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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
erane’ | Blue Mountain Community Foundation
thange | Doing Business As 91-1250104
ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Mo PO Box 603 509-529-4371
fenended|  Gity or town, state or country, and ZIP + 4 G Gross recaipts § 6,804,352,
[_Jfeere> | Walla Walla, WA 99362 H(a) !s this a group retum
pendnd I'e Name and address of principal oficer Lawson Knight for affilates? [ves [(XINo
PO Box 603, Walla Walla, WA 99362 H(b) Are all affihates ncluded? _lves [ No
|_Tax-exempt status [ X1 501(c)3) [ 501(c)( ) (nsertno.) [ 4947a)(1)or [ 527 If "No," attach a list (see instructions)
J Website:p bluemountainfoundation.org H(c) Group exemption number P>
K_Form of organization: [ X Corporaton [ | Trust [ | Association [ ] Other B> [ L Year of formation;_1 9 8 4] M State of legal domicile: WA

[Part || Summary
g 1 Brefly describe the organization's mission or most signfficant actvitess Encouraging and facilitating
€ private giving and grantmaking for public good.
€[ 2 Checkthisbox P l:] if the organization discontinued rts operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate if necessary) 6 35
éﬁz 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
é b Net unrelated business taxable income from Form 980-T, ne 34 7b 0.
) Prior Year Current Year
<o | 8 Contrbutions and grants (Part Vill, ine 1h) 1,724,927. 1,447,796.
4= 9 Program service revenue {Part VIl tine 2g) 0. 0.
j'g 10 Investment income (Part VIIi, column (A), nes 3, 4, and 7d) 887,819. 696,035.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 119,598. 164,357,
,@ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 2,732,344. 2,308,188.
f 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,955,704. 1,661,537.
<Z | 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a\% 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 221 ,484. 241,087,
@22 | 18a Protessional fundraising fees (Part IX, column (A), line 11e) 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) P> 104,056,
ul 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 237,936, 267,708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,415,124. 2,170,332,
19 Revenue less expenses Subtract ing 18 from line 12 317,220. 137,856.
Eg Beginning of Current Year End of Year
=81 20 Total assets (Part X, ine 16) 31,467,403.] 30,811,104.
%’5"’.2 21 Total liabihties (Part X, ine 26) 6,149 ,800. 6,6 384_43 8.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 25,317,603, 24,172,666.

[Part IT_| Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and behef, it1s

rer (other thampfficeg) 1s based on all information of which preparer has any knowledge.

true, correct, and complete, Declaration of
Sign € of dHcer 7 rY Date I / 3 / /3
Here Lawson Knight, Ex&cutive Director
Type or print name and title
Print/Type preparer's name Preparer's signgture Date e [_J[ PTIN

Paid ristine LoomisL CPA MM 0%— IvL/,)_(//)\ I:erl-employed P00367871
Preparer [Frm'sname p Cordell, Neher & Company, P.L.L.C. Frm'sEINp  91-0950793
Use Only |Firm'saddressy, P.O. Box 3068

Wenatchee, WA 98807-3068 Phoneno. (509) 663-1661
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [__—I No

Form 990 (2011)

132001 0

1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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me%mron) Blue Mountain Community Foundation 91-1250104 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il l:l

Briefly describe the organization's mission-

The mission of the Blue Mountain Community Foundation is to build a
legacy of healthy communities for future generations in the Blue
Mountain region by encouraging and facilitating private giving for the
public good.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes m No
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how it conducts, any program services? r___lYes [Z] No
If "Yes," describe these changes on Schedule O.

4  Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 (cCode ) (Expenses $ 1J§2QL614- ncluding grants of § 1, 661, 537. ) (Revenus $ 860, 392. )
Provided grants to 150 organizations, primarily in the Blue Mountain
area of southeastern Washington and northern Umatilla County, Oregon,

1 addressing a variety of charitable purposes including basic needs,
health & wellness, education, vibrant economies, arts & culture,
neighborhoods & communities, and the enviroment. Grants from
scholarship funds supported more than 260 students from the Blue
Mountain area in pursuing higher education. Worked with donors to
create 6 new endowed funds and 2 new non-endowed funds, that will
provide grants to support the community into the future.,

For more information visit our website at
www.bluemountainfoundation.org
4b (code ) (Expenses $ inclyding grants of $ ) (Rovenue $ )
|
4c (Code ) (Expenses 1 including grants of § ) (Revonue $ )

4d Other program services (Describe in Schedule O.)

(Emes $ including grants of § ) (Revenus $ i
4e _Total program service expenses B> 1,920,614.

132002
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Form 990 (2011) Blue Mountain Community Foundation 91-1250104 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization daescribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? I/f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organtzation report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 if the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, Vi1, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule 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 liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xli, and XiI 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung, fundraising, business,
investment, and program service activitigs outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the orgamzation report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts llf 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 117 /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, ines
1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes," complete Schedule H 20a X
b It "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011 Blue Mountain Community Foundation
Part IV [ Checkiist of Required Schedules (continued)

A8

91-1250104 Page4

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Iil 2 [ X
23 D the orgamization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete
Schedule K if “No", go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, * complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il }_ge X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? I/f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts il, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recewe any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011 Blue Mountain Community Foundation 91-1250104 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for thus year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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.
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
¢ f"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization 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 orgamzation 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 during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part Vlil, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011 Blue Mountain Community Foundation 91-1250104 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question In this Part Vi II]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or if the governing
body delfegated broad authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in fine 1a, above, who are independent 1b 15

2 Did 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

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes *o 1its governing documents since the prior Form 890 was filed?

Did the organization become aware during the yea\r of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

(4]

o | | b (W

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

T T - o -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmng:
a The governing body?

