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SCANNED AUG 05 2000

com 990-PF Return of Private Foundation | oMB No. 1545-a052
! or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 4

Department af the Treasury » Do not enter social security numbers on this form as it may be madae public.
Intemal Revenue Service P Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990p?, Rl RNy
For calendar year 2014 or tax year beginning » 2014, and ending , 20
Name of foundanon A Employer identification number
ELVE MoUNTA W Ce e A -A370485
Number and straet {or P.O. box numbar (f mail is not dellvered to street address) Raom/suite B Telephane number (see instructions)
PO Zox 109 (ci8) 352-1300
City or town, state or province, country, and ZIP or foreign postal code C Hf exemption application is pending, check here » D
BWE HMoudtiml  LAke, NY 281
G Check all that apply: [] Initial return’” (] Initial return of a former public charity] b 1. Foreign organizations, check here . . . »[]
D Final return D Amended retumn 2. Foreign organizations meeting the 85% test,
[ Address change [] Name change check here and attach computation >
. : E |t private foundatian status was terminated under
H Chec?k type of organization: Bd] Section 501(c)(3) exempt private foundation . section 507)(1)(A), check here | 0]
[ section 4947(a)(1) nonexempt chantable trust [} Other taxable private foundation
| Fair market value of all assets at | J Accounting method: [] Cash [J Accrual | ¢ it1he toundation is in a 60-month tarmination
end of year (from Part I, col. (c), [ Other (specify) Hodifeo CasH under section 507(b)(1)(B), check here . . »[]
ne 16)» $ | b(] 3 9\ (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of R d (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal (agx,,i‘r'?s';‘é"pi? ) Ne::ul:r;\::zlment (e Al‘r"g‘:;f net for charitable
books purposes
the amounts in column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., recelved (attach schedule) ooHT [y
2  Check P[] if the foundation is not required to attach Sch. B |- 7=% 7 "o vl J17 L5 - olo v e d
3 Interest on savings and temporary cash investments | %’5 '-L l K 3 7
4 Dividends and interest from securities

234L S
S5a Grossrents . —
b Net rental income or (loss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all assets on line 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain .
9
0

Revenue

Income modifications ...
a Gross sales less returns and allowances ~
b Less: Cost of goods sold
¢ Gross proht or (loss) (attach schedule)

11 Gther Income (attach schedule) APPLIcATION Fees [ 752 NIRRT
12  Total. Add lines 1through 11 ., . . . . JDE AT o4 334 166 3171 ST, e
» | 18  Compensation of officers, directors, trustees. etc 12 9 EXTFY 12162 1Y €57
g 14 Other employee salarles and wages #(ONSUTAYT 13, 156 126]9 12419 I3256T
$|15 Pension plans, employee benefits . . . . . d34920 — — 92930
5’ 16a Legal fees (attach schedule) . . . . . . . — — - =
o | P Accounting fees (attach schedule) . HDLQ‘,- 6500 A 2250 22 50
2 ¢ Other professional fees {attach schedule) 12000 1AQ00 1nlal -
B{17  Interest . . . . Consvitinh - — DE% F:f 7‘ -
@18 Taxes (attach schedule) (see lnstructlons) e 16 }%0 Bl — AT
E 19  Depreciation (attach schedule) and depletion . . 260" < UL 2 I I
©|20 Occupancy . . . e 8 G40 | L | lge g 40
.g 21 Travel, conferences, and meetlngs e e e A 83k — AR EL, s —H=I2 A,
£|22 Printing and publications . . . . . . . . - AN -
o 23 Other expenses (attach schedute) . . . . . A659%9 — —_ ALS 189
é 24 Total operating and administrative expenses. . _
g Addlines 13through23 . . . . . . . . . F5¢6 »4 463 Lb3l ’]')g‘f}q
8- 25 Contributions, gifts, grantspald . . . . 5350 o . 7 52
26 Total expenses and disbursements. Add lines 24 and 25 EY Ul b3 Ui b3 185689
27  Subtract line 26 from line 12: st ' ’ ?
a Excess of revenue over expenses and disbursements 191 3L8 ) 3
b Netinvestment income (if negative, enter -0-) . 1 93’03 . ‘ :
c__Adjusted net income (if negative, enter -0-) . . - N ik 12Ynllo .
For Paperwork Reduction Act Notice, see Instructions. Cat. No. 11289X Form 980-PF (2014)
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Bal Sh Attached schedules and amounts in the descnption column
alance eets should be for end-of-year amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Total net assets or fund balances at beglnmng of year—Part ll, column (a), line 30 {(must agree with

