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o 90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

08-14-"15 11:54 FROM-Blue Sun Inc. 5412073015

T-183 P00@4/0015 F-692

Départmuent of the Treasury
frtarnsl Revenue Service » (nformation about Form 980 and it Insiructlons is at www.lrs.goviformggo.
A Forthe 2014 calendar year, or tax year beginning Land ending
B Checkn appicadle; C Name of organization D Employer idenrification number
AJOreSs change BlueSun, Inc.
[ wamen Doing busingss ag 46-1492331
ange
Number and strest (or £ 0, box 0 mail ts not delivered o streel 3daress) Room/zurts E Teluphono Aumber ,
D nitgh return PO Box 927, 887 NW Grant Ave 541-207-3212
Finadieturry City or lown, &tslé or province, cauntry, and 2IP or forefan postal code
termingled .
D Corvallis OR 97339 G Gross receipts § 638,804
Amended [0 [E™\ama and address of pandipal officer.
_9 D Apdiication pending Dianna Howell H{a} I¢ (his 3 group retum for subordinates? D Yes Iz' No
PO Box 927 H(B) Are 3l subandiates nchuded? D Yes D No
Corvallis OR 97339 I1"No,” altach a ksl {586 NSUCIoNs)

Tax-exampl status

[X] sosws | | sona

) 4 ansen no.) I—l 4547(8)(1) of I_l 527

websiie: >  WWW.bluesuninc.com

W(€) Group exsmption number B>

Fomn of organizaton: IX Corpesation H Trusl I——l Associalion H Oler B>

Jo vewottomaor 2013 [ w_Stawotioga domcie. OR

TLSVN]

“Partdsy  Summary
1 Brefly descnbe the organizaton's mission or mosi significant aclvites.
3 To assist returning Veterans and .individuals with d:.sab:.l:.tles to f:.nd
E employment and become self sustalnxng _______
v
2| 2 Check lhls box P D if (he organlzauon dlsconunued its operatlons or disposed of more than 25% ofi n(s ne! assels
2 3 Number of voting members of lhe governing body (Pan VI, ling 1a) 3 5
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 5
S| 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 2a) s | 167
3 6 Tolal number of volunteers (eslimate f necessary) = = ] 64
7a Total unrelated business revenue from Part VIII, column (C), ne 12 73 0
b Net unrelated businessg taxable incomeg Irom Form 990-T, Ine 34 . . ..., .. .. . R 7h 0
qg Y RYA Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line 1h) WAY & E o0 24,880 700
2| o Program service revenue (Pan VIl line 29) L 2,771 638,095
3 10 Investment income (Part VIII, column (A), linegs 3, 4, and 7d) 1 9
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12) 107,658 638,804
13 Grants and similar amounts pald (Part IX, column (A), Iines 1-3) 0
14 Benefits paid to or for members (Pan 1X, column (A), line 4) 0
@ 15 Salaries, alher compensation, employee benefits (Part IX, column (A), hnes 5-10) . 253,611 633,862
& | 16aProfessional fundraising fees (Pan IX, column (A), line 11e) o T 9‘
§. b Total fundraising expenses (Part IX, column (D), ling 25) » INTERNAL REVENUE SBOQVICE bk e .ﬁﬁﬁxo&ﬁmﬂﬁ?ﬁi‘%ﬁﬁ?@g
W 47 Other axpanses (Part IX, column (A), lines 11a-11d, 111-24¢) SBJSE - COMRLIANCE FIELD 127,02 7 59,423
18 Tolal expenses. Add lines 13—17 (must equal Pant IX, column (A), ine 25) 380,638 693,285
w 19 Revenue less expenses. Subtract ine 18 from ling 12 . ALC 1 4 20E =-272,980 -54,481
= 3 YRR TRV Beginning of Current Year End of Year
3 £ 20 Tolal assets (Part X, line 16) L ) 67,512 69,972
oo % 21 Total kiabilities (Part X, line 26) . i .. ... RECEIVED 340,492 397,433
< E5| 22 Netassels or fund balances. Subtract line 21 from line 20 b ' SALEM OREGON -272,980 =-327,461

O Egartils_ si

ignature Block

——
I under penallties of perury, | dedlare hat | have examined this retum, including ac ompanying schedules and statements, and 1o the best of my knowledge and belief, 115
. trug, correcl, and complete Declarauon of prcparer (other than ofﬁcer) 18 based on all information of which preparer has any knowledge.

y } Stasnae 7 B, o [
S|gn Signatura of afficor Date
“"Here Dianna Howell CEO 7/ ‘}‘ Z[(
PEEN Type of pint name ang Wie
:‘Q PANUTypu praparers name Proparers sgnpjure . Date Chsck a| TN
Y paud Anna H. White %Au- ’(/ZL}Zi ‘/{ 07/09/18 uvam[g P00368149
Preparer | gipms nsmo > Anne H. White CPA LLC Firm's EIN P 26-4455004
Use Onty 760 SW Madison Ave Ste #109
Frmssowess b Corvallis, OR 97333 - $41-207-8170

May tho IRS discuss this return wilh the preparer shown above? (see instructions)

IYLYes nNo » 6

For Paperwork Reduction Act Notlce, see the separate Instructions.
0AA

Form 990 (2014
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‘ Form 890(2014) BlueSun, Inc. 46-1492331 Page 2
iz Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part il . e e @

1 Brieﬂy describc the organization's mission

2 0ud the organization undenake any significant program services during the year which were not listed on the
prior Form 990 or 890-E2? o [ ves (] no
If*Yes," describe these new services on Schedule O,

3 Did the organizaiton cease conducling, or make significant changes in how it conducls, any pregram
services? D Yes IZ] No

If*Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. . )(Expenses § 629,908 includinggrantsof § _ )(Reverue § 638,085
BlueSun, Inc., is a nonprof:.t orgainzation spec:.al:.za.ng in placing

:Lnd:l.v::.duals w:l.th disabilities and returning veterans in jobs, thus helping
them to become self-sustaining.

