rom 990-EZ

Department of the Treasury
Iniemal Rewvenue Senvice

Short Form

(except black lung benefit trust or private foundation)

gt the end of the year may use this form

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

} Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facities,
and cartain controlling organizations as defined in section 512(b}13) must file Form 580 (see instnections).
AN other organizations with gross receipts less than $200,000 and total assets less than 3500,000

} The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB Mo, 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning ,and ending
E Check if applicable; C Name of organization D Employer identification number
|| Address change
|| Name change BELUE MOUTAIN PROJECT 20-1414013
|| Initial retuwm Number and sireet {or P.O. box, if mail is not delivered to sireet address) Roomisuite E Telephone number
| | Terminated 920 ADAMS STREET 218-365-6628
|| Amended retum City or town, stale of counlry, and ZIP + 4 F Group Exemption
Apphication pending HAMMOND WI 54015 Mumber »
Accounting Method: Cash D Agcrual  Other (spacity) P H Check it the organization is not

Website: P wWwWw.bluemountainproject.org

ﬁﬂmunys; [ Is01te ¢

} 4 (nsert no.} |_| 4547 (a)1) or |_| 527

required 1o attach Schedule B
(Form 9590, ¥80-EZ. or 350-PF)

G

I

J  Tax-exempt status (check only one) —
K Check B

to file & return, be sure io file a complete retum

if the organization 18 not a section 50%a)3) supporting organization and its gross recespls are normally not mose than 350,000, A
Farm 990-EZ or Form 290 return 5 not required though Form 590-N (e-postcand) may be requered (see instruchons). But if the ciganization chooses

L  Add lines 5b, Bc, and Th. to line 9 to detarming gross receipts. If gross receipts ane S200,000 or mone, or if total assets (Part 1,

ling 25, column (B) below) are 5500000 or more, file Form 980 instead of Form 990-EZ . N 12'3:903
Part | Revenue, Expenses, and Changes in Net Assets or Fund Ealances {5ee me |nslru1:trnns for Part )
Check if the organization used Schedule O to respond to any question in this Part | @
1 Conlributions, gifts, grants, and similar amounts received 1 54,173
2  Program service revenue including govemment leas am:l mntfads 2 51, 227
3  Membership dues and assessments 3
4 Investment income y R A 4 279
Sa Gross amount from sale of assets nthsr !.han II'I"I'EHICIW' 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from fine 5a) Sc
6 Gaming and fundraising events
] a Gross income from gaming (attach Schedule G if greater than
E $15000) |_sa |
I b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and conlributions exceeds $150000 Bb 14,109
¢ Less: direct expenses from gaming and fundraising events Gc 848
d MNet income or (koss) from gaming and fundraising events [add l?lne5 fia and Gb and subtract
line &c) Lot Tt e T F M 3 4 2 T e e DR DA T RS R 6d 13,261
7a Gross sales of inventory, less returms and allowances 7a 1 r 120
b Lessicostofgoodssold . |7 680
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from line 72) Te 440
&  Other revenue (describe in Schedule O} B
9 Total revenue. Add lines 1. 2. 3. 4. 5c. 6d, 7c, and 8 b | 9 119,380
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ 12 Salaries, other compensation, and employee benefits 12 59,669
@ | 13  Professional fees and other payments to independent contractors 13 500
21 14 Occupancy, rent, ulilities, and maintenance 14 1 ’ 935
W| 45 Printing, publications, postage, and shipping 15 160
16  Other expenses (describe in Schedule O) : 16 63,150
17 Total expenses. Add lines 10 through 16 | 17 125,414
18 Excess or (defict) for the year (Sublract line 17 from e ® 18 -6,034
§ 19 Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E end-of-year figure reported on prior year's return) 19 46 ) 250
'z&r' 20 OHher changes in net assets or fund balances (explain in Schedwe oy 20
21 Net assets or fund balances at end of year. Combine lines 18through20 P | 21 40,216
For Paperwork Reduction Act Motice, see the separate instructions. Form 990-EZ 2010y

DAA



Form 890-EZ (z010) BLUE MOUTAIN PROJECT 20-1414013 Page 2
Part Il Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part I @
(A) Beginning of year (B) End of year
22 Cash, savings, and investmenis 46 b 754 | 22 37 ¥ 166
23 Land and buildings S 0| 23
24 Other assets (describe in Schedule O) 0| 24 3,050
25 Total assets 46,754]| 25 40,216
26 Total liabilities (describe in Schedule O) 504| 2 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,250] 27 40,216
Part 1l Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose’?

See Schedule O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title.