&1
> [

b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, * provide the names and addresses in Schedule O 9
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )

|N

Yes | No

10a Did the organization have locai chapters, branches, or affiliates? 10a X

b if "Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

T I o L L I ]

14 Did the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons inciude 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 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed PPWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avalable. Check all that apply
D Own website D—L—l Another’'s website |__1L—| Upon request

18 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

Lawson Knight - 509-529-4371

PO Box 603, Walla Walla, WA 99362

01-23-12 Form 990 (2011)




Form 990 (2011) Blue Mountain Community Foundation 91-1250104 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® [ st alf 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) (8) (C) (D) (E) (F)
Name and Title Average | .. Cf&s:e:‘mm one Reportable Reportable Esttmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusise) from from related other
(describe % the organizations compensation
hoursfor | S ) organization (W-2/1099-MiSC) from the
related H ﬁ 2 (W-2/1099-MISC) organization
organizations| £ | § £|E and related
in Schedule g gl & E"_‘ %_ﬁ» E organizations
) HE AR
(1) Dan Reid
President 1.00 X 0. 0. 0.
(2) Leslie Brown
Secretary 1.00 X 0. 0. 0.
(3) Cralg Sievertsen
Vice-President 1.00 X 0. 0. 0.
(4) Shannon Bergevin
Treasurer 1.00 X 0. 0. 0.
(5) Lawson Knight
Executive Director 40.00 X 96,442, 0. 0.
(6) Tony Billingsley
Trustee 1-00 X 0. 0- Oo
(7) Sherilee Coffee
Trustee 1.00/X 0. 0. 0.
(8) Peter Harvey
Trustee 1.00(X 0. 0. 0.
(9) Steve Johnson
Trustee 1.00(X 0. 0. 0.
(10} Carol Varga Morgan
Trustee 1.00(Xx 0. 0. 0.
(11) Kelith Olson
Trustee 1.00(X 0. 0. 0.
(12) Norm Passmore
Trustee 1.00(X 0. 0. 0.
(13) Laure Quaresma
Trustee 1.00(X 0. 0. 0.
(14) Larry Siegel
Trustee 1.001X 0. 0. 0.
(15) Kathy Small
Trustee 1.00|X 0. 0. 0.
(16) Mark Thompson
Trustee 1.00(X 0. 0. 0.
(17) Anne Walsh
Trustee 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) Blue Mountain Community Foundation 91-1250104 Page8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cf &sg'ggmm one Reportable Reportable Estimated
hours per | poy, untess persan 1s both an compensation compensation amount of
weoek officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S £ organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organzationsf 8 | £ g |E and related
nSchedute | 31 5| _|2(88), organizations
o |Z|E|E|s[58:
(18) Richard M, Wylie
Trustee 1.00(X 0. 0. 0.
(19) Anne-Marie Zell Schwerin
Trustee 1.00 X 0- 0. 0-
1b Sub-total » 96,442. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 96,442. 0. 0.
2 Total number of indivtduals {including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a7? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Descnption of services

(C)
Compensation

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

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011 Blue Mountain Community Foundation 91-1250104 Page9
[ Part Vil [ ‘Statement of Revenue

(A) 8) (€ (D)

Total revenue Related or Unrelated exgggggt#om

exempt function business tax under

ven sections 512,
revenue revenue 513 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 11 1447796,
Noncash contributions included in ines 1a-1t $ 2 9 1 3 6 4 .
Total. Add fines 1a-1f » 1447786,

Business Code

- 0o Qa6 oo

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
venue

Pro%r

€
o <~ o a 60 T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 616,165.| 616,165,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (n) Personal
8 a Gross rents 164357,
b Less. rental expenses 0.
¢ Rental income or (loss) 164357.
d Net rental income or (loss) | 4 164,357. 164,357.
7 a Gross amount from sales of (1)) Securities (1i) Other
assets other than inventory 4,576,034,
b Less cost or other basis
and sales expenses 4,496,164,
c Gain or (loss) 79,870.
d Net gain or (loss) > 79,870. 79,870.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a 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

Other Revenue

o

0

All other revenue

Total. Add hnes 11a 11d
12 _ Total revenue. See instructions. 2308188.] 860,392. 0. 0.

83 Form 990 (2011)
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Form 990 (2011 Blue Mountain Community Foundation 91-1250104 Page10
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)

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 85, 95, and 106 f Part VIl Towopeses | Proganieo | Magifonad | R
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,319,446.] 1,319,446.
2 Grants and other assistance to individuals in
the Untted States See Part IV, line 22 342,091, 342,091.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121,076. 35,112. 43,587. 42,3717,
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 99,474. 32,225, 50,928. 16,321,
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contnbutions) 2 7 1 9 0 . 7 1 0 . 1 7 1 2 1 ] 3 5 9 .
9 Other employee benefits 3,530. 1,144. 1,807. 579.
10 Payroll taxes 14,817. 6,458. 3,811. 4,548.
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting 19,363. 19,363.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 105,836. 104,802. 21034.
g Other
12 Advertising and promotion 3,564. 3,564.
13 Office expenses 16,654. 7,258. 4,284. 5,112.
14  Information technology 30,836. 13,439. 7,932, 9,465.
15 Royalties
16 Occupancy 15,120. 6,590. 3,889. 4,641.
17 Travel 2,903, 1,265, 747. 891.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,464. 2,817. 1,663. 1,984.
20 Interest 43. 43.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,740. 759. 447. 534.
23 Insurance 3,226. 3,226.
24  Other expenses. ltermize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Special Projects 34,948. 34,948.
b Printing/Publications 12,750. 12,750.
¢ Fund Expenses 10,228. 10,228.
d Postage 3,033. 1,322, 780. 931.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 2,170,332.] 1,920,614. 145,662. 104,056,
26  Joint costs. Complete this hne only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers > [ following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) Blue Mountain Community Foundation 91-1250104 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,441,627.] 2 1,688,509.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) e
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 52,187.
b Less. accumulated deprectation 10b 46,502, 2,436.] 10¢ 5,685,
11 Investments - publicly traded securities 24,403,166.( 11 23,892,139.
12  Investments - other securities. See Part IV, line 11 4,620,174.] 12 5,224,771.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 {must equal ling 34) 31,467,403.[ 18 30,811,104,
17  Accounts payable and accrued expenses 12,740.] 17 16,839.
18 Grants payable 270,625.] 18 309,001.
19 Deferred revenue 18
20 Tax-exempt bond habities 20
e |21 Escrow or custodial account liability. 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 If
- of Schedute 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 (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D 5,866,435.] 25 6,312,598.
26 Total liabilities. Add lines 17 through 25 6,149,800.! 28 6,638,438.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,931,547.] 27 1,788,135,
S |28 Temporarly restncted net assets 23,386,056.] 28 22,384,531,
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> ] ana
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
2 31 Paidun or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 25,317,603.] 33 24,172,666.
34 _Total habilities and net assets/fund balances 31,467,403, 34 30,811.,104.
Form 990 (2011)