...........

interview training, meeting with employers to ‘advocate for client placement
and job coach:.ng to enhance job retention.

publ:.c agencles to prov:Lde 1nco€le gexgergeng:e and references for cl:.ents. .

4b (Code. _ _ )(Expenses $ . ncludingGrantEof § © ) (Revenue § ] )
ac (Code. ) (Expenses § _ .. . including grants of $ ) Revenue § )
LAy e v e

4d Other program services (Describe in Schedule O.)
(Expenges $ including grants of $ ) (Revenve $ )

4e Tolal program service axpenses P 629,908
DAA

Form 990 (2014
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Form 990 (2014) BlueSun, Inc. 46-1492331 Page 3
FR8RAY.__Checklist of Required Schedules
Yos | No
1 Isthe organization descnibed in section 501(¢)(3) or 4947(a)(1) (other than a private (oundation)? If “Yes,”
complete Schedule A 1| X
2 Is’the orgamization requrred to complete Schedule B, Schedule of Conmbutors (see mslrucuons)? 2
3 DId the organizalion engage In direct or indirect polilical campaign acliviies on behalf of or in opposition to
candidates for public office? If “Yes.” complete Schedule C, Part | . ) 3 X
4 Section 501(c)(3) organtzations. Did the organization engage Iin Iobbylng acuvules or have a sechon 501(h)
election in effect dunng the lax year? I “Yes," complete Schedule C, Partil 4
§ Is lhe organizalion a section §01(c)(4), 501(c)(5). or 501(c)(6) organization that receives membersmp dues
assessments, of similar amounts as defined In Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partill 5 X
6 Ddlhe orgamcahon mamlaln any donor adwsed lunds or any Slmllal’ funds or accounts for whlch donors
have the right 1o provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule O, Partl L 6
7 Did the orgamzalion recewve or hold a conservahon easement lncludmg eaaemen(s (o preselve open space,
the environment, historic land areas, or histarnc structures? If “Yes,” complete Schedule D, Part li 7 X
8 Did the organizalion mamlain collections of works of an, historical (reasures, or other similar assets? Il Yes
complete Schedule D, Partlll 8 X
9  Did lhe organwation report an amount in Pan X Ime 21, for escrow or cuslodlal account liability, serve as a
custodian for amounts not listed in Pant X; or provide credil counseling, debt management, credit repair, or
debt negatiation services? If “Yes,” complete Schedule O, Part IV ) 9 X
10  Did \he organwzation, direclly or through a related organization, hold assets n lemporanty res\(i cled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Parl V 10 _gf_"
11 Ifthe organization's answer 1o any of the following questions 13 “Yes,” then complete Schedule D, Parts Vi, Ao :;’;%Eg‘é’g?
VI, VIIl, IX. or X as applicable. bRt
a Did the organization report an amounl for land, buildings, and equipment in Part X, ine 107 If “Yes,®
complete Schedule D, Part VI . . L 1a| X
b Did the organization report an amounl for mvestmenls—olher ecu“u s inRal (hat is 5% or more '
of ils tolal assets reported in Pan X, line 162 If "Yes," completé\y lo D % \#Il Y '''' 11b
¢ Did the organizalion report an amounl for invesiments—-program related in Part X, ling 13 that 1s 5% or more
of Its total assets reported in Part X, ne 167 If “Yes," complate Schedule D. Part VIl . 11¢
d Did the organizalion repont an amount for other assets in Part X, ling 15 thatis 5% or more of its total assels
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amounl for olher liabilities in Part X, line 257 If* 'Yes,“ complete Schedule D, Parl X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnole that addresses
(he organizalion's liability for uncenain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11f X
12a Did the organization oblain separale, independent audited financial stalements for the tax year? If "Yes,” complete
Schedule O, Parts Xland XIIl .. L. ..o e 12a X
b Was the organizalion Included in consohdaled mdependent audlled ﬁnanclal statements fOI' lhe tax Y93f° If“Yes," and "
the organtzalion answered “No" to line 12a, then compleung Schedule 0, Parts Xl and Xl 1s oplional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complele Schedule E 13 X
142 Ord the organization maintain an office, employees, or agents oulside of the Uniled Slates? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investmenl, and program service aclivilies outside the Uniled Slates, or aggregate
foreign Investments valued a1 $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organizabon report on Part IX, column (A), line 3, more than $54)00 af grants or other assnskanoe to or
for any foreign organization? if “Yes,” complete Schedule F, Parls Il and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregale granls or olher
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Pans il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundralsing services on
PartIX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Pan | {see nslructions) = 17 X
18  Did the organizalion report more than $16,000 1otal of fundraising event gross income and conlnbullons on
Part VII!, ines 1c and 8a? If “Yes," complele Schedule G, Partil 18 X
19  Did the organizalion rapon more than $15,000 of gross income from gaming acuvxhes on Pan VIII hne Sa?
if "Yes," complete Schedule G, Part il L . 19 X
20a Did the organizalion operale one or more hospital facilites? If “Yes,* complgle Schedule H . 20a X
20b

If “Yes" to ine 20a, did the organizalion allach a copy of its audiled financial slatements o lhls retum?