{Required for section
501(c){3) and 501(cH4)
organizations and section
4847 (a)1) trusts; optional

for others.)

28 | Blue Mountain Project is dedicated to partnering with the pwople of the
Hagley Gap District of Jamaica to improve health, education and the

(Grants $ )_If this amount includes foreign grants, check here » []]28a 84,054
29
{Grants 3 ) _If this amount includes foreign grants, check hera | [_-1 29a
30
{Grants 3 ) If this amount includes foreign grants, check here . . . . W H 30a
31 Other program services (describe in Schedule ©) e
{Grants § ) If this amount includes forsm granis checkhefa ) I- [—[ 31a
32 Total program service expenses (add lines 28a through 31a) . 32 34 054
Part IV List of Officers, Directors, Trustees, and Key Employees. LISt each one even lfnut mmpensad&d {see the instructions for Part IV,
Check if the organization used Schedule O to respond to any guestion in this Part IV N |_f
(a) Title and average | (c) Compensation | (d) Conlrbubors 1o (e) Expense
{a) Name and address hiwurs. per vek (If not paid,  |emplayes benefil plans &1 account and
devoled ka postion enter 0-) defermad compersation | other allowances
WENDY JASOH SRR . TACCMA PARR | CHAIRMAN
8413 FLOWER N-I'ZISIUE* i!’l MD 20912 5,00 0 0
DRH KITTLE i ..., WAVERLY | VICE CHATRMAM
709 3RD IN'.EHDE N'H IA 50677 5.00 o 0
IMMHSIT‘! EIP HIC‘EIGAN HI 43104 5.00 ] 0
KENT SHIFFERD TREGO TREASURER
H12036 PARSH ITR.IVE WI S4B88 5.00 0 1]
KATHY ALLEN ASHLAND DIRECTOR
810 H.H.WTHUR STREET WI 54806 3.00 o 0
PBOBERT BROWE ... .............. hsEHEVILLE @ _.....| DIRECTOR
P O BOX 2135 HC 28802 3.00 1] 0
SANDRR CAMPEELL RIPON DIRECTOR
RIFON COLLEGE WI 545871 3.00 "] 0
ZE CHES'IN'I.‘I‘I‘ CO‘U'B.‘T 'H' IL EDDB? 3.00 0 0
JOE HATCHER . RIPON . . | DIRECTOR
RIPCH COLLEGE WI 54971 3.00 o 1]
RUTH JANKEE JAMAICA, WEST INDIES | DIRECTOR
15 RUTLAND DRIVE I 3.00 "] [']
MARY FOHAK = Cieiieiieiieiieiies....  CHESTNOT HILL | DIRECTOR
.1'1 HES-‘.'E‘G&'I‘E RDM:I #E MR 02467 3.00 ] [
PATRICE RASHED CEDAR. RAFID DIRECTOR
1427 2ND AVENUE, W3 IA 52403 3.00 ] ']

Form 990-EZ 2010



Form 990-EZ (2010y BLUE MOUTAIN PROJECT 20-1414013 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part D
Yes | No
33 Did the organization engage in any activity nof previously reported to the IRS? If *Yes,” provide a detailed
description of each activty in Schedule © B 33 X
34  Were any significant changes made to the organizing or govemning documenis? If "Yes” attached a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) - _ - _ 34 X
35 I the organizaion had income from business activities, such as those reported on fnes 2, 6a, and Ta (among others), but not reported
on Form 990-T, explain in Schedule O why the crganization did not report the income on Form 290-T,
a Did the organization have unrelated business gross income of 51,000 or more or was it a section 501(c)(4),
501(c)(5), or S01(c)E) organization subject lo section 6033{e) nolice, reporting, and proxy tax requirements? 35a X
b If "Yes" has it filed a tax return on Form 990-T for this year (see instructions)? _ o 35b
36 Did the organization undergo a hgquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable pars of Schedule N ) o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? . o 37b
38a Did the crganization borrow from, or make any lcans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 3Ba
b If *Yes,” complete Schedule L, Part || and enter the total amount invohved . . ... |38b
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on e~~~ 1303
b Gross receipts, included on line 9, for public use of club facilies R ]
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the organization during the year under,
section 4911 b » section 4912 b ; section 4855
b Section 5301(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reporied on any of its prior Forms 990 or 980-EZ7 If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 ... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization S - >
@ Al organizations. At any time dunng the tax year, was the organization a parly to a prohibited tax shelter
transaction? If “Yes," complete Form 8B86-T _ 40e X
41 List the states with which a copy of this return is filed. »  None
42a The organization's books are in care of » Linda Ganister Telephone no. » 218-365-6628
372 Fawishiwi Trail
OB WL o o s S s, Ty DI 98,8578k
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
owver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
accounty? B 420 | X
If “ves" enter the name of the foreign country. W Jamaica
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.7? 42c | X
If "Yes," enter the name of the foreign country: B Jamaica
43  Section 4847(a)(1) nonexempt chartable trusts filing Form 990-EZ in liew of Form 1041 — Check here S > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |
Yes | No
d44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 880 must be
completed instead of Form 880-EZ o _ o 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be
completed instead of Form 990-E2 . . | o e 44b X
¢ Did the crganization receive any payments for indoor tanning services during the year? e 44c X
d If "Yes" to line 44¢, has the organization filed a Form T20 1o report these payments? If "No,” provide an
explanation in Schedule O add

