COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on National Parks, Forests and Public Lands Oversight Hearing on
"Opportunities for Outdoor Recreation on Public Lands"
Wednesday, June 22, 2011 10:00 AM

For Individuals:

1. Name: Don Amador

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: Office: [Information redacted for privacy] Cell: [Information redacted for privacy]

* Kk kK *

For Witnesses Representing Organizations:

1. Name: Don Amador

2. Name of Organization(s) You are Representing at the Hearing: BlueRibbon Coalition, Inc.

3. Business Address: 4555 Burley Drive, Pocatello, 1D 83202

4. Business Email Address: [Information redacted for privacy]

. Business Phone Number: 208.237.1008

(621



Name/Organization: BlueRibbon Coalition, Inc.
Title/Date of Hearing

Subcommittee on National Parks, Forests and Public Lands Oversight Hearing on
"Opportunities for Outdoor Recreation on Public Lands"
Wednesday, June 22, 2011 10:00 AM

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

BA, Saint Mary’s College of California

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Certified SAE-J1287 Sound Tester for OHVs
Certified ATV Safety Instructor (retired)

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Owner, Quiet Warrior Racing, a Recreation and Public Lands Consulting Company
Member, USFS Region 5 Recreation Resource Advisory Council

Member, CA OHV Coalition

Member, CA OHV Commission 1994-2000

Member, CA State Park OHV Stakeholder Group 2000-2005

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

2010 — Lawsuit Filed by BRC and Recreation Partners Against Six Rivers NF to Challenge Unfair Travel
Management Planning, APA/NEPA Violation

2010 — Lawsuit Filed by BRC and Recreation Partners to Support Eldorado NF Travel Planning Process,
APA/NEPA Violation



f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I have extensive knowledge of the Clear Creek issue and have attending numerous BLM public meetings on
the Clear Creek closure and planning process.

Name/Organization: BlueRibbon Coalition, Inc.
Title/Date of Hearing

Subcommittee on National Parks, Forests and Public Lands Oversight Hearing on

"Opportunities for Outdoor Recreation on Public Lands"
Wednesday, June 22, 2011 10:00 AM

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Currently serving at BRC’s Western Representative

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

2010 — Lawsuit Filed by BRC and Recreation Partners Against Six Rivers NF to Challenge Unfair Travel
Management Planning, APA/NEPA Violation

2010 — Lawsuit Filed by BRC and Recreation Partners to Defend Eldorado NF Travel Planning Process,
APA/NEPA Violation

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.



None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

2006
http://www.sharetrails.org/990forms/06F990.pdf

2007
http://www.sharetrails.ora/990forms/07F990.pdf

2008
http://www.sharetrails.org/990forms/08F990.pdf
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=n 990

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2008

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning and ending
B ngﬁg a|tf3 o | Prease C Name of organization D Employer identification number
use [RS
frness oo BLUE RIBBON COALITION INC
Nemee | ®P* | Doing Business As 82-0413981
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- |14 555 BURLEY DRIVE (208)237-1008
Aiended| tions. | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 1,114,982.
f{ibptica- CHUBBUCK, ID 83202-0003 H(a) Is this a group return
pencing F Name and address of principal officer: for affiliates? I:]Yes No
H(b) Are all affiliates included?_|Yes [ INo
| Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947(a)(1 I::] 527 If "No," attach a list. (see instructions)
J Website: > WWW.SHARETRAILS .ORG H{c) Group exemption number B>

Tvpe of

organization: [ X Corporation [ ] Trust [ | Association [_] other > ‘ L Year of formation: 1987‘ M State of legal domicile: LD

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE BLUERIBBON COALITION IS A
% LEADING ADVOCATE FOR REASONABLE MANAGEMENT OF RECREATION ON PUBLIC
QE, 2 Check this box B~ E if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line ta) .. . 3 12
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
21 5 Totalnumber of employees (Part V,line2a) ... ... .. 5 9
*§ 6 Total number of volunteers (estimate if NECESSAIY) ... ... o oo 6 50
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 154 r 482.
b Net unrelated business taxable income from Form 990-T,lin@ 34 ...t 7b 154,482.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) 626,915. 952,451.
S| 9 Program service revenue (Part VIIL, e 26) ... 265,691. 154,482,
& |10 Investment income (Part Vi, column (), lines 3, 4,and 7) ... 7,498. 5,677.
11 Other revenue (Part VI, column (A), lines 5, 8d, 8c, 9¢, 10c,and 11e} ... 194,108.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,094,212. 1,112,610.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 21,000. 2,240.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 340,885. 348,054.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25)
W17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f24% ... ... 769,511. 766 17 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,131,396. 1,116,464.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o ... <37,184.p <3,854.>
‘:‘% Beginning of Year End of Year
BE 20 Totalassets (Part X, ne 16) 277,905. 270,350.
=S| 21 Totalliabilities (Part X, ine 26) ... 356,607. 352,906.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 «.oooooo oo <78,702. <82,556.>
Signature Block
Under penalties #7 Berjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
and complete. Peflaration of preparer (othgr than officer) is based on all information of which preparer has any knowledge.
V14 .
Sign ,/, LA __:' : /,_41-1 ﬁzy’w
Here Sigaftire ofqEer ) : Date
Grreaeryg A U imwy vechoe Dinects
Type orgrint nadne and title
. Preparer's Date Che_ck if Z;egﬂs{rﬁclggﬂgfymg number
E:(:Jarer’s signature } (/Q*JLW /,I 08/24/09| Spioged » ' )
Use onty | vooe i DEATON & \{YMPANY, CHARTERED EIN B>
self-employed) 215 N 9TH, SUITE A
2P+ 4 POCATELLO, ID 83201 Phoneno. B> 208-232-5825
May the IRS discuss this return with the preparer shown above? (see Instructions) .. ..o Yes D No
8az001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) BLUE RIBBON COALITION INC 82—-0413981 Ppage?

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE BLUERIBBON COALITION IS A LEADING ADVOCATE FOR REASONABLE
MANAGEMENT OF RECREATION ON PUBLIC LANDS AND WATERS TO ENHANCE
CONSERVATION OF RECREATION OPPORTUNITIES, NATURAIL RESOURCES AND ALL
ASPECTS OF THE HUMAN ENVIRONMENT, INCLUDING, BUT NOT LIMITED TO

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 900 or 900 EZ o [Ives No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ ... DYes No

If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: ) (Expenses $ 517,800 . including grants of $ 2,240. )Revenue $ )
THE BLUERIBBON COALITION (BRC) MONITORS ISSUES AND INITIATIVES
AFFECTING RECREATIONAL ACCESS, RECREATION MANAGEMENT AND NATURAL
RESOURCE CONSERVATION ISSUES AND UTILIZES VARIOUS COMMUNICATIONS
METHODS TO EDUCATE MEMBERS AND THE PUBLIC.

THE BRC PROVIDES A ROBUST WEBSITE OF INFORMATION FROM ALL ACROSS THE
UNITED STATES TO KEEP ENTHUSTASTS ABREAST OF LAND USE ISSUES AND AGENCY
PLANNING. VISITORS TO OUR WEBSITE HAVE THE ADDITIONAL OPTIONS OF
SIGNING UP FOR ACTION ALERTS ON ISSUES SPECIFIC TO THEIR AREA OR
NATIONAL ISSUES, AND THEY MAY SIGN UP FOR OUR RSS FEED FROM
RECREAATIONAL ACCESS NEWS AND INFORMATION. AL,SO AT OUR WEBSITE, WE
PROVIDE HISTORICAL INFORMATION, ADVOCACY TOOLS, LINKS TO CONGRESSIONAL

4b (Code: ) (Expenses $ 208,770. including grants of $ ) (Revenue $ )
THE BLUERIBBON COALITION (BRC) DEVELOPED AND ACTIVELY MAINTAINS A LEGAL
ACTION PROGRAM TO MONITOR, EVALUATE, AND TAKE APPROPRIATE ACTION ON
ISSUES AFFECTING RECREATION ON PUBLIC LANDS AND WATERS. THESE
ACTIVITIES ADVANCE, AND ARE LIMITED BY, THE EXEMPT PURPOSES OF THE
COALITION. THROUGH OUR LEGAIL, ACTION PROGRAM, BRC UNIQUELY PROVIDES AN
AFFORDABLE LEGAL ELEMENT TO OUR ADVOCACY EFFORTS. WHERE APPLICABLE,
THE PROGRAM INCLUDES A RETAINER COMPONENT, ALLOWING BRC MEMBERS TO
OBTAIN AN INITIAL REVIEW OF THEIR CASE WITHOUT CHARGE, ALONG WITH THE
CAPABILITY TO ENTER ADMINISTRATIVE APPEALS AND LITIGATION AT AFFORDABLE
RATES.

4c (Code: ) (Expenses $ 104,682. including grants of $ )} (Revenue $ )
THE BLUERIBBON COALITION PUBLIC LANDS DEPARTMENT MONITORS AGENCY
ADMINISTRATIVE RECREATIONAL ACCESS PLANNING ACTIVITY ACROSS THE COUNTRY
AND SEEKS TO FACILITATE LOCAL MEMBER AND ENTHUSIAST INVOLVEMENT IN
THEIR LOCAL PLANNING EFFORTS. THIS ACTIVITY INCLUDES BUT IS NOT
LIMITED TO, SUCH EFFORTS AS PROVIDING SEMINARS, ACTIVELY HELPING
MEMBERS AND MEMBER ORGANIZATIONS UNDERSTAND AND NAVIGATE THROUGH THE
COMPLICATED PLANNING PROCESS, CONSULTING WITH THECHNICAL EXPERTS AND
SCIENTISTS ON RECREATION AND RESOURCE MANAGMENT ISSUES, HOSTING A
LETTER GENERATOR ON OUR WEBSITE AND ON OTHER ENTHUSIAST WEBSITES TO
HELP PEOPLE PROVIDE MEANINGFUL COMMENT AND PUBLIC INPUT TO AGENCIES,
MEDIATING DIFFERENCES BETWEEN VARIOUS AND DIFFERING RECREATION
INTERETS, AND HELPING RECREATION ENTHUSIASTS TO WORK TOGETHER TOWARD

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue $ }

4e Total program service expenses B> $ 831,252 . (Mustequal Part IX_Line 25, column (B).)

Form 990 (2008)
832002
12-18-08
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(2008) BLUE RIBBON COALITION INC 82-0413981 page3
4 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete SCREUIR A ... . e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . ) X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... .. . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Pt Ml ...\ oo e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable ... 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts XI, Xil, and XIll ... . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part] . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Part 11l 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts l and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
JFUING", GO 80 QUESHON 25 .. . o\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexXempl DONAS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] ... e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il ... ... ... 27 X
Form 990 (2008)

832003
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Form

(2008) BLUE RIBBON COALITION INC 82-0413981 Ppaged
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have adirect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV e 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV e 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV i

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheaUIe M . 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

28c X
29 | X

If "Yes," complete SchedUle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SCRBAUIE N, PAIE I ..o oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ] e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, iN€ 2 ... ... 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _........................ 37 X

Form 990 (2008)

832004
12-18-08
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable .. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ...

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If"Yes," enter the name of the foreign country: B>

3a | X

3 | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . . ... . ... ...

5¢c

.7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter: N/A

7e

7f

79

bbb

7h

a |Initiation fees and capital contributions included on Part VIll, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A \ 12b 1
Form 990 (2008)
s
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Form 990 (2008) BLUE RIBBON COALITION INC 82—-0413981 Ppageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent .. 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV BTN DOTY L 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The governing DOAY?

