodssold . b
c_Net income or (loss) from sales of inventory . ... »
Miscellaneous Revenue Business Code
11 a Miscellaneous Income 900099 2,441, 2,441.
b
c
d All other revenue .
e Total. Add lines 11a-11d ) » 2,441.
12 Total Revenue. Addiines 1h, 29, 3, 4, 5, 8d, 7d, Bc, 6c, 100, and 116 __ P> 2577413, 792,812. 0. 0.

e Form 990 (2008)



Form 990 (2008 Blue Mountain Community Foundation
Part 1X | Statement of Functional Expenses

91-1250104 Page 10

Section 501(c){3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts r ed on lines 6b, (A) (B) (&) D)
75, 8o, b, and 10b o Part VIl Totel expenses PO pansas | _canera expansss Fé’i‘éé‘a‘:.';;“
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 1,203,706. 1,203,706,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e 230,822, 230,822,
3 Grants and other assistance to govemmente.
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefita paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees . .. . . . 89,849. 44,925. 44,924.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages _ .. . . 63,724. 15,931, 47,793.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .. 1,800. 1,800.
9 Otheremployeebenefits . . . 21.835. 6,987. 14,848.
10 Payrolitaxes . .. ....... ...... 11,529. 3,689. 7.840.
11 Fees for services (non-employees):
a Management . . .. ... ...
b tegal . ... ... ..
c Accounting .. ... 15,020. 15,020,
d Lobbying ., . ... .
e Professional fundraising servlces See Pan IV line 17
f iInvestment management fees _ 103,329. 98.,604. 4,725.
g Other . e 898. 898.
12 Advertising and promotlon
13 Officeexpenses . .. .. ... . . . 3,073. 983. 2,090.
14 Information technology . .. 16,398. 5,.247. 11,151.
15 Royalties | . ... ... ..
16 Occupancy 9,120. 2,918. 6,202.
17 Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,181. 698. 1,483.
20 Interest
21 Payments to afﬁhatee .
22 Depreciation, depletion, and amortization 5.547. 1,775. 3,772,
23 Insurance L 3,198, 1,023. 2,175.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
misceilaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Other Program Expenses_ 32,355. 32,355,
b Public Relations & Mark 14,007. 14,007.
¢ Repairs & Maintenance 5.426. 1,736. 3,690.
d Dues/Subscriptions 3,939. 1,260. 2,679.
e Telecommunications 3,283. 1,051. 2,232,
f All other expenses 3,371. 1,078. 2,293.
25 _ Total functional expenses. Add tines 1 through 241 1,844,410, 1,656,588. 173,815. 14,007,
26  Joint Costs. Check here p» [ 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
832010 12-18-08 Form 990 (2008)




" Fomm 990L_ 8) Blue Mountain Community Foundation 91-1250104 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
t Cash-noninterestbearing .. .......... ...ccooven e 1
2 Savings and temporary cash investments ... ... . .. ... L L 973,062, 2 M;&-_
3 Pledges and grants receivable, net . . ... ... . 3
4 Accountsreceivable,net . ... ... L. 4
5 Receivables from cumrent and former officers, dlroctora. trustees, key
employees, or other refated parties. Complete Part If of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L e e 8
a 7 Notes and loans receivable,net .. ... . ... 7
3 8 Inventoriesforsaleoruse ... . . .. ... ... 8
9 Prepaid expenses and deferred charges . L. 9
10a Land, buildings, and equipment: cost basis 10 53,453.
b Less: accumulated depreciation. Complete
PartViof Schedule D ... ............ 10b 44.,107. 14,893.[10¢ 9,346.
11 Investments - publicly traded securities ... . .. . . 20,579,673.] 11 15,894,464.
12 Investments - other securities. See Part IV, line 11 6,854,574.]| 12 5,330,993,
13 Investments - program-related. See Part iV, line 1t 13
14 Intangibleassets . . .. .. ... el e e, 14
18 Other assets. See Part IV, line 11 e e e e e 18
] T Add lines 1 through 15 (must equal line 34) s 28,422,202, 16| 23,451,989,
17  Accounts payable and accrued expenses . 10,815.] 17 19,943.
18 Grantspayable . . . ... .. .. e e 822,635.] 18 240,933.
19 Deferred revenue e e 19
20 Tax-exempt bond llabvlmes e e 20
a 21 Escrow account flability. Complete Part IV of Schedule D ................... 29
g 22 Payables to current and former officers, directors, truatees, key employees,
:'a highest compensated employees, and disqualified persons. Complete Part Il
- OfSChedUIBL . .. . e e e _ 22
23 Secured mortgages and notes payable to unrelated third panlea ..... 23
24 Unsecured notes and loanspayable .. ... . . ........ . . .. 24
25 Other liabilities. Complete Part X of Schedule o 5,626,779.] 28 4,545,605.
128 TYotalliabilities, Add lines 17 through 25 .. ... . 6,460,229.) 28 4,806,481,
Organizations that follow SFAS 117, check here P II] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . ... . .. ... 1,926,399.| 27 1,561,725.
3 |28 Temporanly restricted net assets 20,035,574./ 28] 17,083,783,
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 1 17 check here B [ and
3 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or caprtal sumplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... . .. .. 21,961,973.i 33 18,645,508.
34 Total liabilities and net assets/fund balances " 28,422,202.] 34 23,451,989.
[Part Xi[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [CJcash  [XJ Accruat [ other
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? , . 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audlt
review, or compilation of s financial statements and selection of an independent accountant? 2¢ X
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? | 3a X
b _If "Yes," did the organization undergo the reguwed audrt or audns? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support el
(Form 990 or 990-E2) To be completed by all section 501{cX3) organizations and section 4847(a) 1) 2008
nonexempt charitable trusts. o to Publi
ﬂm,;“v:‘::w P Attach to Form 990 or Form 980-EZ. > See separate instructions. Fl’:nsp:ctl‘;n °
Name of the organization Employer identification number