1 Cash—non-interest-bearing I4S Ll Yois'y o137
2  Savings and temporary cash investments . 2&1 §15 A0 %~ YA &S
3  Accounts receivable » _ e R D I
Less: allowance for doubtful accounts »
4 Pledges receivable » _ O RS T e R
Less: allowance for doubtful accounts P )
8§ Grants recelvable .
6 Receivables due from offrcers. dlrectors. trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recelvable (attach schedule) » A R |
Less: allowance for doubttul accounts®»___ .
B8] 8 Inventories for sale or use .
#| 9  Prepaid expenses and deferred charges . 2 414 1ISHU (sU4a.
2 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments-—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis» DA A TR NN R
Less: accumulated depreciation (attach schedule)®»
12  iInvestments—mortgage loans . .
13  investments—other (attach schedule) . . {50(3 0&3 (5 l’l’)—80‘5 (S 122 %05
14  Land, bulildings, and equipment: basis » _\__l_\__b_:_\_(_)_ﬂ_ C_?f'_ ______ R T A : Ce ot
Less: accumulated depreciation (attach schedule) b ( 328, .28 ) 119 i ’] ‘87}’" /lgﬁ 3N\
15  Other assets (describe » RESTR (CTEDd CASH ) AL KoY IANIS 35 375
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) (LAIMEE 3 PRI flen WIS
17  Accounts payable and accrued expenses . RO
«» | 18  Grants payable .
2|19 Deferred revenue .
:_'g 20 Loans from officers, directors, trustees and other disquallf ed persons
® 121 Mortgages and other notes payable (attach schedule) .
=122 Other liabilities (descnbed» )
23 Total liabilitles (add lines 17 through 22) e - -~
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
€124  Unrestricted . 1344 364 T8k 00O
® |25 Temporarily restrcted 4id 500 359 0p3
g 26 Permanently restricted . qJio7 B9 q]07] 689
§ Foundations that do not follow SFAS 1 17, check here » D
'-‘l_- and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds .
8128 Pad-inor capital surplus, or fand, bldg., and equipment fund
g 29 Retained earnings, accumulated income, endowment, or other funds
< (30 Total net assets or fund balances (see instructions) 169345573 1S3
i’ 31 Total liabilities and net assets/fund balances (see
instructions) . (434559 (b5 $1

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's return) 1 16 q 3 1/55 3
2 Enter amount from Part |, line 27a .o 2 BCTEY A
3 Other increases not included in line 2 (nemlze) > (/NKEP(\-'ZQD Lo 55 ________________ 131 (2373109)
4 Addlines1,2,and 3 . . e e e 4 16752817
5 Decreases not included In line 2 (ltemlze) > ________________ 5 -
8 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 . 6 /8952 Y13

Form 990-PF (2014)
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Form 990-F (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g., real estate, {b) How acquired (c) Date acqurred (d) Date sold
2-story bnck warehouse; or common stock, 200 shs. MLC Co.) g:%‘gﬁ:t‘;’:s {mo., day, yr.) (mo., day, yr.)
1a VARIpU S RepuZzd LT GAINS

b Ken L 1Te®» ST canNS
c Rebt(zed 1LpSS
d
e

(e) Gross sales pnce n De(%'::.lllzt\:::b ‘ail)owed (%)‘ J‘;o:)t( :ernc;t:zr, I;:Jsls (,?‘;S:Ig) ?n,ng:s()g |
a TaT%%
b 13101
g (1 g210)
d
e

Complete anly for assats shawing gain in column (h) and owned by the faundation on 12/31/69 { Gains (Coh. (h) gaun minus
@ F.M.V. as of 12/31/69 “L:‘gﬁ‘z‘;gsgg‘s (‘gvz(izfsa;ﬂ"c; ;I) col. Wgog;ﬂe:?(tr:“ssc 3.331)-)0-) or

a
b
C
d
e

2 Capital gain net income or {net capital loss) {

Partl, line8 .