Form 990 (2011) Blue Mountain Community Foundation 91-1250104 Page12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X Bﬂ
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 2,308,188.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 2,170,332,
3 Revenue less expenses Subtract line 2 from line 1 3 137,856.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) 4 25,317,603.
§ Other changes in net assets or fund balances (explain n Schedute O) 5 <1,282,793.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 24,172,666.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli EI
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Li] Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b 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 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 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:
m Separate basis [:] Consolidated bas:s l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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. OMB No 1545-0047
s,fr:igouo';x_m Public Charity Status and Public Support 2011
Complete If the orgamzation is a section 501(c)(3) organization or a section
Department ;1 the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

|Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

1 ]

]

b ON

4]

0 B0 O

10
1"

[0

e[ ]

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

':] A school described in section 170(b) 1){A)ii). (Attach Schedule E )

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

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

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

section 170(b) 1}{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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)(AXvi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lit )

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

An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll [ D Type HI - Functionally integrated d D Type |l - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |it

supporting organization, check this box D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii}
(iii} A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)‘;&LLYZ‘;‘;‘;’; s tt_lelor[gzmzanon (v) Did you notity the orgatahisine o|  (vil) Amount of
organization (described on lines 1-9 - (i) bsted in yomg organization In col. | (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 Blue Mountain Community Foundation 91-1250104 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lil. If the organization
fails to quahfy under the tests listed below, please complete Part {l1.}

Section A. Public Support

Cal
1

6

endar year (of fiscal year beginning in) p»
Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1Zation'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 ine § from line 4

(a) 2007

{b) 2008

{c) 2009

{d} 2010

{e) 2011

{f) Total

2,199,329,

1,784,601,

2,307,168,

1,436,762,

1,447,795,

9,175,655,

1

2,199,329,

1,784,601,

2,307,168,

1,436,762,

1,447,795,

9,175,655,

2,199,511,

6,976,144,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments recewed on
securties loans, rents, royalties
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned 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) 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,199,329,

1,784,601,

2,307,168,

1.436_762,

1,447,795,

9,175,655,

884,691,

661,356.

811,316.

735,609.

780,523,

3,873,495,

13,049,150,

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

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

53.46 %

15

56.23 %

»[x]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mests 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 pubhcly supported organization

b 10% -facts-and-circumstances test - 2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[]

>}

»[ ]
» ]

132022
01-24-12
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form990) P Complete if the organization answered "Yes," to Form 980, 2 0 1 1
PartiIVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ?::’l?‘é:ifn'él"sl’f.“” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

A b ON 2

[}

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year 13 14
Aggregate contributions to (dunng year) 47,600, 112,588,
Aggregate grants from (duning year) 47,517. 84,583.
Aggregate value at end of year 478, 294. 995,592.
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 controt? III Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? II] Yes l:] No

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

1

a0 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) E:’ Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 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 written policy regarding the periodic monitonng, inspection, handling of

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

Amount of expenses incurred In monitonng, 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)(@)B)(1)? [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the orgamzation’s accounting for
conservation easements

l Part lll | 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 sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

: b If the organization elected, as permitted under SFAS 116 (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 tems
(i) Revenues included in Form 990, Part Viii, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 if the orgamzation received or held works of art, histoncal treasures, or other stmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Blue Mountain Community Foundation 91-1250104 Page2
[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a Public exhibition
b D Schoftarly research
c Preservation for future generations

d D Loan or exchange programs

[:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose mn Part XIV.
§ Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pal

rt X, ine 21.

1a
on Form 990, Part X?

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

D Yes

DNO

b if “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning batance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes :l No
b _If "Yes " explain the arrangement in Part XIV
Part V | Endowment Funds. Complete f the organization answered "Yes" to Form 990, Part 1V, ine 10.
i (a) Current year {b) Prior year (c) Two years back i (d) Three years back | (e) Four years back
1a Beginning of year balance 24,602,186, 20,582,213, 18,047,423, 21 210,607,
b Contributions 678,002, 1,185,579, 1,775,162, 1,610,936,
c Net investment earnings, gains, and losses <140,140,p 4,511,665, 2,227,512 <3,430,517 b
d Grants or scholarships 1,437,870, 1,365,630, 1,180,367, 1,080,215,
e Other expenditures for facilities
and programs
f Administrative expenses 313,982, 311,741, 287,417, 263,388,
g End of year balance 23,388,196, 24,602,186, 20,582,313, 18,047,423,
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as.
a Board designated or quasi-endowment P> 7.40 %
b Permanent endowment P %
¢ Temporarily restncted endowment p» 92.60 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 | 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yas" to 3a(n}, are the refated organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the ntended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 52L187. 46,502. 5,685.
e Other .
TYotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) > 5,685,
Schedule D (Form 980) 2011
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Schedule D (Form 990) 2011 Blue Mountain Community Foundation
] Part VIII

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

(a) Description of secunty or category

{c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A Accrued investment income 1,268.] End-of-Year Market Value

(8) Alternative Invegtments

3,712,502,

End-of-Year Market Value

(C) Real Assets

1,511,001,

End-of-Year Market Value

©)

(E)

(@]

(G)

(H)

5,224,771,

()
Total (Col (b) must equal Form 980, Part X, col (B) line 12.)p»
Part

Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

0)

(4]

(3)

(4)

(5)

(6)

@)

)]

9)

{109)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) P>
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Descrption

(b) Book value

V)

@

()

4

{5)

6)

o

(8)

9

(19)

Total. (Column (b) must equal Form 990, Part X _col (B} ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

(22 Agency Obligations

5,452,734.

(3) Unitrust and Annuity Obligations

859,864.

@)

5).

(6)

(7}

8

9)

(19

a1

Total. (Column sbg must equal Form 990, Part X, col (B) ine 25) 6,312,598.
oolnole Tn provide the text of the footnole o The organization's inancial 8 a(emenfg'l'ﬁil Teporis the organization's llabiliy for uncerfain tax positions under

2. FIN 48 (ASC 740)
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Schedule D (Form 990) 2011 Blue Mountain Community Foundation 91-1250104 Page4d
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 2,308,188.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,170,332,
3 Excess or (deficrt) for the year. Subtract ne 2 from ine 1 3 137,856.
4 Net unrealized gains (losses) on investments 4 <972,691.>
5 Donated services and use of facilities 5
6 Investment expenses ]
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8 <310,102.>
9 Total adjustments (net). Add lines 4 through 8 9 <1,282,793.>
10 __Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 <1,144,937.>
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements 1 631,104.
2 Amounts included on hne 1 but not on Form 990, Part VIll, hne 12
a Net unrealized gains on investments 2a <972,691.p
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d <597,557.
e Add lines 2a through 2d 2 | <1,570,248.>
3  Subtract line 2e from line 1 3 2,201,352,
4 Amounts included on Form 990, Part VIif, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 106,836.
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 106,836.
5 _Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,308,188.
[Part Xill[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,776,041.
2 Amounts included on iine 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 0.
3 Subtract line 2e from hne 1 3 1,776,041.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 106,836.
b Other (Descnbe in Part X1V ) 4b 287,455,
¢ Add lines 4a and 4b 4c 394,291.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,170,332,

] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XI!1, ines 2d and 4b Also complete this part to provide any additional information.

