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- - t F | OMB No 1545-0047
o 990 | Return of Organization Exempt From Income Tax 2009

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

benefit trust or private foundation)

3?:::?;::3,:::2::;?” P> The organization may have to use a copy of this return to satisfy state reporting requirements. 0 nsm:r? le
A For the 2008 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it Please |© N@me of organization D Employer identification number
appficable, uss IRS
Address | label or 1y . .
change |onmor Blue Mountain Community Foundation
chnge | ™®° | _Doing Business As 91-1250104
ratin See Number and street {or P.0. box if mait is not delivered to street address) | Room/suite | E Telephone number
Temn- [PePO_Box 603 509-529-4371
rorn- e[ %ome 1 City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,270,276,
[Jipptee- bal la Walla, WA 99362 H(a) Is this a group retum
pending . . J
F Name and address of principal office:Lawson Knight for affihates? [Jves (XINo
PO Box 603, Walla Walla, WA 99362 H(b) Are all attiates included? __Jves [ No
| Tax-exempt status: [i] 501(c) (3 )« _(insert no.) D 4947(a)(1) or [j 527 If "No," attach a list. (see instructions)
J Website: » bluemountainfoundation.org H(c) Group exemption number >
K_Form of organization: [ X | Corporation Trust [ ] Assocation [ | Other B> | L Year of formation: 1 9 8 4] M State of legal domicile: WA

Partl| Summary

1 Brefly descnbe the organization's mission or most signficant activities: ENC ouraging and facilitating
g private giving and grantmaking for public good.
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . 3 14
:: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
2| 5 Total number of employees (Part V, line 2a) 5 4
£ | 8 Total number of volunteers (estimate if necessary) 8 32
5 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, line 1h) 1,784,601. 2,307,168.
S 9 Program service revenue (Part VIlI, ine 2g)
é 10 Investment income (Part VIIl, column {A), ines 3, 4, and 7d) 676,158, 215,593.
1 mherreveTmr%Eg@ME@ess.G . 8¢, 9¢, 10¢, and 116) 116,654. 96,070,
12 Total revende - add'lines 8 thraugh 11.( ual Part Vi1, column (A), line 12} 2,577,413, 2,618,831.
13 Grants and Bimflar amounts paid (Part IX, $6Rimn (A), lines 1-3) 1,434,528. 1,376,679,
14 Benefits paiigolor fof imbels @A X, cbitn (A), ine 4)
§ 15 Salanes, other compensation, employee bbgdfits (Part IX, column (A), ines 5-10) 188,737. 194,754.
2 | 18a Professionalifundrase rt | lumn {A), line 11e)
% b Total fundra & = ﬁ @jp an ﬁline 25 » 13,382.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 221,145. 193,343,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,844,410. 1,764,776.
19 Revenue less expenses. Subtract line 18 from lina 12 733,003, 854, 055.
E§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 23,451,989.] 26,609,616.
==%5| 21 Total labilties (Part X, ine 26) 4,806,481. 5,349,606,
23| 22 Net assets or fund balances. Subtract line 21 from lne 20 18,645,508.] 21,260,010,

EIT’_art Il | Signature Block

Under penaities of perjury, | declare that | have examined thig return, including accompanying schadules and statements, and to the best of my knowiedge and betief, it is trus, correct,

6 and complete Declaration of preparer (othi officer) i1s based on all information of which preparer has any knowledge
= / /
s ) L | /)]
Here NN Date
[ Lawson KnigHt, Executive Director
K Type or print name and title
Zﬂ/:‘—/; \ Dat Check if Preparer's identifying number
Zpaid Preparer's } \ /4 I self- (see nstructions)
S reparers | SOELIe cd 201l |employed » [
Duse oty |veaen=®  CordelY, Neher & Company, P.L.L.C. EIN D>
Y |saemoicres. AP .0, Box 3068
a 888, and
ZP+ 4 Wenatchee, WA 98807-3068 Phone no. »
May the IRS discuss this return with the preparer shown above? (see instructions) [_X] Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Page2

[ Part [il | Statement of Program Service Accomplishments

1

Brefly 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . .. . . . Elves (XINo
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? DYes U_&] No
If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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$ 1,571,978. includnggrantsof$ 1,376,679, )(Revenue$ )
Provided grants to over 140 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 200 students from the Blue
Mountain area in pursuing higher education. Worked with donors to
create 8 new endowed funds and 3 new non-endowed funds, that will
provide grants to support the community into the future.
For more information vigit 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 »s 1,571,978,

932002

Form 990 (2009)

02-04-10




Form 990 (20089) Blue Mountain Community Foundation

[ Part IV | Checklist of Required Schedules

91-1250104 Page3

Yes | No
1 ls the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1+ | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engags In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activitios? If "Yes," complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
raporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part lif 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 111 X
® Did the organization report an amount for land, bulldmgs and equnpment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 1687? /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hablity for uncertain tax positions under FIN 487 If “Yes, " complete Scheduie D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XIII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts Xi, Xll, and Xlil is optional I 12A X
13 Is the organization a schoo! descrnbed in section 170(b)(1}(A)())? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? I/f "Yes,* complete Schedule F, Part | 14b X
15 D the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes,* complete Schedule F, Part Il 168 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vili, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did’the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
Oid the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complate Schedule |, Parts | and Il 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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 of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
28 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease opera’uons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes, comp/ete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
saections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Farm 1098, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- f not applicable 1a 0
b Enter the number of Forms W-2G 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 winners? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn 2a —éf
b If at least one 18 reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a I greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? | 3a X
b If “Yes,” has 1t filed a Farm 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5bh, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 8a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year [ 7d [
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
tf Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667 9a X
b Did the organization make a distrnibution to a donor, donor advisor, or related person? gb X
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions inciuded on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b
Form 990 (2009)

932005
02-04-10




Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are Independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have membaers or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . 18a | X |
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
1 10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to lne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,* descnbe
in Schedule O how this is done . 12| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O {See instructions.)
16a Did the orgamization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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.
l:l Own website m Another's website D_ﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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

Form 980 (2009)

932000
02-04-10




Form 990 (2009) Blue Mountain Community Foundation 91-1250104  Page7
IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 18 needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who receved reportable
compensation (Box 5 of Form W-2 and/or 8ox 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.