OAA

Fom 990 (2014
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Form 990 (2014) BlueSun, Inc. 46-1492331 Page 4
IPareife_ Checklist of Regquired Schedules (continued)
Yes | No
21 Drd the organization report more than $5,000 of grants or olher assistance lo any domeslic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Pans 1 and Il i 21
22  Did ne organization report more than $5,000 of grants or olher assislance lo or for domesuc mdrwduats on
Pan IX, column (A), Iing 27 If “Yes," complete Schedule I, Parts | and Il ) ) 22 X
23  Did the organization answer “Yes" to Parl VI, Section A, line 3, 4, or 5 about compensauon of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensaled
employees? If "Yes," camplete Schedule J 23 X
243 Did the organizalion have a tax-exempl bond issue wrlh an ouls(andmg pnncrpal amounl of more than
$100,000 as of the last day of the year, lhat was 1ssued after Decgmber 31, 20027 If “Yes,” answer hines 24b
through 24d and complete Schedule K 1f“No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon" 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any lax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' |ssuer for bonds outsrandrng at any t(me dunng the year’ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaclion with a disqualified person dunng he year? If “Yes,” complele Schedule L, Partl 25 X
b Is the organizauon aware that il engaged in an excess benefil iransaction with a disqualified person ina pnor
year, and lhal the transaclion has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If"Yes," complete Schedule L, Part] 25h X
26 Did the organization report any amount on Pan X, Ime 5, 6 or 22 for recervables from or payables lo any
currenl or former officers, directors, lrustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Partil | 26 | X
27  Did the organization provide a grant or other assistance to an ofﬁcer dlrector. lrustee. key employee.
substanual conlributor or employee lhereof, a grant selection commiltes member, or 10 3 35% controlled
entity or family member of any of Lhese persons? If “Yes,” complele Schedule L, Partlil g’é'«'gﬂ;‘ . X
28 Was lhe organizalion a parly to a busingas ransacuon wilh one of the following pames (see Schedule L, pak mé; §§§§§§
Part IV instructions for applicable filing thresholds, conditions, aRd exogpiidns] 2{ e sl
a A current or former officer, director, trustee, or key employee"\g "Yfesgco 6 ’ e ule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, oF key employee” If es " complete
Schedule L, Pativ..~ 28b X
¢ An entity of which a current or fonner ofﬁoer drrec(or trustee, or kay employee (or a ramrly member lhereof)
was an officer, direclor, lrustes, or direct or indirect owner? If “Yes,” complele Schedule L, Pan IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash cantnbulions? If "Yes,” complete SchedueM 29 X
30  DId the organization receive contribulions of art, histoncal reasures, or other similar assets, or qualified
conservation conlribulons? If “Yes," complete Schedued 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yee. complele Schedule N,
Partl L 31 X
32 Did the orgamzanon sell exchange dlspose of, or transfer more than 25% ofi |ts nel absers? If "Yes
complete Schedule N, Part I 32 X
33 D lhe organization own 100% of an enllly dlsregarded as separate I'rom lhe orgamzatuon under Regulauons
sections 301.7701-2 and 301.7701-3° If “Yes,” complete Schedule R, Patt. 33 X
34 Was the organization related to any tax-exempl or laxable entity? If “Yes,” complele Schedule R, Parts. 0, i,
orlV,and PanV,line 1 34 | X
35a Dud the organizalion have a convolled enliy wrrhm the meamng of seeuon 512(b)(13)7 35a X
b If"Yes" to line 35a, did the organizalion receive any payment from,or eggagchm any lransaclion wilh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organszation make any lransfers (0 an exampt non-chariable
related organization? If “Yes,” complele Schedule R, P2V, pe2 36 X
87  Did the organizaton conduct more than 5% of ils activities through an enlrly rhal 13 not a related organizalion
and thal is reated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizalion complete Schedule O and pravide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
fom 990 014y
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Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a

22

3a

4a

5a

6a

(1]

T o0 Q

12a

13

14a

12| 4

Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphcable =

Enter the number of Forms W-2G induded in line 13 Enter -0- If not applxcable 1] 0

Oid the organization comply wilh backup withholding rules for reporiable payments to vendors and
feportable gaming (gambling) winnings lo prize winners?

Enter the number of emplayees reponed on Form W-3, Transmmal of wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by (his relurn

.......

2a

if at least ane is reported on line 2a, did the organization file all required federal employment tax relums?

Note. if lhe sum of lines 1a and 2a s grealer than 250, you may be required 1o e-file (see instruclions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

IF“Yes,” has it filed a Form 980-T for this year? If *No” to hine 3b, provide an explanalion in Scheduls O ",
At any time duning the calendar yaar, did the organization have an interest in, or a signature or other aulhonty
over, a finandal account in a foreign country (such as a bank account, securilies account, or other financisl
account)?