If galn, also enter in Part |, line 7 }
If loss), enter -0- In Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions).

919034

If (Ioss) enter -0- In}
3

%107

[ PartV |} Qualmcatnon Under Section 4940ufor Reduced Tax on Net lnvestment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment incomae.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation llable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [ No
It “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) ) {c) (d)
Calendar yE:rs?o? ‘:2: 33);ﬁglnnln an) Adjusted qualifying distnbutions Net value of nancharitable-use assets (col. %)sgqalét;%nbr;tégl. )
2013 754 41¥ 153 3k 930 95
2012 £330(0 (yoRI053 (0594
2011 ¢a2_Jof” LI L3 1019
2010 556 £92 _Hel1 005 0992
2009 550 333 bl 1S LAl
2 Total of line 1, column (d) . 2 . Hp'
3  Average distribution ratio for the S-year base period dlvlde the total on llne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years . 3 . 081 .

4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5

§ Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part I, ine 27b)

7 AddlinesSand 6

8  Enter qualifying distributions from Part Xii, line 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI hne 1b and complete that part using 2 1% tax rate. See the

Part VI Instructions.

4 /5908 S5%

5 {,394,956

6 11949 8,

7 207 40556

8 738 388

Form 990~-PF 2014)




Form 990-FF (2014) BLUL/, MOUI\J\/P\’HJ CCNT[{‘R Q- —3\3'7()“(5 Page 4
B Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlonsL

1a Exempt operating foundations described In section 4940(d){2), check here® [} and enter “N/A" on line 1. .
Date of ruling or determination fetterr. (attach copy of letter if necessary—sea instructions) | |- | N
b Domaestic foundations that meet the section 4940(e) requirements in Part V, check 1 13254
here ®» [J and enter 1% of Part |, line 27b oo $on -
¢ All other domestic foundations enter 2% of line 27h. Exempt fore|gn orgamzatlons enter 4% of N L T
Part |, line 12, col. (b).
2 Tax under section 511 (domestlc sectian 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 2 Lo ,"3
3 Addlines1and2 . 3 1€28Y
4  Subtitle A (ncome) tax (domestic sectnon 4947(a)(1) trusts and taxable foundatlons only Others enter -0—) 4
5 Taxbased on investment Income. Subtract line 4 from line 3. If zero or less, enter -0- . . . 5
8 Credits/Payments: . .
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a 4,00 0 '
b Exempt forelgn organizations—tax withheld at source . . . . 6b - ”
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . . . . . . . 6d s
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here [:] |f Fom1 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 Is more thanline 7, enteramountowed . . . . . . » | 9
10 Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amountoverpald . . » | 10 a1k
11 Enter the amount of iine 10 to be: Credited to 2015 estimated tax» A" 1")H, L Refunded » | 11 - -
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or jocal Iegislation ordidit || "{Yes} No
particlpate or intervene In any political campaign? . . . . 1a
b Oid it spend more than $100 during the year (e{ther dlrecﬂy or Indlrectly) for po||t|cal purposes (see
Instructions for the definition)? . . . . )(

If the answer is “Yes” to 1a or 1b, attach a detailed descdptlon of the actlvltles and coples of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the faundation file Form 1120-POL for this year? N .
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed dudng the year
(1) On the foundation. » $ A {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. ™ $  a A
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its goveming Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the yaar? .
b If “Yes,” has It filed a tax return on Form 990-T for this year? . .. e e
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ . N IA.
If "Yes, " attach the statement required by General Instruction T.
8  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfled either:
e By language in the goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory diractions that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assets at any tima during the year? If “Yas,” complete Pan i, col. (c) and Pan XV

