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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of thé Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements. B ‘Inspectlo?\'* “;.j

OMB No 1545-0047

k«*OpenEQJPubllc s %

A For the 2010 calendar year, or tax year beginning  APR 1 . 2010 and endin

MAR 31, 2011

B cheexit |C Name of organization

D Employer identification number

applicable
ange. | BONNEVILLE ENVIRONMENTAL FOUNDATION
emoe Doing Business As 93-1248274
KA Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 240 S.W. FIRST AVENUE (503) 248-1905
ronen®d|  Crty or town, state or country, and ZIP + 4 G Gross receipts § 7,664,511,

[ Jepe> | PORTLAND, OR 97204

Pendind ' Name and address of pnncipal officer:TODD REEVE

SAME AS C ABOVE

| Tax-exempt status: D_ﬂ 501(c)(3) D 501(c) (

)< (nsertno.) [ 1 4947(a)(1)or [ 1527

J Website:p»r WNW.B-E-F.ORG

H(a) Is this a group return
for affihates? |:|Yes l—_il No
H(b) Are all affiliates included? CJves L INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Fo

rm of organization: [ X] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 19 9 8] M State of legal domicile: OR

Part!l{ Summary

[RaTEIl’

o | 1 Bnefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
Q
c
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g % 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 9
o3 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
> 9| 5 Total number of Individuals employed in calendar year 2010 {(Part V, Iine 2a) 5 36
Ao ‘; 6 Total number of volunteers (estimate if necessary) 6 0
E ;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
L b Net unrelated business taxable ncome from Form 990-T, line 34 .. 7b 0.
) Prior Year Current Year
il o | 8 Contributions and grants (Part Vi1, ine 1h) 2,245,539, 1,859,536.
% S 9 Program service revenue (Part Vill, ine 2g) o . 7,554,267. 5,434,063.
<€ 3 | 10 Investment income (Part VIli, column (A), lines 3, 4 d) 85,700. 109,119.
O%| 49 Other revenue (Part VII[; colurrﬂg@EWigb 9c, 10c, and11e) 241,722, 261,793,
w 12 Total revenus - add lineb 8 through 11-{must-equat-Part Y|II, column (A), line 12) 10,127,228. 7,664,511.
13 Grants and similar amotipts paid ga%rt X, colum (A, Y 1-3) 154,598. 469,651.
14 Benefits paid to or for ersfi I)a otk A), ling4) 0. 0.
@ | 15 Salaries, other compengatiqn, employes benefi & |column (A), lines 5-10) 2,373,390, 2,452,470.
g 16a Professional fundraising| fees (mw @) Tne 11¢) ——— (ﬂ)\.; — 0 .1
Q b Total fundraising expen min( | 2 0. [+ . o¥&smanX N AR A
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 6,79 1 . 3 8 7 . 5 896,8 7 9.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,319,375, 8,819,000.
19 Revenuse less expenses. Subtract line 18 from lne 12 807,853.] -1,154,489.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 16,163,052, 13,239,597.
S| 21 Total liabilties (Part X, line 26) . 1,525,390, 1,197,864.
Z7| 22 Net assets or fund balances. Subtract Iine 21 from line 20 14,637,662.0 12,041,733,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Beclaration of preparer (ofhierthan officer) is based on all nformation of which preparer has any knowledge

R Y D

1 /30]1Z

} Sigrfature of officer

Sign Date
Here FELICIA PHILLIPS, VP OF FINANCE AND OPERATIONS
Type or print name and title
Print/Type preparer's name Pre%ﬂﬁ;\g 07 ,?“‘“‘ D PTIN
Paid YEE LEE LO (74., { 50/ Z |srenpoyes [p 01294356

Preparer [Frm'sname g GARY MCGEE & CO. LLP
Use Only | Firm's address), 808 S.W. THIRD AVENUE,/SUITE 700

Frm'sEINp

PORTLAND, OR 97204

Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (see instructions)
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

D Yes [:} No

oy




Form 990 (2010) BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page2

| Part lli | Statement of Program Service Accomplishments -

Check If Schedule O contains a response to any question in this Part il II]

1

Briefly describe the organization’s mission:

THE FOUNDATION'S MISSION IS TO ENCOURAGE AND FUND PROJECTS THAT
DEVELOP CLEAN, ENVIRONMENTALLY PREFERRED, RENEWABLE ENERGY, AND
RESTORE AND PROTECT FISH AND WILDLIFE HABITAT.