Blue Mountain Community Foundation 91-1250104
Part Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 (]

2 (]
3 ]
s [

00 B0 C

10
1

0o

o &

A church, convention of churches, or association of churches described in section 170({b) 1XAXi).

A school descnbed in section 170(b) 1}AX}i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1)} ANiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b) 1}{AXlii). Enter the hosprtal's namae,
city, and state:

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

section 170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b) 1XAXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(bX INAXvi). (Complete Part iI.)

A community trust described in section 170(b} 1{A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 197S.
See section 509(aX2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b [—_—] Type ll c l—__] Type I - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a writtan determination from the IRS that it is a Type |, Type Ii, or Type |It

supporting organization, check this box . . [:]
g Since August 17, 2008, has the organization accepted any g:ft or contnbution from any of tho followmg persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the goveming body of the supported organization? | R Lo . 11g(i)
(i) A famity member of a person descnbed in () above? i » . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e e e ] 11g(iii)
h Provide the following information about the organizations the organization suppons
(iii) Type of iv) Is the organizatton| (v) Did you notify the vi) Is the
0 Nao':‘;agltz::::pnomd G EmW (d org;aénzatllpn 9 (n (!OI. (1) listed in your (o)rganlzation in col. af)cgfgg)%tlg% in %gle ("")s’:;"p"::t of
escribed on lines 1-
above or IRC section governing document?| (i) of your support? UuS?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-E2

Support Sche
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In)p»|

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

2 Tax ravenues levied for the organ-
1zatlon's benefit and either paid to
or expended on its behalt

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

4 Total.Addlinest-3 ... . .. .

5 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 11,
column ()

ubl b I ling 4

(a) 2004

(b) 2005 (c) 2008

{d) 2007

(e) 2008

{f) Total

156,856,

872,886. 1,546,670,

1,588,577,

730,932,

4,895,921,

156,856.

872,886, 1,546,670,

1,588,577,

730,932,

1,373,308,

3,022,612,

[}
Section B. Total Support

Calendar year (or fiscal year baginning in)p»
7 Amounts fromlined . .. ... .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005 {e) 2006

(d) 2007

(e) 2008

() Total

156,856.

872,886. 1,546,670,

1,588,577,

730,932,

546.,894.

636,492.] 7397,874.

884,691.

661,356.

4,895,921,

3,527,307,

8,423,228,

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

el ]

Section C. Computation of Public Support Percentago -

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2007 Schedule A, Part IV-A, line 26f L
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and lme 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and Ilne 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 - 2008. If the organization did not check a box on line 13, 163. or 16b, and Ilne 1418 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

14

41.82 %

15

54.19 %

»[X]
»[]

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or

more,

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization

18 Private foundation. If the organization did not check a box on line 13, 168a, 18b, 17a, or 17b, check this box and see instructions

832022
12-17-08

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»([]
» ]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A Form 990 or 990-EZ) 2008
Part Il | Support Schedule for Organizations Described in Section 509{a)(2) (co
Section A. Public Support

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

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

8 Total. Addlines1-5 . ... ...

7a Amounts included on lines 1, 2, and

3 recsived from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxceed the greater of 19 of the total of lines 9,
100, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

_8_Public support (sumdiny ctonins)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 () Total
9 Amounts fromiine8 . .. . . ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regularty carried on .