If"Yes~ enter the name of the forelgn wunlry >

See instructions for filing requirements for FiInCEN Form 114, Report o! Forelgn Bank and Fmancnal Accounts
(FBARY).

Was the organization a parly lo a prohibited tax shelter trangaction at any ime during the tax year?

Did any taxable party notify the organization that il was or is a party lo a prohibited 1ax shelter transaction?
If"Yes" to line Sa or 5, did the organization file Form 8866-T7

Daoes the arganization have annual gross receipts that are normally grealer than $100 000, and did lhe
organization solicit any contnbutions that were not tax deduclible as charitable contnbutions?

If “Yes.” did (he organization include with every solicitation an express statement that such comnbuuons of

gifts were not tax deducuble? .

Organlzatlons that may receive deductlble contnbutlons under sectlon 170(c)
Did the orgamzation receive a payment in excess of $75 made partly as a conlribution and panly for goods
and services provided to the payor? R {}ﬁ”) \ / ]

If “Yes,” did the organization nolify the denar of the value of th 200d0r & l{_ces proyided?

Did the organization sell, exchange, or otherwise dispose of lang|ble personal propeny for which il was
required Lo file Farm 82822 . .
If “Yes,” indicale lthe number of Forms 6282 f led dunng the year . I 7¢LL

S T ey
ST W
%( >z

5

708200

e

¥

63

133

En
HeHL
$a
§b

5¢

252

e

6a X

6b
SRRE

7a

7b

|

|
e
SRREN

:
:
i

x

Did 1he organizalion receive any funds, direclly or indireclly, to pay premiums on a personal beneﬁl conlract?

Oid the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?

If the organization received a contribution of qualfied intellectual propenty, did the organization file Form B899 as required?

If the organization received a conlribution of cars, boals, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the

sponsoring organizalion have excass business holdings at any lime during the year?
8ponsoring organizations maintaining donor advised funds.

Did the sponsaring organizalion make any laxable dis\ributians under section 49667

Did the sponsoring organization make a distnibution to a donor, donor adwvisar, or related person"
Section 501(c){7) organizatlons. Eater:

10a

i
6 sepd it

Iniliation fees and capital contributions included on Part Viil, ine 12

Gross receipls, incduded on Form 990, Part Vill, ine 12, (or public use of dub facililies 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders ' el 11a

Gross income from other sources (Do nol net amoun‘s due or paxd to other sources

againsl amounts due or racelved from them.) 11b
Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzauon f hng Form 990 in heu of Form 1041?

If “Yas," enter the amount of tax-exempt interest recoived or accrued during the yesr I 12b |

Section 501(¢)(29) qualified nonprofit health insurance Issuers.

Is the organization hicensed lo issue qualified health plans in more than one slae?
Note. See the instructions for additional information the arganization must report on Schedule 0
Enter the amount of resarves the organization is required to maintain by the states in which

the organization is hcensed lo issue qualified health plans 13b

Enter the amount of reserves on hand _ 13¢

Did the organizauon receive any paymenls for |ndoor tannlng services dunng the tax year” .
If “Yes,” has it filed a Form 720 to repon these payments? If "No." provide an explanation in Schedute O

14b

DAA

form 990 2014
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Form 930 ?2014) BlueSun, Inc. 46-1492331 Page 6

YL Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
.Check if Schedule O contains a response or note to any ling in this Part VI . L .. X

Section A. Governing Body and Management

1a

a
b
9

the organization’s mailing address? If *Yes ° provide the names and addresses In Schedule O cien e 9
Section B. Policies (This Section B requests information  about policies not required by the Internal Revenue Code.)

Enter the number of voting members of the governing body ai the end of the lax year . . 1a] S
Ifthere are material differences in voting rights among members of Ihe governing body, or
if the governing body delegaled broad authorily to an execulive commiliee or similar
committee, explain in Schedule O,
Enter the number of voting members included in line 1a, above, who are independent ]| S
Did any officer, director, trustes, or key employee have a family relationship or a business relalronshlp wtth
any olher officer, director, trustee, or key employee? .
Did the organization delegale control aver management duties cuslomanly perfarmed by or under the dlrec(
supervision of officers, directors, or lruslees, or key employees lo a management company or other person? 3
Dud the organizalion make any significant changes to Its governing documents since the prior Form 990 was filed?> . . 4
Old the organization become aware during the yaar of a significant diversion of the organizalion's assels? o o 5
Did the organizalion have members or slockholders? ]
Did the organizauon have members, stockholders, or other persons who had 1he power to elecl or appomt
one or more members of the governing body? ) . e Ta
Are any governance decisions of the organization reserved to (or subjecl to appr0va| by) mambers
stockholders, or persons other than the govemingbody? . E'_l%*{ X
Did the organization conlemporaneously document the meetings held or wnllen aclions underiaken during lhe year by lhe following: :f;wx m

X

X

X

The governing body? e e R
Each committee with aurhonly 10 act on behalf of the govemlng body? L . . L.8b
1s there any officer, director, lruslee, or key employee listed in Pant Vil, Sectton A who cannot be reached al

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, of affilateg? <o £ K™ ° o oa
If “Yes,” did the organization have wrillen poficies and proced &s go mi’r))’g ] aollw es of such chaplers
affiliates, and branches to ensure their operations are consisten( with 1he organizalion's exempl purposes? s e . . 10b
Has (he organization provided a complete copy of this Form 990 to all members of s gaverning body before filing the form? ~ {Ma X
Descnibe in Schedule O the process, If any, used by the arganization to review Lhis Form 980 SR PEAS
Did the organization have a written conflict of inerest policy? If “No,” go o ine 13 . 122 X

Werg officers, directors, or trustees, and key employees required lo disclose annually |merests mal could give nse lo conmczs? i . | 42b X
Did the organixalion regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”

descnbe 1n Schedule O how this was done

Did the organization have a wnlten whislleblower policy?