7
8a Enter the states to which the foundation reports or with which it is registered (see instructions) » N
N2V VORK Sl (R B
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General | .'Z [ 3 .7]:; %
(or designate) of each state as required by General instruction G? If “No,” attach explanation . . . . 8b | ¥

9 Is the foundation clalming status as a private operating foundation within the meaning of section 4942(])(3) or Lidlke [ .73
4942())(5) for calendar year 2014 or the taxable year begmnlng in 2014 (see instructions for Part XIV)? If “Yes,”

completePant Xiv . . . . 9 X
10 Did any persons become substantial contnbutors during the tax yeaﬂ If "Yes, attach a schedu/e Ilstlng thelr
namesandaddresses . . . . . .« . . . . . e e e e e e e e e e e e 10| X

Form 990~-PF (2014)
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Statements Regarding Activities (continued)

12

13

14

15

16

Page 5

At any time during the year, did the foundation, directty or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions)

11

Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsqual:ﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . .

12

Did the foundation comply with the ‘mbllc inspection requirements for its annuat retums and exemptlon appﬁcatlon')

13

X

Website address » _ WwWr/, Dlue mouptain restec. oG

Thebooksareincare of » Cupfor) €IS

Locatedat » B Ve poonTB  LLEYXE . MY ZIP+4 » FriEs

Telephone no. » (511) 352 -1300

Section 4947(a)(1) nonexempt charitable trusts ﬂhng Form 990-PF in lieu of Form 1041 —Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 |

NIA

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FinCEN Fonn 114 (formeriy TD F 90-22 1) [{E :& N

"Yes," enter the name of the foreign country

Yes

Statements Regarding Activities for Which Form 4720 May Be Required

1a

cd

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes [XINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . - - [OYes KiNo
(3) Fumish goods, services, or facllmes to (or accept them from) a dlsquallﬂed person" . . OYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [OYes [dNo

{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . [(1Yes Ig No [ 2

(6) Agree to pay money or property to a govemment official? (Exoeptlon. Cheek “No” if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within80days) . . . . . . . . [JYes [RdNo

If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . ]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2014? . . . . . e e .

Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942()(3) or 4942())(5)):

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part XiHl) for tax year(s) beginning before 20147 . . . . + « « -« [OvYes [MNo
If “Yes,” list the years » 20 .20 ,20 , 20

3]
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) pixs

(relating to incorrect valuation of assets) to the year’s undistributed income? (if applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see mstructlons.) . . . .

If the provisions of section 4942(a)(2) are being applied to any of the years llsted in 2a, I‘st the years here.
> 20 , 20 , 20 , 20

Did the foundanon hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear?. . . . . . . . . . . . . -« - « [OYes [ANo

If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |75

the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) .

Did the foundation invest during the year any amount in a manner thal w0uld jeopmdlze its chantable purpos&s"

Did the foundation make any investment in a prior year (but after Decembsr 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014?

Form 990-PF ¢014)
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Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Gany on propaganda, or otherwise attempt to influence legistation (section 4345(g))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive?
(3} Provide a grant to an individual for travel, study, or other similar purposes? .

(4) Provide a grant to an organization cther than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) .

{5) Provide for any purpose other than religious, chantable scientrﬁc Irterary or educatlonal
purposes, or for the prevention of cruelty to children or animals?

b If any answer is “Yes” to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?
If “Yes," attach the statement required by Regulations section 53.4945-5(d).

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, direcﬂy or indlrectly ona personal benefit contract?

if “Yes” to 6b, file Form 8870.
7a

Did the foundation, during the year, receive any funds, direcﬂy or indlrectly to pay premiums

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If “Yes,"” did the foundation receive any proceeds or have any net income attributable to the transaction? .