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

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

E:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8) () 0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
E Y § organization (W-2/1099-MISC) from the
g E 2 g (W-2/1099-MISC) organization
g £ §. %g o and related
5 § g § ;_E. E organizations
Kathy Small
Trustee 1.00/X 0. 0. 0.
Larry Siegel
Trustee 1.00(X 0. 0. 0.
Peter Harvey
Trustee 1.00(X 0. 0. 0.
James K Hayner
Trustee 1.00({X 0. 0. 0.
Jim Hobkirk
Trustee 1.00iX 0. 0. 0.
Jane Kreitzberg
Trustee 1.001X 0. . 0.
Anne-Marie Zell Schwerin
Trustee 1.00!X 0. 0. 0.
Carol Varga Morgan
Trustee 1.00(X 0. 0. 0.
W.W. "Pete" Peery
Trustee 1.00(X 0. 0. 0.
Ellen L. Wolf
Trustee 1.00({X 0. 0. 0.
Terry Nealey
Trustee 1.001X 0. 0. 0.
Richard M. Wylie
Trustee 1.00]X 0. 0. 0.
Anne Walsh
Trustee 1.00|X 0. 0. 0.
Steve Johnson
Trustee 1.00]|X 0. 0. 0.
Mark Thompson
President 1.00 X 0. 0. 0.
Leslie Brown
Secretary 1.00 X 0. 0. 0.
Dan Reid
Vice-President 1.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2008) Blue Mountain Community Foundation 91-1250104 Page8

I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
CA (8) © (0) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
5 g organization (W-2/1099-MISC) from the
g i g |3 (W-2/1099-MISC) organization
§ ES g g’* . and related
§ % g § :%—E. E organizations
Craig Sievertsen
Treasurer 1.00 X 0. 0. 0.
1b_Total . L » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organtzation
and related organizations greater than $150,0007? /f "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 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) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
932008 02-04-10




Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Page$
[Part Vill | Statement of Revenue
(A) (6) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 21142
lgg 1 a Federated campaigns T ) |
gg b Membership dues . . . 1b
gs ¢ Fundraisingevents . . . 1c
58 d Related organizations . AL
g€ e Govemment grants (contnbutlons) 1
-.:-:"': g t Al other contributions, gifts, grants, and
.-g% simitar amounts not included above . | 1f 2307168.
g'g g Noncash contributions included in lines 1a-11. § 68 2 131.
O8  h Total. Addlines la-1f . . . 2307168,
Business Code
8| 2a
s "
83 a
¥ .
a t Al other program service revenue
—_1 9 Total. Add lines 2a-2f _ A — | 4
3 Investment income (including dividends, mterest and
other similar amounts) » 715,246.] 715,246.
4  Income from investment of taxexempt bond proceeds »
5 Royalties ... . . »
(i) Real (ii) Personal
6 a Gross Rents | 122465.
b Less: rental expenses 26,395,
¢ Rental incoms or (loss) 96,070.
d Net rental ncome of {loss) ) » 96,070. 96,070.
7 a Gross amount from sales of (i) Securitios {17) Other
assets other than inventory 5,125,397,
b Less: cost or other basis
and sales expenses 5,625,050,
¢ Gainor (loss) . <499,653,
d Netgamor(loss) ) » <499L653.L<499L653.
o | 8 a Gross income from fundraising events (not
::: including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g 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 b
¢ Net income or (foss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ _Netncome or (loss) from sales of nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
°12 Total revenue. See instructions. » 2618831. 311,663. 0. 0.
93200
02-04-10

Form 990 (2009)



Form 990 (2009)

[Part IX | Statement of Functional Expenses

Blue Mountain Community Foundation

91-1250104 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other orgamzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

A B
Do ot lude soourte openednineR®h, | rodipenes | Pogavioves | Mamgmriand | Fumsrs
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21 1,129,105.] 1,129,105,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 247,574. 247,574.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 94,446. 47,224. 47,222.
6 Compensation not included above, to disqualihed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 62,410. 15,603, 46,807.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,800. 1,800.
9 Other employee benefits 23,897. 7,647. 16,250.
10 Payroll taxes 12,201. 3,904. 8,297.
11 Foes for services (non-employees):
a Management
b Legal
¢ Accounting 17,472. 17,472.
d Lobbying
e Professional fundrasing services. See Part IV, hne 17
t Investment management fees 103,281. 100,525, 2,756.
g Other 985. 985.
12 Advertising and promotion
13 Office expenses 5,753. 1,841. 3,912.
14 Information technology 17,224. 5,512. 11,712,
15 Royaltes
18 Occupancy 9,120. 2,918. 6,202.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,420. 774. 1,646.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 4,954. 1,585. 3,369,
23 Insurance 3,231. 1,034. 2,197,
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Public Relations & Mark 13,382. 13,382.
b Dues/Subscriptions 4,187. 1,340. 2,847,
¢ Repairs & Maintenance 3,774. 1,208. 2,566.
d Postage 3,328. 1,065. 2,263,
e Telecommunications 3,327. 1,065. 2,262,
t All other expenses 905, 254. 651.
25 Total functional expenses. Add lines 1 through 24t 1,764,776, 1,571,978. 179,416. 13,382,
26 Joint costs. Check here P D if following
SOP 98-2. Complete this line only f the organmization
reported i column (B) joint costs from a combined
educational campaign and fundraiging solicitation
932010 02-04-10 Form 990 (2009)