Oid the organization have a wnlten document retention and deswruction DOllCY" ,,,,,,,,,,

Did the process for delermining compensation of the foilowing persons include a rgview and approval by

independent persons, comparability dala, and contemporaneous substantiation of lhe deltberaton and dedision?

The orgamization's CEO, Executive Director, or lop managemant official L

Other officars ar key employees of the organization A, o .
If “Yes” to line 153 or 15b, descnbe the process in Scneuule 0 (see |nstrucuon5)

Did the organization invest in, contribute assets 10, or participale in a joint venlure or similar arrangement

with a taxable entty dunng the year?

Il “Yes,” did the organization follow a wntten polxcy or prooedure requmng lh@orgamzauon to evaluate its

participalion in Joinl venture arrangements under applicable federal tax law, and take steps 1o safeguard the

organization’s exempl status with respect 1o such arrangements? .

ié%g‘gx:
§§ ‘§§§

FEEUX

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 18 required to be fled » ~~ OR

Section 6104 requires an organizalion to make its Forms 1023 (or 1024 \f appllcable) 990 and 990 T (Sechon §01(c)(3)s only)
available for public inspeclion. Indicate how you made these available. Check ail that apply.

D Own wabslte D Another's website D Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organizalion made Its govemning documents, conflict of interest policy. and

financial slatements available to the public during the tax year
State the name, address, and telephone number of (he parson who possesses the orgamzation's books and records: | g

The Organization 517 SW 2nd Street, Suite #202

Corvallis

OR 97333 541-207-3212

DAA

Form 990 (2014
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Form 990 {2014) BlueSun, Inc. 46-1492331 Page 7
E’fo éﬁ&“,}jﬁ Compensation 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 Vil o D

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complele this lable for all persons required to be lisled. Report compensaton for (he calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compengalion Enter -0~ In columns (D), (E), and (F) if no compensalion was paid.

e Listali of the organization’s current key employees, if any. See inslructions for definitlon of “key employee.”

o List ihe organizalion's five current highesl compensaled employees (olher than an officer, director, trustee, or key employee)
who received reportable compensalion (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.

o List afl of the organization's former cfficers, key employees, and highest compensated employees who raceived more than

$100,000 of reportable compensation from the organization and any related organizations

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or wustee of the
organizalion, more than $10,000 of raportable compeansation from the arganization and any related organizations
List persons in the following order: individual ruslees or directors; institutional ruslees; officers; key employees, highest
compensaled employees, and former such persons.

D Check this box if neither the organizalion nor any related orgamzalion compensated any current afficer, direclor, or truslee.

C)] (8) ) (4] (E) (F)
Name and Titis Average Positon Reportable Repandhble Estimatag
howrs par (do nat chack rors than one compansation corpensation irom amount of
week box, yniexy parzon & both an fom rebted olher
(st any officor snd & diretlorruslad) he arganizauons compensaton
hourz for A =T = 3 =T organization (W-2/1098-MISC) trom the
telated aB| & §|8 §g ] (W-2/1096-MISC) arganczauan
organizations g; 28 |2 IRl s and related
belowdolled [E2[ 5 e ‘Qg 0rgeNizatons
SR HEHE
HH g
@ g
(1Dale Stowell
.. . . . - - . e = o M 25
Secretary 15.00 [ X X 5™ o5 ];!;\’\z, V4 0 0 0
(2Doris Johnson o 25 ‘{%:.VQ.,.-J'HH \Er
Board Member 2.00 |X 0 0 0
(3)Dan Bedore
o . .. ]...0.25,
Board Membaer 1.00 [X 0 0 0
(4 Joseph Brewer
T o1..0.25
Board Member 0.00 | X 0 0 0
(5)Stephanie Taylor
.]..9-25
Board Member 0.00 |[X 0 0 0
()Dianna Howell
o o .30.00
CEO 1.00 X 20,177 0 5,160
(7
(8)
9
(10)
(1)
Fom 990 (2014
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5412073015
0 (2014) BlueSun, Inc. 406-1492331 Page 8
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A} (e {©) (D) (&) (P
Nams and tle Avesage Posilion Reponabis Ruponatie Estmalad
hours par {do nol chack mars than one compeneaon compansation fram arnount of
week box, unlass person Is both en {rom related other
(st any afficar &nd & dvaclorfiruslon) the orgraxatans compensation
hows for =T = = omanzation {(W-2/1059-MISC) from the
rel>tad a2l 2(3|2|33 % (W-211095-MISC) arganzalon
ocqaeicaions (¢ 2| £ & | 3 5F | and refeled
baowdollad  |38| & 3, ggl organizabens
Fnn) g 8 3
AR
3 é g
3
(12)
(13)
(14)
(15)
(16)
(17
(18)
A E \/
17* | [Fare
(19) Sidh e
1b Sub-total . .. .. .. . 20,177 5,160
¢ Tatal from continuation sheets to Part VII Section A . .. D
d__Tot! (add lines 1b and 1¢) > 20,177 5,160