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

13 Total support (add tines 9, 10, 11, and 12)

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

Page 3
mplete only if you checked the box on hine 9 of Part |.)

check this box and stop hers . s pl ]
Section C. Computation of Publlc Support Percentago
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . L 15 %
18 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 13 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2007. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i1

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



‘Schedule D . e e, 1548008
(Form'990) Supplemental Financial Statements 2008

P> Attach to Form 990. To be compieted by organizations that Open to Pubilc
ent of the Ti
intemel Fevonue Service | answered “Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer dentification number

Blue Mountain Community Foundation 91-1250104
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the
organization answered "Yes" to Form 890, Pant IV, line 6.

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

1 Totalnumberatendofyear . . . ... . . .. .. ... . 8 9
2 Aggregate contnbutions to (during yean)  ................. 6,000, 16,768,
3 Aggregate grants from (duringyear) . .. .. . ... 7.261. 48,460.
4 Aggregate valueatendofyear . .. . ... 324,172, 526,824.
5 Did the organization inform all donors and donor advlson ln writing that the assets hetd in donor advised funds

are the organization's property, subject to the organization's exclusivelegalcontrol? . ... . ... ... ... . IE Yeos D No
8 Did the organization inform all grantees, donors, 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 advisor or other impermissible private benefit? . ... m Yes D No
[PartIl_| Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of congervation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Pregervation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
:] 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

Total number of conservation easements . ... . ... .......... ... e e e e 2a
Total acreage restricted by conservation easements = | L . L2n
Number of conservation easements on a certified historic structure Included In (a) 20
Number of conservation easements included in (c) acquired after8/17/08 ... ... . .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatlon during the taxable

year p»
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? . . .. ... . ... ..ol o e e e Clves [ Ino
Staff or volunteer hours devoted to monitoring, inspectlng. and enforclng easoments during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing easemsents during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@BM? .. .. ... .. ... .. e i BEYes [Cwe
9 In Part XIV, descnbe how the organization reports consorvation easements in rts revenue and oxpense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

[N I - A )

~ o

1a if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes 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 tems:
(i) Revenues included in Form 990, Part VI, line 1 . . ) > $
(i)} Assets included in Form 990, Part X » s

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 o . . > 3
b Assets included n Form 990, Part X . L L - |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2008

832081
12-23-08
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Schedule D (Form 990) 2008 Blue Mountain Community Foundation 91-1250104 Page2
[Partili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization's accession and other records, check any of the following that are a significant use of ts collection items (check all

that apply):
a E:l Public exhibition d D Loan or exchange programs
b l:l Scholarly research o D Other

c I'__l 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 receive donations of art, historical treasures, or other similar agsets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? Ye
| Part IV| Trust, Escrow and Custadial Arrangements. Compiete if organization answered “Yes* to Form 990, Part IV, 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

P FOMM G0, PAIXT ...\ seeeee e eeeseses e essseseseseseseeses e+ +esees st s e eeesees e ees e ere e sere e dves [Ine
b If *Yes," explain the arrangement in Part XIV and complete the following table::

Amount
¢ Beginning balance . ........... 1o
d Additions during the year 1d
e Distributions dUrNGthe YBRF . .. ... e e erebene s le
f ENAINGDAIANCE | . . ..............cocoirieieeeneetc ettt st a s senesesonstensbousbobotseasnsseseassesssnneneasn oreron 1t
2a Did the organization include an amount on Form 990, Part X, e 212 .. .. ... ... Llves [ Ine
it "Yes,* explain the arangement in Part XiV.
I Part V- | Endowment Funds. Complets if organization answered "Yes* to Form 990, Part IV, line 10.
a) Current year {b) Prior year c) Two years back_| {d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 21,210,607, )
b Contributions . ... 1610936,
¢ [nvestment eamings orlosses- .. . . ... <3 ,.430 517,
d Grants or scholarships . ... 1080215,
e Other expenditures for facilties - -
and programs ..o, i
f Administrative expenses ... . . 263,388, -
g Endofyearbalance ... 18,047 423,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment B __ 100.00 %