(o



Form 990 (2009) Blue Mountain Community Foundation 91-1250104 Page 11
[Part X | Balance Sheet
. (A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 2,217,186, 2 1,352,088.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net , 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
| of Schedule L , 5
i 8 Receivables from other disqualified persons (as defined under section
; 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
| Part Il of Schedule L :]
| a 7 Notes and loans receivable, net 7
g- 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 47,198.
b Less' accumulated depreciation ) 10b 42,806. 9,346.] 10¢c 4,392,
11 Investments - publicly traded securities 15,894,464.] 11 19,159,486.
12 Investments - other secunties. See Part IV, line 11 5,330,993.] 12 6,093,650,
\ 13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 118 Total assets. Add hnes 1 through 15 {(must equal line 34) 23,451,989.] 18 26,609,616.
17 Accounts payable and accrued expenses 19,943.[ 17 17,290.
18 Grants payable 240,933, 18 274,060,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i g 22 Payables to current and former officers, directors, trustees, key employees,
| 'a highest compensated employees, and disqualified persons. Complete Part Il
| - of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parttes 24
25  Other liabilittes. Complete Part X of Schedule D 4,545,605, 25 5,058,256.
_ 128 Totalliabilities. Add lines 17 through 25 4,806,481.] 28 5,349,606,
Organizations that follow SFAS 117, check here P> [X] and complete
@a lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,561,725.| 27 1,701,049.
T |28 Temporanly restncted net assets 17,083,783, 28 19,558,961.
‘ ] 29 Permanently restricted net assets 29
! ‘ Organizations that do not follow SFAS 117, check here P> [ Jand
‘ 5 complete lines 30 through 34.
‘ 8 |39 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 18,645,508.] 33 21,260,010.
134 Total habilities and net assets/fund balances 23,451,989.| 34 26,609,616.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) Blue Mountain Community Foundation

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:] Cash [Kl Accrual [:] Cther

It the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audrted by an independent accountant?
¢ If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an ndependent accountant?
If the organization changed erther ts oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[Il Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A- 1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audrts.

832012 02-04-10

91-1250104 Page12
Yes | No
| 2a X
2b| X
2c| X
3a X
3b
Form 990 (2009)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(ci3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
nternal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

Part

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [
2 ]
3 [
4 ]

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

A school described in section 170{(b)X 1)}(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b} 1{AXiii).

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

5 |:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b) 1{A)(iv). (Complete Part II.)

6 l:] A federal, state, or local govemment or governmental unit descnbed in section 170{b){ 1}(AXv).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170{(b) 1{A)(vi). (Complete Part Il )

8 l:] A community trust described in section 170(bX 1{AKvi). (Complete Part Il }

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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, 1975
See section 509(a)(2). (Complete Part lll.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 [____j 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 509{a)}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:] Type Il c D Type |lt - Functionally integrated d D Type il - Other
() D By checking this box, I certify that the organmization 1s 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).
t If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type IlI
supporting organization, check this box | [:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
(ii) A family member of a person descnbed in () above? . . 11g(ii
(iii) A 35% controlled entity of a person descnbed In (j) or (ii) above? 11g(ill)
h Provide the following infformation about the supported organization(s).
() Name of supported | (i) EN Grounzaton L)t organuaton) (1) D you ity e | (RSN | (i) Amount o
organization (described on hnes 1-9 - your| organizalion in €0 | (jygrganized in the support
above o IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-£2)2009 Blue Mountain Community Foundation 91-1250104 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 872,886. 1.546.670,| 1588577, 730,932.] 1,143,301, 5,882, 366,

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

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 . 1872,886. 1,546 670, 1588 577, 730,932, 1,143 301, 5,882, 366,

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 (f) 2,242 322,
Public support. Subtract ine 5 from line 4 3,640 044,
Sectlon B. Total Support
Calendar year (or fiscal year beginning m)p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromline 4 872,886, 1546670} 1588577, 730,932.] 1,143 301, 5 882 366,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 636,492.] 797,874.| 884,691.] 661,356.] 811,316. 3,791,729,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10 9,674,095,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 37.63 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 15 41.82 %
18a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » E]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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 > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 980-EZ) 2009

932022
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,
. PartiVv,line 6,7, 8,9, 10, 11, or 12, Open to Public
e e o ooy P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 13 9
2 Aggregate contrbutions to (dunng year) o 48, 250. 50,272,
3 Aggregate grants from (during year) 11,806. 62,429.
4 Aggregate value at end of year 422,036, 580,010,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D_ﬂ Yes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . : [I] Yes [:] No
] Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat [__:_I Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation gasement 1s located p»
5 Does the organization have a wntten policy regarding the pernodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E:] No
68 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng 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 170()4)(B)(i)? , Clves [Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

ta |f the organization elected, as permitted under SFAS 116, 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 describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, ine 1 » 3
(ii) Assets included n Form 990, Part X > 3

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

a Revenues included in Form 890, Part VIi|, ing 1 > %
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009