Part X, Line 2: The Foundation operates as a tax exempt organization

under Section 501(c)(3) of the Internal Revenue Code; therefore, no

provigion for Federal income tax is presented. The Foundation has also

been classified as a publicly supported organization under Sections

509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code.

The Foundation has adopted the provisions of FASB ASC 740-10. Management

has evaluated the Foundation's tax positions and concluded the Foundation
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Blue Mountain Community Foundation 91-1250104 Pages

Part XIV| Supplemental Information (continued)

hag taken no uncertain tax positions requiring adjustment to the financial

statements to comply with these provisions. With few exceptions, the

Foundation is no longer subject to income tax examinations by U.S. Federal

tax authorities for the vears before 2009, which is the standard statute

of limitations look-back period.

Part XI, Line 8 - Other Adjustments:

Change in value of split interest agreements 11,603.
FAS 136 agency related transactions -321,705.
Total to Schedule D, Part XI, Line 8 ~-310,102.
Part XII, Line 24 - Other Adjustments:

FAS 136 agency related transactions -609,160.
Change in value of split interest agreements 11,603.
Total to Schedule D, Part XII, Line 24 ~597,557.
Part XIII, Line 4b - Other Adjustments:

FAS 136 agency related transactions 287 ,455.

132085
01-23-12

Schedule D (Form 990) 2011



L]

ZL-42-10 L0L2EL

(1102) (066 Wi04) | BINPaYdS ‘066 W04 JO} SUORONASU| 3Y) 835 ‘SONON 1OV UORINPEY siomiaded 104  VH1

*L « ©|qE} | eul 6y} Ui pa)Si| Suoneziueblo Jeylo JO Jequinu [ejo} Jeju3 €

A 2] e|qe) | eul ay) Ul pe)sl| suoeziuebio Juswweaob pue (g)(0)L0S UOIDes Jo Jequinu [ejo} Jeug &
pXeod J0Wd Aq paaoxdd "0 "Z81 6 (G IEIT) L09SLTO-TS Z9€66 ¥YM eTTeM elTeM
ge gasodind snojre 91y xod °‘0°d
uofiepunog stuemty dued
pleod ADWd Aq paaoxdd "0 TYL 12 (e)Y(2)T0q €ST19290-16 29€66 VM elTeM eiTeMm
se sasodind snofxep *1s YIed Yanos viv
TTounc) e[TeMm eITeM VSO 9IFd dued
pIedd JORH Aq paaoxdd 0 "680 6S (e)(2)104 66%8Z80-T6 Z9E66 ¥M eTTeM eTTeM
ge sagodand snotie *qg a8bioan °"H L
K337005 suewnH UTEIUNOR anigd
pIeod JORd Aq U0>o.,anur "0 LSO VL {e)({2)T09 L6SE6LD-T6 79£66 ¥YM ©eTTeM eTTeMm
ge gasodimd snolxe 19911315 QuUTaaYaIed ZVWE
1FoUNOD) UOTIOV UTeIUNoR anig
pXeog JOWd Aq paaoxdd °0 "00S 0T (€){(O)T049 T1eS¥YZ09-€6 Z100-€18L6 ¥O eUIYUIY
se gasodand snojxepn Z1 xod 0°d
TeTIOWSR OTATD euayly
pIeod ADWE AQ peaoIdde "0 "8Iy 1 {e){2)109 GS0996T0-€S 79€66 ¥M ®eTTem e11eM
gse sasodand snojxepn *3s Yxed yanos GLI L90E Xod ‘0°d
880310 pPay UedTIdWY

. mm_%wmwﬁ 90UE)SISSE
BOUB)SISSE 10 ©JURJSISSE USBI-UuoU h_ 00Q) UOIY b,_\wu\_, yses-uou ueib yseo a|qeondde y juswiweaob so
kb jo esoding (U) jo uonduosaq (B) 10 POUIOW A_b Jo Junowy (@) | }o unowy (p) uooas Oy (9) N13 (Q) uonezuebso jo sseippe pue swen () L

L] «

popaay si 6oeds [euonIppe  pereadnp aq ued || Wed 000 G$ UL} 8I0U paAida) Jusididal 8uo ou Ji X0q Sy ¥38uD "000'G]

b ueY) 810w paAledal jey) eididal

Aue 10} '1Z 8UI| ‘Al UBd ‘066 ULOS O} ,SOA, pelemsue uoneziuebio syl y ele|dwo) 'SILIS pajiun o ul suoneziuebiQ PUE SJUBLULLIBAOY) O} 8UBISISSY JBYIO pue sjuesn _ I ved _

N [X]

=A[]

SOIEIS PaulN oyl U Spuny JUEID JO 85N 8y BULOPUOW 10} Se3npadoid s,ucHezZIUeDIO BU3 Al Hed Ui equdoseq ¢
LBoURISISSE O S)URIB BY) PIEME 0} POSN BUBIIO

LOND8|as By} PUB ‘BOUBISISSE JO SIURIB 8y} 10} ApqiBye seeiueib au ‘9ouBlSISSE J0 SIUBIS 8U3 JO JUNOWE BU} BIENUEBISQNS O} SPIOOAI UIBJUEW uonezauebio sy seoq

¥0T0SZT-T6
Jequinu uonesyiuap sakojdw3y

30URJSISSY PUB SJUBID) UOC UOREWLIOJU| [2IBUDD) _ | {ed _
uotTjepunoy AJTUNUWOD uTejunopn onTd

uoneziuebio ey} Jo oWeN

uonoadsu|
algqngd o3 uedp

1LOC

Lv00-S¥St ON GNO

"066 W04 0} yoeny

“ZZ 10 L.Z aul] ‘Al Led ‘066 W0 0} 594, PaJamsue uogeziuebio ayy j1 ayaidwod

Sa1e]S PaliuN Y3 Ut S[ENPIAIPU] PUB ‘SJUBWILIBA0D
‘suoneziuebiQ 0} 3oUL)SISSY IO PUe Sjue D