"i
oY
|
%
iE

1 -
L0
,.i o
P dard )

o e
A% =
[OYes [ANo %%%@2:@% 1
sida e
[dYes [FNo 3-%3.33;
Oves @no %jg%%‘%
-
‘3:3«4,-\".-}!
[Oves [MNo \S‘%ﬁi
Cves [¥XiNo ‘“‘f@g'
.Llif\ ey i
. » ] e
NIF: o
3 Yes ENO
[JYes

XINo

OYes [MnNo

Iinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Gontractors
1  List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b} Title, and average {c) Gompensatron {d) Gontributions to {e) Expense accourt,
N and address hours K d, benefit plans
{2 Name 2 devoted to p‘t;:lehon mp-g-) and ef‘;ryre:d compensation other allowances

$oe Sctodue &

2 Compensation of five highest-paid employees (other than those included on line 1~see instructions). If none, enter

“NONE.”
{d) Contributions to
. @) Title, and average - oyee benefit | (e) Expense account
{a) Name and address of each employee paid more than $50,000 hours per weak {c) Compensation d deferred | | other affow: '
devoted to position plans and defern er aflowances
HARRwWY LAR OoN Co-EXlzcuT L
RLVE MounNTAl 5 N DcroR -tk (D[%UD lbo45 -
PeEN SIRDER (0 - tecuTvIE _
Bviz moppncrin, N Y Dpeemg -a | 65 819 21 lev
Total number of other employees paid over $50,000 . . . . >

Form 990-PF p014)
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L QUL Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid moare than $50,000 () Type of service {c) Compeansation
NoNE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .»

e Y  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable actvities dunng the tax year. Include relevant statistical information such as the number of

organizations and other baneficiaries served, conferences convened, research papers produced, etc. Expenses
1 THE (ENTER. PRNIDES SPACC FOR PROHISING: WRTERS 70 DeveloP THe|R
LATER ARY TALENTS (VN A_FAVORAGL & EMVIRONMENT. { FACILITIES FoR Sacim= -
CHANGE o TEREN (€5 18562

_0F THE CottnoNS

J0 B0

3 peoteer TV EDYCE # OfenpI2a  FOUNDATON RepRESENTATIVES . MOER STAubd

1A LOETANCG _OF. SVLPORTING 2 PoonaTNe NONPAPTISAR ciVic FALTICIPATION N

NOM PROF (T Spefol " _ 50 600
4 PROTCT. 10 COLLECT. Visum S NETTEN.WWORK. TD STIMULATE CITIZEN  ANALENES
_!.72‘_’!2_45.t/.K@.EK.‘?’..’.'I.?.M-/N.-I.Q.‘.’.‘:AuH.L.\{EKS{?H&/.--O.E._U.S-.H\IMASLM)--.A.E-AEQ.#ANI&‘I.’!?’.!S[.. 12472
Summary of Program-Related Investments (ses instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 I

All other program-related investments. See instructions.

3
- . ————

Total. Addlines1through3 . . . . . . . . . . . « . v . 0 v v v v e e P

Form 990-PF (2014)
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EZIEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., | - ||
purposes: — ,,
a Average monthly fair market value of securities ZTIATED | 1a | 15067914
b Average of monthly cash balances  [ZIT1M4YE Co. . oL red
¢ Fair market value of all other assets (see instructions) £ 57'/.»4/1’7’.6 ?iS7
d Total (add lines 1a, b, and c) 16 V503 1Y
e Reduction claimed for blockage or other factors reported on hnes 1a and o
1c (attach detailed explanation). . . . . . R . l
2  Acquisition Indebtedness applicable to line 1 assets
3  Subtract line 2 from line 1d . [01SO%[Y
4 Cash deemed held for charntable actlvltles Enter 1 ‘/z % of Ilne 3 (for greater amount see
instructions) . - 4 7\6‘3 b Q\
5 Net value of nonchantable-use assets Subtract Ilne 4 from l|ne 3 Enter here and on Part V lrne 4 5 5 W
Mlnlmum investment return. Enter 5% of line 5 . 6 195 4t ¥

and certain foreign organizations check here » [] and do not complete this part.)

