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' ..090

Departmer} of the Treasury
internal Revenue Service

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code {except private foundations)

OMB No _1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B cCheck it C Name of organization D Employer identification number
applicable

arange. | Blue Mountain Community Foundation

P, Doing Business As 91-1250104

e Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormun- PO Box 603 509-529-4371

renand®d | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 13,162,451,
[ logeres | walla Walla, WA 99362 H(a) Is this a group return

pending F Name and address of principal officerKari Isaacson for subordinates? DYes DZI No

PO Box 603 I Walla Walla . WA 99362 H(b) Are all subordinates Inc|uded?DYeS |:! No

| Tax-exempt status- @ 501(c)(3) [:] 501(c) (

)< (nsertno.) [__] 49a7@(1)or [ 527

J Website: p bluemountainfoundation.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ 1 Trust [ ] Association [ | Otherp»

[ L Year of formation; 19 8 4] M State of legal domicile; WA

| Part1] Summary
o | 1 Brefly describe the organization's mission or most significant activities: Enc ouraging and facilitat ing
§ private giving and grantmaking for public good.
g 2 Checkthis box » :] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 . 13
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
£ | 8 Total number of volunteers (estimate if necessary) . 6 14
= § 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
a b Net unrelated business taxable income from Forn 0-34 — . 7b 0.
() RtCtIVtU Prior Year Current Year
& 4 | 8 Contnbutions and grants (Part VIil, ine 1h) - Q 2,023,327. 1,364,843.
(& g 9 Program service revenue (Part VI, line 2g) %\ Jr 9 ‘,‘. N 8 0. 0.
= é 10 Investment income (Part VIIl, column (A), ines 3, ¥-ahd 7d) ) g‘g_ 1,166,936, 2,077,407.
o 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9e~18erand-11e)——— =| 83,965. 138,699.
i 12 Total revenue - add lines 8 through 11 (must equél Part G(ediomnlid), IgnlaT2) 3,274,228. 3,580,949.
% 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) B 1,744,754. 1,792,675.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
O @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 271,217. 240,040.
€N 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) o . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 135,093. ] -
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 247,935. 285,011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,263,906. 2,317,726,
19 Revenue less expenses. Subtract line 18 from hne 12 1 7 010 ,322. 1 7 263 7 223.
Eg Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 34,182,386.] 38,580,092.
<5| 21 Total iabilities (Part X, line 26) o ' 7.865,976. 8,859,962.
2?_ 22 Net assets or fund balances Subtract line 21 from line 20 26,316,410. 2 9412 0,130.

[Part Il |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 belief, it-1s
true, correct, and complete. Declarapon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ii- 17
Sign } Sigqature of officer Date
Here Kari Isaacson, Executive Director
Type or print name and title
. Prin/Type preparer's name . Preparer's signafure D;{te/# Check ]| PTIN
Paid Kristine Loomis, CPA ‘E ;;I/MJU%A Cﬂ / I£ seemployed P00367871
Preparer |Frm'sname j Cordell, Neher & Company, P.L.L.C. Frm'sEiNp  91-0950793
Use Only |Frm'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) m Yes [:I No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l . [__—]

Br‘lefly describe the organization's mission*

The mission of 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? X X i EIYes I_Y_l No
If "Yes," describe these new services on Schedule O.

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

4 Describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, If any, for each program service reported.

4a (Code )(Expensess 2,026,168- including grants of $ 11792,675- ) (Revenues 2,216,106- )
Provided grants to 175 organizations, primarily in the Blue Mountain
area of southeastern Washington and northern Umatilla County, Oregon,
addressing a variety of charitable purposes including basic needs,
health & wellness, education, vibrant economies, arts & culture,
neighborhoods & communitieg, and the environment. Grants from
scholarship funds supported more than 318 students in pursuing higher
education. Worked with donors to create 11 new endowed funds and 6 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 $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses 3 including grants of $ ) (Revenua $ )

4e Total program service expenses ) 2 z O 2 6 z 1 6 8 .