Form 990-EZ (2010



Form 990-EZ (2010y BLUE MOUTAIN PROJECT 20-1414013 Page 4
Yes | No
45 |5 any related organization a controlled entity of the organization within the meaning of section 812(b)13y» 45 X
a Did the crgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) e R U ORI L.
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46

Part VI Section 501(c)(3) organizations and section 4947(a){1) nonaxampt charitable trusts n:ml1.|r All section
501(c}3) organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any gquestion in this Part Vi i D
Yes | No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || o o a7 X
48 |s the organization a school as described in section 170(b)(T)}{ANI)? If “Yes,” complete Schedule E _ 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? S o 49a X
b If “Yes." was the related omanization a section 527 organization? o o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none. enter “None.”
(a) Mame and addr:;a of each employee paid more [h:'h;d;:: :'::ge (¢} Gompensation ‘d} cmmﬁ‘: i fgjﬂ“ﬁf;:
n $100,000 dewcted 4o positon delered compensation | other allowances
Hone
f  Total number of other employees paid over $100.000 P
51  Complete this table for the organization's five highest compensated independent contraclors who each received more than
$100,000 of compensation from the organization. |f there is none, entar “MNone.”
(a) MWame and address of each independent contractor paid more than $100.000 (b) Type of senice (c} Compensaton
Hone
d Total number of other independent contractors each receiving over $100000 P
52 Did the organization compiete Schedule A7 Note: All section 501(c)(3) organizations and 4347 (a)(1)
nonexempt charitable trusts must attach a completed Schedule & . T T e i P X Yes I—I No
Under penalties of perjury. | declare that | have ecamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
true, conect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
} |
Sign Signature of officer Date
Here Wendy Jason Chair
Type or print name and title
PrintType prepaner’s name Preparer's signature Date Gl Di' PTIN
Paid David Schneider E.A. pDavid Schneider E.A. 08/11/11 | sef-amployed | PODOSETO6
Preparer | rims name b Sundog Consultants, Inc. s EINP  92-0135107
Use Only | firys agdress » 165 E Bunnell Ave Ste E
Homer, AK 99603 Phone no. 907-235-5971
May the IRS discuss this retumn with the preparer shown above? See instructions L T S L B e S "Fﬁi'ﬂ!ﬂ |_|ND

OAA Form 990-EZ (2010)



SCHEDULE A

H 1 1 OME No 1545-0047
(Fovrm 960 65 G902 Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
ek g L ey P Attach to Form 990 or Form 990-EZ. B See separate instructions. om::uc
Name of the organization Employer identification number
BELUE MOUTAIN PROJECT 20-1414013
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)1)A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city. and state: :
5 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 Par Il.)
& A federal, state, or local government or govemmental unit described in section 170(b)(1){A)v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}A)Nvi). (Complete Part II.)
8 A community trust descrbed in section 170(b)(1){A){vi). (Complete Part I1.)
] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt funclions—subject to cerain 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 II1.)

10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
11 H An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporled 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 [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [] Type li-Other
e D By checking this box, | cerify that the organization is not controlled direclly or indirectty by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations described in section 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 I, or Type |l supporting
organization, check this box _ swans B
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and Yes | No
(iiiy below, the governing body of the supported organization? 11g{i)
(it} A family member of a parson described in (i} above? S o 11g{ii}
(iii) A 35% controlled enfity of a person described in (i) or (i) abowe? Mg
h Provide the following information about the supported organization(s).
(i) Mame of supported {ii) EIN {iii} Type of crganization {iw) I the omanizton [v) D you r_-:nﬁ_f [wi) I the (wii} Amount of
ofganization {described on lines 1-8 in col. (i) fsted in your | the organization in  |omganization in col support
above or IRC sectian goveming document? | o9 (ofyour i} organized in the
(see instructions) | Suppart? us?
Yos No Yos No Yes No
(A)
(B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 580 or 580-E7) 2010  BLUE MOUTAIN PROJECT 20-1414013 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 () 2008 (d) 2008 {e) 2010 (f) Total