GOIAIBS BNUBASY [BWBU|
Ainsesi} ey) jo wewredeq

(066 wi0d)
13INA3AHOS

23




LL-10-S0O LPSEL

(066 wo4) | aiNpayog
pIeod JOWE Aq paAoxdd 0 ‘sev cl {e){2)109 860T610-1S 82£66 WM uolkeq
se gasodind snojie - Terozawmod 3 zZZ - °dOul
K3121008 30da@ TeoTI03ISTH UolAeq
pIreog JORd Aq paaoxdd 0 11T L LEL6SST-T6 T9E66 ¥YM eITeM elTeM
se sasodand snojre S6% xod Od
?0TAI38 eleq Idjndwod
pIeog ADWE Aq paaoxdd "0 "00S L {e){d)10§ LSZTOPEZI-T6 8Z€66 YM uo3Xed
se gasodind snotxep peod waiIeH LE9
uojkeq Jo ueg poog A3funumo)
pIeod ADRE Aq paaoxddd 0 "000 0T To0Uds O11qnd] T168T009-16 €66 ¥YM ueqndg
ge sasodind snotien ‘35 oTdeR §5¢L
101138Td TOOYDS eTqumIod
DIeOH AOWE AQ ou>oummL )] "GIL ST A3TTedToTINN  €¥C1009-16 8Z£66 ¥M uo3ked
se gasodind snoixep 181Td °S I11
uo3lkeq jo A3TD
pieog JADRd Aq paaoxdd "0 "ZILOVT {e){o)104 8%08T60-T6 79666 WM ®BTTeM BTTeM
se sagodind snoyxe *a8 YOXTH "M ZOZ 95 Xod "0°d
Iajua) PIY URTISTIUD
pxeod JAORd Aq paaoadd 0 “000 9 (e){d)10 »ZL8580-16 79€66 ¥M ©TTeMm eTTeMm
ge gasodand snoliep aNuUdAY puodads ‘S 0ZVI
yoanyp uexayany 3ISTIYD
pIeod JORE Aq vw>ou&am\ "0 "000 0T {e){2)10qd S56SLS0-16 Z9€66
se sasodind snoyaep ¥M ‘eliem eTTeMm - suer] Auuad
ZI9T ~ BITeM ellem/uolburysem
Jo K319190S QWOH 8, KU3IPTTUD
pieod JDRHd Aq paaoadd "0 "005 €T {(€)(2)T04 ©vS8V980-16 Z9£66 YM ©ITEM ®BITEM
se sasodind snotxe - £ZZE X0d "0°d - Qe 2IM3Io1d
ayboure) eqp I33uU’d) IFbHaure)d
(seuro ‘resresdde
‘AW ‘Hooq) 80UR)SISSe
' 8DUB)SISSE JO 82UB]SISSE YSBd-uou uoIjenjea yses-uou eib yses e|qeondde p Juswuiaaob Jo uonezivebio
wesb jo esoding (4) jo uonduosaq (6) J0 poyiay ) jJo unowy (3) | jo unowy (p) uonas DY) (9) Ni3 (q) Jo ssauppe pue sweN (e)

(1 veg ‘(066 wu0S) | 8jNPeyYoS) SALIS PIYIUN Uy Ul SUOREZIUEBIO PUB SJUBLLUIBAOL) 0} SOURJSISSY JOYID PuUk SjueIY) JO :o_uw::_u:oO\_r__ Hed _

L obed POTOSCT-T6

TOT 3Jepunog A3jIunuuio,) UTejunol onig

(066 WL04) | 8jNPayds




LL-10-S0 LPSCEL

(066 w04} | @Inpayoss
PIeod JOWH Aq poAoIddy 0 “GT0 1T (e){5)T09 LSL68BLO-T6 T9E66 UM ©El1EM PL[EM
ge gasodind snotiep anusAy goeesI ‘I 9192
*our I33u8) IOTH ITITII1
pIeod JOR8 AQ UU>OMNWL "0 “Iv0 02 {e)(2)T09 €088Y1IZ-16 79€66 YM ®BITeM eileMm
ge sasodand snoTxep 9LL xod ‘0°d
auttdisH
pIecd 4A0Rd Aq paaoxddy "0 808 8¢ {e)(2)T09 9€¥TLOL-ET 9€€66 WM YOTMaUUSY -
se sasodand snolxep v 23Tns ‘BOBOTT9N ‘N SI8 - eTqumniod
8yl Jo 887I3snpul [[FMpood
pieod JOWd Aq paaoxdde "0 "8y L1 {(eY(™)T0q L06VOTIT-T6 99€66 ¥M T©TITeM BITeM
se gagodaind snotxepy ~ d0®BId MATAYIvd ZV8T - elleM
eIreM jo Aiexqr] a9yl 3JO spualig
pIeod JDRWA AqQ Uw>ounmmx\ 0 ‘06T tC (e){2)109 LLLI8BO-TL 79¢€66 ¥YM ©TTem eTTeM
se sasodand snotaey 0T 23Tns '°135 yoayd ased 0zt
eITeM eITeM JO USIPTIYD JO SpuaTIg
pIeod JOWd Aq paaoadde *0 TEVT VI ~{e)(2)109 €860L09-T6 79¢66 ¥YM ©ITeM elTem -
se sasodind snoyxep peoyd ®IAR GGL - K39700S TedTI038TH
KoTTeA MM UMaSni eTTeM eI[eM 3I0J
pieod JOWH AQ PaAOI i) "6€8 6C {e)(2)T0§ v8LOVIO-T6 T9t66 YM eTTem eTTeM
se sasodind snoiiep 1813 S GT¢E
yoanyp ueizalAqaaid I8ITd
pIeod AOHd AqQ Uw>oumaJ 0 EOL €T {£)(2)T09 8LS5590-T6 79666 YM PITeM eTTeM
se sasodind snotaep asnoted 'S £L
yoanyy [euofjiebaxbuo)y 18ITI
pIeod JOWd Aq paaoxdd "0 T€0 ST {e)(2)T09§ W¥0SZZZ1I-T16 79€66 YM ©TTeM eITeM
se sasodand snoyxep ‘38 uroOuIrl 829
yoInyy uexayan ranuenug
(uayyo ‘jesresdde
‘A4 Hooq) asue)sISse