Form 990 (2013)

332002
10-298-13
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Form 990 (2013 Blue Mountain Community Foundation 91-1250104 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s 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? /f "Yes," complete Schedule C, Part lil 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? If "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, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount n Part X, ine 21 for escrow or custodlal account liability; serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited f nanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b X
13 Is the organization a school described in section 170(b){(1){(A))? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities 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 IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, célumn (A}, ine 3, more than $5,000 of aggregate grants or other assrstance to ol B
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vili, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facnlltles? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003

10-29-13
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Form 990 (2013 Blue Mountain Community Foundation 91-1250104 Page 4
l Part IV I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), Iine 17? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and ill 22 | X
23 Did the organization 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? If "Yes," complete
Schedule J ) . . . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng 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 durnng the year’? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? I/f "Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 268 X
27 D the orgamization provide a grant or other assnstance to an officer, d|rector trustee key employee, substantlal
contributor 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 ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . N '
instructions for applicable fiing threshoids, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M X 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 - 35b -= -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatton?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

A}

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 10
b Enter the number of Forms W-2G included in ine 1a. Enter -O- 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 i 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2o | 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 it filed a Form 990-T for this year? If "No," to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solncnt
any contnbutions that were not tax deductible as charntable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . i L. 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 distributions under section 49667 i 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 Intiation fees and capital contributions included on Part VIII, ine 12 . i . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes i . 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 A
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10417 - - - -12a - -
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 Is required to maintain by the states in which the
organization is licensed to I1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-20-13




Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page6
Part VI | Gevernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IKI

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 13
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or simidar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X L. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? ... | 7a X
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 X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken during the year by the following: o
a The governing body? . o 8a | X
b Each committee with authority to act on behaif of the governing body? L . gb | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
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 890 to all members of its governing body before filing the form? t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? X . 2w X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," descnbe
in Schedule O how this was done . . L . L. 12el X
13 Dud the organization have a written whlstleblower pollcy’? L. . L. 13 [ X
14 Did the organization have a wntten document retention and destruction pohcy? i i . 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's.CEOQ, Executive Director, or.top management official. | | e .. 152 | X
b Other officers or key employees of the organization . . . . 16b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? X 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its partrcrpatlon
) in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R D
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 i1s required to be filed WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

[X] Own website ‘:] Another's website [KI Upon request [__—_I Other (explain in Schedule O)

19 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 during 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»
Joan Consani - 509-529-4371
PO Box 603, Walla Walla, WA 99362

332006 10-29-13 Form 990 (2013)




" Form 990 (2013 Blue Mountain Community Foundation 91-1250104 Page?
-Part VIl| Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part ViI |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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) ©) D) (E) (F)
Name and Title Average | ..o cfe‘;’f'r:\'g:‘than one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwectar/trustee) from from related other
(hst any g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 8 | & 2 (W-2/1099-MISC) orgamization
organrzations| £ | 5 g E., and related
below | £ I EEE organizations
line) 2ElZ|5|& |85 =
(1) Cralg Sievertsen 1.00
President X X 0. 0. 0.
(2) Leslie Brown 1.00
Secretary X X 0 . 0 . 0 .
(3) Norm Passmore 1.00
Vice-President X X 0. 0. 0.
(4) Shannon Bergevin 1.00
Treasurer x X O . 0 . 0 .
(5) Tony Billingsley 1.00
Trustee X 0. 0. 0.
(6) Sherilee Coffey 1.00
Trustee X 0. 0. 0.
(7) Sandl Blackaby 1.00
Trustee X 0. 0 . 0.
(8) Keith Olson 1.00
Trustee X 0. 0. 0.
(9) Kevin Michelson 1 1.00 ) . .
Trustee X 0. 0. 0.
(10) Laure Quaresma 1.00
Trustee X 0 . 0 . 0 )
(11) Anne Walsh 1.00
Trustee X 0. 0 . 0.
(12) Anne-Marie Zell Schwerin ~1.00 - - -
Trustee X 0. 0. 0 .
(13) Dan Reid 1.00
Trustee X 0. 0. 0.
(14) Carol Varga Morgan 1.00
Trustee X 0. 0 . 0 .
(15) Larry Siegel 1.00
Trusgtee X 0. 0. 0.
(16) Richard M. Wylle 1.00
Trugtee X 0. 0. 0.
(18) Kari Isaacson 40.00
Executive Director X 64,887. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) )] © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related 5|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 g |g and related
below g g = ? %;:; - organizations
me) |S|E|E|5 (58 F
|
|
|
|
1b Sub-total . » 64,887. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 64,887. 0. 0.
2 Total number of individuals (including but not mited to thoss 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
line 1a? If "Yes," complete Schedule J for such individual . . . L. 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 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.