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

9a Does the organization have local chapters, branches, or affiliates?

b f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the narmes and addresses in Schedule O ........oooooeeniieiii 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICIS? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy? e
14 Does the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-IDAHO, WASHINGTON

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available o the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
MARY JO FOSTER — 208-237-1008
4555 BURLEY DRIVE, CHUBBUCK, IDAHO 83202

832008 Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 Page 7
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

@ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L—_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B {C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
%2 e |8 (W-2/1099-MISC) organization
E g é _%w and related
:% % %‘5 :E?j g’é ::S-j organizations
CHRIS COOK
DIRECTOR 0.00(X 0. 0. 0.
NICK HARIS
DIRECTOR 0.00]|X 0. 0. 0.
MAUREEN HEALEY
DIRECTOR 0.00}X 0. 0. 0.
CHRISTINE JOURDAIN
DIRECTOR 0.00|X 0. 0. 0.
CRAIG OSTERMAN
DIRECTOR 0.00(X 0. 0. 0.
JOHN PARRINELLO
DIRECTOR 0.00 X 0. 0. 0.
BILL RUGG
DIRECTOR 0.00X 0. 0. 0.
JACK SHEETS
DIRECTOR 0.00X 0. 0. 0.
BOB STEVENSON
DIRECTOR 0.00(X 0. 0. 0.
SONIA BARTZ
PRESIDENT 0.00 X 0. 0. 0.
PAT HARRIS
SECRETARY 0.00 X 0. 0. 0.
JONI MOGSTAD
TREASURER 0.00 X 0. 0. 0.
GREG MUMM
EXECUTIVE DIRECTOR 40.00 X 79,962. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
= 2 % organization (W-2/1099-MISC) from the
% g g § (W-2/1099-MISC) organization
5 |E g |8¢ and related
212 | 8|8 |29 organizations
2|2 | 5|g |2Els

A TORal L > 79,962- O- O-
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... iiiiiiiiiiiiiiiiiseiiesesseesiieiiiiiiiiis B> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... . .. e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH PEISON ... oo oo oo aen
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) B8 (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B> 0

Form 990 (2008)
832008 12-18-08
8
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BLUE RIBBON COALITION INC 82-0413981 Page9

Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrglated exc?h?c\j/gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 Ey
*g:..g 1 a Federated campaigns ... ia
g’g b Membership dues 1| 254,927.
ﬁg ¢ Fundraising events 1c
%_E d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
-%, g f Al other contributions, gifts, grants, and
,-g_% similar amounts not included above 1| 697,524.
gg g Noncash contributions included in lines 1a-1f: $ 3 6 /4 ]— 1 O hd
ow h Total. Addiines Ta-1f ... B
Business Code
3 | 2a MAGAZINE 541800
5
o f All other program service revenue .. .
g Total. Addlines2a2f . ... P 154,482.
3 Investment income (including dividends, interest, and
other similaramounts) ... B 5,677. 5,677.
4 Income from investment of tax-exempt bond proceeds B>
5 Rovalties ..o B
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses . .. ...
¢ Rental income or (loss) ...
d Netrental incomeor (loss) .......coooiiiiiiiiiiiii P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netgain or 0S8) ..ot b
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line18 a
g b Lless:directexpenses ... ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ...
b Lless:costofgoodssold ...
¢ _Net income or (loss) from sales of inventory ................ b
Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue ... ... ...
e Total. Addlines 11a-11d ... . B
12 Total Revenue. Add iines in, 2q, 8, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e B> 1,112,610. 5,677. 154,482, 0.
832009 Form 990 (2008)
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2008)

BLUE RIBBON COALITION INC

82-0413981

Page 10

.| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

(B)

Program service

(C)
Management and

D)
Fundraising

expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,740. 1,740.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... 500. 500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 79,962. 39,680. 20,141. 20,141.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 206,594. 125,074. 71,163. 10,357.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 25,037. 13,771. 9,764. 1,502.
9  Other employee benefits ... 15,027. 8,265. 5,861. 901.
10 Payrolitaxes ... 21,434. 11,788. 8,359. 1,287,
11  Fees for services (non-employees):
a Management ...
B Legal .o 194,190. 194,190.
€ ACCOUNEING .......ooioovoooeoooo e, 4,500. 4,500.
d Lobbying ... 2,408. 2,408
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
G Other e 151,012. 140,493. 10,519.
12  Advertising and promotion ... 36,110. 36,110.
13 Officeexpenses. . ... ... 95,491. 45,021. 43,037- 7,433.
14 Information technology . ... 2,782. 2,782.
15 Royalties ...
16 OCCUPANGY ..o 26,701. 14,758. 10,352. 1,591.
17 Travel e 56,217. 37,176. 9,317. 9,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 18,903. 1,160. 17,743.
20 Interest .
21 Paymentstoaffiliates ... 249. 249.
22 Depreciation, depletion, and amortization ____ . 13,317. 7,325. 5,194, 798.
23 Insurance 1,646. 889. 642. 115.
24  QOther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ..................
a MAGAZINE PRODUCTION COS 133,337. 133,337.
b SPECIAL EVENTS CATERING 17,372. 2,850. 14,522.
¢ ADMINISTRATION COSTS 9,913. 9,913.
d COST OF GOODS SOLD 2,022. 2,022.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,116,464. 831,252. 206,322, 78,890.
26 Joint Costs. Check here B> [ if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82—-0413981 pPageid
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-nondinterest-bearing . 223,101 . 1 215,796.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4  Accountsreceivable, net 17,908. 4 21,563.
5

Part Il of Schedule L

Assets
[}

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disgualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

9 Prepaid expenses and deferred charges

3,472.

1,393.

© |0 |N o

20 Tax-exempt bond liabilities

Liabilities

highest compensated employees,
of Schedule L

21 Escrow account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable
25  Other liabilities. Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25

10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D .. 10b 45,611. 33,424 .]10¢c 27,038.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... 14
15  Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequaltine 34) ............................. 277 7 905.| 16 270 7 350.
17  Accounts payable and accrued eXPENSES ... oo 43,566.| 17 36,739.
18 Grantspayable ... 18
19 Deferred réVenUS | ... 313,041. 19 316,167.

and disqualified persons. Complete Part |l

27  Unrestricted net assets
28 Temporarily restricted net assets
29  Permanently restricted net assets

complete lines 30 through 34.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P> and complete
lines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 117, check here B> [:] and
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

<42,253.p27

<46,107.>

<36,449 .pog

<36,449.>

33 Totalnetassetsorfundbalances ... <78,702.>33 <82,556.>
34 Total liabilities and net assets/fund balances ... 277,905.] a4 270,350.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... 2c X
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . 3a X
b _1f "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No. 1845008
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. B
afsri:,m;;f;::zes;:zuw P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981

4 1 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ ] Aschool described in section 170(b)(1){A)(ii}. (Attach Schedule E.)

3l 1A hospital or a cooperative hospital service organization described in section 170(b){1}{A}iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A){(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{(1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A}{vi}). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | bl | Type Il c I:] Type Il - Functionally integrated dal_] Type lli - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

20 00 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this DoX . L ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) @boVe? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o (iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the i
O ot () EIN rton iy () st n your (o_)rgani)z/ation ol gir)ggfgi;%?z%% ncol | (11 AmeuRel
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No

Total : %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)&> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Addlines1-3 . .. . ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined ... ..

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStruUCHONS) . 12 l

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 SEOP Mere . et e s e e e e eeeeeeaa p |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F . .. 15 %

16a 33 1/3% support test - 2008. 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 organization
b 33 1/3% support test - 2007. 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 .. B [::]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... .. [ D
b 10% -facts-and-circumstances test - 2007. 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 Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 168b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13
11040824 784236 4913 2008.04020 BLUE RIBBON COALITION INC 4913 1



Schedule A (Form 990 or 990-E7) 2008 BLUE RIBBON COALITION INC 82-0413981 Ppages
1 Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)B> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

867,450. 840,535.| 805,018.] 850,706. 894,947. 4258656.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total Addlines1-5 867,450.] 840,535. 805,018.] 850,706.] 894,947.] 4258656.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ... ..

8 Public support (subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)®> {(a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts fromline6 867,450. 840,535.] 805,018.] 850,706.| 894,947.| 4258656.

10a Gross income from interest,
divide.r]ds,I paymeg;isre%ei;ﬁ%sn
o e e o oess | 14,352. 9,357.| 8,261.] 9,815. 7,941.] 49,726.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (Add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and SEOP eI ... ..o oo iiiiieiiieeereiiiiiiiiiiiiiiiiiiiessessii
Section C. Computation of Public Support Percentage

4258656.

14,352, 9,357. 8,261. 9,815. 7,941. 49,726.

174,592. 132,164.| 148,099.| 140,308.] 156,854.| 752,017.

18,645 23,586 15,560

116,512.
5176911.

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 82.26 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN@ 270 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... 17 .96 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, 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 qualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0ot

501(c){3) taxable private foundation

Check if your organization is 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

L] For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b){1)}{A)}{vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIlI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and lll.

] Fora section 501 (e)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
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 of $5,000 or more during the year.) B 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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_ . . . g OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u 0 8
Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities}), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)}: Complete Part iI-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax)}, then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XpenditUreS e B3
3 VOIUNTBEr NOUIS e
To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... Ps
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis yvear? .. :] Yes D No
4a Was a correction made? D Yes |:| No

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. |- 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXempt fUNCHON ACHIVILIES ... e | 4
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b B3

4 Did the filing organization file Form 1120-POL for this Year? I:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c} EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008

BLUE RIBBON COALITION INC

820413981 page2

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check B> l:| if the filing organization belongs to an affiliated group.
B Check B> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditures ) or g;(:;)-nizl,a\“RS n's (b) Aﬁltlfttsg group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 2,606.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2 r 659.
¢ Total lobbying expenditures (add lines taand 1b) ... ... 5 14 265.
d Other exempt PUIPOSE eXPENGItUIES ... ... ... oo\ oo\ 813,347.
e Total exempt purpose expenditures (add fines Tcand 1d) 818,612.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 147 19 2
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ...
h Subtract line 1g fromline 1a. Enter-0-if line gis morethanlinea . . . . ...
i Subtract line 1f from line 1c. Enter-O-if finefismore thanlinec . ...
j lfthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 1aX For ThiS VAT i ettt D Yes ]::] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsci?';:a‘:ag ;’geii:‘in gin) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 180,899 179,230 188,140 147,792 696,061.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,044,092,
¢ Total lobbying expenditures 12,110. 14,158. 15,677. 5,265. 47,210.
d_Grassroots non-taxable amount 174,016.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 261,024,
f Grassroots lobbying expenditures 2,420. 687. 2,606. 5,713.

832042 12-18-08
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Form 990 or 990-E7) 2008 BLUE RIBBON COALITION INC 82-0413981 pages
To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNRBEIST
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...,
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Total lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

TQ -0 o 0 U o

(o

N
o

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
To be completed by all organizations exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

(1]

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

To be completed by all organizations exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENT VAN L
b Carryover from last year
C T Ol e
3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e)dues ... ... ... ..
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXPenditUre NEXT YBAIT . ... i
5 Taxable amount of lobbying and political expenditures (line 2ctotal minus 3and 4) ... 5
Supplemental information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 200 8

B> Attach to Form 990. To be completed by organizations that
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... E Yes D No
Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) l::] Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

a b WO =

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year B>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it NS Y I:I Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B){)
and $eCtion 170MNANBIM? ... [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form 990, Part X

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

a Revenuesincluded in Form 990, Part VIl line 1 B s

b Assets included in FOrm 890, Part X e e, g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051
12-23-08
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Schedule D (Form 990) 2008 BLUE RIBBON COALITION INC 82-0413981 pPage?
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a l___j Public exhibition d D Loan or exchange programs
L] Scholarly research e [l other

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................ocoooooooii. D Yes I:l No

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

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

On FOrm 800, Part X [Ives [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... ... 1c
d Additionsduringthe year .. .. 1d
e Distributions during the year 1e
T OENAING DAIANCE . 1f

2a Did the organization include an amount on Form 990, Part X, ine 21 e I:l Yes E No
b _If "Yes," explain the arrangement in Part XIV.

| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year Pri

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities

and programs
Administrative expenses

o o0 U o

—h

g End of year balance

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations | ... e 3afi)
(1) related organizations . e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land ...
b Buildings ...
¢ Leaseholdimprovements . ... .
d Equipment ...
€ Other ..o 72,649. 45,611. 27,038.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... i . | 27 ,03 8.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BLUE RIBBON COALITION INC 82-0413981 pPage3
: Investments - Other Securities. See Form 990, Part X, line 12.
(a) De‘scripti.on of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (l?_) should equal Form 990, Part X, col (B) line 12.) B>
5 I| Investments - Program Related. See Form 990, Part X, line 13.

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

{a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>
| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
| _Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b} should equal Form 990, Part X, col (B) line 25.)............... B
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
55 08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 BLUE RIBBON COALITION INC 82—-0413981 Paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1,112,610.
1,116,464.
<3,854.>

INVESTMENt @XPENSES | ...
Prior period adjustments .,
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
ess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... 10 <3,854.>
|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1 7 112 7 610.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

1
2
3
4
5
6
7
8
9

© |0 (N O N -

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Addlines 2athrough 2d ..
3 Subtractline 2e from line T
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) . ;
¢ Add lines 4a and 4b 4c 0.
5 1,112,610.
Return
1 1,116,464.

T 0 0 U o

0.
1,112,610.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ... ... 2b

¢ Losses reported on Form 990, Part IX, line 25 . 2¢c

d Other (Describe in Part XIV) e 2d

e Addlines 2a through 2d 0.
3 Subtract iNe 2 FrOMIINE T ... oo 1,116,464.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XIV) 4b

c Addlinesdaand db .. 0.
5 Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part |, line 18.) ..o oo 5 1,116,464.
| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OMB No. 1645 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8

B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Efg;j‘;g;ﬁgg:f:w Part IV, lines 17, 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line Ba.

Name of the organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_IYes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- ifi) Di . . Amount paid . ;
(i) Name of individual N li) bie 1 (1) Gross receipts tc()vzor retair;e}c:):l by) | ,{vi) Amount paid
) . (i) Activity have custod ‘o : to (or retained by)
or entity {fundraiser) fishivirilci from activity _ fundraiser organization
contributions? listed in col. (i)
Yes | No
TOMAL e B

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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eG (Form 990 or 990-EZ) 2008

BLUE RIBBON COALITION INC

82-0413981 Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

(c) Other Events (d) Total Events

NONE (Add col. (a) through
col. {c})

® (event type) (event type) (total number)

& |1 Grossreceipts ... 43,125. 43,125.
2 Less: Charitable contributions ... 21,315. 21 +315.
3 Gross revenue (line 1 minusline2) ... 21,810. 21,810.
4 Cashprizes ...