Distributable Amount (see instructions) (Sectron 4942(1)(3) and (j)(5) pnvate operatmg foundations

1 Minimum investment return from Part X, line 6 . e e e e e e 1 | 19 4%
2a Tax oninvestment income for 2014 from PartVl,Ine5 . . . . . . . |2a| (§3238S¥ G
b Income tax for 2014. (This does not include the tax from PartV.) . . . 2b :2’1
¢ Add lnes 2a and 2b . . 2c 1€ 254
3 Distributable amount before ad]ustments Subtract Iine 2c from Ilne 1 . 3 171 1%
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines 3 and 4 . . 5 N1y
8 Deduction from distributable amount (see Instructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll
line 1 7 MUY
Qualifying Distributions (see instructions)
1 Amounts pald (including administrative expenses) to accomplish charitable, stc., purposes: Tl
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 783 48 2
b Program-related investments--total from Part 1X-B 1b -
2 Amounts paid to acqulre assets used (or held for use) dlrectly ln carrylng out charltable etc
purposes . ] 2 L/.‘H;‘I‘?
3 Amounts set aside for speclflc charitable pro]ects that satlsfy the: ;;é’i“
a Sultability test (prior IRS approval required) . . 3Ja -
b Cash distribution test (attach the required schedule) . . 3b -
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Pan V Ilne 8 and Part XIII Ilne 4 | 4 ?&&3@
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment incoms.
Enter 1% of Part |, line 27b (see Instructions) . 5
6 Adjusted qualitying distributions. Subtract line 5 from llne 4 6 K28 Sﬂ—

Nate. The amount on line 8 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the saction 4940(e) reduction of tax in those years.

Form 990-PF (2014)



Form 990-RF {2014)
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o Q0608

ALY MOUNTMY  CENTER 13 -a3 to4gs Page 9
Undistributed Income (see instructions)
{2) {b) {c) ()
Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
line 7 .. 707 174
Undistributed Income. if any, as of the end of 2014: A L
Enter amount for 2013 only . .. — 1. . o
Total for prior years: 20 ,20 ,20 - :
Excess distributions carryover, if any, to 2014: T 3
From 2009 )
From 2010 - K o
From 2011
From 2012
From 2013 e b:
Total of lines Sa through e . — 4
Qualifying distributions for 2014 from Pan X|I E
ine4:» $ 429 343
Applied to 2013, but not more than line 2a . _—
Applied to undistributed income of prior years ]
(Electlon required—ses instructions} . ~ A : - B _ ~ R
Treated as distributions out of corpus (Election i \ ) j
required—see Instructions) R 1
Applied to 2014 distributable amount —_—
Remaining amount distributed out of corpus : - R
— '

Excess distributions carryover applied to 2014
(If an amount appears In column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount-—sea Instructions

Undistributed income for 2013. Subtract Ime
4a from line 2a. Taxable amount—see
instructions .
Undistributed income for 2014. Subtract Ilnes
4d and 5 from line 1. This amount must be
distributed in 2015 . e .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1MF) or 4942(g)(3) (Election may be
required—ses instructions) . .
Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see Instructlions) .
Excess distributions carryover to 201S.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excass from 2010 .

— Wt . - (]
'
— E:
i -
s o - & “o 3
IR e tzs et oy f C P T o e j’
El ol - t B
R - - Kl H
- . i .
N A
+ - N
— ¢ 3 - -
. 3
N
—
- 3
7
. '
—
—
P g
o
& N b
- . -

Excess from 2011

—
—
—

Excess from 2012 .

Excess from 2013 .

(

Excess from 2014 .

Form 980~-PF 2014)




Form 980-PF (2014)
ZUEQ  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

BLug MOoVNTMN CENTER.