i (A (B) (C)
Name and business address NONE Description of services 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

Form 990 (2013)
332008
10-29-13




Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page9
| Part Vill | . Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%%ﬂ'&lg?d
exempt function business sections
revenue revenue 512 -514
2 £] 1 a Federated campaigns 1a
g 3i b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
g.‘—E d Related organizations 1d
«én‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_5-5 similar amounts not included above 1f 1,364,843,
gg g Noncash contributions included in lines 1a-1f $ 321,445.
O&| h_Total. Add lines 1a-1f » 1,364 843
Business Code
.g 2a
Go| ©
22| o
o e
a f All other program service revenue
g_Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) . . > 873,715, 873,775,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal '
6 a Gross rents 138,699,
b Less: rental expenses 0,
¢ Rental income or {loss) 138,699, , )
d Net rental Income or (loss) . .. » 138,699, 138 699,
7 a Gross amount from sales of (i) Securities (1) Other ’
assets other than inventory 10,785,134,
b Less' cost or other basis
and sales expenses 9,581,502,
¢ Gain or (loss) 1,203,632, [ )
d Net gan or (loss) » 1,203,632, 1,203,632,
o 8 a Gross income from fundraising events (not -
g including $ of
H contnbutions reported on line 1c) See '
[+
5 Part iV, ine 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| '
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. | 2 3,580,949, 2,216,106 0,

332008
10-20-13

Form 990 (2013)



Form 990 (2013)

Blue Mountain Community Foundation
| Part IX | Statement of Functional Expenses

91-1250104 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . |:|
Do not include amounts reported on hines 6b, (A) (B) (C) D) .
75, 8b, 9, and 10b of Part VL Total expenses P mnses - | e oxpenass ngrﬁéﬁ':é’;g
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, line 21 1,342,310.] 1,342,310.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 450,365. 450, 365.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,003. 25,231. 31,321. 30,451.
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 . 126,479. 39,667. 66,317. 20,4095,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,197. 1,316. 2,201. 680,
9 Other employee benefits 6,246. 1,959. 3,275. 1,012.
10  Payroll'taxes . 16,115. 7,296. 3,931. 4,888,
11 Fees for services (non-employess):
a Management
b Legal
¢ Accounting 21,242. 21,242.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
t Investment management fees . 108,656. 108,656.
g Other. (I ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,183. 6,183.
12 Advertising and promotion 28,799. 28,799.
13 Office expenses 10,986. 4,974. 2,680. 3,332.
14  Information technology 38,786. 17,561. 9,460. 11,765.
15 Royalties
16 Occupancy 31,102. 14,082. 7,586, 9,434.
17 Travel . . 5,753. 2,605. 1,403. 1,745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,514. 3,402. 1,833. 2,279.
20 Interest 57. 57.
21 Payments to affihates
22 Depreciation, depletion, and amortization 3,737. 1,692, 911. 1,134.
23 Insurance 3,513. 3,513.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine|_ N
24e amount exceeds 10% of line 25, column (A) - R
amount, list ine 24e expenses on Schedule 0.)
a Printing/Publications 11,981. 11,981.
b Fund Expenses 3,680, 3,680.
¢ Postage 3,015. 1,365. 735. 915.
d Special Projects 7. 7.
e All other expenses
25  Total functional expenses. Add Iines 1 through 24e 2,317,726.] 2,026,168. 156,465, 135,093.
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > ‘:‘ if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