‘ 8JUB]SISSE IO B9OUB)SISSE YSEI-UoU uoijenjea yses-uou uelb yseo ajqeoidde y Juewiwanob so uoneziuebio

jueib Jo asoding (W) Jo uonduoseq (6) J0 poyien () JO Junowy () Jo ynowy (p) uondas DY\ (9) N3 (q) 40 ssaippe pue sweN (e)
(1 uBd ‘(066 W04 | BINPBYDS) SAEIS PAYIUN Y} Ul SUOREZIUEBIQ PUE SIUSWIUIAA0Y) 0} AOUBISISSY S PUE sjueD) JO uogenuguoyn _ ] tmm_
" Tebed V010GC1L-16 UoTjepunog AJTunuuo) UTrejunol onTd (066 wuoL] [ eNpauUds




11-10-S0 LvezEL

(066 wuio4) | einpayog
PIeod JOWd Aq poaoiddd 0 "£G8 ST {(e){d)10 0v9eZ8T-16 TT00-29£66 ¥YM eT[eM eTleM
se sasodand snotaep 8Ty xog ‘0°4
eTTeM BITEeM 3O qnid AIxeljoy
pIeod JAORE Aq paaoxdd ‘0 TTL9 L {e)(2)T0§ 9029T80-T6 vZE66 YM 9deTd aballod
se gasodind snotlep Kem Awapeoy °M°S 002
T00YdS 3ISTIUIAPY 8I3BOY
pieod JA0Wd AQ peaAoxdde 0 VL6 C1L TE€Y(D)T09 BESCSIE-6G tELEE '1d  binqsialad
se sagsodand snolxep ‘1S - LOPPT xod Od - pund
JuauMOpUd 2[qe3ITiey) sawep puouwAey
pIecd JORd Aq uo>ouamm‘ 0 000 vT (€)(3)105 0886950-16 8CE66 WM Uolked -  'as
se sagsodind snofIep uyjeR "3 ¥z - (suexds Jo saT3ITIRYD
o110oy3Ed) AYjowyl 3ID9foag
pIeod JORA Aq paaoidd 0 008§ TooUos or1qnd 6V56601-16 LVEG6 WM ~AoIowog
se gasodind snotjiep 066 xog “0°d
90713810 Tooyoss Aoxawod
pIecqd JOWH Xq paaoaddy "0 ‘€9Z 9 {€)Y{°)T09§ »8ETLO9-T6 9€€66 WM
gse sasodind snojxep ‘YoTmauuay - 3oeTd aTuuod 118aM
9Z¥L - oyepI Y3IIoN pue uolbutysem
I93valH JO pooyiuared pauueld
pIeod JOoWd Aq paaoidd i) "LT6 SV {e)(5)T09 ZTLIT90-16 T9E66 YM ©TTeM eTTeM
se sasodind snoyle *31s yox1d "9 602
yoanyd 3ISTPOYISW Pajjun I33U0Td
pIedd AOWH Aq paaoxddy 0 BLT 1T 6CV9E6Z-SV LOV86 ¥M ewode]
se gsasodand snotaen ?oeTd Juowareld TZTE
UOTSSTH ON ‘UTBIeW ON
PXeod JOWd Aq n?ougw 0 TTV6 9¢ {€){2)T05 T18GEE09-16 99£66 YM ©BIIPM BLIEM
se gasodand snotIep 6€ x0d ‘0°d
vITeM eITeM JO 8a1jeayl 313111
(zeyyo ‘lesreadde
‘A4 M00Qq) aoue)SISSE

* BJUB]SISSE IO 9OUBJSISSE YSED-UOU uonenjea yses-uou yeib ysed s|qeoidde y juswuwieaob so uonezivebio

weib jo esoding () 0 uonduosaq (B) J0 poyiay B) 0 Junouwny (3) Jo unowy (p) uonoes Dy (9) N3 (Q) JO ssesppe pue swe (e)
{11 1B (066 L0J) | BINPELOS) SAIEIS PAJIUN au) Ul SuoReziuebiO PUe SUSLLIUIBAOY) O) S8JUR]SISSY JOUIQ PUE SjuB.D JO uogenuguod ___ ued _
B | ebegq Y0T0GSZTI-1T6 UoT3Iepunoy AJTUNUIO) UTPJUNON SNTd (066 wio4) | BINPaYIS




-

(066 uiod) | 8npayog

LL-L0-G0 L¥22EL

pIeod AW AqQ pasoxdde "0 "00S L (e)(d)it09 ¥v6LE0ED-ZC Z9€66 ¥M PTIeM PITeM
se sasodind snorie ¥SLT xod Od
K3tunummo) Axoeaoday ABOITiL
dDRHE AQ paAol ‘0 000 L () (2)T09 896VSLI-T6 8ZE66 WM uolieqg
ge gagsodind snojaxep gcz xod "0°d
11ouno) 831y A3alleA 3IdYsINolL
PIeod AOWE Aq um>ounmL 0 000 S (€Y(2)109 0685050-7S G60G-022€C VYA ~puowgory
se sasodind snoyrep 3§ upIyUea3g IseM 01T
eIUTBITA JO 9898007d dYL
pIeog JOWNd Aq paaoxdd "0 "GZ8'S {(e)(d)T09 LTLOEVE-9Z T9€66 YM Dingsitem
gse sasodand mno«umu LTIz xog "0°d
389N ,8TRUTPIRD Ayl
pIeod doRd Aq peaolddy i) 052 02 (e)Y{2)T0q ¢e9viovo-LZ C9E66
ge gagodind snoiles UM ‘eTTeM eTTeM - 9T 91TNS aNU3AY
PIf Yinos ¥eg - IIIUID YiTesH
ayl eqp suol(3do YaTeaH u3apnas
pIeod JDRH AQ PaAoOX ‘0 "09e° 9T {e)(2)t0q veze690-16 T9E66 ¥YM ®TTem ©eTTeM
se sasodind snotie 399135 dutIdyUIeD £2¢
yoanyy Tedoostdd 8, Tned ‘IS
pIeod JOWE Aq paaoxdd 0 "L0S L {€){d)T09 VvL6E0ET-9Z 8Z£66 WM UOlAed - £000 Xod
ge sasodind msoﬁuwl *0°d YIeW °1s pue ydagor “3s Jo
gaysTIed - uojbutyseMm 'BingsiTem
Jo yomyd S1TO0YILD IR "1IS
pIeod JORd Aq paaoidd "0 "L0S L [ IET] YLLYEYT-T6 87€66 ¥YMm uolked - €000
se sasodind snotie, xog8 "0°d ¥IeR °3s pue ydasop "13s
Jo saysTIed - uojzburysem  uolzked
Jo yosxanyon ofroyaed ydasor °1s
pXeog JOWH Aq paaoxdd M) "000°8 Amm~uvHoJ 655Z0€0-LT T9E66 YM DIngsitem
se sasodand snoyie, ILg xod *0°d
830TAI3S JUAWMYDFIUF Y3Inox Teany
(1ey10 'lesreadde
‘ANS MooQq) 8OUR)SISSE
: 9JUR)SISSE JO 92UB)SISSE YSED-uou uonenjeA yses-uou esb yses a|qedidde p wewuienoh 1o uoneziuebio
yweib jo asoding (Y) 30 uonduoseq (6) Jo poyisy () 0 wnowy (9) | jo unouny (p) uonoes Oyl (9) N3 (a) JO ssa1ppe pue sweN (e)
. (1 veq (066 wio4) | 8INPayDS) Sa1eIS PAUN Yy} Ul suoReziuebip pue SJUSWUIBA0K) 0} 30UBISISSY JAYI0 PUE SjuesD Jo uolienuiluod _ if Leed _
T ebeg ¥0T10SZT-T6 uoT3iepunoy AJTUnuno) ﬂﬂMudimﬂ ontd (066 wiod) | 8inpeys