§ 5 Non-cashprizes . . ... ...

oy

[0

L% 6 Rent/facilitycosts . 14,198. 14,198.

b}

% 7 Otherdirect expenses ... 9 ’ 703. 9 r 7 03.
8 Direct expense summary. Add lines 4 through 7 in column () Bl 23 , 90 1 o)
9 Netincome summary. Combine lines 3 and 8 in COMMIN (Q) oo e B <2,091.>

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

e Bingo ; Lo c) Other gamin
% (a) Bing bingo/progressive bingo (c) ¢ g col. (a) through col. {c))
3
o
1 GrossSrevenue ...........ooooceeeiiiivieiniiiieaeinnn.
o |2 Cashprizes ... ...
a
3
2 | 3 Non-cashprizes _...............
L
S .
2 14 Rentffacilitycosts ...
o

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

D Yes %

l:]No

[:] Yes. = %

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

Yes | No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable QAN G T i iiiiieeiiiiiiiiiiiei.eesiiiiiiiiiiiiiiiiitiieisirsiiiiiiiiiiiiresessiiiiiiiiiiis

12

832082 03-18-09
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Schedule G (Form 990 or 990-Ezy 2008 BLUE RIBBON COALITION INC 82-0413981 pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a
b Anoutside facility e 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address B>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address:

Name B>

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation B §

Description of services provided B

[__1 Director/officer L] Employee (] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year B §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE | OMB No. 1545-0047
2008

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

Department of the Treasury B> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Internal Revenue Service » Attach to Form 990.

Name of the organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SS NG Y | e [ Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... B> D

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {(h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)

SAE CLEAN SNOWMOBILE CHALLENGE 0. 0.
RUBICON TRAIL FOUNDATION 0. 0.
BLM HOLLISTER FIELD OFFICE 0. 0.
TREASURE STATE ALLIANCE 0. 0.
AMERICAN RECREATION COALITION 0. 0.
CALIF ENDURC RIDERS ASSN 0. 0.

2 Enter total number of section 501(C)H3) and goVernmENnt OFrganizalionS .. . e | 4

3 Enter total nUMDEr Of 01T OFGaMIZal 0N i i it ...iiiiiiieiiiiiitiiiiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiisssssisissiiisssiiiiiieiiiiiiiiiiiiiiiiiiiiies |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 27



Schedule | (Form 990) 2008 BLUE RIBBON COALITION INC

82-0413981 Page 2

Use Schedule [-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Supplemental Information. Complete this part to provide the information required in Part [, line 2, and any other additional information.

832102 12-18-08
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SCHEDULE M NonCash Contributions OB Mo 15450047

(Form 990)

B> Attach to Form 990.

B> To be completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service

Name of the organization

Employer identification number

BLUE RIBBON COALITION INC 82-0413981
Types of Property
(@ (b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart ... ...
2 Ar - Historical treasures ...
3 Art - Fractional interests ..
4 Books and publications ... ..
5 Clothing and household goods ... .
6 Cars and other vehicles __ X 175.[SALE PROCEEDS
7 Boatsandplanes . ...
8 Intellectual property ... ..
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ... .
12  Securities - Miscellaneocus
13 Qualified conservation contribution
(historic structures) ...
14 Qualified conservation contribution (other) .
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles ... ...
19 Food inventory
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B> ( ADVERTISING ) X 27 36,110.INVOICES
26 Other B ( )
27 Other B> )
28  Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO I UM e
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
30
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Schedule M (Form 990y2008 BLUE RIBBON COALITION INC 82-0413981

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

SCHEDULE M, LINE 32B: BLUERIBBON COALITION MAKES USE OF A VOLUNTEER

AUCTIONEER AT THE BREAKFAST OF CHAMPIONS AND UTILIZES E-BAY ONLINE

AUCTION SERVICES. WE ALSO MAKE USE OF AN ORGANIZATION CALLED VEHICLES

FOR CHARITY FOR SOLICITING AND SELLING OF VEHICLE CONTRIBUTIONS.

832142 12-18-08 Schedule M (Form 990) 2008
31

11040824 784236 4913 2008.04020 BLUE RIBBON COALITION INC 4913 1



SCHEDULE O Supplemental Information to Form 990 rYYY S

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the T additional information for responses to specific questions for the
epariment o e lreasury . oy . .
Internal Revenue Service Form 990 or to provide any additional information.

Name of the organization

BLUE RIBBON COALITION INC 82-0413981

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LANDS AND WATERS TO ENHANCE CONSERVATION OF RECREATION OPPORTUNITIES,

NATURAL RESOURCES AND ATLI, ASPECTS OF THE HUMAN ENVIRONMENT, INCLUDING,

BUT NOT LIMITED TO EDUCATION AND OUTREACH TO GOVERNMENT OFFICIALS,

ADMINISTRATIVE PERSONNEIL AND LAND MANAGERS, THE MEDIA, AND THE GENERAL

PUBLIC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION AND OUTREACH TO GOVERNMENT OFFICIALS, ADMINISTRATIVE

PERSONNEL AND LAND MANAGERS, THE MEDIA, AND THE GENERAIL PUBLIC.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

REPRESENTATION, LINKS TO OTHER ENTHUSIAST ORGANIZATIONS, AND OTHER

EDUCATIONAL, MATERTIALS.

BRC PUBLISHES AND NATIONALLY DISTRIBUTES A STATE OF THE ART MONTHLY

MAGAZINE TO HELP KEEP THE RECREATION COMMUNITY INFORMED ON CURRENT

ISSUES, ENTHUSTAST ACTIONS, AND OTHER PERTINENT INFORMATION.

BRC ALSO MAKES JUDICIOUS USE OF DIRECT MAIIL MATERIALS TO EDUCATE,

INFORM AND FACILITATE INVOLVEMENT BY ENTHUSIASTS IN PUBLIC LAND USE

PLANNING PROJECTS.

WE COORDINATE OUR NATIONAL ACTIONS AND OFTEN PARTNER WITH LOCAL, STATE,

OR OTHER NATIONAL ASSOCIATIONS TO MAXIMIZE IMPACT AND ENSURE PRUDENT

USE OF PRECIOUS RESQURCES.

I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 FYVY Y S

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 u 0 8

Department of the Treasury additionFal information for responses tq §pecif_ic questi_ons for the

Intarnal Revenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

MEANINGFUL "ON THE GROUND" SOLUTIONS.

WHERE THERE ARE GAPS IN LOCAL ENTHUSIAST INVOLVEMENT AND WHERE

APPLICABLE, THE BLUERIBBON COALITION ACTIVELY AND DIRECTLY ENGAGES IN

THOS PLANNING PROCESSES ON BEHALF OF ITS MEMBERS.

WHERE APPROPRIATE, AND IN FURTHERANCE OF THE EXEMPT PURPOSES OF THE

ORGANIZATION WITHIN THE LEGAL CONFINES OF THE IRS REGULATIONS FOR

501(C)(3) ORGANIZATIONS, THE BLUERIBBON COALITION LOBBIES ON BEHALF OF

ITS MEMBERS ON LEGISLATIVE INITIATIVES AFFECTING RECREATIONAL FUNDING,

RECREATIONAL ACCESS, AND OTHER SIMILAR ISSUES HAVING AN IMPACT ON

RECREATION ON PUBLIC LANDS AND WATERS.

FORM 990, PART VI, SECTION A, LINE 4: PLEASE SEE ATTACHED REVISED

ARTICLES AND BYLAWS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS MEMBERS THAT

MAY ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS OF THE GOVERNING BODY

ARE SUBJECT TO APPROVAL BY MEMBERS OF THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 F Y Y Y}

(Form 990) B> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Depsrtrment of the Treasury additionFaI information for responses to_ §pecif_ic questi_ons for the ;

Internal Revenue Service orm 990 or to provide any additional information.

Name of the organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981

FORM 990, PART VI, SECTION A, LINE 10: FORMS ARE REVIEWED BY THE EXECUTIVE

DIRECTOR AND TREASURER PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW, DISCUSSION, AND

RESIGINING OF POLICY AT SPRING BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: DURING THE SEARCH AND HIRING

PROCESS OF THE CURRENT EXECUTIVE DIRECTOR, THE BOARD OF DIRECTORS ASSIGNED

A SEARCH COMMITTEE WHOSE EXPECTATIONS INCLUDED RESEARCH ON COMPENSATION FOR

SIMILAR POSITIONS IN THE NON-PROFIT SECTOR. BASED ON THE FINDINGS AND

RECOMMENDATIONS OF THE COMMITTEE, THE BOARD OF DIRECTORS APPROVED A RANGE

OF COMPENSATION. SIMILARILY, THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS

EXPECTED TO RESEARCH AND MAKE RECOMMENDATIONS FOR BOARD APPROVAL OF SALARY

RANGES FOR THE VARIQOUS POSITIONS HELD BY KEY EMPIOYEES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE POSTED ON

THE BRC WEBSITE AND OTHERWISE MADE AVAILABLE UPON REQUEST. CONFLICT OF

INTEREST POLICY IS MADE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

GENERALLY NOT AVAILABLE TO THE GENERAL PUBLIC EXCEPT IN THE EVENT OF

REQUEST BY A GRANT APPLICATION, BANKING REQUEST, IN PERIODIC PUBLICATION

FOR MEMBER EDUCATION AND/OR AS REQUIRED BY LAW.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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.. 4562 Depreciation and Amortization 990 2008

(Including Information on Listed Property)

fﬂ?é’iﬁf"ﬁ?fé’nfﬁé‘%lﬁ?’y(gg) > See separate instructions. P> Attach to your tax return. QSSSZEZH;JO 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
BLUE RIBBON COALITION INC FFORM 990 PAGE 10 82-0413981
| Election To Expense Certain Property Under Section 179 Nole: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation ... . .. 3 800 r 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year, Subtract tine 4 from line 1. If zero or less, enter -O-, If married filing separately, see instructions ...............ociil 5
6 (a) Description of property (b} Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... 8
9 Tentative deduction. Enterthe smaller of line S orline 8 . e 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 ............ V\ 13 \
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168(1)(1) election 15
16 O depreciation (INClUding ACR S oo i iiiiiiessiessoiiiiiiiieeeiiiiiiiiiiiiiieieessoiiii: 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

. ; {b) Month and (c) Basis for depreciation (d) Recove . - )
(a) Classification of property year placed (business/investment use Sovery (e} Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) periad
19a 3-year property
b 5-vear property 3,464.| 5 YRS. HY |SL 4,143.
c 7-year property
d 10-year property
e 15-year property
f 20-year propertty
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/l
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 13 ’ 317.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ........oei 23
?1?555.105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

40
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Form 4562 (2008) BLUE RIBBON COALITION INC 82—-0413981 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Sectjon C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? E] Yes [:I No | 24b If "Yes," is the evidence written? D Yes [:l No
Type of(T))roperty égze. .Bugi:rzess/ Co(sc?or Basis for(gj;))reciaﬁon Rec(g/ery I\/Ie(t?od / Depn(;;i)ation Eleéit)ed
(list vehicles first ) pslzf,f‘;ldcén uslg\é%s}tcrgr?gge other basis (b“Si”iS:!ms)tme”‘ period Gonvention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... oo e ae s seeeeieeee i iiienes 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/l -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... e

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) (c) {d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVEN ..
33 Total miles driven during the year.

Addlines 30through 32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning gualified automobile demonstration use? ...

1 If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
! Amortization

(a) {b) {c) {d) {e) {n
Description of costs Date amortization Amortizable Code Amortization Amortjzation
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taX Year . 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44
816252 11-08-08 Form 4562 (2008)
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Form 990"T

Department of the Treasury
Internal Revenue Service

{and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Open to Public Inspection for
501(c)({3) Organizations Only

A [ check box if
address changed

Name of organization { {1 check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

B Exempt under section | Print | BLUE RIBBON COALITION INC 82-0413981
501(Cc)(3 ) T 07| Number, strest, and room or suite no. fa P.0. box, see page 9 of instructions. E(gg;e;ﬁgifug;gLﬂ;:;gﬁgfgv;wes
[ Jaos(e) [J220e)] '*® | 4555 BURLEY DRIVE on page 9)

[ laosa [_I530(a) City or town, state, and ZIP code
[ 15298 CHUBBUCK, ID 83202-0003 541800
C Book value of all assets |F_Group exemption number (See instructions for Block F.) B
atend of year G Check organization type P> 501(c) corporation [ 501(c) trust [ 401(a) trust [ othertrust
270,350.
H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... B [ ] ves No

If "Yes," enter the name and identifying number of the parent corporation. s

J The books argincareof ® MARY JO FOSTER

Telephone number B 208-237-1008

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,372.
b Less returns and allowances ¢ Balance ... B | 1c 2,372.
2 Costofgoods sold (Schedule A, fine7) .. .. 2 2,231.
Gross profit. Subtract line 2 from line 1c .. 3 141.
Capital gain net income (attach Schedule DY ... .. ... 4a
Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) .. 4h
Capital loss deduction fortrusts ac
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) . . . 6
7 Unrelated debt-financed income (Schedule E) ... .. ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 investment income of a section 501(c)(7), (9), or (17) organization
(Schedule GY . ... . . 9
Exploited exempt activity income {Schedule 1y ... 10
Advertising income (SChedule §) 11 154,482. 88,601.
Other income (See instructions; attach schedule.) ... ... 12
. Combine fines 3trough 12 oo 13 154,623. 65,881. 88,742.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 8,056.
16 SAIANIES AN WADES ... oo\ oot 15 51,556.
16 Repairs and MaintenNante L
AT B ABDIS
18 Interest (attach SCNBUUIR)
18 Taxes and [ICBMSES ... ... e
20  Charitable contributions (See instructions for limitation rules.) 0.
21 Depreciation (attach Form 4562) dR
22 Less depreciation claimed on Schedule A and elsewhere on return ... 22a 22 2,397.
23 DBDlBl 0N e 23
24  Contributions to deferred compensation PIANS . e 24 4,507.
25 Employee benefit programs e 25 2,705.
26 Excess exemnptexpenses (Schedule 1) 26
27 Excess readership Costs (SCMeUUIE §) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 | 28 8,916.
20 Total deductions. Add lines 14 through 28 ... 29 78,137.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 ... 30 10 7 605.
31 Net operating loss deduction (limited to the amount on line 30) 31 10,193.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 ... 32 412.
33  Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT N8 82 e ettt et e s ene et enenences 34 0.
823701 LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 990-T (2008)
35
11040824 784236 4913 2008.04020 BLUE RIBBON COALITION INC 4913 1