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

the prior Form 990 or 990-E27 o Cves (XINo
If “Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a

(Code: )(Expenses$ 5,108,182, including grants of $ }(Revenue $ _4,444,250.)
RENEWABLE ENERGY CERTIFICATES (REC), CARBON OFFSETS ("OFFSETS"), AND
WATER RESTORATION ("WRC") CERTIFICATE PROGRAM - THE FOUNDATION PROMOTES
AND MARKETS RECS, OFFSETS, AND WRCS TO ELECTRIC UTILITIES, BUSINESSES,
GOVERNMENT AGENCIES, OTHER NONPROFIT ORGANIZATIONS, AND THE GENERAL
PUBLIC. THE REC PROGRAM PRIMARILY SUPPORTS THE DEVELOPMENT OF NEW,
LARGE-SCALE RENEWABLE ENERGY PROJECTS, INCLUDING WIND, SOLAR AND BIOGAS
PROJECTS. THE WRC PROGRAM SUPPORTS THE RESTORATION OF WATER IN
CRITICALLY DEWATERED ECOSYSTEMS. DURING THE YEAR BEF SOLD JUST UNDER 1
MILLION RECS AND OFFSETS. BEF WAS ALSO SELECTED AS CHEVROLET'S BUYERS
AGENT FOR 8 MILLION TONS OF CARBON OFFSETS, ONE OF THE LARGEST U.S.
BASED VOLUNTARY CARBON OFFSET PURCHASES IN HISTORY.

4b

(Code: ) Expenses$ _ 1,252,297 . including grants of $ 73,151. )(Revenue$ 1,007,707.)
RENEWABLE ENERGY PROJECT MANAGEMENT SERVICES - THE FOUNDATION SUPPORTS
THE DEVELOPMENT OF SOLAR DEMONSTRATION PROJECTS AROUND THE COUNTRY BY
MANAGING THE SITING, EVALUATION, INSTALLATION, AND MONITORING OF NEW
PROJECTS ON BEHALF OF FUNDING ORGANIZATIONS AND OTHER PROJECT PARTNERS.
THESE DEMONSTRATION PROJECTS ARE A KEY COMPONENT FOR COMMUNITY OUTREACH
AND K-12 RENEWABLE ENERGY EDUCATION. TO DATE MORE THAN 40,000 STUDENTS
HAVE RECEIVED EDUCATIONAL CURRICULUM, TRAINING, AND MATERIALS
ACCOMPANYING 180 PROJECTS IN 17 STATES. THIS YEAR ALONE, THE
FOUNDATION INSTALLED 20 NEW SOLAR ELECTRIC SYSTEMS, AND PROVIDED AN
ADDITIONAL 18 DATA MONITORING RETROFITS AND OVER 25 CLASSROOM
EDUCATIONAL PROJECTS.

(Code: YExpenses$ 1,092,548 . including grants of $ 396,500. )(Revenue $ )
WATERSHED RESTORATION PROGRAM - THROUGH ITS MODEL WATERSHED PROGRAM THE
FOUNDATION PROVIDES AT LEAST 10 YEARS OF FINANCIAL AND TECHNICAL
SUPPORT TO COMMUNITY-BASED WATERSHED RESTORATION GROUPS. THIS
FLEXIBLE, BUT TARGETED FUNDING CAN BE USED TO ASSIST WITH A RANGE OF
ACTIVITIES, INCLUDING COMPREHENSIVE PLANNING AND STRATEGY DEVELOPMENT,
MONITORING THE EFFECTIVENESS OF WORK IMPLEMENTED ON THE GROUND,
ORGANIZATIONAL DEVELOPMENT, COMMUNITY OUTREACH AND RESTORATION PROJECT
IMPLEMENTATION. IN THE PAST YEAR, THE FOUNDATION PARTNERED WITH 14
COMMUNITY OR TRIBAL WATERSHED RESTORATION GROUPS AND GRANTED $396,500
TO SUPPORT THEIR WORK TO RESTORE WATERSHEDS. THE FOUNDATION ALSO
PARTNERS WITH THE MEYER MEMORIAL TRUST TO OVERSEE AND MANAGE THE
WILLAMETTE MODEL WATERSHED PROGRAM THAT SUPPORTS RESTORATION OF

4d

Other program services. (Descnbe in Schedule O)
{(Expenses $ 246 ,322. including grants of $ ) (Revenue $ )

4e Total program service expenses » 7,699,349,

032002
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1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part| _ B 3
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Parttt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I . 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il 8
9 Did the organization report an amount in Part X, I|ne 21;serveas a custodlan for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9
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
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts v, VII Vill, IX, or X r Q“:E
as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI . . . 11a
b Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedu/e D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xill 12a X
b Was the organization included in consolldated independent audited f nancial statements for the tax year?
If *Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “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, fundralsmg. busnness
and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 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 contnbutlons on Part Vilil, Ilnes
1c and Ba? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Sa?if " Yes
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospltals? If "Yes," comp/ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Fon'n 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Paged
-Part‘lv Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), ine 1? If *Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did 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, " complete Schedule I, Parts | and Il . 22 X