2  Total number of individuals (iIncluding but not hmlled lo mose hs(ed above) who received more than $100,000 of
reportable compensation rom the organization »>

3 D the organization list any former officer, director, or trustee, key employse, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat |

4 For any indwidual listed on line 1a, is the sum of reportable compensalion and other compensallon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . , R

§ Did any person sted on fine 1a receive or accrue compensallon from any unrelated orgamzahon or individual
for services rendered to lhe organizalion? If “Yes " complete Schedule J for such person

Vi
33

i

oy,
]
chivid

¥
kS

Sectlon B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization. Report compensation for the:calegdar year ending with or within the organizalion’s tax year.
8

Name and w“s\zmss address Descripion of serices

{€
Com, tlon

2 Tolal number of independent contractors (including bul not limiled to those histed above) who
recewved more than $100,000 of compensation (ram the organization B

OAA

Fom 990 {2018
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Form 990 £014) BlueSun, Inc. 46-1492331 Page 9
m Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll . . .. . . e 0

; ';?;: et s TR PXYSLINN ) () (© Reg::‘m
\ DRAUTINAMY AL AR AN o S ey A AP L X ag At e AN Relaled of od
%%:wﬁv %ow 2 Sy uRE % mﬁ“""w’« mW Total revenue axsmpt ‘;’::::;55 oxduded from tax
# 3% zgwgmui‘g?fgﬁmggﬁ%%ﬁ °¢zz§%ﬁ§§ﬁ§%° 5 fuacon revenue uNaer sochonz
e e reveny 1 512514
’2% 1a Federated campaigns 1a s S s e p e : 2%
gg b Membership dues 1b

-8l ¢ Fundraisngevents 1c
gi d Refated organizauens 1d

g-_g € Governmenl aranis (coMIbULONS) 1o

SO f Aloher contnbuboss, gifs, grants
3 . QUls, 3 s - > b SRS RIS Y Lol 3308
32 and aimilar amounts nol inchuded above 1t 700E% 0y v iR = e _: %}&zwmm%x’g
Eo ; ST SRR U e
Eo| 9 Noncash convibutions included i lines 1a-1f $ . . Halssoreraiay
85 h Total. Add lines 1a~1f . . . . P : S HEA e RS IO OR Lo, RV A Ao

AN AT AT ; R e DT R

g Busn. Code RSN S oA Tl J e s M A ST R
[ =

@[ 2a  Temporury employment revenuo 638,095 638,095
& b o e e - .

g c

| 9 y

g e

g

f All other program service revenue . . .
R T

_g_Total. Add lines 2a~2f .. » 638,0 952@%5“ e L S S S
3 Investiment income (including dividends, interest,

and other similar amounts) L. > 9 S
4 Income from investment of tax-exempt bond proceeds P
Royalues . AP . - T hiaaio it TR :
L0 L G torR 0. [ o RGN, Q RALE I SHTREH SRR IAL GRS
(1 Real mramen  EOSRERRIESE e Rl gDl e S
Foxe SRS ettt g PR W] oS BRI NOURT NS ¥
SAR AN Ay ey WA 5 ERS %
6 Gross fents - - %%%%%ﬁg%%m‘g%«&
: R st R P b e
Less renta exs. bid >4 LhnTs i e ane s L ien
R G e P R e P R
¢ Renialing or oss) LS s e i i e RS e
) K 2
d Net rental income or (loss) . . . > _
78 Gross amount irom R A A T e S R AR B AR R et
oo of assels ) Socuntos (3 Otner Roe zx;%g;:;:ﬁ”gggzsngéx*&gz;gwuﬁgmr;mm Shisunaray
sales of 3sse LPRERLY: 'xo.og-wo; 30K b e I R SFanERetod ’§v¥xt7(b§ Sty
e e e I W P D St oy e s b S
olher (han wventory l’*gmw SEdsdru St e T T e R v TSR DT e e
Rz Y3 Lo ot R T v-w6m<g->$<8x3).c~:ax% w$f)¢x°y#>x<‘s&¥w§‘:g;‘ rE i
b Less: costor other SGasT RS s o e woi‘:“é‘”’“»?i{%mézm;mgmgmwig%
cekinane e b g b e S e
P GRERRS SUHINOBYLR- AN RO G: T AT Sor ey MY 9IS 420 iU o e pinls b K IRBNRORO IUOU IS £ 3 AIRTY C3 BRE
bass & sales exps &,‘ Xz wﬁ z'.;t’“*’-m R g 3 L e s S Y (U L s s RS iy srowe
$Yoh o edS Tl B Mt pe Sorei L sReambiav Ty N iem ok s codien i () ST VIR LR
_ APt 6.9&» Syt gtexan Sopd U N 1 euae Yoy R Sk e S O STk
¢ Gain or (loss) ?’Ziws"m-zzmwgim O S M e s s R S T SR R
d Net gain or (loss C e e | 4
8 (tose) - T S o B D D R
o | 82 Gross lncome from fundraising evenis Yt AR WSS TR Q:”f’t&%%ﬁ‘gmﬁmﬁgxgv e RRtiT
5 2% A5 ¥
3| (notinctudng o e
. e . gxe: O YR, SR M LAt Arans IS S 40700 o3
g ! . bt el e
F of conlnibulions reported on line 1C). ”ﬁﬁm&?nwmﬁmﬁ 3 ;gm“‘éa%n x;x Wi‘ﬁ%&ﬁ wi%“*rm xbxggo-«é;azmgr ety ﬁ{é""»
[ " RS Ly ) Sty vym% gt B Ao piosfed
‘ YL PN ORGSR £ AR e ISPy Seftoo: < RPN N
g Less: direct expenses _ b | eI j%gg;@ggafﬁ%zg S A S e
. OS] nwcw§yv AINEANK
¢ Netincome or (loss) from fundraising events | d £ %W”if&@gwm‘o N I I ‘_
. ) e Ty T R T s T e I
9a Gross income from gaming actwities 55 Sl o e ot s s e
eSS LT A :wo (s g‘o‘o?ﬁé’é@m%%% wﬁxmxgrgo Gt ;-o°7°’ oxsﬁ,.a%‘?;;,zréma“;;%m
SeaPanlV,wetd . 2 R e e e e e e el
. 3 MO IL PRI VIS LD 0I LI R LI s AR L) SAOY GRS
b Less: direct expenses b e I R R S i o
m 038, mingacivities, ., . . P «
¢ Net income or (.l ) (rom gaming o ™ R R T R SO O AR S
10a Gross sales of inventory, less b oo RSk e e R e e e
it 2 A P e S B e A
S e A g $ NS Ay yahtes bebtv 35y IS P IIECIER PR XA
relurns and allowances a TR ebesl swoN IR s ey Tert i e A S L LT RS adiiAsT
YREIRTE Tk M S :Q;’o- e pe 2t e §{f\ 35
o Jmmﬁ)i:un SEISAS by S e :1,:; wm‘" s kit ieme B
Less. cosl of goods sold . b o RS G AT AT ool PAERES STty
¢ _Netincome or (loss) from sales ofinventory . . .. . P e
— S Ty (3433 R as K 1A X
Migcatianeous Revenus Busn Cods (EEIER I SRR
11a
b