2A3-A37048 5

Page 10

if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or [C] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year hsted e e
85% of line 2a

Qualifying distributions from Pan XII
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 33, b, or ¢ for the

alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) value of assets qualdfying under
section 4942()(3)B){) .

“Endowment” altemative test—enter /s

of mimimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:

(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

{(2) Support from general public
and S5 or more exempt
organizations rovided in
section 4942(])(3)(8)( %

(3) Largest amount of support from
an exempt organization .

>

Tax year

Prior 3 years

(a) 2014

(b} 2013

(c) 2012

{d) 2011

(e) Total

x4 140

133043

—

(1593

211016

106 039

113439

——

[0710Y%

EXHICYEN

rag 38%

754418

F33010

L4319

208317

—

—

—

F2339%

75441y

€33010

LA 10!

2108317

530485

507897

467369

222989

(123440

!4! Gross investment income .

Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
Mol

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

AI ONIZ
Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » F if the foundation only makes contributions to preselected charitable organizations and does not accept
st

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mall address of the person to whom applications should be addressed:

N A

b The form in which applications should be submitted and information and materlals they should include:

¢ Any submisslon deadlines:
N

d Any restrictions or limitations on awards, such as by geographical areas, charitable flalds, kinds of Institutions, or other
factors:

NIA

Form 980-PF (2014)




form 9so:p4= (2014) LYRVESE VIR YV eNTeER

Ql—a‘Z‘—/Dl/'gE Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

if recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Pald during the year

Bupipe BRIODY

SANTKR RoSh) CA Astol

NoMN&

Norg

MAR oS AWARD| 5000

Total

b Approved for future payment

Total

> 3b -

Form 980-PF (2014)




Form 990-FF (2014) (5L \U¢ FIDUNTALN CuhteR 2 - 923’70%5’5 Page 12
E PN W  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business Income  |Excluded by section 512, 513, or 514

(e)
Related or exempt
(a) () (c) {d) function income
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:

-o0oao00own

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temparary cash Investments 14 1957
Dividends and interest from securities . . . . 14 23459
Net rental income or (loss) from real estate: RN (A N A P S N R B T
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than |nventory kS ﬂ q 03//
Net incomse or (loss) from special avents '
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e

12 Subtotal. Add columns (b), (d), and (6} . . . . [ F-AIELIEY s g

13 Total. Add line 12, columns (b), (d),and (&) . . . e I 7T 1
(See worksheet In line 13 Instructions to verify calculatlons)
XN Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwity for which income Is reported in column é) of Part XVI-A contributed importantly to the
v accamplishment of the foundation’s exempt purposes {(other than by providing funds for such purposes). (See inatructions.)

h b wiN

-0 0N

- b

e

! 7 _InNcoME UCED T ENSucd EXNISTZNCE pE _FoUNb ATION FOLL OWING EFND_OF
%+ Ji’ Hict FayMDATION SvPAIRT.

Form 990-PF (2014)




Form 990-PF 2014) P3| ) Mol TAID e NER. 2&’9370435

Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 DId the organization directly or indirectly engage in any of the following with any other organization described | -~ {Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political |« <7 | s
organizations? Tl L
a Transfers from the reporting foundation to a noncharitable exempt organization of: ~_-:.33:£ PP I,_z_.
(1) Cash 1a(1) v
(2) Other assets 1a 2) v
b Other transactions: R RO . |
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b{2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
{4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
{6) Performance of services or membershlp or fundralsing sollcnatlons 10(6) v
¢ Sharing of facilitles, equipment, malling lists, other assets, or paid employees . ic Y
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved {e) Name of nonchantable exempt organization (d) Dascription of transfers, transactions, and sharing arrangements
NIA
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than sectlon 501(c)@)) orin section527? . . . . . . . [] Yes (zf No
b If “Yes,” complete the following schedule.
(a) Name of orgamization (b) Type of organization {o) Description of relationship
t(A
Under penafiies of penjury, | declare thal | have examined ihis retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is irue,
sign corm complete, Declaration of prapa:e: (other than taxpayer) 18 based on all information of which preparer has any knowledge, v e 1S p—
) MN“M@ (TIN5 )l iy e S s i
Here . M (see Instructicns)? []Yes [JNo
Signature of officer or trustee Date
. Print/Type preparer's name or's slgnature Date Check 't PTIN
:?::)arer Susad W SvpBodA Y e gﬁu’ﬁ&, 614//5 seﬂ-emp@oyed Po I‘f‘éﬂql
Use Only | fim'sname_ » S¢/5A4Y W SvpBopDA <PA Firm's EIN » 83— 24 4/ 3 O
Fim'saddress » /2 TAMARAC DL TVPAR LAKE Ny (2906 Phoneno. ( 6/§) 572 224§