27




LL-L0-S0 Lv22EL

(066 wu04) | 8INPaYSS
pleog ADWH Aq paaoadd 0 “0LLT6 ()10 2085260-16 7966 ¥M ©PITEM eTTeM
se gasodand m:oﬂumu Z6 xodg °*0°d
Kuoydwds eTrem eTTeM
pIeodg JOWd Aq paaoxddy "0 "296 9T {(e)(2)T09 T9vvLB0-T6 79€66 VM
se sasodind snotaep ‘eTTeM eTTeMm - anbeads 0ZL - Yxed
ay3 3® Iajus) eqp ‘'Sul ’I83uUd)
SU2ZTITD JOTUSS eITEM eITeM
pIeod JOAd AQq poAoiddw "0 "000 0T Tooyss o21Tqndl O0SYST09-T6 Z79€66
se sasodand snotxep vM ‘eTTeM eTTeM - 1S yirnog
‘S IZy - Toouos UBTH ufoouy]
- g100Yds STTqnd eITeM eTleM
pIeod JDWE AqQ ﬂw>ounQL "0 "00Z°9 Tooyds o11qnd 0S¥ST09-T6 29t66 ¥YM BITeM BTTeM - 333135
se sasodand snoTxep ¥Ied {YInos ¥9¢ - 35TIJO ssaurengd
- 8T00Yds O1Tqnd eiTeM elleMm
pIeod JORE AQ poaAoaddy "0 "9ZS 1T (e}Y(™)T08 PVIVPIT-16 79566 YM ©eL[BM e[[eM
ge gasodand snotxep anuaAy soeresI [90T
a07dsoH AjTunuwo) eTTeM elleM
pieod JOWd Aq Uw>oumnm "0 "909 LT (e){2)T049 €€0L0ZT-T16 79£66 ¥YM ©ITeEM BTTeM
se sasodand snotaen -  Kem oienel 00§ - UoTiepunog
8ba170D AjTunummoD e[TeM elleM
pIeod JOWE Aq paAcxdde ‘0 “ZT9L 6 (eX(@)10 PTZOEVI-T6 7966 ¥M ©TTeM eITeM
ge sasodand snofxep yoeuwns ‘3 616
gTooUDS OTTOYIeD BlTeM BITeM
pIeog JOWE Aq paasoxdd "0 “v60 T (e){2)T09d O0SLTITTL-ET T9€E66 VM DiIngqsiyTem
se gosodand m:oﬂMML Tve xod “0°d
£33100s5 Ted5T10318TH Bangsitem
pieod JAOWRA AQ paAoadae "0 89t LE {(e)(2)T09 ZZEOELO-T6 79€66 ¥YM PTTeM eTieMm
se sasodind snoyrep PETIT X088 “0°4d
eTTeM PTTEM JOo Aem pa3jTun
(1eyjo ‘resresdde
‘A4 ‘Hooq) 8Joue)sISSe
‘ B8OUBJSISSE 1O 82UR)SISSE YSED-UOU uonenea yseos-uou yueub yseo a|qeaidde p uewwieaob io uoneziuebio
1uesb jo asodind (y) jo uonduaseq (6) 40 pouiay (3) 4O Junowyy (d) 10 unouwny (p) uoi3oes Oyl (9) Ni3 (q) 0 ssaJppe pue swey (&)

(It ued (066 ULIOS) | 8INPAYOS) SAIBIS PaAlIUN 3l Ul SUOHEZIUEBIO PUE SIUBLILIBACK) 0} BJUBISISSY JOYI0 PUE SJUBID JO UORENURUOD ___ ued _

| ebed

POTOSCTI-16

TOTJepUnogd AJTUNWWO) UTPJUNOR onld

{066 Lwo4) | 8INPaYdS

@




(066 w0 4) ) BNpaysg

L11-10-S0 LPSZEL

pIeodg JDWd Aq paaoadd 0 ‘TZO0 VYV (€){°)T09 STEETI0-16 €9€66 YM eTTeM eTTeMm
se gasodind snoyie 8AY 18174 S £17
YOMX
pIeod JOWd XAq Um>o&ﬂu 0 “E66 LT (€)(2)T09 9580850-16 C9£66 ¥M ®ITEM RTTeM
se sasodind snotie LEYT xog °"0°4d
YORX
pIecg AR Aq vw>oj Y0 "965 0L (e)(d)109 o0VLLIGO-T6 Z9E66 YM ®BITEM BTTIeM
ge gogodand m:o..—um; y xafod GI§ PYV Tefoueuid Jo ad73j0
9ba1 10D UewlTUM
(seyso ‘lesreidde
‘AW H00Qq) 80UB)SISSE
: 8DUB]SISSE JO 8ouB)sISse Yysed-uou uonenea ysea-uou weib yses a|qeondde y yuswuwieaob 10 uoneziuebio
juesb jo esoding () 40 uoiduosaq (6) Jo poyray (3) Jo unowy (d) | jo unowy (P) uonoaes Dy| (9) NI3 (9) Jo ssaippe pue sweN (e)