Blue Mountain Community Foundation

91-1250104 Pageit

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

L

332011
10-28-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 121,983.] 1 149,772.
2 Savings and temporary cash investments _ 1,989,339.] 2 2,107,242,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . 5
6 Loans and other 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 section 501(c}(9) voluntary
a8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 61,148.
b Less' accumulated depreciation 10b 51,898. 7,404.] 10¢ 9,250.
11 Investments - publicly traded securties 24,551,596.] 11 28,308,738.
12  Investments - other securities. See Part IV, line 11 7,512,064.] 12 8,005,090.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part 1V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,182,386.] 16 38,580,092,
17  Accounts payable and accrued expenses _ 13,529.| 17 22,648.
18 Grants payable 373,703.] 18 423,467.
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons.
| Complete Part It of Schedule L o ) 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 labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 7,478,744.] 25 8,413,847.
26 Total liabilities. Add ines 17 through 25 7.865,976.] 28 8,859,962.
Organizations that follow SFAS 117 (ASC 958), check here P> ,X] and
4 complete lines 27 through 29, and lines 33 and 34. ’
% 27  Unrestricted net assets 1,937,133.] 27 2,170,883.
% |28 Temporarly restncted net assets 24,379,277.| 28 27,549,2417.
g 29 Permanently restnicted net assets 29
& Organizations that do not follow SFAS 117 {(ASC 958), check here P [__| o
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 26,316,410.| 33 29,720,130.
34 _ Total liabilities and net assets/fund balances 34,182 ,386.] 34 38,580,092.
Form 990 (2013)



' Form 990 (2013) Blue Mountain Community Foundation 91-1250104 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

x1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,580,949.
2 Total expenses {(must-equal Part IX, column (A), line 25) 2 2,317,726.
3 Revenus less expenses Subtract line 2 from line 1 3 1,263,223.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) _ 4 26,316,410.
5 Net unrealized gains {losses) on nvestments 5 3,170,301.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror perod adjustments 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 <1,029,804.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, Ime 33,
column (B)) 10 29,720,130.

} | Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|i

x]

|
|
{ 2a

3a

Accounting method used to prepare the Form 990: l___] Cash [X] Accrual [:] Other

If the organization changed its method of accounting from a pror year or checked "Other," explain in Scheduls O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

':] Separate basis I:] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? i

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baSIS
consolidated basis, or both:

III Separate basis |:| Consolidated basis |___| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? L. e . . . . . . .

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2c X

3a -X

3b

332012

10-28-13

Form 990 (2013)



SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or $90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Blue_ Mountain Community Foundation 91-1250104

I Part | I Reason for Public Charity Status (Al 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.)

]
Cd
L]

[} & ON -

0 R0 O

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 descrnibed in section 170(b){ 1)(A)iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part 11 )

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

10 L1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a |:| Type | b I-__] Type Il c |:| Type Il - Functionally integrated d D Type il - Non-functionally integrated
e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . . Lo . . . l:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (ii) and (i) below, Yes | No
the governing body of the supported organization? . . . [ 11gli)
(ii) A family member of a person described in () above? | i i 11g(ii
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization} (v) Did you notify the orgag‘ggatllst‘):\hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i} Iisted in your grgamzahon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 Blue Mountain Communit
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){(A)(vi)

Foundation

91-1250104 Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.") 2,307,168, 1,436,762, 1,447,795, 1,416,268, 1,106,175, 7,714,168,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2,307,168, 1,436,762, 1,447,795, 1,416 268, 1,106,175, 7,714,168,
5 The portion of totat contributions B ' ' : ’ T
by each person (other than a .
governmental unit or publicly v
supported organization) included
on line 1 that exceeds 2% of the .
amount shown on line 11, '
column (f) ¢ 1,854 343,
6 Public support. Subtract line 5 from line 4 5 859 825
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts from line 4 2,307,168, 1,436,762, 1,447,795, 1,416,268, 1,106,175, 7,714,168,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 811,316.| 735,609.| 780,523./ 898,163. 1,012 474, 4,238 085,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 ' . 11,952,253,
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and sto:! here
Section C. Computation of Public Support Percentage

»[ 1

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2012 Schedule A, Part [I, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or rﬁoré,

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box

and stop here. The drganization qualifies as a publicly supported organization

14

49.03 %

15

47.84 %

» (X1

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization

N

[ ]
pl |

A

332022
00-25-13
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. - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form9g0) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990 Open tq Public .
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104

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

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

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

1 Total number at end of year 21 18
2 Aggregate contributions to (during year) . 139,963. 31,541.
3 Aggregate grants from (during year) 66,832, 112,388,
4 Aggregate value at end of year 705,545. 1,370,557.
5 Did the organization inform all donors and donor adwsors in writing that the assets held 1n donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [__X__| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? (X1 Yes [ INo