Blue Mountain Community Foundation

91-1250104 Page2

|?art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a D Public exhibition
b D Scholarly research
c ':] Preservation for future generations

d l:] toan or exchange programs

-] D Other

4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

[ lves [ 1No

1a
on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

I:l Yes

DNO

b If “Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes l:] No
b_if "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
| (a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 18,047,423, 21,210,607,
b Contnbutions _ 1775162.] 1610936.
¢ Net investment eamings, gains, and losses 2227512, <3,430,517,
d Grants or scholarships 1180367.] 1080215.
e Other expendrtures for facilities
and programs
t Adminstrative expenses 287,417.f 263,388.
g End of year balance 20,582,313, 18,047,423,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P 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 orgamzations 3ali X
(i} related organizations . . 3alii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 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) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 47,198. 42,806. 4,392.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 4,392,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009

Blue Mountain Community Foundation

91-1250104 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
{(including name of securtty)

(b) Book value

{(c) Method of valuation-
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Accrued investment income 21,303.] End-of-Year Market Value

Alternative Invegtments 3,453,381.) End-of-Year Market Value

Real Assets 1,386,017.] End-of-Year Market Value

Charitable Trusts 1,232,949.] End-of-Year Market Value
6,093,650,

Total. (Cot (b) must equal Form 990, Part X, col (B) line 12.)
[Part Vllli Investments - Program Related. se

3@ Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13.) p»
Part IX | Other Assets. See Form 990, Part X, line

18.

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line

15)

Part X | Other Liabilities. See Form 990, Part X, |

ine 25.

1. (a) Description of hability (b) Amount
Federal incoms taxes

Agency Obligations 4,370,593.
Unitrust and Annuity Obligations 687,663.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 5,058,256.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamization's liability for

uncertain tax positions under FIN 48

932053
02-01-10
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chedule D (Form 990) 2009

S
Part XI | iliati i

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Blue Mountain Community Foundation

91-1250104 Paged

1

O O ~NON LN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expensas (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1

2,618,831,

1,764,776,

854,055.

2,461,766,

<701,319.>

© (0|~ |® [ [d W0

1,760,447,

10

2,614,502,

1
2

e Qa0 T o

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements
Amounts included on kne 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on investments

2a

1

4,044,769.

2,461,766.

Donated services and use of facilities

Recovenes of prior year grants

2c

Other (Descrnbe in Part XiV.)

2d

<932,547.>

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl|, ine 7b

4a

[
u
..

(8]
n

M~
.

N[
=

o
(S8
O
[N
[y

oo
.

103,281,

Other {Describe in Part XIV.)

Add lines 4a and 4b

5  Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12.)

] Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per

4ac

103,281,

-]

2,618,831,

Retum

1
2

o a o o e

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

1

1,430,267,

Pnor year adjustments

Other losses

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract ine 2e from line {

Amounts included on Form 990, Part IX, ine 25, but not on ine 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XIV )

4a

2e

0.

1,430,267,

103,281.

231,228,

Add lines 4a and 4b
Total expenses. Add fines 3 and 4¢. (This must equal Forr 990, Part |, line 18.)

4c

334,509.

5

1,764,776,

] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 8 - Other Adjustments:

Change in value of split interest agreements: -40910.
FAS 136 agency related transactions: -660409.

Part XII, Line 2d - Other Adjustments:

FAS 136 agency related transactions: -891637.

Change in value of split interest agreements: -40910.

932054

02-01-10

Schedule D (Form 990) 2009

YA



Scheduls D (Form 990) 2009 Blue Mountain Community Foundation 91-1250104 Pages
Part XIV| Supplemental Information (continued)

| Part XIII, Line 4b - Other Adjustments:

FAS 136 agency related transactions: 231228.

Schedule D (Form 990) 2009

932055
02-01-10




01-20-20 LOLZEG

6002 (066 W.io4) | ajnpayos Sm :to.._ »8 m:oﬁ.:bm:_ aﬁ a3s .oo.«oz 10V UoORONPaY yomsaded pue Joy AdeAlid 04  VH

T d suoneziuebuo 1810 JO Jaquinu [eJ0} J8u3 €

*g¢ | suoneziuebio Juewweaob pue (€)(0)10G UOKDS Jo Jeqwinu 10} 83 T
pIeod A0Wd Aq pasoxddy "0 YE9Y L (Y9109 LO9SLTO-TS 79666 VM eITeM eITeM
se sasodand snofIepn 9Ib xog “0°d
uofjepunod sjuemty dwed
paeod JdoRd AqQ uw>ounmL 0 "¥91 0¢C {€J(2)109 €519¢90-16 79666 UM ©CL1eM BLLEM
ge sagodind snoTaep JIxed yanos viv
1jounoD eITem elTeM ¥sn 2afd dued
pIeod JdOWE Aq paaoxdd 0 “yov 0G (€)Y(2)Y109 66¥8Z80-16 Z9£66 UM ©VlIeM BI1EM
ge gsasodind snojien °315 9bxoen "F L
K32700S5 aueuny UjRIUNOW anid
pIecd dORd Aq peaoadd "0 T68T VE (€)(2)105 L6G€6L0-16 79E66 UM ©I1¥M ©l1EM
ge sosodand snojae 399135 sutIayled Zve
TFouno) uof3OoyY UTeIUNol anld
PIeo8 4ORE Aq poaaoldde 0 009 6 (€)(2)T09 T1£5¥C09-€6 Z100-€18L6 ¥0  wuayav
se sasodand snotjIen ZT xo0g °*0°d
TeTIOW3H OTATD ®UIYIY
pIeod JOWd 4Aq paaoidd 0 "96€ 9T (€)(2)T09 9.86950-16 79666 YM ®EITEM PTTEM
se sasodaind snotae L90€ xod ‘O°d
8801 PaY uURDTIBWY

tisyio
\esieIdde ‘AN4 8ouelsisse
82UB)SISSE IO ©2UB]SISSE YSEDd-uou '%00Q) UOHEN{EA yses-uou juesb yseo e|qeddde y juswwiaaob io
ueub jo asoding (u) 40 uondusseq (6) 10 POWIOI e_c Jo Junowyy (3) | jo unouiy (P) uonoses Dy (9) Ni3 (@) uoneziuehuo Jo ssaippe pue swep (e) |