23 Did the organtzation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) ) .. . e e e |28 X

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

Schedule K If "No", go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b
¢ Dud 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 outstandlng at any trme dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . .. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former oft’ icer, director, trustee, key employee, highly compensated employee or dlsquallf' ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part IiI

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

a A current or former officer, director, trustee, or key employee? If "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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M . X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes," complete Schedule M . . . L 30 X
381 Did the organization liguidate, terminate, or dissolve and cease operations?
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 B I 7 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 i . . 341 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? 3 | X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanrng of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, ine 2 _ [X] Yes (] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatron
and that is treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Check if Schedule O contains a response to any question in this Part V

Form 990 (2010 BONNEVILLE ENVIRONMENTAL_ FOUNDATION 93-1248274 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

[

|
|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ . 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N T
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
) filed for the calendar year ending with or within the year covered by this return 2a 36/ o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) o
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? __ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. N R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon SOIICIt
any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). . o
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 dunng the year . I 7d | N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A R R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c)(7) organizations. Enter:
i a Inmtation fees and capital contributions included on Part VII, line 12 N/A  [10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
‘ 11 Section 501(c)(12) organizations. Enter: .
‘ a Gross income from members or shareholders . N/A 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b R _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in |l9U of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to Issue qualified health plans in more than one state? . . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the d "
organization is licensed to 1ssue qualified health plans B . 13b
c Enter the amount of reserves onhand . . . . I 13c - )
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page6
Governance, Management, and Disclosure roreach ®Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [E
Section A. Governing Body and Management
Yes | No
t1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 9 ;
b Enter the number of voting members included in line 1a, above, who are independent » . L1b 9 i
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
- officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervrsron
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 governing documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? | 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govemning body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year i
by the following. U N
a The governing body? . . B 8a | X
b Each committee with authority to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b {f "Yes," does the organization have wntten policies and procedures governing the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|l|ng the form? 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990. N o
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? ) ) L L . 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this 1s done o L 12c | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official i 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate ns partncnpatlon
in 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 I1s required to be filed »OR
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.
E] Own website D Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

FELICIA PHILLIPS - (503) 248-1905
240 S.W. FIRST AVENUE, PORTLAND, OR 97204

Form 990 (2010)
032006
12-21-10




Form 990 (2010

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

: BONNEVILLE ENVIRONMENTAL FOUNDATION
Part:Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.
® st 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, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employses, 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.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related |2 < |8 (W-2/1099-MISC) organization
organizations| 3 g 2 §§ _ and related
in Schedule % % E f; é’—é E organizations
o |E[2I%|2F5°®
DIRELLE R. CALICA
MEMBER 1.00(X 3,000. 0. 0.
WILLIAM DRUMMOND
MEMBER 1.00(X 3,000. 0. 0.
JIM LICHATOWICH
MEMBER 1.001X 3,000. 0. 0.
TOM STARRS
MEMBER 1.001X 0. 0. 0.
WILLIAM TOWEY
MEMBER 1.00(X 3,000. 0. 0.
WALT POLLOCK
CHAIR 1.00(X X 0. 0. 0.
RALPH CAVANAGH
VICE CHAIR 1.00(X X 0. 0. 0.
BRETT WILCOX
TREASURER 1.00|X X 0. 0. 0.
RACHEL SHIMSHAK
SECRETARY 1.001X X 0. 0. 0.
MARGARET GARDNER
CHIEF EXECUTIVE OFFICER 40.00 X 155,035. 0.l 19,817.
ANGUS DUNCAN
PRESIDENT 32.00 X 80,245. 0. 4,375.
FELICIA PHILLIPS
VP_OF FIN, & OPERATIONS 40.00 X 97,055. 0., 11,8689.
ROBERT HARMON
CHIEF_INNOVATION OFFICER 40.00 X 183,447. 0. 31,676.
HEIDI EGGERT
VP_OF MARKETING 40.00 X 116 ,853. 0. 6,220.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe g the organizations compensation
hoursfor | 2| | organization (W-2/1099-MISC) from the
related | 3| 2 - |8 (W-2/1099-MISC) organization
organizations| & | = N and related
- inSchedule | 2 | £ 5| § |28 2 organizations
0) E|E|E|& |85
|
|
|
\
ib Sub-total . | 2 644,635, 0.l 73,957.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 644,635. 0. 73,957.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
| compensation from the organization P> 3
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
ine 1a? If “Yes," complete Schedule J for such individual . L. 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “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 €

Name and business address Description 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 (2010)
032008 12-21-10




Form 990 {2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page9
Part ViiI | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sactions 512,
513, 0or514

Contributions, gifts, grants
and other similar amounts

- 0o Q 0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

1418980.