b Permanent endowment p» .00 %.
¢ Term endowment p» .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
(I) UNrelated OFGANIZANONS ... ... ......c..ccoooiceiiioeoorerresisisssieseeseesesesenesises eeseseesaeese sesees on srene seere oreee eeee sern 3afi) X
(i) related ORGANIZALIONS . .........c.ccccoocoir oot cooorenierieieeseennte e sresaianes evoiee ctn sevemnnes ereee e e e oo+t s 3afii) X
b If “Yes" to 3a(l)), are the related organizations listed ag required on Schedul®e R? .. ... .. .. . i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
fa Land | | e e e
b Buildings ... ... ... e
¢ Leasehold improvements . ... .. . . ...
d Equipment . . ... ... ... 53.453. 44,107, 9,346.
e Other . fee s peieiiiteege e we e i ieee el
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) » 9,346.
Schedule D (Form 980) 2008
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Schedule D (Form 990) 2008 Blue Mountain unity Foundation
Part'Vil| Investments - Other Securities. See Form 990, Part X, line 12.

91-1250104 Page3d

(a) Description of security or category (c) Method of valuation:
{(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products _ . . .
Closely-held equity interests ... ... ..
Other
Accrued investment income 25,328.| End-of-Year Market Value
Alternative Investments 2,624,866.] End-of-Year Market Value
Real Estate & REITs 1,360,867.| End-of-Year Market Value
Charitable Trusts 1,319,932.] End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col (B} lins 12. 5.330,993.
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market vaiue
Total, {Col (b) should aqual Form 990, Part X, cal (B) line 13.
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total, (Column (b) should equal Form 990, Part X, col (B) line 15.) »
I Part X | Other Liabilities. see Form 990, Part X, Iine 25.
(a) Description of liability (b) Amount
Federal income taxes
Agency Obligations 3,710,184.
Unitrust and Annuity Obligations 835,421.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 4,545,605.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posrtions

under FIN 48.

832053
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Part'Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total ravenue (Form 990, Part VIll, column (A), line 12) . .. . ... 1 2,577,413.

2 Total expenses (Form 990, Part IX, column (A), ine28) ... .. 2 1,844,410,

3 Excess or (deficit) for the year. Subtract line 2 fromtinet ... . 3 733,003.

4 Netunrealized gains (losses) on investments . .. .. ... . ... 4 <5,190,336.>
5 Donated servicesand useof facilites . .. ... .. . ... ... 8

6 INvesStmentexpensSes . .. . . ... ... e e, 8

7 Priorperiodadjustments . ... ... ... ., 7

8 Other (Describe in Part XIV) e e e e e | 8 1,140,.868.
9 Total adjustments (net). Add lines 48 . .. .~ T "7 9 <4,049,468.>

10 Excess or (defict) for the year per financial statements. Combine lines 3 and 9 10 <3,316,465.>
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audnted financial statements ... . o 1 1 <1,856,731.>
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains on investments .. . ... e 2a| <5,190,336.p

b Donated services and use of facilites .. .. . .. ..., c e o 2D

¢ Recoveries of prior yeargrants ... ..... 20

d Other (Describe in Part XIV) i, 2d 859,521,

e Add lines 2a through 2d e e . .. | 2] <4,330,815.>
3 Subtractiine 2efromline1 . . . e e e e e e | 3| 2,474,084,
4 Amounts inctuded on Form 990 Part VIII Ilne 12 but not on Ilne1

a Investment expenses not Included on Form 980, Part VIll, line7b . . . . .. . l:«_ 103,329.

b Other(DescnbeinPartXIV) | ... oo 4ab

C AddIINeS4aandAD .. .. ... ..o e e oo e - 103,329.

Total revenue. Add lines 3 and 4g. (This should equal Form 990, Part 1, ine 12) 5 2,577,413,
l Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ... .. 1 1,459,734.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . .. . .. . .. . .. ... . .o 2

b Prioryearadjustments . . ... .. .. ...... ... e e 2b

¢ Losses reported on Form 990, Part IX, lin925 U A -

d Other (DescribeinPartXivy . . . . . . e e e 2d

e Addlines2athrough2d .. ... ... . . .. ... e . . |2e 0.
3 Subtractline 2e fromline1 . e e s s 1,459,734.
4 Amounts included on Form 990, Pan Ix Ime 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b .| aa 103,329,

b Other(DescribeinPartXlV} . . . . . ............ ... ...La 281,347,

c Addlinesdaand4b ... ... ... .. ... e, . | 4c 384,676,

Total expenses. Add lines 3 and is should ual Form 990 Panl Ilne 18) L .. . . 5 1,844,410.
I Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part If, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part X\, line 8; Part X}, lines 2d and 4b; and Part XIli, lines 2d and 4b.