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

1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat ‘:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualiified 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
a Total number of conservation easements . . . . . | 2a
b Total acreage restricted by conservation easements . . 2b
c Number of conservation easements on a certified histonc stmcture included in (a) . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register _ 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling qf
violations, and enforcement of the conservation easements it holds? . D Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B){)
and section 170(h)(4)(B)(1)? _ . Clves [Clno
9 In Part Xlll, descrnbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation 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 Xill,
the text of the footnote to its financial statements that describes these items. ~

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 N

{ii) Assets included in Form 990, Part X . . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlI, ine 1 . |

b Assets included in Form 990, Part X > ¢

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Blue Mountain Community Foundation 91-1250104 Page2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_1other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [ INo

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

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

on Form 890, Part X? I__—l Yes [:] No
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance . . i . . 1c
d Additions durning the year . 1d
e Distributions during the year . i B 1e
f Ending balance X i 1f
2a Did the organization |nclude an amount on Form 990, F’art X, ine 21 ? . |:| Yes D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Pan Xl
(PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance .. 25,479,842, 23,388,196 24,602,186, 20,582,213, 18,047,423,

b Contrnibutions .. .. 848,233, 1,058,292, 678,002, 1,185,579, 1,775,162,

¢ Net investment earnings, gains, and losses 4,167 431, 2,810,484, <140,140.p 4,511,665, 2,227,512,

d Grants or scholarships . 1,388,609, 1,432,987, 1,437,870, 1,365,630, 1,180,367,

e Other expenditures for facilities

and programs L. i . 4,959, 24,889,

f Administrative expenses 366,910, 319,254 313,982, 311,741, 287,417,

g End of year balance 28,735,028 25,479,842, 23,388,196, 24,602,186, 20,582,313,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment p» 6.73 %

b Permanent endowment p» %

¢ Temporanly restricted endowment P 93.27 %

The percentages In ines 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 . L. . . 3a(i) X
(i) related organizations ) o 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 61,148. 51,898. 9,250.
e Other
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . | 2 9,250.

Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 Blue Mountain Community Foundation 91-1250104 Page3
Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) Accrued invegtment income 12,370.] End-of-Year Market Value
B) Alternative Investments 4,131,029.] End-of-Year Market Value

_(©) Real Assets 3,861,691.] End-of-Year Market Value
(D)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» 8,005,090.

Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)

(2)

(3)

(@)

(5)

(6)

7)

(8

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
©)]
4)
5)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) L. »
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabtlity (b) Book value
(1) Federal income taxes
@ Agency Obligations 7,467,195.
@ Unitrust and Annuity Obligations - 946,652. ) i o
4)
(5)
(6)
0]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 8,413,847.

2. Liability for uncertain tax positions In Part X|II, provide the text of the footnote to the organization's financral statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill IE

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Blue Mountain Community Foundation
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

91-1250104 Page 4

[~
[0« N < B - 2 -]

o

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

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIlI, line 12 but not on line 1:
Investment expenses not included on Form 990, Part VIii, ine 7b

Other (Describe in Part Xill)

Add hnes 4a and 4b .

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.)

1 5,214,908,

2a 3,170,301.

2b

2¢

2d | «1,423,999.>
2e 1,746,302,
3 3,468,606.

4a 108,656.

4b 3,687.

4c 112,343.
5 3,580,949.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

-

O a0 oo

a
b
c

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

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part X!il')

Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c. (This must equal Fon'n 990 Partl Iine 18.)

2a

1 1,811,188.

2b

2c

2d

4a

2e 0.
3 1,811,188.

108,656.

4b

397,882.

4c 506,538.
5 2,317,726,

| Part Xill| Supplemental Information.

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, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona! information.

Part X, Line 2:

Explanation: The Foundation operates as a tax exempt organization under

Section 501(c)(3) of the Internal Revenue Code;

therefore, no provision

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

has 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 examinationsgs by U.S. Federal

332054

09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Blue Mountain Community Foundation 91-1250104 pPages
|Part XIll | Supplemental Information (continued)

tax authorities for the years before 2011, which is the standard statute

of limitations look-back period.

Part XI, Line 2d - Other Adjustments:

FAS 136 agency related transactions -1,269,116.
Change in value of split interest agreements -154,883.
Total to Schedule D, Part XI, Line 2d -1,423,999.

Part XI, Line 4b - Other Adjustments:

Miscellaneous funds expense 3,687.