All other contributions, gifts, grants, and
similar amounts not included above

1f

440,556.

Noncash contributions included n lines 1a-1f $

Total. Add lines 1a-1f

|-

1859536.

evenue

Pro?{am Service

e = 0o a 0 T o

REC AND WRC SALES

Business Code

900099

4426356.]

4426356,

PROJECT MANAGEMENT

900099

1007707.

1007707.

All other program service revenue
Total. Add lines 2a-2f

5434063.

Other Revenue

d Net rental income or (loss)

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| <

109,119.

109,119.

204,005.

204,005.

(1) Real

(n) Personal

39,894.

Gross Rents

Less: rental expenses

39,894.

Rental income or (loss)

>

39,894.]

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c). See

Part IV, ine 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part iV, line 19 a
Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

| 2

Miscellaneous Revenue

Business Code

o a0 oo

OTHER REVENUE

900099

17,894.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

17,894.

7664511.

5451957.

353,018.

12
032009
12-21-10
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Form 990 (2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page 10
| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)?genses Progra(rrBI)service Manage(%)ent and Funé'raa)ismg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 469,651. 469,651.
2 Grants and other assistance to individuals In
| the U.S. See Part IV, line 22 - N — _
| 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
5 Compensation of current officers, directors,
trustees, and key employees 392,279. 173,120. 219,159,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B)
7 Other salanes and wages 1,521,026, 1,132,178. 388,848.
8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 74,540. 55,694. 18,846.
i 9  Other employee benefits 304,100. 216,860, 87,240.
10 Payroll taxes 160,525. 111,131. 49,394,
‘ 11 Fees for services (non-employees):
| a Management
\ b Legal 31,790. 20,878. 10,912.
| ¢ Accounting 76,975, 20,953, 56,022.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 424,953, 401,581. 23,372,
12  Advertising and promotion 140,000. 139,819. 181.
‘ 13 Office expenses 102,460. 72,972. 29,488.
: 14 Information technology 93,650. 55,263. 38,387.
15 Royalties
16  Occupancy 215,815. 144,859. 70,956.
17 Travel 118,302, 104,825, 13,477.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
; 19 Conferences, conventions, and meetings 16,616. 14,678. 1,938.
\ 20 Interest
i 21 Payments to affiiates
22 Depreciation, depletion, and amortization 238,700. 160,812. 77.,888.
23 Insurance 2,710. 2,710.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
\ amount, ist ine 24f expenses on Schedule 0.)
! a REC PURCHASES 3,930,636.] 3,930,636,
| b PROJECT EQUIPMENT 422,460. 422,460,
} ¢ OTHER 81,812. 50,979. 30,833.
! d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 8,819,000.] 7,699,349. 1,119,651. 0.
26 Joint costs. Check here P> |:] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Page 11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing .. 350.] 1 350.
2 Savings and temporary cash investments 2,855,981.] 2 2,594,335,
3 Pledges and grants receivable, net 6,572,375.] 3 6,784 ,231.
4  Accounts receivable, net 1,183,910.] 4 1,011,380.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i _— == e | _
of Schedule L Lo B . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary - o . .
" employees’ beneficiary organizations (see instructions) 6 }
‘3’ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use . 2,373,434.| 8 1,360,725.
9 Prepaid expenses and deferred charges 809,397.] 9o 486 ,174.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 839,742. I ] o
b Less: accumulated depreciation 10b 542.,479. 498,568.] 10¢ 297,263,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-retated. See Part 1V, line 11 1,869,037.] 13 705,139.
14 Intangible assets . 14 ‘
15 Other assets. See Part IV, Ilne 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 16,163,052.| 18 13,239,597.
17  Accounts payable and accrued expenses 949,141.| 17 670,635.
18 Grants payable 64,119, 18 36,500.
19 Deferred revenue ) 512,130.] 19 490,729.
20 Tax-exempt bond liabilities . 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I . o
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 1,525,390.] 26 1,197,864.
Organizations that follow SFAS 117, check here P IIJ and complete
4 lines 27 through 29, and lines 33 and 34. ~ I L
g 27  Unrestricted net assets 6,451 ,784.| 27 4,194,480.
& |28 Temporanly restricted net assets 8,185,878.| 28 7,847,253,
T 29 Permanently restrnicted net assets 29
Z Organizations that do not follow SFAS 117, check here B> [ ] and
] complete lines 30 through 34. T s R .
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 14,637,662.| 33 12,041,733.
34 Total liabilities and net assets/fund balances 16,163,052.] 34 13,239,597.
Form 990 (2010)
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Form 990 (2010 BONNEVILLE ENVIRONMENTAL FOQUNDATION 93-1248274 Pagei2
iPart X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in thss Part XI

X1

1 Total revenue (must equal Part VI, column (A}, line 12) 1 7,664,511.
2 Total expenses (must equal Part IX, column (A}, Iine 25) 2 8,819,000,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,154,489.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column A) 4 14,637,662,
5 Other changes in net assets or fund batances (explain in Schedule O) 5 -1,441,440.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 12,041,733.

[ Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

L]

2a

3a

Act and OMB Circular A-1337?

Yes | No
Accounting method used to prepare the Form 990: [:I Cash @ Accrual |:| Other ‘
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. __}
Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Waere the organization’s financial statements audited by an independent accountant? 2b! X
If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0. ; '
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: ‘
E:] Separate basis III Consolidated basis l:] Both consolidated and separate basis I R
As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit
. . . . 3a X
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
| (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public

Inspection

1

Name of the organization

‘ Part| I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

BONNEVILLE ENVIRONMENTAL FOUNDATION

93-1248274

Employer identification number

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

HWON

city, and state:

EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[:| A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,

0 ®0 O

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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)( 1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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). (Complste Part lll.)

10

1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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|:| Type |

e E| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

b D Type ll c |:] Type lIl - Functionally integrated

d 1 Type Iit - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |
supporting organization, check this box B
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

|
8
9
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
10
1

]

() Aperson who directly or indirectly controls, either alone or together with persons described in (1) and {m) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrbed in (1) above? 11g(ii)
(iii) A35% controlled entity of a person described in (1) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

| organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your,
goverming document?

organization n col.
(i) of your support?

organzation In col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

support

‘ Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

| Form 990 or 990-E2.

| 032021 12-21-10
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Schedule A (Form 990 or 990-

2010 BONNEVILLE ENVIRONMENTAL FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170(b)(1)(A)(vi)

93-1248274 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnbutions, and
membaership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. subtract line 5 from line 4

(a) 2006

{b} 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

903,939.

1,532,586,

8,386,876,

2,245,538,

1,859,536,

14,928 476,

903,939.

1,532,586,

8,386,876,

2,245,539,

1,859,536,

14,028 476,

442,070.

14 486,406

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regutarly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

903,939.

1,532,586,

8,386,876,

2,245,539,

1,859,536,

14,928 476,

166,045.

252,220.

404,986.

327,260.

353,018,

1,503,529,

16,450.

13,910.

19,560.

162.

17,894.

67,976.

16,499,981,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

26,477,902,

S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization .
i b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
‘ 17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 141s 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 16 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

14

87.80 %

15

89.48 %

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

» (X1
»[]

»[ |

»[ ]
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part If )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add nes 1 through §

7a Amounts included on Ines 1, 2, and
3 received from disqualified persons

b Amounts tncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ trom line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . | |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

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

14 First five years. If the Form 980 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 . p[ 1
Section C. Computation of Public Sugport Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 .. X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column ()} . 17 %
18 Investment income percentage from 2009 Schedule A, Part til, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions pl ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Pag

Supplemental Information. Complete this part to provide the explanations required by Part [, line 10; Part I, ine 17a or 17b,
and Part lII, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS ($67,976)

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F -

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I{-A. Do not complete Part |I-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274
PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political expenditures . L . . . »s
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 = ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes E] No
4a Was a correction made? . . .. ) |:| Yes D No

b If "Yes," describe in Part IV
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . B ) >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b . . . R >3
4 Dd the filing organization file Form 1120-POL for this year? . D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organmzation’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 BONNEVILLE ENVIRONMENTAL FQOUNDATION 93-1248274 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the fillng organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditures ) org(:r)n';:':\ltr:gn's ®) Afﬁ{';:;g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) X
b Total lobbying expenditures to influence a legislative body (direct lobbying) B X 24,699.
¢ Total lobbying expenditures (add lines 1a and 1b) . ) ) 24,699.
d Other exempt purpose expenditures . . 8,794,301.
e Total exempt purpose expendrtures (add lines 1c¢ and 1d) ) ) 8,819,000.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 590,950.
It the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of tine 1f) ) 147,738.
h Subtract ine 1g from line 1a If zero or less, enter -0- . . 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . 0.
j If there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? i E] Yes I:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf;‘:’;‘:a;egs;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 615,969. 590,950./ 1,206,919.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,810,379.
¢ Total lobbying expenditures 45,851. 24,699. 70,550.
d Grassroots nontaxable amount 153,992. 147,738. 301,730.
e Grassroots celling amount
(150% of line 2d, column (e)) 452,595,
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C
Part II-B

(election under section 501(h)).

