See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:05-0587434_990ER_200912.pdf
https://public.resource.org/privacy?2010_11_EO:05-0587434_990ER_200912.pdf

f;f;‘*g,,”ﬁ;_ﬂ, Public Charity Status and Pullic Supp“rt [ e

Complote if the organization is a section 501(c)(3) ory inizalion or a section

4947{a)(1) nonexempt chantable tn:st.

. Open to Public
Depanment ot thy Troasury p Attach to Form 980 or Form 990-EZ. » See sg): arate instructions. .

Intemal Revenue Sonvica Inspection
Name of tho argunizaton Empioyor dentification number
Bountiful Cities Project 05 0587434

Reason for Public Charity Status (All arganizations must ¢ mplete this part.) See Instructions.
The organization 1s not @ private foundation because it 1s: (For lines 1 through - I, check only one box )

1 O A chureh, convention of churchss, or association of churches describe ! In section 170(b)(1)(A)).

2 [J A school described In section 170(b)(1)(A)(il). (Attach Schedule E )

3 [0 A hospital or a cooperative hospital service organizatlon described in soction 170(b)(1){A)(ii).

4 [J A medical research organization operated in conjunction with e hospil 4 described In section 170(b)(1){A)GH). Enter the
hospital's name, City, aNd SUatE. . it e e

5 [J An organization operated for the benefit of a college or university owne or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part (1)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally recslves a substantlal part of its support fi /m & governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complets Part Ii.)

8 [ A community trust described in section 170(h) (1) (A)(vi). (Complete Par |l.)

[J An organization that normally receives: (1) more than 33% % of its Suppo : from contributions, membership fees, and groes
recsipts from activitles related to its exempt functions—subject 1o certiin exceptions, and (2) no more than 3% % of its
support from gross investment income and unrelated business taxabl Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2: (Complete Part (I1.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions ot, or to carry out the
purposes of one or more publicly supported organizations described n  ectlon 509(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organiz: 1on and complete lines 11e through 11h

a (J Typel b [ Typell ¢ [ Type -Functior Mly integrated d J Type In-Other

e [ By checking this box, | certify that the organization is not controlled « Irectly or Indirectly by one or more disqualified
persons other than foundation managers and other than ene or more put icly supported organzations describad In section
509(a)(1) or section 509(a)(2).

f If the organization recelved a written dstermination from the IRS that 15 a Type |, Type I, or Type |l supporting
organization, check this box e e e e e e e e e .. .
9 Since August 17, 2008, has the organization accepted any gift or contri ution from any of the
foliowing persons?

() A person who directly or Indirectly controls, alther alone or togethe with pergons described in ( Yoo | No
and () below, the governing body of the supported organization? . , . . . 1"
{ii) A family member of a person described in (jabove? . . . . . . . . . . . . . . . L S
(i) A 35% controlled entity of a person described n () or (i) above? . . . . . . . . . . . 11g{lil)
h Pravide the following mformation about the supported organization(s).
(1) Name ol suppormad {u) EiN {m) Type of orgarizarron | Giv) ls the organzatien | (v) 1t you natty {vi} I8 the {vu) Amount ol
orgunization {descrbed on lings 1-8 | in col () fswd inyow | thu gankzstion in organization in col support
above or IRC sactlon | goveniing document? ¢ () of your (i) organized In the
{s00 instructiorw)) uppan? us.?
Yes No Ye'. No Yeos No

Toatal

Far Privycy Act and Paperwork Reduction Act Nouce, sev the Instructions for Cal No ' 2B5F Schodule A (Form 990 or 900-EZ) 2008
Form 690 or 990-EZ

reFATCTOTO0 AR 6T ATAZ7 /QT /RA




05-0S874¢

Scheduld A (Fgrm 990 or BS0-EZ) 2009 ) Page 2
Support Schedule for Organizations Described in Secti'ns 170(b)}(1)(A)Miv) and 170()(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 o Part I.)