Part XII, Line 4b - Other Ad-justments:

FAS 136 agency related transactions 394,195.
Miscellaneous funds expense 3,687.
Total to Schedule D, Part XII, Line 4b 397,882.

Schedule D (Form 990) 2013
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990} 20 1 3
. » Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Blue Mountain Community Foundation 91-1250104
|Part I | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnibution Method of determining
apphicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art
Art - Histonical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securnties - Partnership, LLC, or
trust interests . L .
12  Securities - Miscellaneous ) X 8 321,445. Avg FMV on gift date
13 Qualified conservation contnbution - '
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residental
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts

© 0O NG A OON -

Y
o

-h
-

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ) 30a X
b If "Yes," describe the arrangement in Part 1. -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?’ I ¥ 1 X -
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . . . 32a X
b If “Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part i,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13




SCHEDULE O
(Form 990 or 990-EZ)

- B -

Supglemental Information to Form 990 or 990-EZ Y VT

omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public
orm 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Blue Mountain Community Foundation 91-1250104

Departmeht of the Treasury
Internal Revenue Service

Form 990, Prior Year Column, Lines 13-19

Explanation: Amended 2013 Form 990 due to transposition error of prior

year expenses. No other changes made to return.

Form 990, Part VI, Section B, line 11:

Explanation: 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:

Explanation: 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

recorded in the minutes of the meeting. -

keeping with the policy, then a group decision is made. The matter is ‘
1
|

Form 990, Part VI, Section B, Line 15a:

\
\
Explanation: On an annual basis, the Executive Committee of the board |

completes an employee review of the Executive Djirector. The review process

1
is managed by the Vice-President. A comprehensgive review document is used |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013)
Name of the organization

Page 2

Employer identification number
Blue Mountain Community Foundation 91-1250104

that involves a report on results of the prior period by the employee

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

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 asgsset size and geography.

Form 990, Part VI, Section C, Line 19:

Explanation: Blue Mountain Community Foundation will make available for

public inspection the last three years of its tax documents, including

Internal Revenue Service Forms 990 and 990-T (if applicable). The copies

available for public inspection will not include any support schedules with

contributors' names. If the request for any of these documents is made in

person, the requested documents will be provided on the day of the request,

if possible. If the request is in writing (including email), copies will be

provided within 30 days of the request. The requestor will be charged a

reasonable fee for the cost of copying, plus postage. Additionally, these

documents will be available on the Foundation's website at

www.bluemountainfoundation.org.

The Foundation reserves the right to amend any policy, procedure, or

agreement which, in the sole discretion of the Foundation's Board of

Trustees, should be changed.
A Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

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

Blue Mountain Community Foundation has an independent financial audit

performed annually. Audits for the current and prior vear 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 on its website at

http://www.bluemountainfoundation.org/finances or to regquest a copy,

contact us.

The Foundation's governing documents are available for public inspection

upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of split interest agreements -154,883.
FAS 136 agency related transactions -874,921.
Total to Form 990, Part XI, Line 9 -1,029,804.

Form 990, Part XII, Line 2c:

Explanation: The Audit Committee is responsible for the selection of

the independent auditors as well as overseeing the audit of the

financial statements. The policies and procedures to accomplish these

tasks have not changed from the prior vear.

Sa2212 . Schedule O (Form 990 or 990-EZ) (2013)




Fori

Depanmem‘ of the Treasury
Internal Revenue Service  (88)

. 4962

P See separate instructions.

Depreciation and Amortization 990
(Including Information on Listed Property)
p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

Blue Mountain Community Foundation

Busliness or activity to which this form retates

orm 990 Page 10

Identifying number

l Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

91-1250104 _

1 Maximum amount (see instructions) 1 500 P 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 hmitation. Subtract hne 3 from line 2. If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see Instructions 5
8 (a} Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income iimitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
| Part Il J Special Depreciation Altowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for quallfied 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
(_Pal"t I1l.| MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 17 | 3,737.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D - ’

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - sea instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

(] 20-year property

g 25-year property ) g 25 yrs. S/L

h  Residential rental property ! 27.5 yrs. MM S

/ 27 5 yrs. MM S/L
. / ) - 39 yrs. MM S/L - -
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

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

Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr. 22 3,737.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

316251

12-

1w9-13 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 45662 (2013)