Form 990-PF 2014)




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14

ﬂ?ﬁ;’;?‘;;‘é;’,fl}'g%lﬁ;‘;“’y » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
BLUE MOUNTAIN CENTER 22-2307485

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
(0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{0 527 political organization

Form 990-PF 7] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your orgamization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I See instructtons for determining a
contnibutor’s totai contributions

Special Rules

J Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIlI, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and |I.

[J For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and U,

0 Foran organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charntable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more dunng the year Ce e . . N

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Narhe of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HARRY&ANNERATNERFUND Person
575 MNadism /4&,__5_;41&;___72_5_ _________ S 10000 | Nomcsh 0
Ko Yok, New Yorl 10092 s bl
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANN BB e Person
2%k H St 5&+ ______ $ 15000 :f:::sh g
Sacramento, CA. 9581 e amaona)
b(lao). Name, addre(:s)., and ZIP + 4 Total cogz-ibutions Type of c(gr)itribution
3 ONEWORLDFUND Person
368 Cssex s ... $ 5000 Nomcash g
ﬂ[)do Vﬂt’l Lm )q O/ 8 / o g%?‘lz‘apsl?\tiozeégblmgns)
r‘fg. Name, addre(;)s), and ZIP + 4 Total co::z'ibutions Type of c(gr)ltribution
4 VINCENT STANLEY & NORA GALLA_(_SHl?_R_’ _______________________________ Person
2510 Orella St 5 7500 wm | newwn O
Santa _Bachara, CA__ 93105 omeean comitans)
r(aag. Name, addre(:;, and ZIP + 4 Total co::z'ibutions Type of c(cc:thribution
____5____ _§OLIDAGO FOUNDATION Person
150 Man Sk, Sutve 24 $. 000 | Newosn O
Necthanghon, A 01060 e
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6 THE DISCOUNT FOUNDATION : Person
Payroll O

115 Spith

BrooKlyn,

Qctord S+ , 4569
4O Y 1 > by S—

Noncash O

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)




Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

BLVE MoynAId ColTa’

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

4

QuixoTE__ [Foundation

$

5000

Person O
Payroll O
Noncash [

SHOl /v&w /Qut’,.‘. N, Su e 2
Seatfe, A 98107

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person L__|
Payroll O
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{¢) .
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part If for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

Person O
Payroll (]
Noncash a

(Complete Part Il for
noncash contributions.)

(a)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash a

(Complete Part Il for
noncash contnbutions )

(a)

No.

()
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part 1 for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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Blue Mountain Center Board of Directos
ScHebuk

PART VIl LINE | Commpensatim
Adam Hochschild — President
2353 Vine St —_

Berkeley, CA 94708

Kirk Marckwald — Secretary/Treasurer -
2151 Pacific St.
San Francisco, CA 94115

Members

Arlie Hochschild —
2353 Vine St.
Berkeley, CA 94708

David Hochschild -
3857 20" St.
San Francisco, CA 94114

Herman Hatzfeldt —
Schloss Crottorf

51598 Friesenhagen

Germany

Charles Collins —_
35 Hampstead
Jamaica Plain, MA 02130

Stuart Clark

Town Creek Foundation
1221 North West St
Easton, MD 21601

RAA-A370485
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