Fomogo-Toos) BLUE RIBBON COALITION INC 82-0413981 Page 2
| Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here B> D See instructions and:
a Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @ s | @8 |
b Enter organization’s share of: {1) Additional 5% tax (not more than $11,750)  |$ |
{2) Additional 3% tax (not more than $100,000) |
¢ Income tax on the amount ON TiNE B4 e B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
(] Tax rate schedute or [ Schedule D (Form 1041) .
37 Proxy tax. See instruCtiOnS e
38 Alternative MINIMUM X e
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . .. 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 . 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . .. ... ... 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subbractline 408 from N 30 0.
42  QOther taxes. Check if from: |:] Form 4255 [:] Form 8611 l:] Form 8697 [:] Form 8866 ]:] Other (attach schedule)
43 Totaltax. Add lines 41and 42 0.
44 a Payments: A 2007 overpayment credited to 2008 . 443
b 2008 estimated tax payments 44b
¢ Tax deposited with FOrm 8868 . .. . e 44c
i Foreign organizations: Tax paid or withheld at source (see instructions) 44d
& Backup withholding (see instructions) . 44e
f Other cradits and payments: [ 1 Form 2439
[l Forma4136 (1 other Total B> | 441
45 Total payments. Add lines 44a through 44T e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> [ 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramount owed .. B | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramount overpaid .. .. ... B | 48 0.
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P> I Refunded B> | 49
Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here L4
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax vear B> §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>

cosT
1 Inventory at beginning of year . 1 3 r 472. & Inventory atend ofyear .. . ... 1 7 393.
2 Purchases ... 2 152 . 7 Costofgoods sold. Subtract line 6
3 Costoflabor. ... ... 3 from line 5. Enter here and in Part |, line 2 . 7 2,231.
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Tofal. Add lines 1throughdb ... .. 5 3,624. the organization? il

Under pegallies of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Slgn igh of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hore L7 Tl Gfrthag) Y Gecator Dizetoa [ =rimimercine™
y i g BEoTCE) ( Tme instructions)? Yes l::] No
) Preparer's W Date Check if Preparer's SSN or PTIN

Ig?;?)arer’s signature / éj} al //( 08/24/09|selt-employed [ ] P00052253
Useonly | fmsremeer DERHON & COMPANY ) CHARTERED En 82-0338741

employed). 215 N 9TH, SUITE A Phone no.

ZIP code POCATELILO, ID 83201 208-232-5825

Form 990-T (2008)

823711 03-09-09
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Form 990-T (2008)

BLUE RIBBON COALITION INC

82-0413981

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)]

@)

3)

4

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(8) Dedgglt:J(:Tr]l:Sdél’g):t;)rl]g%r(lg)egtetscvr;n;r;ér;zLl]rlxg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

2

3)

)

Total O o | Total O -
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) B O . |Partl, lines, column (B) .. B> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
{o debt-financed property

(@) Straight line depreciation
{attach schedule)

(b) Other deductions
(attach schedute)

—

P
N
== =

63
1<

=

§ Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

by column 5

6 Column 4 divided

7 Gross income
reportable (column
2 x column B8)

8 Allocable deductions
(column B x total of columns
3(a) and 3(b))

(1) Yo
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part!, line 7, column (B).
TOMRIS e 0.
0.

Total dividends-received dedustions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled organization
Employer identification
number

Net unrelated income
{loss) (see instructions)

3

Total of specified
payments made

4 5 Part of column 4 that is
included in the controlling
organization’s gross income

B Deductions directly
connected with income
in column 5

1

)
)
)

3
)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated income {foss)

0 Total of specified payments

10 Part of column 9 that is included

11 Deductions directly connected

(see instructions) made in the controlling organization's with income in coiumn 10
gross income
(1)
2)
@
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS s B 0. 0.
823721 03-09-09 Form 980-T (2008)
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Formego-T2008)  BL,UE RIBBON COALITION INC 82-0413981 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)
1 Deseription of income 3 Deductions 4 Set-asides 8 Total deductions

2 Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

1
@
3)
() ,
Enter here and on page 1, 4 Enter here and on page 1,
Part |, line 9, column (A). art |, line 9, column (B).
Totals | 0. 0.

(see instructions on page 21)

1 Description of
exploited activity

unr

2 Gross
elated business
income from

trade or business

3 Expenses
directly connected
with production
of unrelated

4 Net income {loss)
from unrelated trade or
business (column 2
minus cotumn 3). Ifa
gain, comptite cols, 5

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
8 minus column 5,
but not more than

business income through 7. calumn 4).
)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B}). Part I, line 26.
Totals ..o b 0. 0. 0.

Schedule J - Advertising Income (ses instructions on page 21)

income From Periodicals Reported on a Consolidated Basis

2 Gross 4 Advertising gain 7 Excess readership
1N £ periodi dvertisi 3 Direct or (loss) (col. 2 minus 5 Circulation ] Readership costs (column 6 minus
ame of periodical @ iniorﬁeng advertising costs | col. 3). If a gain, compute income costs colurmn 5, but not more
cols. 5 through 7. than column 4).
Q)
@
@)
@)
Totals {carry to Part 1, line (5)) B> 0. 0. 0.

Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2 Gross 3 Direc or4 ég;leréiosing gjdins 5 Girculatio 6 Readershi CZSE:CECS!S :r?derr:hnips
1 Name of periodical ad]x(e;g:-ﬁieng advertilsair:g éosts col. Ig). I L(gagﬁ?crgm;ute ?r:rco:n; " Rcoits e colutrmg S,Iubut r?ot rIncL:re
cols, 5 through 7. than column 4).
(1)BLUE RIBBON
@ MAGAZINE 154,482. 65,881. 88,601, 95,963.x139,617.p>
@)
“)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, cot. {A). line 11, col. (B). Partll, line 27.
Totals, Part Il (lines 1-5) ... | 154,482.] 65,881. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of ompensation attributable
1 Name 2 Title timis:i\:;t:: to 4 ct:o rLTr‘\)reIa\tetcli t)\,astitrl;léjsst !
GREG MUMM EXECUTIVE DIRECTOR % 8,056.
%
%
%
Total. Enter here and on page 1, Part 1, N8 14 oo e ee ettt et er et et cir s B 8,056.
Form 990-T (2008)
823731 .
03-09-09
38
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BLUE RIBBON COALITION INC ‘ 82-0413981

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING IN THE BLUE RIBBON COALITION MAGAZINE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PAYROLL TAXES 3,858.
OCCUPANCY 4,778.
PROPERTY INSURANCE 280.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 8,916.
39 STATEMENT (S) 1, 2

11040824 784236 4913 2008.04020 BLUE RIBBON COALITION INC 4913 1








































































































































































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

Depanment of the Treasury benefit trust or private foundation)

OMB No. 1545-0047

2006

Internal Revenue Service ‘P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2006 calendar year, or tax year beginning and ending
B Sgﬁﬁgaiéne: Pm;;es C Name of organization D Employer identification number
use
foree |omto BLUE RIBBON COALITION INC 82-0413981
N PR .
cﬁé?\ge %ZZ Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Inital speo4555 BURLEY DRIVE (208)237-1008
nstruc-

Fmal  |tons. | City or town, state or country, and ZIP + 4

famanaed CHUBBUCK, ID 83202-0003

L1

>

F Accounting method: [:] Cash Accrual

Other.
(specify)

[:]Qgﬁg%"’" © Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 890-EZ).

G_Website: »WWW .. SHARETRAILS . ORG

J Organization type (creckoniyone) > [ X ] 501(c) ( 3 )@ tnsertnoy [ | 4947(a)(1) or [_] 527| H(c) Are all affiliates included?

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) If "Yes,* enter number of affiiates®» _ N/A

|:]Yes No

N/A [_ves [_INo

K Check here P> D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Egt'tl;\ligyaast;;%?a?ehféi)tjrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ lves No
chooses to file a return, be sure to file a complete return. | Group Exemption Number > N/A

M Check » [ ifthe organization is not required to attach
_Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12 P> 994,590. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to denoradvised funds ... ... 1a
b Direct public support (notincluded ontine 1a) ... ... ... 1b 544 ’ 034.
¢t Indirect public support {(notinciuded ontinevay .. it 16,713.
d Government contributions (grants) (not included online 1a} . ... ... 1d
e Total (add lines 1a through 1d) (cash $ 547,225. noncash$ 13,522. . 560,747.
2 Program service revenue including government fees and contracts (from Part VI, fine 93)
3 Membership dues and @SSeSSIBMNS 260,084.
4 Interest on savings and temporary cash investments e 4,796.
5  Dividends and interest from securities ...
6@ Grossrents 6a
b Less:rental eXPeNSES . 6b
° t Net rental income or (loss). Subtract fine 6b from line 8a
g 7 Otherinvestment income (describe )
2 | 83 Gross amount from sales of assets other (A) Securities (B) Other
= thaninventory . 8a
b Less: cost or other basis and sales expenses .. 8h 1 7 872
¢ Gain or (loss) (attach schedule) ... .. 8¢ <1,872
d Net gain or (loss). Combine line 8¢, columns (A)and (B) .. ... STMT 1 . <1,872.>
9 Special events and activities (attach schedule). If any amount is from gaming, check here > ]
@  Gross revenue (not including $ O ¢ of contributions reported on fine 1b) ... 9a 1 5 4
b Less: direct expenses other than fundraising expenses ... . ... 9h 1,
Net income or (loss) from special events. Subtract line 9b fromline9a SEE STATEMENT 2 . 13,873.
10 a Gross sales of inventory, less returns and allowances ... 10a 6,
b Less: costof g00US SOI ... ... 100 4,
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . STMT 3 . | 10c 1,81 1.
11 Otherrevenue (from Part VI line 108) 1 147,380.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 ... e 12 986,819.
ol 13 Program services (from line 44, Comn (BY) e 13 793,913.
2| 14  Management and general (from fine 44, column (C)) e 14 184,520.
8| 15  Fundraising (from line 44, COMMA (D)) 15 51,974.
51 16 Payments to affiliates (attach schedule) ... SEE STATEMENT 4 | 16 11,893.
17 Total expenses. Add lines 16 and 44, COMMN (A) oooooo oo 17 1,042,300.
,| 18 Excess or (deficit) for the year. Sublract ine 17 fromline 12 18 <55,481.>
3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 13,963.
22 20  Otherchanges in net assets or fund balances (attach explanation) . 20 0.
21 Netassets or fund balances at end of year. Combine fines 18,19,and 20 ... 21 <41,518.>
%07 LHA For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions. Form 990 (2006)
1
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2006) BLUE RIBBON COALITION INC 82-0413981 Page 2
Stater_nent of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part I.

223 Grants paid from donor advised funds
(attach schedule)
(cash $ 0 * noncash § 0 .
If this amount includes foreign grants, check here > D 223

22b Other grants and allocations (attach schedule

(A) Total (B) Program (C) Management
services and general

(D) Fundraising

(cash $ O * noncash $ O .
If this amount includes foreign grants, check here > E] 22b
23 Specific assistance to individuals (attach

schedule) . ... ... 23
24 Benefits paid to or for members (attach
schedule) . ... .. 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A . 25a 66 7 048. 16 ’ 937.

b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢

26 Salaries and wages of employees not

included on lines 25a, b, andc ... . . 26 242,883, 197,694. 45,189,
27 Pension plan contributions not included on
lines25a,b,andc ... 27 5, 182. 1,143. 3,912, 127.
28 Employee benefits not included on lines
25827 28 8,088. 2,754. 4,805. 529.
29 Payrolitaxes . . ... 29 12,115. 6,699. 3,826. 1,590.
30 Professional fundraisingfees ... 30
31 Accountingfees . 3 5,476. 5,476.
32 Legalfees ... 32 5,919. 5,919.
33 Supplies ... 33 33,659. 20,984. 12,591. 84.
34 Telephone ... . 34 16,943. 12,178. 4,765.
35 Postageandshipping ... 35 24,290. 9,435. 14,179. 676.
36 Occupancy ... ... 36 11,579. 3,106. 7,756. 717.
37 Equipment rental and maintenance . 37 2,537. 2,537.
38 Printing and publications .. 38 12,344. 7,221. 4,487. 636.
39 Travel ... 39 67,303. 65,782. 1,521.
40 Conferences, conventions, and meetings . | 40 14,028. 14,028.
41 Interest .. ... ... . 41 4. 4.
42 Depreciation, depletion, etc. (attach schedule) |42 8,216. 8,216.
43 Other expenses not covered above (itemize):
a 43a
b 43h
c 43¢
d 43d
e 43e
t 43f
g SEE STATEMENT 5 43g 493,793. 449,980. 20,513. 23,300.