[ ] «

pepaau S 8oeds [eUoIPPE B (066 W05) £ 8INPBUIS PUE A] e 65(1 000'G$ UE) 810W ponedal ualdiosl euos Ou Ji x0q Siy %994D "000'S$ UBY) 810w PBMadal 1By eidical
Aue 10} 'L Z 8UI| ‘Al Ued ‘066 ULOH 0} ,SBA, PRIBmMSUE UoEuebio 8y} §i 01|dwoD "Sajel$ Paliuf aul Ul SUOREZIUEB.Q PUB SJUSLULLIBAOD O} SIUEISISSY JAIQ PUE Sjue.) _ nue _

mo«ﬂw PeIL[} 8y Ul spun; Jueib __o T uc:oquE 10} seinpedaud S, UOREZIUELIO 81 Al WEd Ul 8qQuUISBQ N

°N [X] SaA D Jaouejsisse Jo sjueib ey} pieme 0} pasn BUBILO
uoNDBjes 8y} PU. ‘eouB)SISSE 10 SIuRIB ey Joj Auqibie sesiurlb ay) ‘eaur)sisse 10 SjuBID 8y} JO JUNOLWE 8L SIBIUBISQNS 0} SPI0J8) UlejUEW uoneziuebio sy seoq B
eouE)S|SSY PUE SIUBJD UO UoReuLo| eseudD | | ued 1
VOI0GZL-L1L6 UoTjepunod Aj3runuuoy) Urejunoy onid
Jaquinu uonesyuapl JaAojdwy uoijeziuefio ey} jo sweN
uonoadsu) ‘066 W04 0} yoeny AOIADS NUBABY (LI
aiand o3 usdo -Z2 10 | Z 3ui| ‘Al Hed ‘066 W04 UO ,SaA, pasamsue uoyeziuebio ayy j a1aidwo) Auseni By 40 JULEABQ
m = = N $3}e]S PajiuN 3y} Ul S[ENPIAIPU] PUB ‘SIUBWILIBA0D

‘suoRezIuEBQ 0} S0URISISSY JAYIO PUE SHueD) (066 wuod)
1 37INA3IHOS

700-S¥SL ON WO

§1




h2

6002 (066 Wi03) | BINPAYIS

01-20-20 20L2EB

UONEULIOJUI [ELOIIPPE 1610 AUE PUE 'g 6UI} '| e Ul pasinbal UoReuLIojul ey opirald 0} ved siy eje|dwio)) “UOREW.OjU) [Budwa|ddng _ AN tuP_

¥/ ¢\J.o TPLS LY L9 sienpiAajput o3 sdiysIeloyos
(iey10 ‘[esieidde ‘AN 4§00Q) 8JUB]SISSE YSed yueub yseo sjueidioes
@oUE)SISSE YySEeo-UoU J0 uoiduasaq (3) uonenea jo poyiep (9) -uou jo junowy (p)| Jounowy (9) | jo JequinN (@ asuejsisse 1o jueib jo adA) (e)

*22 8ul| ‘Al Ued ‘066 uuo4 0} ,S8A,

¢ obed $0T0SZT-16

uoT3jepunod AJTUnNUWIOD) UTeJUNOK °onTd

-pepesu s1 82eds [euoPPE J (066 ULO4) |-) 8INPBLDS PUB Al LB 8sn

PBIGMSUE LONEZILEBIO 6y} ji 016|0WO0D ‘SAIEIS PAHUN S Ul SIENPIAIPUY 0} SIUEISISSY JSLRO pue Sjuely | Il bied

6002 (066 Wo4) | 8INPaYIS




&l

0L-10-20 Lv2ZE6

6002 (066 W.o4) -] ANpaysg ‘066 W04 10} SUORONASU| Ay} 33S ‘3IRON 1OV UOKHINPAY Yomisded pue oY Aoeniid 04 YH1
pxeod JdoWd Aq paaoaddd "0 "g8e ¥1 {€)(2)T09 8L55590-16 2966 YM BITeM eiTeM
gse gasodind snoyiey asnoied S EL
yoanyy feuojiebaibuod” I8ATI
paieod JDRd Aq 00>ouﬂnJ "0 ‘vez 71 {e){d)10 Y0S22ZZT-16 79€66 YM ®©elTeM ®RITeM
ge sasodand snoTIeA “3s uloduyT 829
YosInyy uelsylin TINURTWI
pieod JORd AQ PaaoIdd 0 Y000 0T (€Y(o)105 VEWLLOT-16 82€66 UM uoaAed
se gasodand snotae 3392135 pPUZ S 609
Z "ON 39TI38}d Tooyods uoiieq
pIeocd JAORd 4Aq v?onnnu "0 ‘000 8 {(e)Y{5)109 S99880Z-T6 79€66 UM EBI1EM B11eM
ge gasodind snojle 1622 xod "0°d
yanox I0J I8juad K3 TUunumo)
pIeod JOWd Aq paaoadd "0 ISV S TTedioTUN] E¥ZT1009-T6 8ZE66 ¥M uoldeqg
ge gosodand snojae. 18114 °S TI1
K19jawa) uolkeqg jo L31D
"0 os¥y 99 (e)(d)104 8%Y08T60-16 79666 YM ©eITeM eileam
gse sasodind snoyae, 96 xod °“0°d
I33ua3) PIVY UeTIBSTIYD
pieod AOWd Aq paaoxdd 0 000 OT AmVﬁmuaOJ GG6GLG0-16 |Z9t66 UM ©lleM BI1¥M - aueT Auuad
se gosodind snofie ZT19T - ®lTem elTem/uolburysem
Jo K3a1oos SWOH 8 UAIPTIYD
pIeod J4ORH paaox °0 XA {e){2)105 ¥S8¥980-16 Z9€66 YM ©TTeM elTeM
ge gosodind snoTiepn ggZe xod “0°d
Jajua) IIY IfhHsure)
(seyyo ‘lesresdde
‘A4 ‘400Qq) eouejsisse