Part XI, Line 8 - Other Adijustments:

Change in value of gplit interest agreements: 6881.

FAS 136 agency related transactions: 1133987.

Part XIT, Line 2d - Other Adjustments:

FAS 136 agency related transactions: 852640.

Change in value of gplit interest agreements: 6881.

Schedule D (Form 990) 2008
832054
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Schedule D (Form 990) 2008 Blue Mountain Community Foundation
| Part'XWl

Supplemental Information (continued)

Part XIII, Line 4b - Other Adjustments:

FAS 136 agency related transactions: 281347.

832058
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SCHEDULE M NonCash Contributions oma o 194 c0er
(Form 990)
P To be completed by organizations that answered 2008
Department of the Treasury *Yas" on Form 980, Part IV, lines 29 or 30. Open to Public
Intarnal Revenue Service » _Attach to Form 990, Inspection
Name of the organization Employer identification number
Blue Mountai ommu Foundation_ 91-1250104
[PartT | Types of Property ;
(a) {b) () {d)
Checkif { Number of Revenues reported on Method of determining
applicable |{contributions| Form 990, Part VIII, line 1g rovenues

Art-Worksofart .. ... ... ...
Art - Historical treasures

Art - Fractional interests

Books and publications ... ...

1
2
3
4
5 Clothing and household goods
e
7
8
9

Cars and other vehicles
Boats and planes |
Intellectual property
Securities - Publicly traded

10 Securities - Closely held stock |

11 Securities - Partnership, LLC, or
trustinterests .. ... ... ....

12  Securities - Miscellaneous . ... .. ... | X 5 35,608.Avg FMV on gift date

13 Qualified conservation contribution
(historic structures) .. .. ... ..

14 Qualified conservation contribution (other)

15 Real estate - Residential

18 Real estate - Commercial

17 Real estate - Other

18 Collectibles . .. ..

19 Foodinventory . ...

20 Drugs and medical supplies
21 Taxdermy .. ... .....
22  Historicalartifacts | . ... ...
23 Scientific specimens
24 Archeologicalartifacts .. . ... .. ... ..
25 Other P )
28 Other P ( )
27 Other P ( )
28 Other P { )
20 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding period? . o L. ) L ) . 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | | Co. e . . . . 32a
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 18 checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




SCHEDULE O Supplemental Information to Form 990 Y YV V.V
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific stions for th [o] Publl
iy i Mkl Form 990 or to provide any additional Information. ° |nmo¢:‘ blle
Name of the organization Employer identification number
Blue Mou i un Foundat 91-1250104

Form 990, Part VI, Section A, line 10: After completion of the IRS Form

990, it is circulated to the Audit Committee for review prior to

submigssion. A completed 990 is also made available to the Board of

Trugtees at a board meeting.

Form 990, Part VI, Section B, Line 12c: The implementation of the conflict

of interest policy begins with a written disclosure by all Foundation

volunteers. Then, in a matter where a decision is to be made that involves

a disclosed conflict, a discussion takes place to decide how the matter

proceeds. The conversation centers on whether the person with a conflict

will participate in the discussion and/or the decision. Once a fair

process is determined in keeping with the policy, then a group decision is

made. The matter is recorded in the minutes of the meeting.

Form 990, Part VI, Section B, Line 15: a. On an annual basis, the

Executive Committee of the board completes an employee review of the

Executive Director. The review process is managed by the Vice-President.

A comprehensive review document is used that involves a report on results

of the prior period by the emplovee followed by an assessment by the

Executive Committee with input from the entire Board of Trustees.

In circumgtances where the Executive Committee believes that a change in

compensation is appropriate, it is first determined whether there is

capacity in the budget to make any increase. Then, the Executive Committee

ugses salary data gathered from local gources and the Council on

Foundation's salary and benefits survey. It has been the practice of the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P> Attach to Form 990. T'o be completed by organizations to provide 2008
additional information for responses to specific questions for the (o] to Publl
Dopartment of e T er Form 990 or to provide any additional information. ln':;:c:o: °
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

Executive Committee to meet, but not exceed, the salary of peer community

foundations based on agset size and geography.