¢
d All other revenue .
e

) e T _ _
Total.Addlnes VM1a-11d . P RSN
12 Total revenue. Seemstruclions. . . . . .. | 638,

form 990 (2014)

DAA
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Page 10

Statement of Functional Expenses

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

[

Do not include amounts reported on lines 6b, Tous o ansos Pmmg“)s"m ng;ﬂem and Funﬂm
7b, 8b, 9b, and 10h of Part Vill. enpanses gunural azpensas OXpEnsdl
RERREaY et
1 Granis and other 235108 10 domesLc oiganizabons ST O
and domesiic govemments See Parl IV, fina 21 %W% M’W
2 Grants and olher assislance to domeslic v "gé:m\m SEEEEaE
indwiduals. See Par IV, line 22 RS e SR z M&assrm xﬁ.,z%:;gg,w
3 Granis and other assistance to foreign ¢ = o V:%mw;a{@%
organizations, forelgn governments, and foreign 5 5 g"*@gr& Somaient Wgw,w(,, 7
individusls. See Part IV, lines 15 and 18 ey es, m”‘”’” e
4 Benefits pald to or for membars ) Ry R Ry ’L’:ﬁ%
§ Compensalon of currenl officers, directors,
Wruslees, and key employees . 20,176 10,088 10,088
6 Compensalion not included above, to dusqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described m section 4358(¢)(3)(B)
7 Olher salanes and wages o 527,444 524,480 2,964
8 Pension plan accruals and contnbubions (inciude
seclion 401(k) and 403(b} employer conlributions)
9 Other employee benefils 10,417 7,837 2,580
10 Payrolitaxes 75,825 73,899 1,926
11 Fees for services (non employees)
a Management
b Legal 1,488 1,488
¢ Accounting 3,019 3,019
d Lobbying L s
e Profassional fundraising services See Part IV, line 17 4 5 Septhysterile ‘»&;ﬁ.{ R T Eix“é?ﬁia
f Invesiment management fees {.‘\ 7 q J
° N W ST )]
g Other, (it e 11g amount exceads 10% of line 25, oolumn
(A) amoun, hat Ine 11g expenseg on Schedul 0) 709 709
12 Advertising and promotion 3,799 3,799
13 Office expenses 4,328 2908 3,420
14 Informalion lechnology
15 Royaltes
16 Occupancy 28,127 7,032 21,095
17 Travel ) ) . 1,666 916 750
18 Payments of travel or entertainmenl expenses
for any federal, state, or local public officials
19 Conlerences, convenlions, and meetings
20 Interest
21 Paymenits to affi ||ates
22 Deprecialion, depletion, and amoruzanon
23 Insurance . . o
24 Other expenses. llemize expenses not covered
above (List miscallaneous expenses in line 2e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls O )
a Fees & Dues
b Traxning ' volunteer exp
c
d
e Allother expenses .....
25 Totalfunetionsl expenses. Ao knes 1 Brough 24e 693,285 629,908 63,377 0
26 Joint costs. Complete this ine only if the

organization reperted in calumn (B) joint cosls
from a combined educational campaign an
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720)