Form 990 or 990-E2) 2010 BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

Yes

No

TGO -0 a0 T o

)
oo - -

[o]

Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . . L
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements? .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," descnbe in Part IV

Total. Add lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not described in sectlon 501 (c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part [Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially all (30% or more) dues received nondeductible by members?

Yes No
1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lli- BI Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members L L. 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political _——
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons) 5
|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y P T
{Form 990) P> Complete it the organization answered "Yes," to Form 990, 20 1 0
PartIV,line6,7,8,9, 10, 11, or 12, ——Open t6 Public ™
{?,f;’,?,’l;“;::;’,!u‘:’sl::f’;”’y P> Attach to Form 990. > See separate instructions. Inspection '
Name of the organization Employer identification number
BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

A dHdON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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? o [:l Yes [:] No
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 conferring

impermissible pnvate benefit? D Yes E] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if 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
Total number of conservation easements X 2a
Total acreage restricted by conservation easements . L. 2b
Number of conservation easements on a certified historic structure included in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)4)(B)(1)? o o . Clves [INo
In Part XIV, describe how the organization reports consarvation easements in its revenue and expense statement, and balance shest, 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.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provids, In Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuss included in Form 990, Part VIl ine1 . . » $
(ii) Assets included in 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 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VI, line 1 . . > %
b Assets included in Form 990, Part X L > 3
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
03205
12-20-10
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Schedule D (Form 990) 2010 BONNEVILLE ENVIRONMENTAL_ FQUNDATION 93-1248274 Page2
Part lll [ 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 items
{check all that apply).
a l:l Public exhibition d E] Loan or exchange programs
b [:l Scholarly research e E] Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
B to be sold to raise funds rather than to be maintained as part of the organization's collection? : [ Ives l:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? L _ , _ o , Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . - 1c
d Additions dunng the year . . . L . . 1d
e Distnibutions during the year . . . 1e
f Ending balance .. . . . . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?7 _ . E] Yes [: No

b If "Yes," explain the arangement 1n Part XIV.

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . |
Contnbutions L. .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance oL
2 Provide the estimated percentage of the year end balance held as:

[ 2 < R+ Y -

-

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

¢ Term endowment P> %

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 organizations o L ) | 3a(i)
| (ii) related organizations . L . . . . 13a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? L. X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings . B

¢ Leasehold improvements ) . 38,264. 22,634. 15,630.

d Equipment . . 303,616. 2074050. 96,566.

e Other . 497,862. 312,795. 185,067.
Total. Add tines 1a through 1e (Column (d) must equal Form 990, Part X,_column (B}, lne 10(c}.) » 297,263,

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 BONNEVILLE ENVIRONMENTAL FQOUNDATION 93-1248274 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation:
(including name of securty) Cost or end-of-year market value

(b) Book value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
{C)
(D)
(3]
(]
(6]
(H)
(0]

Total. {Col (b) must equal Form 890, Part X, col (B) line 12.) p»
Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value

(1) NOTES RECEIVABLE FROM
(2 AFFILIATED ORGANIZATIONS 135,901.] cCoOST
(3 INVESTMENTS IN AFFILIATED
(4) ORGANTIZATIONS 569,238. COST
)
6)
@
8
(9)
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p> 705,139.

I Part 1X| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

_(1

2

()]

4

(5)

(6)

)]

(8)

()

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) hne 15.) . . A
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount

(1) _Federal income taxes
2
3
4)
5)
(6)
@
8
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2 e 740} Footnole Tn Part XIV, provide the fext of the footnote to the organization's financial statements tThat reports the organization's liability for uncertain tax positions under
. __FIN 48 (ASC 740)

%60 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BONNEVILLE ENVIRONMENTAL FOUNDATION
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

93-1248274 Page4

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

2 Total expenses {(Form 990, Part 1X, column (A), ine 25)
3 Excess or {deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Descrnbe in Part XIV) L. .

9 Total adjustments (net). Add lines 4 through8

1

© 0 Nj» bW N

10

10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and 9 .
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 930, Part VII, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b . . : 4c
5 _ Total revenus. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) 5

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 X X 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XiV.) 4b L

¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 18.) 5

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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Schedule | (Form 990) 2010 BONNEVILLE ENVIRONMENTAIL FOUNDATION 93-1248274 Page2
] PanrtllV; 1§| Supplemental Information

FACILITY FOR FIVE TO TEN YEARS FOLLOWING THE GRANT. THIS ALLOWS BEF TO

ENSURE THE GRANTED EQUIPMENT IS BEING MAINTAINED BY THE SCHOOL. BEF ALSO

REQUIRES IN MOST CASES THAT THE SCHOOL PROVIDE ANNUAL REPQORTS THAT INCLUDE

UPDATES ON THE USE OF GRANT FUNDS OR MATERIALS.