Form 990, Part VI, Section C, Line 19: The Foundation discloses its major

financial services vendors on its website at

http://www.bluemountainfoundation.orq/finances.php. The online disclosure

includes the following:

The Blue Mountain Community Foundation has an independent financial audit

performed annually. Audits for the current and prior year are available for

review. Please contact us. Our financial gtatements are currently audited

by Cordell, Neher & Company, PLLC of Wenatchee, Washington.

The Foundation does submit its IRS Form 990 on a timely basis. The most

current IRS Form 990, or any other IRS filing such as IRS Form 990-T that

BMCF might file, is available for review. To request a copy, contact us.

The Foundation's governing documents are available for public ingpection

upon request.

The Audit Committee is responsible for the selection of the independent

auditors as well as overseeing the audit of the financial statements.

The policies and procedures to accomplish these tasks have not changed

from the prior vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
832211
12-18-08
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- L4

4562 OMB No. 1348-0172
Form Depreciation and Amortization 990 2008
Depatment o the Tassury {Including Information on Listed Property) Attachment
internsl Revenue Servics _ (99) > See separate instructions. P> Attach to your tax return. Sequence No. 87
Name(s) shown on retumn Buainess or activity ta which this form relates Identifying number
91-1250104
Part || Election To Expense Cartain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. Sea the instructions for a higher limit for cortain businesses _ .. ... . . 1 250,000,
2 Total cast of section 179 property placed in service (seainstructions) ... .. ... .. . . ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. iIf zero or less, enter -Q- 4
5 Dollsg limitat t Subtragt line 4 from ling 1_if zero or | onter -O-. if maryied filin at in long .., . ..o... .o . 5
8 (a) Description of property (b) Cost (business use onty) (c) Elected cost
7 Listed property. Enter the amount fromin@ 28 .. ._.__............ccccccomrs oo oo e L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines8and 7 ....................... . .. | 8
9 Tentative deduction. Enterthe smallerof iN@ 5 0rlNe 8 . . .. ... .. .. . 9
10 Carryover of disallowed deduction from fine 13 of your 2007 Formd562 | .. ... ... ........ . ... 10
41 Business income limration. Enter the smalier of business income (not less than zero)orfine . ... ... . ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 ... ....... ... ... ... 12
13 _Carmryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 .. .. ... - D[ 13 I
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.
[Part 1] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(fi() election . . ... ... ... 18
18_Other depreciation (including ACRS) ias s .1 16
Part 1l | MACRS Depreciation (Do not include listed propeny ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . 17 | 5.547.
18 i you are electing t asaets placed in service during the tax into one or more general accounts, check hers ... B» D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basls for depreciation
() Clasaification of property year placed (businesa/investment use (dRecovery | (o) Convention | (hMethoa |  (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
o 15-year property
[ 20-year property
a 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27 5 yrs. MM S/
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV]| Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, llnea 19 and 20 in column (g) and hne 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see nstr. 22 5.547.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
81028%e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2008)

34



- [ ]
Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box L » [Il
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
(Part i Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  Blue Mountain Community Foundation 91-1250104
:2:;‘;:‘ Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwedetstx PO _Box 603
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remctort Walla Walla, WA 99362

Check type of return to be filed (File a separate application for each retum):
X1 Form 930 (Jrormesoez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [_J Fom1041-A L] Forms227 [ Form8s70
CJFormgooBL [_JFormosoPF [ ] Form 990-T (trust other thanabove) ] Fom4720 [ Form 6069

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

Lawson Knight
® Thebooksareinthecareof p» PO Box 603 Walla Walla, WA - 99362

Telephone No.p» 509-529-4371 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . o, T » D
¢ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15, 2010 .
§ For calendar year , of other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009 .
8 If this tax year is for less than 12 months, check reason: E Initial return l ] Final retumn | ] Change in accounting period
7  State in detail why you need the extension

Additional time is necessary to file a complete and accurate tax return.

8a If this application is for Form 990-8BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, lgss any
nonrefundable credits. See instructions. 8a| $

b If this application 13 for Form 990-PF, S90-T, 4720, or 8089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

@

 $

Signature > Ttle p» Executive Director Date p»

Form 8868 (Rev. 4-2009)
823832
05-20-09