1 Gifts, granis, contributions, and
meambership fees received. (Do not
include any "unusual grants™)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of sericas or facilities
furnished by a govemmental unit to the
organization without charge

4  Total. Add lines 1 through 3

§  The portion of total contributions by
each person (other than a
govemmental unit or publichy
supported organization) included on
lima 1 that exceads 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

8 Gross income from interest, dividends,
payments recened on secunties loans,
rents, royalties and income from similar
S0Urces

9  Net income from unrelated business
activities, whether or not the business
is regularly caried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, efc. (see instructions) ) g i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere e o T T s i PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine &, column (f) divided by line 11, column {f)) ) 14 %Yo
15 Public support percentage from 2009 Schedule A, Part I, line 14 ) ) ) o 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization o o o B > D
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization - - > D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 18a, or 16k, and line 14 iz
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppored
organization _ > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Fart IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly

supported organization o o . . o . . N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
MRRONN .- s S R B s

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010  BLUE MOUTAIN PROJECT

20-1414013

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

[+
8

{a) 2006

{b) 2007

(c) 2008

{d) 2009

{e}) 2010

{f) Total

Gifts, grants, confributions, and membearship
fees received. (Do not include any “unusual
qgrants.”)

61,329

44,3597

78,579

142,800

54,173

381,278

(Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related 1o the
organization's tax-exempt purpose

37,946

10,575

54,714

57,854

65,615

226,704

Gross receipts from activiies that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's banefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through &

99,275

54,972

133,293

200,654

119,788

607,982

Amounts included on lines 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persans that exceed the greater of 55,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

507,982

Section B. Total Euppart '

Calendar year {or fiscal year beginning in) #

9
10a

1

12

13

14

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

Amounts from line 8

59,275

54,572

133,293

200,654

119,788

§07,982

Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources

27

20

248

383

279

957

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975

Add lines 10a and 10b

27

20

248

383

279

957

Met income from unrelated business
actvilies not included in line 10b, whether
ar nat the business is regulady camed on

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

Total support. (Add lines 9, 10¢, 11,
and 12.)

99,302

54,992

133,541

201,037

120,067

608, 939

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» X

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f))
Fublic support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

Yo

Section D. Computation of Investment Income Pementage

17
18
19a

Imvestment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, line 17

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line

17

%

18

%

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
33 1/3% support tests—2009. |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 18a, or 19b. check this box and see instructions

» O

»H

DAA

Schedule A (Form 990 or 990-EZ) ED-'ED



Schedule A (Form 990 or 990-E2) 2010 BLUE MOUTAIN PROJECT 20-1414013 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 930-E2) Cump!Fu-tn tug&nvid;m;l]é%mﬁun farﬁgﬂpunsgf&sprrﬂﬂ;:ﬂgun;ﬁuns on 201 0
orm or or to prov any additional in ation. .
amgmﬂffsﬁﬂ‘ 4 » Attach to Form 990 or 990-EZ. E.'fp';;ﬂuf," e
Mame of the organization Employer identification number
BLUE MOUTAIN PROJECT 20-1414013

Form 990-EZ, Part I, Line 16 - Other Expenses

Description e . Amount
Expenses
Travel $ 7,074
_Interest $
Auto $ 3,472
Bank $
Building Improv $ 655
Building Maint $ 298
Communications ] 1,964
Dues & Subscriptions $ 131
Meals $ 2,829
Miscellaneous $ 800
Other Imrpovements 5 659
Over/Short $ 270
Program $ 282
Repairs $ 214
Scholarships $ 1,160
Search 5 22
Staff Training $ 10
Stipends $ 34,536
Supplies $ 1,290
Website S 170
Supplies, In Kind $ 6,840
Total $ 63,150

.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAs

Schedule O (Form 990 or 990-EZ) (2010)
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MName of the organizaton Employer identification number
BELUE MOUTAIN PROJECT 20-1414013

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
KESSURER, RECEIVERXE. . coocnems etz snms e ssmsrne i RssnmmnS 080
Total $ ... 0% 3,080

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses S 504 $ 0

Operation of a health clinic. Education and job training of the local

population. Partnering with local groups to further economic development.

Schedule O (Form 2990 or 990-EZ) (2010)