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),

carry these totals to lines 13-15) .. 44 1,030,407. 793,913. 184,520. 51,974.
Joint Costs. Check P> D if you are following SOP 98-2.
» [ ] ves No

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A - {ii) the amount allocated to Program services § N/A

(iii) the amount allocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising $ N/A

FoeA Form 990 (2006)
2
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990 (2006) BLUE RIBBON COALITION INC 82-0413981 page3
| | Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ili, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P Program Service
EDUCATION IN REGARDS TO USE OF PUBLIC LANDS Expenses
{Required for 501(c)(3)
Alt organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a DISTRIBUTE INFORMATION ABOUT PUBLIC LANDS & OTHER RECREATION
AREAS & THE WISE USE OF SUCH AREAS. WORK WITH PUBLIC LAND
MANAGERS & MEET WITH & LOBBY WITH STATE & FEDERAL GOVERNMENT
OFFICES TO CONTINUE PROVIDING AVAILABILITY OF PUBLIC LANDS.
(Grants and allocations $ ) _If this amount includes foreign grants, checkhere  » [ 1 793,913.
b
{(Grants and allocations $ ) _if this amount includes foreign grants, check here P> D
(o
(Grants and allocations $ ) _If this amount includes foreign grants, check here » D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here | D
e Other program services (attach schedule) .
{Grants and allocations $ ) ¥ this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ............................ | 793,913.
Form 990 (2006)

623021
01-18-07
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990 (2006) BLUE RIBBON COALITION INC

82-0413981 Ppage4d

1 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

should be for end-of-year amounts only. Beginni(r?g) of year End (oBf)year
45  Cash:-nondinterestbearing ... ... 290,331.] 45 231,185.
46  Savings and temporary cash investments
472 Accountsreceivable . . ... 47a 17,404.
b Less: allowance for doubtful accounts 20,368.| a1 17,404.
48 a Pledgesreceivable . ... ... ... 48a
b Less: allowance for doubtful accounts 48h 48¢c
49 Grantsreceivable . 49
50 a Receivables from current and former officers, directors, trustees, and
key employees ... .. 1,497.| 50
b Receivables from other disqualified persons (as defined under section
% 4958(f}(1)) and persons described in section 4958(C)(3)(B) ... .
# |51 a Othernotes and loans receivable . .. 81a
< b Less: allowance for doubtful accounts . 51b
52 Inventoriesforsaleoruse ... ... 6,997. 4,448.
853  Prepaid expenses and deferred charges . . 3 7 370.
54 a Investments - publicly-traded securities ... . > D Cost D FMV 54a
b Investments - other securities . ... ... » [ Jcost [_Jrmv 54b
55 a Investments - land, buildings, and
equipment:basis 552
b Less: accumulated depreciation . ... 55b
56 Investments - Other . .
57 @ Land, buildings, and equipment: basis ... 57a 51,536.
b Less: accumulated depreciation STMT 6 |sm 37,984. 20,960.|s7c 13,552.
58  Other assets, including program-related investments
(describe P ) 58
53 Total assets (must equal line 74). Add lines 45 through 58 ........................ 343,523.] 59 266,589.
680  Accounts payable and accrued eXpPenSes 78 ) 258, 60 39 7 278.
61  Grantspayable . 61
, |62 Deferredrevenue . ... 251,302.] 62 268,829.
£ |63 Loans from officers, directors, trustees, and key employees 63
5 | 64 a Tax-exempt bond liabilities ... ... b4a
3 b Mortgages and other notes payable ... 64
65  Other liabilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 85 ... ... 329,560. 308,107.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74. 3 :
B I BT Unrestricted <71,659.ps7 <58,107.>
_t_% 68  Temporarily restricted 85,622. 16,589.
@ |69 Permanently restricted .. . L
1§’ Organizations that do not follow SFAS 117, check here » D and
w complete lines 70 through 74.
8 70 Capital stock, trust principal, orcurrentfunds .
g 71 Paid-in or capital surplus, or land, building, and equipment fund ... .. ..
< |72 Retained earnings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. :
(Column (A) must equal line 19 and column (B) must equal line 21y ... ... 13,963.| 13 <41,518.>
74  Total liabilities and net assets/fund balances. Add lines 66and 73 .. . 343,523. 1 266,589.
Form 990 (2006)
835007
4
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Form 990 (2006) BLUE RIBBON COALITION INC 82-0413981 page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
| instructions.)

a Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants ...
Other (specify); MISCELLANEOUS
Add lines b1 through b4
¢ Subtractlinebfromlinea
¢  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines d1 and d2 , d 0.
e 986,819.
Reconcnhatlon of Expenses per Audited Financial Statements With Expenses per Return
al 1,056,224.

1,000,743.

=
AW N =

13,924.
986,819.

Toial expenses and losses per audited financial statements
| b Amounts included on line a but not on Part |, line 17:

1 Donated services and use of facilities ... ... b1
2 Prior year adjustments reported on Part |, line 20 h2
3 Lossesreported on Part |, line 20 h3
4 Other (specify): MISCELLANEOUS h4
Add lines b through b4 ... 13,924.
¢t Subtract iine b from line a . c| 1,042,300.
#  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line 6b . . a1
2 Other (specify): 42
AdANes d1and B2 . d 0.
Total expenses (Part |, ling 17). ADd NS € NG ..o oottt it e e s iesiiiieees > el 1,042,300.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C) Compensation |{D)Contributions to] ~ {E) Expense
(A) Name and address per week devoted to | (Ifnot paid, enter | STPIO%eebenefit | account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 7 =~~~ ~ T 77 66,048. 0. 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006) BLUE RIBBON COALITION INC 82-0413981 Ppage6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
753 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBHNGS > 16

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies :
the individuals and explains the relationship(s) 75h X

¢t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the :
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest pOlCY? ... .o o 754 X
' 3| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, ;qggfgeg;gp;gf account and
NONE enter -0-) compensation plans other allowances
Other Information (See the instructions.) Yes| No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes. 22
78 a Did the organization have unrelated business gross incomne of $1,000 or more during the year covered by this return? 782 | X

b If "Yes," has it filed a tax return on Form 990-T for this year? 780 | X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If "Yes," enter the name of the organizationP N/A

and check whether it is [:] exempt or D nonexempt

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... ... \ B1a l
b Did the organization file Form 1120-POL for this Year? ... .ottt st et e i 81b X

Form 990 (2006)

623161/01-18-07
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Form 990 (2006) BLUE RIBBON COALITION INC 82-0413981  Page7

| Other Information (continued) Yes| No
82 a Dld the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X

b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |l

{Seeinstructionsin Part W) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... . ... ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... . ... . 83b | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b if "Yes," did the organization include with every solicitation an express statement that such contributions or glfts were not

842 X

BaX edUCH DI N/A 84b
85  5071(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... .. ... ... ... N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . ... . ... N/A 85h

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts frommembers .. 85¢ N/A

¢ Section 162(e) lobbying and political expenditures .. ... .. 85d N/A

e Aggregate nondeductible amount of section 8033(e)(1}(A) dues notlces .............................. 85e N/A

I Taxable amount of lobbying and political expenditures (line 85d less 85¢) .. ... ... ... 85t N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . ... .. ... ... N /A _________
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following taxyear? ... . N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BV 12 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... ... ... 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) ... . 87b N/ A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I "Yes," COMPIETE PAM IX . o e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311 P> 0 . ;section 4912 0 . ; section 4955 P> 0.
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

| 88h X

sections 4912, 4955, a0 4858 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . . 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 891 X
0 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, :
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ... 89g X
90 2 List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12,2006 ... ... ... 1 Qﬂbj 9
91a The books are in care of » GREG MUMM Telephone no. > 208-237-1008
tocatedat » 4555 BURLEY DRIVE, CHUBBUCK, IDAHO zp+4» 83202
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 91b X )

If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

623162 /01-18-07
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Form 990 (2006) BLUE RIBBON COALITION INC 82-0413981

) Page 8
Other Information (continued)

No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

.| Analysis of Income-Producing Activities (See the instructions. )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
(A) c

indicated. Business Arr(:)L at E)((_clzr A(il[:)) nt Related or exempt

93 Program service revenue: code ol u function income

e

f Medicare/Medicaid payments ... ... ..

g Fees and contracts from government agencies
94 Membership dues and assessments ... .. 260 r 084.
85 Interest on savings and temporary cash investments 14 4,79%6.
96 Dividends and interest from securities .. ... ..
87 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property ...

88 Net rental income or (foss) from personal property

99 Otherinvestmentincome . ...
100 Gain or (loss) from sales of assets

other than inventory ... 18 <1,872.p
101 Net income or {Joss) from special events .. 13,873.
102 Gross profit or (loss) from sales of inventory ... 448000 1,811.
103 Other revenue:
a MAGAZINE/ADVERTISING 142,077.
p TAX REFUNDS 5,303.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ............... r . 421,337.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
il | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).
94 MEMBERSHIP DUES ARE USED TO PROVIDE STAFFING TO PROMOTE WISE USE OF
PUBLIC LANDS
103B SPECIAL PROGRAMS

426,072.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, ar(lﬁ)ElN of corporation, Perce(nBtZ\ge of Nature (o?activities Total( 31)come End-of-year
partnership, or disregarded entity ownership interest assefs
D/D
N/A %
O/O
%
P information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... .. D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
821807
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BLUE RIBBON COALITION INC 82-0413981 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE"}P'lUV?.r Description of Amount of
controlled entity eﬁu'n']%irmn transfer transfer
& | o _____
3
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each 0 dE"}P'!nV?.' Description of Amount of
controlled entity eﬁulrr:ﬁ:armn transfer transfer
al\l
b|_
c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities describquuestion 107 above?

and complete, vi, aration of preparer (' .W an officer) is bgégll on all information of which preparer has any knowledge.
Please / /,

deer T4y gLe?f V2 2aR %4

Under penalties of plrijury, | declare that | haye examined m, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Sign SEsve oQHi g Date

/)
Here 1eeo0lly 1 [ Teimi i VEZLL/7UE ’ EC /o4

Type or print name and title

Pre g Date Check if Preparer's SSN or PTIN {See Gen. Inst. X)
. parers A
Paid . } self

signature 10/05/07 employed P> :]

Preparer's i name tor ATON & COMPANY, CHARTERED EIN D>

address, and
ZIP+4

ours if
USEOI’“V Zelf»employed), } 15 N QTH, SUITE A

POCATELLO, ID 83201 Phoneno. > 208-232-5825

Form 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1045 0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a}(1) Nonexempt Charitahle Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization ] Employer identification number
BLUE RIBBON COALITION INC 82: 0413981

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours @ Convibutionsiic | (8) Expense

more than $50,000 per We;é‘sﬂ?é'ﬁ ted to (¢) Compensation pclca)rrfpsér?seafﬁg:d accgﬁg\t’vgr[]]geosther
GREG MOMM ] EX. DIRECTOR
POCATELLO, IDAHO 83201 40.00 73,335.

—— e e e e  — — ,—— — — ——r ———— ]

Total number of other employees paid
over $50,000 ...
Pa ¥

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

DON AMADOR

55,000.

Total number of others receiving over
$ fessional services > 0

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. |f there are none, enter "None." See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services

623101/01-18-07  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-E2) 2006
10
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Schedule A (Form 990 or 990-E2) 2006 BLUE RIBBON COALITION INC 82-0413981 Page2

Statements About Activities (Ses page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ 14,158, (Mustequal amounts on line 38, Part VI-A, o
fine i of Part V1-8.) VI-A, LINE 38B
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets?
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients qualify to receive PaymertS.) 3a X
b Dd the organization have a section 403(b) annuity plan for its employeeS ? L 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes," attach a detailed statement ... . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. . ... ... 3d X

4 a Did the organization maintain any donor advised funds? It "Yes," complete lines 4b through 4g. If "No,” complete lines 4t

NG A0 e 4a X
b Did the organization make any taxable distributions under section 49662 . . . NLR 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related parson? ... ....NLE 4c
d Enter the total number of donor advised funds owned atthe end ofthe taxyear . .. N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts . . ... | 2 _______L
g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the taxyear .. ... ... > 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-£2) 2006 BLUE RIBBON COALITION INC 82-0413981 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s ] a church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 L[] Aschool Section 170(b)(1){A)(ii). (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ ] a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [ ] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) ne 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). (Also complete the Support Schedule in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | (] Type lI D Type llI-Functionally Integrated l:l Type ItI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) () {c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
aumber (EIN) 5 through 12 abave the supporting
or IRC section) organization’s
governing documents?
Yes No
T8l oot eeeieioieitteesieeeieeeisseiieieesessieisesieeesieseieeieeseeere:ie:eriecsitsrsiserereissersisieiciisersisireiiciiiisiiien: >

14 [ ] m organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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12121005 784236 4913

Schedule A (Form 990 or 990-€7) 2006 BLUE RIBBON COALITION INC

82-0413981 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of
Note: You may use the worksheet in the instructions for converting from the accrual to the cash meth

accounting.
od of accounting.

Calendar year (or fiscal year

beginningin) ... ... > (a) 2005 (b) 2004 (¢) 2003 {d) 2002 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28) 586,551. 368,690. 276,485. 284

,364. 1,516,090.

16 Membership fees received ... 284,689, 353,491. 282,471. 276

,967.| 1,197,618.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization’s

charitable, etc., purpose . 170,296. 177,498. 279,916. 308

607. 936,317.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 4,862. 4,743. 5,689. 6

, 7164. 22,058.

19 Netincome from unrelated business

activities not included in line 18 148,660. 172,132. 151,784. 102

,185. 574,761.

20 Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22  Otherincome. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ... ... ..

23 Total of lines 15 through 22 1,195,058, 1,076,554. 996, 345. 978

,887. 4,246,844.