8OUB]SISSE 10 BJUB)SISSE YSBO-UOU uonenjea yseo-uou yesb yseo ejqedndde y yuswweaob 1o uoneziuebio

welb jo esodind (Y) 40 uonduasaq (6) J0 powisy (1) Jo nowy (@) | jo junowy (P) uonoes oy (9) Ni3 (@) JO Ssaippe pue awen (e)
(1l HEg (066 WLO4) | 6|NPayOS) SAEIS PAUUN aY Ul SUolEZIUEBIQ PUE SJUSWIUIBACH 0} SQUEISISSY JAYI0 Pue sjue.d JO UORENURUOD _ ] twnﬂ

P0T0SZT-T6 uoT3Iepunod AJTUNUOD utTejunoy =nid

Jaquinu uoResyRuap! Jakojdwy uoneziuebio ey} Jo sweN
uogoaedsu "l HEd 40 |} Wed (066 uLo4) | SINPaYos Kinsoars ot 15 MeAEGRG
angnd o3 uedo JO} UOQEULIOJUI [BUCIHPPE IS]] 0} 066 W04 0} YOERY (066 wuod)
(066 W04} ) INP3YDS J0} JSAYS UOKENURUOD b-1 3INA3HOS

Lv00-S¥SL ON GNO




91

6002 (066 W404) | -| ANPayag

‘066 WLIO 4 JOj SUOKONASU| BY} 335 ‘3DRON IOV UORINPaY Yomiaded pue oy AdeAld 04

OL-L0-20 LveZES

vH1

pieod IORd Aq paaociadd "0 ‘680 0C aﬁovﬁcm ZIL9190-16 79666 YM BITEM elTEM
se gasodind snojie ‘38 yoayd "H 60
yoanyd 3I8TPOYISW PIITun I9xUOTd
pIeod JADWH Aq paasoiadd "0 *000°S (e)(0)T09 vVv68LBO-€6 25086 YM ¥M puowpay
se sasodind snofie ‘18e3YIION SNUBAY PILST 0896
TeuUoTleuUIdUI eWeal TeSTPIR
PIeod ADWd Aq poaoxddy ‘0 "TL9 ZT {(€Y{2)T09 TBSEE09-16 79666 YM ©OTTEM ®BITeM
se gagodand snojren 6€ xod 0°4d
BITEM BITEM JO 2X3eaYl S[33F1
pIeof ADWd Xq paacaddd 0 ‘068 0C [(3XET] £088Y1Z-16 79E66 YM PITEM RITeM
se sasodind snofren 9LL xo0d "0°4d
suyTdToH
pIeod ADWA Aq paaoidd "0 “0TS 1€ {(€1{2)T09 9EPTILOL-EL 9EE66 YM OTMBUUdN
se sagodind snojie ¥ 93fns ‘OOOTTIaX °N SI8
89T7I38NPUI ITTMPOOS
pxeod JOWd Aq paaoidde "0 ELL S {€)(2)T0qg TEOLETIT-T6 8Z€66 YM UOlAeQ
se sasodind snoyjxen pL xod °*0°d
K1e1qy7 [eTIOWSH uojieq jJo SPUlTIJ
pieog JORd Aq poaoiddy i) 6LE S {e){(d)T09d LLL988O-TL Z9E66 YM eTTeM ®ITeM
se sasodand mzoﬁ..:,i 0T @3tns ’'"as yoard Ised 0zl
e[TeM eITeM JO USIPTTUD 3O SPUaTLd
PIeod JORE Aq 00>ounnm i) Tel LE (e){2)T09 ¥8L0OV90-16 C9E66 YM ©eTTIeM ®BTTEM
se gasodind snotIex 38173 °g GZ¢
yornyy ueiraliqsaxd 3811d
(1ey3o ‘jesresdde
‘A4 Hooq) eoue)sisse
eour]SISSE 10 ©JUB]SISSE YSBO-UOU uoijenjea yses-uou jueib yseo s|geoydde y juswwieaob 1o uoneziuebio
uesb jo esoding (u) 30 uonduaseq (6) j0 pouien ) jounowy (3) | j0 nowy {p) uonoes Dy (9) N3 {q) 4O SSaIppE pue ewen (e)
(11 g ‘(066 ULOS) | 8)NPEYIS) SALIS PAIUN Yl Ul suoneziueBi0 pue SUBWILLIBACH 03 2URSISSY PYID PuUE SjuRl JO UoKENURUOD \:tnn _
FOT0SZI-16 UOTIepUNod AJTUNUWNOD UTBJUNOW OnTd