Section A. Public Support

Culendar year (or fiscal year beginving in) » (@) 2005 (b} 2008 {c) 007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership faes received. (0o not
include any ‘unysual grants.”) . . 6,055 13,653 1,567 11,433 39,551 92,459
2  Tax revenues levied for the organization’s
benslit and either pald to or expended on
msbehalt . . . . . . . .. 0 0 0 0 0 0
3 The value of services or facilites
fumished by a goveramertal unit to the
organization without charge 0
4 Total. Add lines 1 through 3 50,984
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported erganization) included
on ne 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . 9
6  Public suppont. Subtractline 5 from ine 4. 50,984
Section B. Total Support
Calendar year (or fiscal year beginnuing in) » (a) 2005 {b) 2006 (c) ¢1107 {d) 2008 (e} 2009 {f) Total
7 Amountsfromined . . . . . . 6,055 13,853 a 567 11,433 39,551 92,459
8  Grogs income from interest, dindends,
payments Irgceweg on secufntnes l?aglws,
rents, royalties and income from similar
soulcasy.......... 9 0 0 0 0 0
9 Net income from unrelated busingss
activities, whether or not tha business is
regularly carmedon . . . . . . 9 0 0 0 0 0
10 Other income Oo not include gan or
loss from the sale of capita)l assets
(Explan in Part Iv) , . N S '0 —_— q \..m_'.o J 0 - .0. 9
11 Total support Add lines 7 through 10, L. o2 b v . R R RN LA Nt SRINE 92,459
12 Gross recoipts from related activities, etc. (see instructions) . . - . .. 12 l
13 First five years. it the Form 990 Is for the organization's first, second, third, ourth, or fifth 1ax year as a section 501(c) 3)
organization, check this box and atop here e .., . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, columr () . . . . 14 100 o
15 Public support percentage from 2008 Schedule A, Part II, line 14 e e e e 15 100 o,
16a 33'% % support test—2009. If the organization did not ¢heck the box on line 13 and ine 14 Is 334 % or more, check this box
and stop here. The organization qualifies as a publicly Supported organization e e e e e > A
b 33% % support test—2008. If the organization did not chack a box on hne 13 o 168, and hne 16 Is 33% % or more, check this
box and stop here. The organization qualifles as a publicly supported organizatt n . . ., ., . . . . . . . . > O
17a 10%-facts-and-circumstances test--2009. If tha organization did nat check a b x on line 13, 16a, or 16b, and ling 14 18 10% or
more, and if the organization mewts the “facts-and-circumstances” test, check tht . box and stop here. Explaln in Part IV how the
organization mests the “fucts-and-circumstances® test. The organization qualifies 16 a publicly supported organization , . .» []

b 10%-facts-and-clrcumstances test—2008. If tha organization did net check 2 box ¢ Iine 13, 16a, 16b, or 173, and line 15 15 10% or
more, and if the organization meets the *facts-and-clrcumstances® test, check This 10X and gtop here. Explain in Part IV how the
organization meels the “facts-and-clrcumetances” test. The organization qualifies ay a :ublicly supported organizaton ., . . . .» [

‘ 18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17,1 or 17b, check this box and see instructions » [

Scheduls A (Form 890 or 990-EZ) 2009
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Page 3

(Complete only if you checked the box on line 9 of Part i.)

Support Schedute for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
-

1 Gifts, grants, contnbulions, and
membership fess receved. (Do not include
any "unusual granis.")

{a) 2005

(b) 2006

(c) 2107

(d) 2008

(e) 2009

(9 Total

2 Gross racaipts from admisslons, merchandlse
sold or services performed, or faclities
furnished In 8ny actvity thai is related 19 the
organization’s tax-exempt purpase . .

3 Gross recalpls from aciiviles thet are not an
unrelatad trade or business under seclion 513

4 Tax revenuss levied for the organization's
beneht and erther paid to or expended on
its behalt ,

6 The valwe of services or facllitles
furrushed by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and 3
received fram disquallfied persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

c Addllines 7a and 7b

8 Public suppont (Subtract line 7c nom

ine 6. e .. A W

By
G
Y B

2w

b PP

Section B. Total Supporl

Calendar year (or fiscal year beginning in) p

(@) 2005

(b) 2006

(€} 2.37

(d) 2008

{e) 2009

() Total

9 Amounts fromlne 6

10a Gross income from interest, dlvidendb.
payments received on secunues loans,
rents, royaltles and income from simular
sources

b Unrelated business taxable Income (less
secton 511 taxes) trom businessss
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelatod buuness
activties not included in llne 10b,
whether or not the business Is regulady
¢arried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

13 Total st).lpport {Add lines 9, 10c, 11,

14 Fust five years, lf the Form 990 Is for the organization'’s first, second, third, ourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ve e .. L L, . >

Section C. Computation of Public Support Perc;entage

16 Public support percentage for 2000 (line 8, column (f) divided by line 13, co imn (f)) 15 Ya
16 Public support percentage from 2008 Schedule A, Part lll, line 15 18 %
Section D. Computation of Investment Income Percentage

g |
17  Investment (ncome percentage for 2009 (line 10c, column (f) divided by line 3, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 Yo

19a 33% % support tests—2009. If the organization did not check the box on hint: 14, and hne 15 1s more than 334 %, and line
1713 not more than 33% %, check this box «nd stop here. The organization q. ilifiss a5 a publicly supported arganization »

b 33% % support tests—2008. !f the organlzation did not check a box on Ine 14 ¢i ling 19a, and hne 16 is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organlzation q walffies as a publicly supported organization » [

20 Private foundation. if the organization did not check a box on ine 14, 19a, ¢ _18b, check this box and see instructions » J

Scheduls A (Form 880 or 890-EZ) 2009
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Schodulv A (Form 990 or 880-E2) 2009 . Page 4
Supplemental Information. Complets this part to provide {-1e explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any oth r additional information. Ses instructions.
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BOUNTIFUL CITIES PROJECT
PO BOX 898
ASHEVILLE NC 28802

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

M-% o/z | 1o

Signature of officer or trustee Ddte '

Execnive DiVeat—

Title