24 Line 23 minus line 17 ... 1,024,762. 899,056. 716,429. 670,280. 3,310,527
25 Enter1%offine23 11,951. 10,766. 9,963. 9,789
26  Qrganizations described on lines 10 or11: a Enter 2% of amount in column (g), line 24 » | 262 66,211.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit ar publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts
¢t Total support for section 509(a)(1) test: Enter line 24, cOlUMN (8) ... . ..
d Add: Amounts from column (e) for fines: 18 22,058. 19
22 26b
e Public support (line 26c minus line 26dtotal) ... . ...
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

>'26n 0.
> | 26c 3,310,527.

26d 596,819.
26e 2,713,708.
261 81.9721¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received froma "disqualified pe

rson," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2005) (2004) (2003)

(2002)

b Forany amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the Jarger of (1) the amount on line 25 for the year or (2} $5,000. (in

clude in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the farger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) (2004) . (2003)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21
Add: Line 27a total and line 27btotal . ... ..
Public support (line 27¢ total minus line 27d total) .. ...
Total support for section 509(a)(2) test: Enter amount on line 23, column (8) ......... | 4 | 271 | N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) .......

= - @ o

21 N/A 9
| 27h N/A 9

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature oftheg

return. Do not include these grants in line 15.
623131 01-18-07 NONE

rant. Do not file this list with your

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-£7) 2006 BLUE RIBBON COALITION INC 82-0413981 Pages
F Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?
If "Yes," please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
i Copies of alt material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?
Athletic programs?
Other extracurricular activities?

i you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

T W = (D O O T

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

32a

32h

32c

33a

33b

33c

33d

33e

33t

33g

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 0r 390-£7) 2006 BLUE RIBBON COALITION INC

82-0413981 pages

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )

Check P a D if the grganization belongs to an affiliated group. Check P b D if you checked "a" and "limited control' provisions apply.
Limits on Lobbying Expenditures Afﬁliatéz)group To be com(p?lzeted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. 36 0.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37 14,158.
38 Total lobbying expenditures (add lines 36 and 37) . 38 14,158.
39 Otherexempt purpose expenditures .. 39 1,028,142.
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxahle amount is -
Not over $500,000 20% of the amount on line 40

Over $17,000,000 . . .. ... ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than tine 36 . .. ... .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on ejther line 43 or line 44, you must file Form 4720.

1,042,300,

42

44,808.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 179,230. 180,899. 186,283. 182,445. 728,857,
48 Lobbying ceiling amount
(150% of line 45(e)) ... ... 1,093,286.
47 Total lobbying
expenditures ... ... 14,158. 12,110. 45,215, 71,483.
48 Grassroots nontaxable
amount ... 182,215.
49 Grassroots ceiling amount
(150% of line 48(e)) ... .. 273,323.
50 Grassroots lobbying
expenditures ... .. 2,420. 5,000. 5,000. 12,420.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount

influence public opinion on a tegislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d¢ Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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SQh dule A (Form 990 0r 980-E7) 2006 BLUE RIBBON COALITION INC 82-0413981 Page7
' | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.}
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: [Yes [ No
) Cash 51a(i) X
(1) OMRET asSets alil) X
b Othertransactions:
{i) Sales or exchanges of assets with a nonchasitable exempt organization bii) X
(ii) Purchases of assets from a noncharitable exempt organization hT(ii) X
(iii) Rental of facilities, equipment, orotherassets biii) X
(iv) Reimbursementarmangements .. h(iv) X
{v) Loans orloan quarantees . .. b(v) X
{vi) Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . i U c X
d I 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 organization. If the organization 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: N/A
(a) (b) ©) , , (d) 4
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 5272 ] » [Jves No
b If"Yes, complete the following schedule: N/A
{a) {) &)
Name of organization Type of organization Description of relationship
N Schedule A (Form 990 or 990-E2) 2008
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2006 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990
*
Asset - Date . Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | N | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

4

DELL COMPUTER 052 306SL 19B 681

136

* 990 PAGE 2 TOTAL
AGEMENT AND GENERAIL{

8$~821§-206 (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

19



BLUE RIBBON COALITION INC

82-0413981

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSITION OF EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 49,422. 0. 47,550. <1,872.>
TO FM 990, PART I, LN 8 49,422. 0. 47,550. <1,872.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
BREAKFAST OF CHAMPIONS 15,560. 15,560. 1,687. 13,873.
TO FM 990, PART I, LINE 9 15,560. 15,560. 1,687. 13,873.
20 STATEMENT(S) 1, 2

12121005 784236 4913
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BLUE RIBBON COALITION INC 82-0413981
FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS v v v o ¢ o o o o o o o o o 6,023

2. RETURNS AND ALLOWANCES .+ v +v v o & o o o «

3. LINE 1 LESS LINE 2 &+ +v ¢ o o o o o o o o o . 6,023
4. COST OF GOODS SOLD (LINE 13) . . . . . . . . 4,212

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,811
COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . « « . . . 6,997

7. MERCHANDISE PURCHASED + +v « o« o o = « « o &

8. COST OF LABOR & v v o o o o o o o o o « o <2,785>

9. MATERIALS AND SUPPLIES . + « &« =« &« o« « « « &

10. OTHER COSTS '+ v o o o o o o o o o o o o« o

11. ADD LINES 6 THROUGH 10 . . v v v v o « « « . 4,212
12. INVENTORY AT END OF YEAR . ¢ v ¢ & o « o o« .

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 4,212

21 STATEMENT (S) 3
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BLUE RIBBON COALITION INC

82-0413981

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE’'S NAME

BLM HOLLISTER FIELD OFFICE

PURPOSE OF PAYMENT

PASS THROUG FUNDS

AFFILIATE’'S ADDRESS

AMOUNT

9,000.

AFFILIATE'S NAME

AMERICAN LAND RIGHTS ALLIANCE

PURPOSE OF PAYMENT

DONATIONS TO OTHER ENTITIES

AFFILIATE’'S ADDRESS

AMOUNT

150.

AFFILIATE’'S NAME

AMERICAN RECREATION COALITION

PURPOSE OF PAYMENT

DONATIONS TO OTHER ENTITIES

AFFILIATE'S ADDRESS

AMOUNT

500.

AFFILIATE'S NAME

SAE CLEAN SNOWMOBILE CHALLENGE

PURPOSE OF PAYMENT

DONATIONS TO OTHER ENTITIES

AFFILIATE'S ADDRESS

AMOUNT

1,000.

AFFILIATE'S NAME

TREAD LIGHTLY

PURPOSE OF PAYMENT

ORGANIZATIONAL DUES

AFFILIATE’'S ADDRESS

AMOUNT

100.

12121005 784236 4913 2006.06010

22
BLUE RIBBON COALITION INC
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BLUE RIBBON COALITION "INC ' ' 82-0413981

AFFILIATE’'S NAME AFFILIATE'S ADDRESS

BOARDSOURCE

PURPOSE OF PAYMENT

ORGANIZATIONAL DUES

AFFILIATE’'S NAME AFFILIATE’'S ADDRESS

AMERICAN TRAILS

PURPOSE OF PAYMENT AMOUNT

DONATIONS TO OTHER ENTITIES 850.

. AFFILIATE’S NAME AFFILIATE’'S ADDRESS

FOP LODGE #5

PURPOSE OF PAYMENT AMOUNT

DONATIONS TO OTHER ENTITES 25.

AFFILIATE’S NAME AFFILIATE’'S ADDRESS

IDAHO TRAILS COUNCIL

PURPOSE OF PAYMENT AMOUNT

ORGANIZATION DUES 20.

AFFILIATE’S NAME AFFILIATE’S ADDRESS

COHVCO

PURPOSE OF PAYMENT AMOUNT

ORGANAZATION DUES 50.

TOTAL TO FORM 990, PART I, LINE 16 11,893.
23 STATEMENT(S) 4
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BLUE RIBBON COALITION'

INC

82-0413981

FORM 990 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

43-A TAXES 1,539. 1,539.

43-B INSURANCE 5,375. 5,375.

43-C OFFICE EXPENSE 4,634. 1,810. 2,824.

43-D BANK SERVICE

CHARGES 3,477. 3,477.

43-E MAGAZINE 225,190. 225,190.

43-F

HIRING/TRANSITIONS 7,298. 7,298.

43-G MDSE SALES

EXPENSE 456. 456.

43-H WEB PAGE DESIGN 11,152. 11,152.

43-1 LOBBYIST 14,158. 14,158.

43-J LEGAL FUND

EXPENSE 189,063. 188,037. 1,026.

43-K PAID

ADVERTISING 9,177. 9,177.

43-1 SPECIAL EVENTS 22,274. 22,274.

TOTAL TO FM 990, LN 43 493,793. 449,980. 20,513. 23,300.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PRIOR YEAR ASSETS 48,857. 37,497. 11,360.
POWER LIFE DIGITAL PROJECTOR 840. 120. 720.
BROTHER LASER PRINTER 287. 57. 230.
DELL COMPUTER 681. 136. 545.
COMPUTER W/MONITOR 871. 174. 697.
TOTAL TO FORM 990, PART IV, LN 57 51,536. 37,984. 13,552.
24 STATEMENT(S) 5, 6
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BLUE RIBBON COALITION INC

82-0413981

FORM 990

PART V-A - LIST OF CURRENT OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 7

NAME AND ADDRESS

JACK WELCH
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

BILL SCHUMANN
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

JONI MOGSTAD
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

PAT HARRIS
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

BILL RUGG
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

SONIA BARTZ
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

CHRIS COOK
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

BRETT DAVIS
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

JIM MURPHY
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

CHRISTINE JOURDAIN
4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

NICK HARIS

4555 BURLEY DRIVE
CHUBBUCK, ID 83202-0003

12121005 784236 4913

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
10.00 0. 0. 0.
VICE PRESIDENT
6.00 0. 0. 0
TREASURER
4.00 0. 0 0.
SECRETARY
3.00 0. 0 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
3.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
0.00 0. 0. 0.
BOARD MEMBER
3.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
4.00 0. 0. 0.
25 STATEMENT(S) 7
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BLUE RIBBON COALITION' INC

ED KLIM
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

SANDRA MITCHELL
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

MAUREEN HEALEY
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

JACK SHEETS
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

BOB STEVENSON
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

GREG MUMM
4555 BURLEY DRIVE

CHUBBUCK, ID 83202-0003

TOTALS INCLUDED ON FORM 990,

12121005 784236 4913

BOARD MEMBER
0.00

BOARD MEMBER
1.00

BOARD MEMBER
3.00

BOARD MEMBER
6.00

BOARD MEMBER
4.00

EXECUTIVE DIRECTOR
40.00

PART V-A

82-0413981

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0

0. 0 0.
66,048. 0. 0.
66,048. 0. 0

26
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2008 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

Open to Public Inspection for

501(c)(3) Organizations Only

AL] Eggrcgst;% Lfnged Name of organization ( [__] Check box if name changed and see instructions.) 0 EE";]p;ﬁ,Vyegggffrgzza;g'i;‘;’g’u";{ons
for Block D on page 9.)

B Exemptundersection | Print | BLUE RIBBON COALITION INC 82-0413981
501Cc)(3 ) Ty ;’; Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E nretated business activity oodes
[_]408(e) [_1220(e) 4555 BURLEY DRIVE on page 9
[ l4a0sa [ 530(a) City or town, state, and ZIP code
[ 1529a) CHUBBUCK, ID 83202-0003 541800

C Book value of all assets |F_Group exemption number (see instructions for Block F.)P>

atend of year G Check organization type 501(c) corporation | 501(c) trust L__] 401(a) trust [__1 other trust
<41,518.3

H Describe the organization’s primary unrelated business activity. P> SEE STATEMENT 8

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . . . | 4 :] Yes No

1t "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » GREG MUMM

Telephone number » 208-237-1008

Unrelated Trade or Business Income (R) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,023. o
b Less returns and allowances ¢ Balance . > | 1c 6,023
2 Cost of goods sold (Schedule A, line7) . 2 4,212
3 Gross profit. Subtractline 2 fromline1c . . 3 1,811
4a Capital gain net income (attach Schedule D) ... ... ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . 4h
¢ Capitai loss deduction fortrusts . .. ac
5 Income (loss) from parntnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . .. 6
7 Unrelated debt-financed income (Schedule E) .. .. ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 142,076. 97,821. 44 ,255.
12  Otherincome (See instructions; attach schedule.) ... ... . 12
13 Total. Combine lines 3through 12, ... . ... ... 13 143,887. 97,821. 46,066,
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
18 SAlAfES ANAWAGBS ... . e
16 Repairs and Maimtenance e
1T Bad eSS e
18 Interest (atach SCRBAUIE) e
19 TaXes ANd [CBNSES e
20  Charitable contributions (See instructions for limitation rules.)
21  Depreciation (attach Form4562) . ... ... . &
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DEDIRlON e 23
24  Contributions to deferred compensation PlanS e 24
25 Employee benefit prOGrams e 25
26  Excess exempt expenses (Schedule I} 26
27  Excess readership costs (Schedule J) 27 44,255.
28  Other deductions (attach schedule} . 28
29 Total deductions. Add lines 14 through 28 29 44,255.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1, 811.
31 Net operating loss deduction (limited to the amount on line 30} e 31 1,811.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 . ... 32 0.
33 Specific deduction (Generally $1,000, but see instructions for eXCeptionS) . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smalier
OFZOI0 OF N8 32 oo 34 0.
823701~ LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)
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Form 990-T (2006) BLUE RIBBON COALITION INC 82-0413981

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P> D See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 Is | @]ls | @ s |
Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . ... .. [$ |
¢ Income tax on the amount on fine 34

=

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or || Schedule D (Form 1041)

Proxy tax. See instructions

Alternative minimum tax

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits {see instructions) .
¢ General business credit. Check here and indicate which forms are attached:
(Jrom3soo (] Form(s) (specity®»
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... ... ... 40d
Total credits. Add lines 40a through 40d

40e

41  Subtract line 40e from line 39

42 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__] Form 8697 [ Form 8866 [ Other (attach scheduie)

43 Totallax. Add lnes 41 and 42

44a Payments: A 2005 overpayment credited to 2006
2006 estimated tax payments
Tax deposited with Form 8868 . . ..
Foreign organizations: Tax paid or withheld at source (see instructions) ... . .. .. .. 44d
Backup withholding (see instructions) ... .
Credit for federal telephone excise tax paid (attach Form8913) . ... ... ... ... 441 64.
Other credits and payments: D Form 2439

(I Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45

[T B B2 - B —~ VR B -~ o

64.