Jaquinu uonesyiuapi ehojdwgy uoneziuefiio ey} Jo sweN
uopoadsu) “lll H2d 10 I} Ued (066 Wiod) | AINPaUSS forsea.] o 0 WouR=GSq
alqng o3 usdp 40} UoeWIojU} [EUORIPPE }S1) 0} 066 W04 0} YIERY (066 uuod)
(066 wuoJ) | 8|NPaYOS Jo} Jaays uoyenuguod -1 3TNAQ3HOS

Lv00-SPSL ON BNO




6002 (066 Wo4) L-| ANPayYds

*066 W04 J0} SUORINLSU] 3} 39S ‘BORON 10V UORINPaY Homiaded pue Joy AoBAlld 0]

01L-10-20 Lv22EB

vH1

paeod Jd0WE Aq paaoiadde 0 VL9 6 {(€)Y{(2)T09 €£0L0ZT-T6 29666 Y™ eITeM BlTeM
se sasodind snojIej - Kem Yoysnel 00§ - uUofiepunog
abar10d A3jUnumod oﬁanm el1eM
pieod JORd Aq paAaoxdd 0 el (€Y(2)T09 PTIZOEVI-T6 79666 WYM ©IISM BTTeM
se gasodind snofiepn yoeuns ‘3 616
gTooyds OFToY3IeD BITeM BITEM
pIeog JAORd Aq paaoidd "0 "E8Z 0t {e)(O)T09 TZE0ELO-T6 29E66 WM RBITEM eTTeM
se sasodand snojae pEIT xo0g 0°d
e[TeM ®ITeM Jo Aem paitun
pIeod Jowd Aq paaoaddy 0 *005 L {€)(2)T09 LILOEVE-9C T9£66 ¥M DBangsatem
se sasodand snofIep L1Z xog "0°d
38aN ,STeUTPILD AYL
pXeod dOWHE Aq paaoxdd i) TEET €T {e)(d)T0qd vEZE690-16 T9E66 YM ETTI®eM ®BITEM
se sasodind snojxex 199135 SUTIBY3ILD €ZE
yosInyo Tedoosydg s, [ned °1IS
pIeod JdOWd Aq paaoadde i) *TZ6 LT {(e)(2)T09 o0v9e28T-16 T100-29t66 WM eTTeM eTTeM
se sasodind snofiep 8Ty xod "0°d
vlTeM ®ITeM JO qniD Azejoy
pivod JOWH Aq paaoxdd "0 "199 'S {(eh(@)10 90Z9T80-T6 vZE66 WM 9oeld 2bBaTTe
se sasodand snotie, Aem Awapeov ‘M°S 002
To0YdS 1I8FIUIAPY BIBOY
pIeod JdOWd Aq paasoxdd "0 *000 6 {e)(O)T09 9Z60L9E-0Z LVE66 ¥M AoIawogd
ge sasodand snojxep 8F9 xod “0°d
I93ua) A3Tumumo) Xoxawod
(1ayyo ‘jesiesdde
‘AW4 ooq) OJUB)SISSE
80UR}SISSE JO OUB]SISSE SED-UOU uonenjeA yseo-uou ueib yseo e|qeaydde ji juswwenob so uoneziuebio
rib Jo asoding (U) Jo uonduosag (6) J0 pouai () jo nowy (8) | jo junowy (P) uonoes DH| (9) N3 (@) 10 ssauppe pue awen (&)
{ 1l Yed ‘(066 uuLO4) | 8INPBYDS) SRS PAUUN B U suoReziuebiQ pue SJUIWUIDACD 0} SOURISISSY JANO PUE SIUBIY JO UOJENURUOD _ I Hed _
YOTO0SCTI-16 uoT3jepunod AJTUNUIOD UTejunon onid

Jaquinu uoyesyuapt Jakojdw3 uoneziuebtuo sy} Jo sweN
uogoadsuj “lll Hd 10 | Lied {066 Wod) | 3NPaYdS Ko w10 WSWRG0G
onand o3 uado Jo} UOREULIOJUI [EUORIPPE 1S1| 0} 066 W03 0} LIELY (066 uL04)
(066 wu0d) | 2INPaYDS 10} 133G LORENURUCD 11 3TNAIHOS