Schedule | (Form 990) 2010

032281 05-01-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Open to Public .

Department of the Treasury Part IV, line 23. .
intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection :
Name of the organization Employer identification number
BONNEVILLE ENVIRONMENTAIL FOUNDATION 93-1248274
| Part! [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, o .
Part VII, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items. N ,,4_7
D First-class or charter trave! Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:I Health or social club dues or inttiation fees ’
E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or D A l
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explamn 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee E] Written employment contract ‘
LZ' Independent compensation consultant Compensation survey or study f
|:] Form 990 of other organizations m Approval by the board or compensation committee :
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing ‘
organization or a related organization: I Y
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | d4a_ X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part [l
I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. |
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: I P
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or Sb, descnbe In Part il.
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o '
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to ine 6a or 6b, descnbe in Part Il !
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part llI . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part IIl 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53.4958-6(c)? R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

32




0102 (066 w.o4) p 2INPaY2s

%3

0L-12-24 2LL2E0

9l

St

vl

€l

[43

114

oL

()
0]

(D]
0]

(D)
U]

m
0

m

(D]

‘0

‘0

0

‘0

‘0

‘0

*€CT'STC

*LTIL 9L

0

"0EL"90T

NOWYVH I3Ud0Y ¢

‘0

"9LT ST
0

*00S 791
0

‘0

‘0

‘0

L]
[=]le]le]le]

*2S8 VLT

*G90°CT

*ZSLL

‘0

*006°C

"GES"ZST

YIANTIVYD LEIVDIVH *

Z3-066 wio4
10 066 W04
Joud u peuoda.
uonesuedwo?)

1E)]

(@-0)a)

SUWN|02 JO |BJOL
(e}

sygeusq
8|qexeIUON

(@

uoljesuadwod

paliagep Jayjo

pue juswainey
)

uonesuadwod
a|qeuodai
Jayio (1)

uoijesuadwod
aAIuUBedUI

g snuog (1)

uonesuadwod
eseq (1)

uonesuadwod DSIN-66Q L J0/PUe g2-M J0 umopyeaig (g)

owen (v)

‘B| 8Ul| ‘|IA HBd ‘066 W04 U0 SJUNOWE (3) uwn|od Jo (g) uwnjod ajqeadde ey jenba 1snw (in)-()(g) suwnjod Jo wns ey "9I0N

*IIA Wed ‘066 W04 UO pajsii 10U 81e Jeyy S|enpiaipu Aue 3si| Jou oQ
-(1) MOJ UO ‘SUOIOTUISUI BY} Ul PEquUISap ‘suoijeziuebio paje|al woly pue (1) mos uo uoneziuebio ayy woyy uonesuadwod podas ‘p 8iNPayYS Ul pauodal 8q Isnw uonesusdwod 8soym [ENPIAIPUI YOes 104

‘pepaau s1 aoeds reuomppe p saidod ejeondnp asn "sedkojdw] pajesuaduwiod yseybiy pue ‘sadhojdug Aa) ‘sasisna) ‘si0y0aa(Q ‘SO0 | It t@

¢ abed

vLZBPCTI-E6

NOTILVANNOA 'IVLNHWNOYIANH HTTIAUINNOH

0102 (066 Wi04) I 8jnpeyds




0102 (066 WwJo4) r ANPaYds

ﬁm oL-Le-Ck ELLTEOD

*00G'23 40 SNNOH ANAI-9VdA QIAIIOHY JINQIVD IHIVOYVW L INIT "I L¥¥d

*G6C2729S 40 INAWAYd HONVHHALS

¥ QIAIZOHY ' dH01440 NOILVAONNI JITHD 'NOWMVH I¥dg90¥ ¥y INIT "I IY¥vVd

“UOIRWLIOJUI [BUOIIPPE AuR Joj Wed siy) 639jdwod OS[y 'g PUE *Z ‘9 ‘BY ‘qS ‘€S 'op 'qlL ‘| saul ‘| ved 1o} paninbai suonduosep 10 ‘uoieue|dxe ‘uoijeuIojul 8y apiroid o} ued siyy e3e|dwo)

uonewoju] [eyuswalddng |djiy Hmw_w

€ obeg

PLZBYCTI-C6

NOILVANNOd TYLNIWNOYIANA HTITIAHNNOL 0102 (066 UUOS) " 8|NPeyYdS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—paten
(Form 990 or 990-E2) 201

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Int:rnal F:evenue Service i ’ Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGING AND FUNDING PROJECTS THAT DEVELOP CLEAN, ENVIRONMENTALLY