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [_—_] ......................................................... 46

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed » | a7

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48

64.

49 Enter the amount of line 48 you want: Credited to 2007 estimated tax P Refunded » | 49

64.

i Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the
foreign country here | 4

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

It YES, see page 5 of the instructions for other forms the organization may have to file. ... . . i

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Yes | No

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » COST

1 Inventory at beginning of year .. 1 6,997.| 6lnventoryatendofyear ... ... 6,997.

2 Purchases ... .. ... 2 4,212, 7 Costofgoods sold. Subtract line 6

3 Costoflabor ... 3 from line 5. Enter here and in Part 1, line2 . 7 4,212.

4a Additional section 263A costs .. 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to

5 Total. Add lines 1,Hprough 4 ... 5 1 1 2 O 9. the organization'? ..................................................................... X

May the IRS discuss this retum with

} 7 the preparer shown below (see
Title instructions)? Yes l:] No

Ziz w192
. ‘ Preparers } Z Date Check if Preparers SSN or PTIN
Paid signature 10/08/07 self-employed [ | P00031328

Preparer’s

UseOnly | "mereme@l EATON & COMPANY, CHARTERED en_ 82-0338741
empioyed, W 215 N 9TH, SUITE A Phoneno. 208-232-5825
3150y Zpcode” P POCATELLO, ID 83201 Fom 990-T 008




Form 990-T (2006)

BLUE RIBBON COALITION INC 82-0413981 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

1

{2)

3

{4)

2 Rent received or accrued
" - 3 Deductions directly connected with the income in
d) From personal property (if the percentage of 11} From reai and personal property (if the percentage
( ) rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2(a) and 2(o) {attach schedule)
10% but not more than 50%} the rent is based on profit or income}

]

@)

3)

@)

Total O o | Total O -
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

A Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . .. » 0 . !Part), lines, coumn (8) . P> 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

3 Deductions directly connected with or aflocable
to debt-financed property

(h) Other deductions
{attach schedule)

2 Gross income from
or allocable to debt-
financed property

(@) straight-tine depreciation

1 Description of debt-financed property (attach schedule)

(1)
@
3
@ _
4 Amount of average acquisition 5 Average adjusted basis B Column 4 divided 7 Gross income 8 Aliocable deductions
debt on or aliocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column B) 3(a) and 3(b))
{attach schedule)
1) %
@) %
3 %
(@) %

Enter here and on page 1,
Part |, line 7, column {A).

Enter here and on page 1,
Part I, line 7, column (B).

0.
0.

TOlaIS e
Total dividends-received deductions included in column 8
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)
Exempt Controlied Organizations

1 Name of Controlled Organization

Employer Identification
umber

3

Net unrelated income
(loss) (see instructions)

4
Total of specified
payments made

S Part of column 4 that is
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
in column {5)

]

2

(3)

(4)

Nonexempt Controlled Organizations

7 Taxabie income 8 Net unrelated income (joss)

9 Total of specified payments

10 Part of column 9 that is incluged

11 Deductions directly connected

(see instructions) made in the controlling organization’s with income in column 10
gross income
1
@)
3
@)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMBIS . ooooooiooii oo > 0. 0.
623721/ 01-80-07 Form 990-T (2006)
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Form 990-T (2006}

BLUE RIBBON COALITION INC 82-0413981 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
‘1 Description of income 2 Amount of income 3 Deductions 4 Set-asides S Total deductions

directly connected
(attach schedule)

and set-asides

(attach schedule) (col. 3 plus col. 4)

U]
@
©)]
@)
Enter here and on page 1 Enter here and on page 1,
Part |, tine 9, column (A). Part|, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

2 Gross . 3 Expenses
1 Description of unrelated business d'(?;?y c%nne;:ted
exploited activity income from with production

trade or business

of unrelated
business income

4 Netincome
(loss) from
unrelated trade
or business
{column 2 minus
column 3). Ifa
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

7 Excess exempt

6 Expenses expenses (column
attributable to 6 minus column 5,
column 5 but not more than

column 4),

(1)
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
1 Income From Periodicals Reported on a Consolidated Basis
- 7 Excess
4 Advertising > ts
2 Gross Direct gain or (loss) (col. 5 Girculati Readershi rea:!ersmsp cos!
1 Name of periodical adyertmmg advsertis'ir:s costs 2 minus col. 3). If ir:'::rl:elon 6 ec?:sfsrs v (gzloulri'lrptnfv, tm'tn:cs)t
income a gain, compute more than
cols. 5 through 7. column 4).
)
@
@)
@)
Totals (carry to Part I, line (5)) ...... »> 0. 0. 0.
: | Ihcome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in
columns 2 through 7 on a line-by-line basis.)
(1) BLUE RIBBON
2)MAGAZ INE 142,076.] 97,821. 44,255.] 81,203.) 127,369. 44,255.
3
@)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part| on page 1,
fine 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part I} {lines 1-5) . »| 142,076.] 97,821. 44,255.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4c tion attributabl
1 Name 2 Title "mzl?:i:\?:: to t:TﬁrZ?astiéoguasi:e:sa ¢
%,
%
%]
%
Total. Enter here and on page 1, Part U, ine 14 .. > 0.
Form 990-T (2008)
623731
01-30-07
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o 8913

Departrment of the Treasury
Internal Revenue Service

P> Attach to your income tax return.

Credit for Federal Telephone Excise Tax Paid

OMB No. 1545-2051

2006

Attachment
Sequence No. 63

Name(s) as shown on your income tax return

BLUE RIBBON COALITION INC

ldentifying number

82-0413981

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance

service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund ot have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bun

dled service only

(a) Bills dated during:

(b) Long distance
service

(c) Bundled service

(d) Tax credit or refund
(add columns (b) and (c}))

(e) Interest
(see instructions)

March, April, and
May 2003

June, July, and
August 2003

September, October, and
November 2003

December 2003; January and
February 2004

March, April, and
May 2004

June, July, and
August 2004

September, October, and
November 2004

December 2004; January and
February 2005

March, April, and
May 2005

10

June, July, and
August 2005

1"

September, October, and
November 2005

12

December 2005; January and
February 2006

13

March, April, and
May 2006

14

June and
July 2006

15

Add lines 1 - 14 in columns (d) and (e)

16

Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and on

Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;

Form 1065, line 23; Form 990-T, line 44f; or the proper line of other returns

64.

LHA For Paperwork Reduction Act Notice, see the instructions.

612891
12-09-08

10121008 784236 4913
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Fomm 4562 Depreciation and Amortization 990 2006

Department of the Treasury {Including Information on Listed Property)

Internal Revenue Service P See separate instructions. » Attach to your tax return. 23332%‘2"&0. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
BLUE RIBBON COALITION INC FFORM 990 PAGE 2 82-0413981
fil Eiection To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ... ... 1 108,000.
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation . .. 3 430 t 000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... .. . .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. .. .. .. ... 8

9 Tentative deduction. Enter the smaller of line Sorine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 .. . . . .. . ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 ... . ... ... ..
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10,less line 12 ........... ’r 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

14 Special aliowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property)

placed in service during the taxyear 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (NCIUdINg ACRS) i oo it eee e ettt ee et e et e s eoteee et et et e snseeseee et eaeeeiaiaees 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 ... ... ... ... 17 l 7,7 29.

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

) . (b} Month and {c) Basis for depreciation (d) Recovery ) - .
(a) Classification of property year placed (business/investment use Y {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property 2,679.0 5 ¥YRS. HY SL 487.
c 7-year property
d  10-year property
e 15-year propenrty
f 20-year property
g  25year property : 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property L 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 8,216.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... 23
%551275_106 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
31
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Form 4562 (2006)

BLUE RIBBON COALITION INC

82-0413981 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicje for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b If "Yes," is the evidence written? D Yes D No

) [ggze Bugizrzess/ v e W (o) o
Type of property - < Cost or Basis for depreciation | Racqygry Method/ Depreciation Elected
(list vehicles first ) p;ae‘ﬁsgé” us'QY)%Srf:?ﬁ{étg ¢l otherbasis ‘bus'"issi'gzzf)tme”' period Convention deduction 5902%‘;3”

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year

and used more than 50% in a qualified BUSINESS USB ... o...wiiiiiii i e 25

26 Property used more than 50% in a g

ualified business use:

%

%

%

27 Property used 50% or less in a quali

fied business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Enter here and on line 21, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

Section B - Information on Use of Vehicles

if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

{a)

Vehicle

{b)

{c}

Vehicle Vehicle

()
Vehicle

U]
Vehicle

No

Yes No Yes

No

Yes No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(a) {c) {d) {e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
amount section period or percentage for this year
42 Amortization of costs that begins during your 2006 tax year:
43 Amontization of costs that began before your 2008 tax year ... ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... ... 44

616252/10-17-06
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BLUE RIBBON COALITION INC

82-0413981

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 8

ADVERTISING IN THE BLUE RIBBON COALITION MAGAZINE

TO FORM 990-T, PAGE 1

12121005 784236 4913
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R f . -
o 4720 eturn of Certain Excise Taxes Under Chapters

41 and 42 of the Internal Revenue Code

OMB No. 1545-0052

2006

Department of the Treasury (Sections 170(1)(10), 4911, 4912, 4941, 4942, 49434944, 4945, 4955, 4958, 4965, 4966, and 4967)
Interal Revenue Service | P> See separate instructions.
For calendar year 2006 or other tax year beginning , 2006, and ending ) .

Name of organization or entity

BLUE RIBBON COALITION INC

Employer identification number

82-0413981

Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address)
4555 BURLEY DRIVE

City or town, state, and ZIP code

Check box for type of annual return:

Form990 [ Form 990EZ
1 Form 990-PF

CHUBBUCK, ID 83202-0003 [ ] Form 5227

Is the organization a foreign private foundation within the meaning of section 4948(b)?

B Has corrective action been taken on any faxable event that resulted in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes| No
X

if "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a

result of the correction |

1f "No," (i.e., any uncorrected acts, or transactions), attach an explanation (see page 3 of the instructions).

P

a

I Taxes on Organization (sections 170(1(10), 4911(a), 4912(a), 4942(s), 4943(2), 4944(a)(1), 4945(a)(1), 4956(aK1), 4965(aI(1), and 4966

(1)

1 Taxonundistributed income - Schedule B, line 4 . 1
2 Taxon excess business holdings - Schedule G, line 7 . 2
3 Taxoninvestments that jeopardize charitable purpose - Schedule D, Part I, column (&) . . . 3
4 Tax on taxable expenditures - Schedule E, Part |, COlUMN (Q) 4
S Taxon political expenditures - Schedule F, Part 1, oM (&) 5
6  Tax on excess lobbying expenditures - Schedule G, lined 6
7 Taxondisqualitying lobbying expenditures - Schedule H, Part |, column (e) 7
8  Taxon premiums paid on personal benefit contracts ... 8
9 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part I, coluron (h) . 9
10 Taxon taxable distributions - Schedule K, Part I, column (f) 10
1 0t (A M8 1 = T0) o e et et e ettt a e 11

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

1 Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

{a) Name and address of person subject to tax

{b) Taxpayer
identification number

a
b
c
. (c)T if-deali {d) T investments that
¢) Tax on self-dealing - ax on investments tha i - f) Tax on political expenditures -
Sc“i‘,’]‘(‘,'epﬁﬁﬁﬂftc'(',ﬁ%'? (d), feopardize 5’5?’;'323'?.,"0“5 % "”J&ﬁ%ﬁfé E?%Z:Tﬁecnoc:.n(udrfs 0 Schedue Ft, Part IE col. (ud)
a
b
c
d
o (T benefit (T bei rty to prohibited
i ifyi i ax on excess benefi i} Tax on being a party to prohibite i} Tax e distributions -
ex‘;?gn?nxu?é'sd-'Ssqc”naﬂf,yi's"agn'?fté%'{’?q) "3”53(_‘)3}‘;’,:‘3 ,;;f,f'}”'; ggl’."('(}scm tax S“e'te’t;g’hsflfﬁgﬂs(a)SC“ed“'e J. “)sTghe%Tnt: )liabng ﬂt col. (d)
a
b
¢
d
Total
(kg Tr::);‘on r:r?g)ibitegpbegtmtsc- ;S.t(:g)L (1) Total - Add cols. (c) through (k)
art If, col. (d) and Part i, cof.
a
b
¢
d
Total
83?856_},7 JWA For Privacy Act and Paperwork Reduction Act Notice, see page 15 of the instructions. Form 4720 (2006)
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BLUE RIBBON COALITION INC

82-0413981

Page 2

Fo

1

| Summary of Taxes (See Tax Payments on page 4 of the instructions)

Enter the taxes listed in Part 11-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
totatamount from Part 11-A, COlUMIN (1)

Total tax. Add Part |, line 11, and Part 1I-B, line 1. (Make check(s) or money order(s) payable

to the United States Treasury.)