DAA

Formn 990 (2014)
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Form 680(2014) BlueSun, Inc. 46-1492331 Page 11
SRATEX%:=  Balance Sheet
Check if Schedule O conlains a response or note 1o any ling In this Pant X . .. . [—I—
*) B)
Beginning of year End of year
1" Cash—non-interes! bearing o 25,025 1 16,885
2 Savings and temporary cash investmerts 1,348} 2 273
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L o o
§ Loans and other receivablas from current and former officers, directors, ;
lruslees, key employees, and highest compensated employees
Complete Part Il of Sehedule L ., .. ... TS
6 Loans and other receivables from other disquallfied persons (as defined under section Shabeen ,_,_,__-;_5
4958(f)(1)), persons described in section 4958(c)(3)(B), and contdbuling employers and s g;gg% % 7 u%ggﬁﬁ ’ai&""ﬁzé
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary m@,&ﬁg}éﬁ&% BROEA z:"zi%}g’gmwgwﬁz
] organizalions (see Instructions) Complete Pantll of Schedule L 6
ﬁ 7 Notes and loans recewvable, nel 7
<| 8 Inventones forsaleoruse 8
8 Prepaid expenses and deferred charges 4,041 9 | 1,123
10a Land, bulldings, and equipment: cost or ;%gﬁgg?’%g%gm‘ Aoy %EW% aﬁ‘o:%:
other basis. Complete Part Vil of Schedue D | 10a 31, 239 S ey
b Less. accumulated deprectaion 10b 10,600 26,401] 10¢ 20,639
11 Investments—publicly raded securilies . 1
12 Investmentis—other securities. See Part [V, fine 11 12
13 Investments—program-related. See Paa IV, ine 11 13
14  Inlangble assels . . 14
15 Other assets. Se¢ Panl IV, line 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 67,512| 16 69,972
17 Accounls payable and accrued expenses . ) 12,364 17 65,953
18 Gumspaate 2NN
19 ODeferred revenue o ) ) ~(wﬁ (ﬁ ))_E" ¥
20 Tax-exempt bond ifabilities . ST T
21 Escrow or cuslodial accounl tiabilily. Complate Pant IV of Schedule D
8 22 Loans and ather payables to current and former officers, dirgctors,
'5 \ruslees, key employasas, highest compensated employees, and
E disqualified persons. Complete Part ll of Schedule L =~ | L
=l 123 Secured mortgages and notes payable 16 unretated third pariies
24 Unsecurad notas and loans payable to unrelaled third pariies
25 Other abililies (including federal Income lax, payables to related lhird
parues, and other iabililies not included on lines 17-24). Complete Pan X
of Schedule D . . . . o o 327,628| 25 331,480
26 Total liabilitles. Add lines 17 through 25 . ) . . 340,492| 2 397,433
i Organizations that follow SFAS 117 (ASC 958), check here X and Ei#é%%%%;&% vg@fi z}igg 3‘% ¥ iﬁi&% b ‘ﬁ; 5@@;‘%
8 complete lines 27 through 29, and lines 33 and 34, e S e AT AR e
S |27 Unresincled nelassets . -272,980| 27 =327 ,461
g 28 Temporanly restricted net assets
2|29 Permanenily restncled net assets L L. .
2 Organizations that do not follow SFAS 117 (ASC 958), check bere® [ ] and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . L
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances -272,980] 33 -327,461
34 Total liabiliuas and net assels/fund balances 67,512| 34 69,972
Forn 990 (2014)

OAA
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Form 9902014) BlueSun, Inc. 46-1492331 Page 12
ZPafi%k:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xi .. [1
1 Total revenue (musl equal Part VIil, column (A), line 12) 1 638,804
2 Total expenses (must equal Part IX, column (A). Ine 26) 2 693,285
3 Revenue less expenses. Sublract ine 2 from et~ 3 -54,481
4 Net assets or fund bafances at beginning of year (must equal Part X, tine 33, column (A)) 4 -272,980
5§ Netunrealized gains (losses) on investments 5
6 Donaled services and use of facililies 6
7 Investment expenses 7
8 Prior period adjusiments 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X line
33, column (B)) 10
2B : Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli ., ...
1 Accounting method used to prepare the Form 990° E] Cash E] Accrual D Olner
If the organization changed ils method of accounting from a prior year or chacked “Other,” explain n
Schedule O

2a Were the organizalion's financlal statements compiled or reviewed by an independent accountant?
(f"Yes," check a box below to indicate whether lhe financial statements for the year wera compiled or
reviewgd on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basts D Both consolidated and separale basis
b Were the organizalion's financial slalements audiled by an independent accountant?
If *Yes," chack a box below to indicale whether the financial statemenls for lhe yoar werg audiled ena
separale basis, consoldated basis, or both:
D Separate basis D Consolidaled basis D Both consolidated and separate basis
¢ Il“Yes" to line 2a or 2b, dogs the organization have a commillee that assumes responsibliity for aversight
of the audit, review, or compilation of its financial statements arid’ s,el Elio) ‘fQP fident accountant?
If the orgamizalion changed either Us oversight process or sel QIIOD,DF&CE_"? %nng lhé; ax year, explain i
Schedule O,
3a As a resull of a federal award, was the organization required lo undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audll or audus‘) lf lhe orgamzauon dld not undergo lhe

3b

required audil or audits, explan why (n Schedule O and describe any sieps taken to undargo such audits.

DAA

Fom 990 (2014)