PREFERRED, RENEWABLE ENERGY, AND RESTORE AND PROTECT FISH AND WILDLIFE

HABITAT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

TRIBUTARIES OF THE WILLAMETTE RIVER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC EDUCATION - THE FOUNDATION ACTIVELY ENGAGES IN PUBLIC EDUCATION

AND OUTREACH EFFORTS IN SUPPORT OF ITS DUAL MISSION OF SUPPORTING THE

RESTORATION OF DAMAGED WATERSHED ECOSYSTEMS AND ENCOURAGING THE

DEVELOPMENT OF NEW RENEWABLE ENERGY RESOURCES. DURING THE YEAR, THE

FOUNDATION WAS REPRESENTED AT VARIOUS NATIONAL AND REGIONAL CONFERENCES

ON RENEWABLE ENERGY, WATER, AND CARBON POLICY,

EXPENSES $ 151,515. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RENEWABLE PROJECT INVESTMENTS - THE FOUNDATION INVESTS IN RENEWABLE

ENERGY PROJECTS THAT SUPPORT THE MISSION AND ARE EXPECTED TO GENERATE A

RETURN THAT CONTRIBUTES TO THE ORGANIZATION'S FINANCIAL POSITION.

EXPENSES § 94,807. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT CPA FIRM AND IS REVIEWED BY THE VP OF FINANCE AND OPERATIONS

BEFORE FILING WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

35




Schedule O (Form 990 or 990-EZ) (2010) . Page 2
Name of the organization Employer identification number

BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274

FORM 990, PART VI, SECTION B, LINE 12C: BEF REVIEWS THE ANNUAL

NOTIFICATIONS FROM BOARD MEMBERS FOR ANY CONFLICT OF INTEREST ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: AN INDEPENDENT CONSULTANT IS USED

TO DETERMINE COMPARABILITY DATA AND BOARD MEMBERS APPROVE THE SALARY OF THE

CHIEF EXECUTIVE OFFICER. THE SAME PROCESS IS USED FOR KEY EMPLOYEES BUT

THE SALARIES ARE SET BY THE CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

EQUITY LOSSES OF AFFILIATED ORGANIZATIONS -319,798.

CONVERSION OF DEBT TO EQUITY IN AFFILIATED ORGANIZATION

FOLLOWED BY SUBSEQUENT WRITE-OFF OF EQUITY -1,121,641.
TOTAL TO FORM 990, PART XI, LINE 5 -1,441,440.
03242 Schedule O (Form 990 or 990-E2) (2010)
36
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® |f 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months tor a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submtt ongnal (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.

Type or Name of exempt organization Employer identification number
print
e by the BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274

due date for | Number, street, and room or suite no If a P O box, see instructions

fillng your 240 S.W. FIRST AVENUE

return See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PORTLAND, OR 97204

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FELICIA PHILLIPS
® Thebooksare nthecareof » 240 S.W. FIRST AVENUE - PORTLAND, OR 97204
Telephone No p» (503) 248-1905 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I:] If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
NOVEMBER 15, 2011 | tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for

» ] calendar year or
p [X] tax yearbegnning APR 1, 2010 ,andendng MAR 31, 2011
2  If the tax year entered In ine 1 1s for less than 12 months, check reason [:] Inttial retum D Final return

Change in accounting penod

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any pnor year overpayment allowed as a credtt 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
e




Form 8868 (Rev 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

LPart I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print  BONNEVILLE ENVIRONMENTAL FOUNDATION 93-1248274
E,'!f,ﬁf,;’;’ Number, strest, and room or suite no If aP O box, see instructions
guecaern [740 S.W. FIRST AVENUE
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
netmetons IPORTLAND, OR 97204

Enter the Return code for the return that this application 1s for (file a separate application for each return}) m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 o

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

FELICIA PHILLIPS
® The booksare nthecareof p 240 S.W. FIRST AVENUE - PORTLAND, OR 97204

TelephoneNo B (503) 248-1905 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f thus 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D if it 1s for part of the group, check this box P> L____| and attach a hst with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tme unti _ FEBRUARY 15, 2012.

5  For calendar year ,orothertaxyearbegnning APR 1, 2010 ,andendng MAR 31, 2011

6 If the tax year entered in ine 5 1s for less than 12 months, check reason |:| Initial return D Final return
[:l Change in accounting period

7  State in detaill why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mnstructions. 8al $ 0.

b  If thus application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury 4 declare that | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 18 true, correct, and co hat | a auth;mzed 0 prepare this form.

. > Titte B> //.Pﬁ Date B> Il/ 7/”

Signature P>

/7 Form 8868 (Rev. 1-2011)

023842
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