Ly00-S¥SL ON BNO




6002 (066 Wii03) 1 -] 3INPaYIS

‘066 W10 4O} SUORINASU| 3y} 8aS ‘GORON IOV UOLHONPIY Yomiaded pue oV Aoeald 04

0L-1L0-20 Lv2ZEs

VH1

pIeod JOWE Aq psaoxdd "0 "0LT 9€E (e)(2)T09 STEET90-16 79€66 YM ©ITeM BTTEM
se gasodind snoyjaepn 9AY 18114 S t1T
YOMX
pXeod JOWd AqQ nm>ouﬂﬂm "0 "608 LT {€)(2)109 95808S0-T6 79666 YM ©BITEM ®BITEM
se sasodind SNOTIBN LEYT xod °*0°d
VOWA
pIeocd A0WE AqQ psaoxdd 0 "LZSSY (£)(2)T09 0¥LL9G0-T6 29t66 YM ©TITeM EBTTEM
se sasodind snoTxep PTY TeIouUBULd JO 39T3FJO
3BaTTOD UBWITUM
pIeod dOWH XAq paaoldd "0 '629 1T {(e)(2)T09 €860L09-16 7966 YM ®BITEM
se sasodind snotlie, eIleM - peod BILAR GGL - A3afdos
Te2JI038TH A9TTeA BITeM eTTeMm
pieog doWd Aq poroidd: 0 RT3 {€Y(2)109 19vvLBO-16 Z9€66 UM
se gasodind snoyale, ‘eyTeMm BITeM - anbexds 0ZL - YIed
9Yya 3® I93uUa) eqp ' °oul ' I9qua)
SU2ZTITD IOTUIS BIeM VITEM
JdOWd Aq paAoX i) TV 01 {€Y(2)109 VvvIvwIi-16 T9E66 WM WIleM BL(eM
se sasodaind snofjaep snuaay sowesI L90T
20FdsoH A3Tunumo) WITeM BTleM
(1e)0 ‘jesresdde
‘A4 Hooq) aoue)sIsse
BOUBJSISSE JO 80JUR]SISSE YSED-UOU uonenjea yseo-uou yueib yseo e|qeoldde p juswwenob Jo uoneziuebio
jueib Jo asoding (4) 40 uonduoseg (6) Jo poyien 3) J0unowy (3) | 30 wnowy (P) uoijoes oy (9) N3 (q) JO ssauppe pue aweN ()
(1l ued ‘(066 WU0J) | 6INPBYDS) SAIBIS P3N By} Ul SUOHEZIUEBIO PUE SILUSWUIA0D O} BOUBISISSY JBUIQ PUB Sjue.D Jo UORENURUOD Etmn_ _
P0T0SZTI-T6 uoT3epunod AJFTUNUUIO) UTEeJUNOW ONTdH

Jaquinu uoneayuep! JaAojdwgy uoijeziuefiio ey} J0 sweN
uogoadsuj “Iil Hed J0 |} MEd (066 Wi0) | 9INPAYOS Kuswoi ou) o M RESq
algnd o} uado Joj uonewIojul jeuolippe 38| 0} 066 W04 0 YORNY (066 wuo)

6002 WJo4) | 9iNPaAYIS IO} J33YS UoKenU -
7v00-5v5L ON ENO (066 wo) | BINPAYIS Joj 393G UORENURLOD ¢-1 INAIHOS

Ig?




SCHEDULE M Noncash Contributions OM No_1545-0047
Fom 553 2009
P> Complete if the organizations answered "Yes® on Form
Department 0f the Treasury 990, Part IV, lines 29 or 30, Open to Public
internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
_ Blue Mountain Community Foundation 91-1250104
{Partl | Types of Property
{a) (b) (c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, kne 19 revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 - Secunties - Miscellaneous X 68,131. Avg FMV on gift date
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scentific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other » | }
28 GCther P ( )
29 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 Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descnbe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) 2009

932141

03-12-10



SCHEDULE O Supplemental Information to Form 990 °§“0‘ﬁ‘§"

{Form 990) Complete to provide information for responses to specific questions on

Department of the Tre asury Form 890 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 920. Inspection

Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

Form 990, Part VI, Section B, line 11: After completion of the IRS Form

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

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

Trustees 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 conversgation 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 15a: On an annual basis, the Executive

Committee of the board completes an emplovee 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 circumstances where the Executive Committee believes that a change in

compensation is appropriate, it ig first determined whether there is

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

uses salary data gathered from local sources and the Council on

Foundation's salary and benefits gurvey. 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) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
: Form 990 or to provide any additional information. Open to Public
Dt Bovcnue Sermee P> Attach to Form 990. Inspection
Name of the orgamization Employer identification number
Blue Mountain Community Foundation 91-1250104

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

foundations based on asset size and geography.

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

financial gservices vendors on its website at

http://www.bluemountainfoundation.org/finances.php. The online disclosgure

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 statements 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 inspection

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 990) 2009
932211
02-03-10
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Form 4562 Depreciation and Amortization 990
Deoatment of the Troas, (Including Information on Listed Property)
|n::na:n;::;\ue°50:3:::uq (99) » See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 87

Name(s) shown on return Business or activity to which thia form relates

Identifying number

Blue Mountain Community Foundation orm 990 Page 10 91-1250104
l Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imtation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar imitation for tax year Subtract ine 4 from line 1_1f zero or tess, enter -0- It married filin arately, see instructions 5
8 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 r 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 bl 13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l_Part ] ] Special Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . 16
I Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 4,954,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property
b 5-year property
¢ 7-yearproperty )
d 10-year property
e 15-year property
1 20-year property
g  25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
/ 39 yrs. MM S/L
i Nonrestdential real property / MM SIL
Section C - Assets Placed in Service During 2009 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, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 LQ 54.
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 [
9)82s1e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009) |

A
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
ﬁ?ﬁiﬁ”ﬁﬁﬂfi’sﬂ?&‘” P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part i | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only : . . : » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically f (1) you want the addtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fuily completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of thus form, visit

www.nrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I Blue Mountain Community Foundation 91-1250104

1l Dy the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mngyowr | PO Box 603

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

Walla Walla, WA 99362

Check type of return to be filed(file a separate application for each return):

[I] Form 890 :] Form 990-T (corporation) EI Form 4720

Form 990-BL Ej Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
{___—._I Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
3 Form 990-PF [ Form 1041-A [ Form 8870

Lawson Knight
® Thebooksare inthecareof » PO Box 603 Walla Walla, WA - 99362

Telephone No.p» 509-529-4371 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box b D If 418 for part of the group, check this box P> l:] and attach a hist with the names and EINs of alt members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
February 15, 2011 . tofile the exempt organization return for the organization named above. The extension
18 for the organization’s return for:

» (] calendar year or
» [X] tax yearbegnnng JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year s for less than 12 months, check reason: |:] Intial return L—_j Final return D Change in accounting penod

3a if this apptication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract iine 3b from iine 3a. 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. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

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