{1l ved ‘(066 uuo4) | BINPaYIS) SANLIS PajUN ayy Ul suoneziueb1Q pue SJU3WUISA0K) 0} BJUBISISSY JOYO PuE Sjue) JOo uofenunuod

| abed

70T0SCI-16

TOT3epunod A3 TUunuwoy) UIeJjunol onid

066 uuo4) | 8INpayds

a0




(1102) (066 W0} | 3INPaYdS

2L-12-10 ZOL2EL

UOIEWIO Ul [EUOIPPE Jay10 AUE PUE ‘g 8UI '| HEJ Ul paiinba) UOBLLIOI 63 epiaoid 0 Led siy} ejejduwic) "uogewlIoju] jeyusweiddng _ Al tu...._\_

"0 00T A STenpjAIpU] O3 BIUeRID
¥/ ¥/N0 168 0OVE ZL STenpiA(pU] 031 sdjysieloyos
. {(1:ey10 ‘resiesdde ‘AN 'JOOq) | SOUBISISSE USED jueib ysed syueaidioe.
82UE]SISSE YSeo-uou Jo uonduoseq (3) uonenea Jo poyiap () -uou jo unowy (p)|  jo wnowy (d) Jo saqunn (q) aoueysisse Jo eisb jo ad] (e)

22 8ull ‘Al Ued ‘066 Wi04 0} S8\, pal

‘pepesu st 8oeds [euoiuppe y pejeddnp eq ueo || Yed

amsue uoneziuebIo ey j 8191dWOD *SIEIS PAUUN LYY Ul S|ENPIAIPU) O} BOUBISISSY JARP pue Sjuer) _ I ¥ed

FOTO0SZTI-16

TOT3Iepunod AjIunmuo) UTrejunol onid

{1 102) (066 W04} | oinpeyds

e




SCHEDULE M
(Form 990) *

P> Complete if the organizations answered “Yes" on Form

.
Depattment of the Treasury

Noncash Contributions

OMB No 1545-0047

2011

990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service [ Attach to Form 990 inspection
Name of the organization B Employer identification number
Blue Mountain Community Foundation 91-1250104

[Part! | Types of Property

Art - Works of art

Art - Historical treasures

Ant - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commarcal

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
- OO0 ®NOO L WN

(a) {b) ()

(d)

Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contnbuted| Form 990, Part VI, ine 1g
X 2 29,364. Avg FMV on gift date

20 Drugs and medical supplies

21 Taxdermy

22 Hstoncal artifacts

23 Scientffic specimens

24 Archeological artifacts

25 Other P | )
26 Other P ( )
27 Other P | )

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b It "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes," descrbe in Part Il
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2011)

132141
01-23-12
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

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

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

and later made available to the Board of Trustees at a Board meeting.

However, in order to preserve donor anonymity, Schedule B is not included

in the copy provided to the Audit Committee or the Board.

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

of interest policy begins with a written disclosure by all Foundation

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

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

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

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

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

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

Form 990, Part VI, Section B, Line 15a: On an annual basisg, the Executive

Committee of the board completes an employee review of the Executive

Director. The review process is managed by the Vice-Pregident. A

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

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

Committee with input from the entire Board of Trustees.

In circumstances where the Executive Committee believes that a change in

compensation is appropriate, it is first determined whether there is

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

uses salary data gathered from local sources and the Council on

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

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

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

community foundations based on asset size and geography.

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

financial services vendors on its website at

http://www.bluemountainfoundation.org/finances

Blue Mountain Community Foundation has an independent financial audit

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

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

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

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

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

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

The Foundation's governing documents are available for public inspection

upon request.

Form 990, Part XI, line'S, Changes in Net Assgets:

Net unrealized losses on investments: -972,691.
Change in value of split interest agreements 11,603.
FAS 136 agency related transactions -321,705.
Total to Form 990, Part XI, Line 5 -1,282,793.

The Audit Committee is responsible for the selection of the independent

auditors as well as overseeing the audit of the financial statements.
2e Schedule O (Form 990 or 990-EZ) (2011)

e
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Page 2

Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization
Blue Mountain Community Foundation

Employer identification number

91-1250104

The policies and procedures to accomplish these tasks have not changed

from the prior vear.

132212
01.23-12

Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization 990
Oepartment af the T {Including Information on Listed Property)
Internal RoveeanGSa;:::ssury (99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Busineas or activity to which this form relates

Identifying number

91-1250104

Blue Mountain Community Foundation Form 990 Page 10
I Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from fine 2 If zero or less, enter O- 4
5 Dottar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -O-_If mamied fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 Usted property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > l 13T
Note: Do not use Part Il or Part lll below for listed property. instead, use Part V
[I:art "J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
E’al't Ill | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets ptaced in service in tax years beginning before 2011 17 | 1,740.
18 « you are elscting to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s:ﬁg;“y (e) Convention | (f) Method (g) Depreciation deduction
tn service only - see instructions)

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

) 15-year property

f 20-year property

a 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs MM SA

/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a  Class Ife S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[ Part IV | summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 1,7 40.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attrnibutable to section 263A costs 23

}192215_1“ LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545.1709
5.73?.’:7'53:5:2331?" 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 > II]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il 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 for a corporation
required to file Form 990-T), or an addrtional {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 1| 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,
vistt www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part! |  Automatic 3-Month Extension of Time. Only submit original (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 returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rosye, |-BlUe Mountain Community Foundation X] 91-1250104
duedate for | Number, street, and room or suite no If aP.O box, see instructions Social secunty number (SSN)
irsyeu | PO Box 603
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

Walla Walla, WA 99362

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 {lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

Lawson Knight
® The booksaremnthecareof » PO Box 603 - Walla Walla, WA 99362
TelephoneNo » 509-529-4371 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » E]
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it is for part of the group, check this box P [ I and attach a list with the names and EINs of all members the extension ig for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2013 . tofilethe exempt organization return for the organization named above. The extension
18 for the organization's return for-

» ] calendar year or
» [X] taxyearbegnning JUL 1, 2011 ,andendng  JUN 30, 2012
2  If the tax year entered in ine 118 for less than 12 months, check reason [:I Initial return [:] Final return

Change in accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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