SCHEDULE A - Initial Taxes on Self-Dealing _(Section 4941)

E

| Acts of Self-Dealing and Tax Computation

(a) Act
number

(b) Date

of act (c) Description of act

N & W N -

{d) Question number from Form 990-PF, Part Vi-B, or
Form 5227, Part VI-B, applicable to the act

{f) Initial tax on self-

(e) Amount involved in act dealing (5%/10%* of col. (e))

{8)Tax on foundation managers
(if applicable) (lesser of $10,000/
20,000* or 2%2%/5%"* of col. (e))

Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no. from {c) Tax from Part |, col. {f),

(a) Names of self-dealers fiable for tax Part I, col. (a) or prorated amount

] _{‘d) Self-dealer’s total tax
liabitity (add amounts in col. (cg)
{see page 6 of the instructions

11| Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Actno.from |  {c) Tax from Part 1, col. (g),

(a) Names of foundation managers liable for tax Part 1, col. (a) or prorated amount

(d) Manager’s total tax liability
(add amounts in col. (c))
{see page 6 of the instructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2005 (from Form 990-PF for 2006, Part XIIl, line 6d) ... ... 1

2 Undistributed income for 2005 (from Form 990-PF for 2006, Part X, line 6€) ... ... 2

3 Total undistributed income at end of current tax year beginning in 2006 and subject to tax
under section 4942 (add NES 1 AN Q) 3

4 Tax-Enter 15%/30%* of line 3here and on page 1, Partl line 1 ... .. ... i 4

G240 JWA  *For tax years beginning after 8/17/2006. Form 4720 (2006)
2
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Form 4720 (2006) BLUE RIBBON COALITION INC 82-0413981 page 3

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer
to the instructions on page 7 for each line item before making any entries.
Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship,etc.) ... ... .. >
Vot stock (b) {c)
oting stocl )
(profits interest or Value [(\lc%mi/toatl'?r% :rtgsct‘;
beneficial interest) p
1 Foundation holdings in business enterprise ... 1
2 Permitted holdings in business enterprise ... 2
3 Value of excess holdings in business enterprise ... .. 3
Value of excess holdings disposed of within 80
days; or, other value of excess holdings not
subject to section 4943 tax (attach explanation) . ... .. 4
5 Taxable excess holdings in business
enterprise - line 3minus line 4 . 5
6 Tax-Enter5%/10%* offine5 . . . 6
7 Total tax - Add amounts on line 6, columns (a), (b),
and {c); enter total here and on page 1, Part L line2 ... 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)

Investments and Tax Computation

a (e) Initial tax (1) Initial tax on foundation
lnxﬁ(sr;ir:}ernt i%‘i/)egtarﬁeg{ (c) Description of investment (di?nm‘tor:lj:rtnw (5%71n0f021ingfaggln(d)) (rlgzgg?gffss(slf, 388};05%3())*
i or 5%/10%* of col. (d))
1
2
3
4
5
Total - column (e). Enter here and on page 1, Part [ line3 ... ... ... ..
Total - column (f). Enter total (or prorated amount) here and in Part Il column (€}, DEIOW ..o e

Summary of Tax Liability of Foundation Managers and Proration of Payments

: ; b) Investment . d) Manager's total tax liability
(a) Names of foundation managers liable for tax ,(10} from Part 1 (t) E?X frijorzeiia;tnxbm‘t (M ]« )(add IR ool (c))
col. (a) p (see page 9 of the instructions)
624081, JWA * For tax years beginning after 8/17/2006. Form 4720 (2006)
3
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Form 4720 (2006) BLUE RIBBON COALITION INC

82-0413981 page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

(a) ltem (c) Date paid - (e) Description of expenditure and purposes
number (b) Amount or incurred (d) Name and address of recipient for which made

1

2

3

4

5

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax imposed on foundation
(10%/20% of col. (b))

(h) Initial tax imposed on foundation managers (if applicable)-
(lesser of $5,000/$10,000* or 2%2%/5%" of col. (b))

Total - column (g). Enter here and on
page 1, Part |, line 4

Total - column (h). Enter total (or prorated amount) here and in Part ll, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax (b) ttem no. from| (c) Tax from Part 1, col. (h), | {0) Manager's total tax liability

Part |, col. (a)

(add amounts in col. (c}}
or prorated amount (see page 10 of the instructions}

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

i e) Initial tax imposed on f) Initial tax imposed on

(a) Itgm (b) Amount (c) Date pa('jd (d) Description of political expenditure o(rg,)amzatlon orfgundatlon marga) ers (ifa llcpable ‘lesser
number orincurre (10% of col. (b)) of $5,000 o by of co

1

2

3

4

5
Total - column {e). Enter here and on page 1, Part 1, line5 .........ooooooooiiiiiiiiimiiiieiiiiiiiiiiiiii
Total - column (f). Enter total (or prorated amount) here and in Part 1|, column (¢}, below ...

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organization managers or
foundation managers liable for tax

{b) item no. from
Part 1, col. (a)

(G) Tax f\'OIT\ Part |’ col. (f), (d) Manager's total tax liability

(add amounts in col. {c)} (see
or prorated amount page 11 of the instructions)

B2, WA * For tax years beginning after 8/17/2006.

4

Form 4720 (2006)
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Form 4720 (2006)

BLUE RIBBON COALITION INC

82—'0413981 Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule A (Form

990 or 990-EZ), Part VI-A, column (b), line 43). (See page 11 of the instructions before makingentry.) ... ... ... 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule A (Form 990

or 990-E2), Part VI-A, column (b), line 44). (See page 11 of the instructions before makingentry.) ... ... .. ... . ... 2
3 Taxable lobbying expenditures - enterthe larger of line 1 01 line 2 3
4 Tax-Enter 25% ofline 3 here and on page 1, Part LIINe 6 ... oo e 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

| Partl | Expenditures and Computation of Tax ' ’ A
m)nl]tgg: (b) Amount (g)r %sgﬁr[r’:éd {d) Description of lobbying expenditures (€) g?g;;mzpa%is:r? o 0 Tr?lér:?peorge{ijfgg;?lircg;&gf.non
(5% of col. (b)) (5% of col. {b})

1

2

3

4

5

Total - column (e). Enter here and on page 1, Part |, line 7

Total - columnn (f) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax (b) item no. from

Part (, col. (a)

(c) Tax from Part |, col. (f),
or prorated amount

(d) Manager's totat tax liability
(add amounts in col. (c))
{see page 12 of the instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

Excess Benefit Transactions and Tax Computation

: (a:.),

Trggsrﬁgg?n t(g)n[g:é%g; (c) Description of transaction
1
2
3
4
5

{d) Amount of excess benefit

(e) Initial tax on disqualified persons
(25% of col. (d))

(f) Tax on organization managers (if applicable)
(lesser of $10,000/$20,000* or 10% of col. (d))

JWA *For tax years beginning after 8/17/2006.

624101
01-29-07

12121005 784236 4913
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Form 4720 (2006)

BLUE RIBBON COALITION INC

82-0413981  pueb

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b) Trans. no. from
Part |, col. (a)

(G) Tax from Part |, col. (e),

or prorated amount

(d) Disqualified person’s total tax
liability (add amounts in col. {c))
{see page 12 of the instructions)

| Part il | Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments

(a) Names of 501(c)(3) & (4) organization managers liable for tax

(b) Trans. no. from
Part |, col. (a)

(E) Tax from Part I, col. {f),

or prorated amount

(ﬂ) Manager's total tax liability
{add amounts in col. (c))
(see page 13 of the instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see page 13 of the instructions)

(a)
Transaction
number

(h) Transaction
date

(c) Type of transaction

1 - Listed

2 - Subsequently listed
3 - Confidential )

4 Contractual protection

(d) Description of transaction

1

(e} Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when entered? Answer

Yes or No

(f) Net income attributable to the PTST

(9) 75% of proceeds attributable to the

PTST

(h) Tax imposed on the tax-exempt
entity (see page 13 of the instructions)

Tota! - column (h). Enter here and on page 1, Part |, line 9

624102
or29'07 WA

12121005 784236 4913

2006.06010 BLUE RIBBON COALITION INC

Form 4720 (2006)

4913 1



BLUE RIBBON COALITION INC

82-0413981  page?

Tax Imposed on Entity Managers (Section 4965) Continued

(@) Name of entity manager

(b) Transaction
number from
Part |, col. (a)

(B) Tax - enter $20,000 for each (d) Manager's total tax

transaction listed in col. (b) for

each manager in col. {a}

liability (add amounts
in col. {¢))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor

A is_ d Funds (Section 4966) (see the instructions)
v Taxable Distributions and Tax Computation

(a) b) Name of sponsoring organization and

mljtr%r?;er (b) Name Odor?o:]:g\r/isgd frgnd ation (c) Description of distribution
1
2
3
4
(d) Date of o (f) Tax imposed on organization (9) Tax on fund managers (lesser of 5%
distribution {e) Amount of distribution (20% of col. (e)) of col. (e) or%10,000)

Total - column (f). Enter here and on page 1, Part 1, tine 10

7

n (g). Enter total (or prorated amount) here and in Part Il, column (c), below

l Summary of Tax Liability of Fund Managers and Proration of Payments

{a) Name of fund managers liable for tax

(b) item no. from
Part i, col. (a)

(€) Tax from Part 1, col. (g),
or prorated amount

(d) Manager's total tax liability
(add amounts in col. (c)}
(see instructions)

624103
02-06-07 JWA

12121005 784236 4913

7

Form 4720 (2006)

2006.06010 BLUE RIBBON COALITION INC 4913 1



Form 4720 (2006)

. »

BLUE RIBBON COALITION INC

82-0413981

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

(see instructions}

|

Prohibited Benefits and Tax Computation

(a) Iiem

(b) Date of L )
number prohibited benefit {c) Description of benefit
1
2
3
4
5

{d} Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col. (d))

(see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

| Partl | Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor advisor, or related persons liable for tax

Part!, col. (a)

(b) Item no. from

(C) Tax from Part |, col. (e),
or prorated amotnt

(d) Donor, donor advisor, or
related persons total tax
liability (add amounts in col. (c))
(see instructions}

Tax Liability of Fund Managers and Proration of Payments

(3) Names of fund managers liable for tax

(b) Item no. from
Part |, col. (a}

(€} Tax from Part ), col. ),
or prorated amount

(ﬂ) Fund manager's total tax
liability (add amounts in col. {c)}
(see instructions)

JWA

624104
01-28-07

12121005

784236 4913

8

2006.06010 BLUE RIBBON COALITION INC

Form 4720 (2006)

4913 1
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Form 4720 {2006) BLUE RIBBON COALITION INC 82-0

413981  Page9

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

it is true, eorrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Signature of officer or trustee Title Date

Signature (and organization or entity name if applicable} of manager, self-dealer, disqualified person, donor, donor advisor, or refated person Date

Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date

Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date

Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, or related person Date

10/05/07

Signature of individual or firm preparing the return Date

DEATON & COMPANY, CHARTERED
215 N 9TH, SUITE A
POCATELLO, ID 83201 208-232-5825

Address of preparer

Phone no. of preparer

JWA

624105
01-29-07

9
12121005 784236 4913 2006.06010 BLUE RIBBON COALITION INC

Form 4720 (2006)

4913 1




|_ F 41 IDAHO CORPORATION INCOME TAX RETURN 1019 2006

5‘ gfgg'%%zs Egagalg? ?i:éayfar Mo  Day Year Mo  Day Year T
0[] oo o o ooy ok e b, See ntctons, @ | year beginning ending | |
Business name Siat Use Only Federal employer identification number
BLUE
BLUE RIBBON COALITION, INC. 82-0413981
Business mailing address
4555 BURLEY DRIVE
City, State and ZIP Code o F M gngg:r::?oﬁm [ Tves o[ _Ino
CHUBBUCK, ID 83202—0003 maited to you next year?
1. Did the corporate name change? If yes, enter the previous name. - [:I Yes No
2. If a federal audit was finalized this year, enter the latest year audited.
3. Is this an inactive corporation or nameholder COTPOratioN? [ Ives o No
4. a. Were federal quarterly estimated payments required? [:] Yes ® No
b. Were quarterly estimated payments based on annualized amounts? . D Yes ® L__] No
S s this afinal rBtUIN? [ Jves ® No
If yes, check the proper box below and enter the date the event occurred.
(1 withdrawn from Idaho (1 pissoved [__] Merged or reorganized. Enter new FEIN
6. Enter the extended federal due date if this is a short period return.
7. Is this an electrical OrtelephOne Uiy 2 [:] Yes ® No
8. Did you use the combined reporting method ? [ Ives ® No
a. Does this corporation own more than 50% of another corporation? . D Yes ® No
b. Does another corporation own mare than 50% of this corporation? L No
¢. Are more than 50% of this corporation and another corporation owned by the same interest? ... . L No
d. Are two or more corporations in this report operating in Idaho or authorized to do business in Idaho? ° No
9. If you are a multinational taxpayer, answer questions a., b. and ¢. Gomplete Form 42.
a. Check the box for your filing method: o D worldwide return ° I:I water's edge return
b. If a water's edge return is filed, do you elect to forego filing water's edge spreadsheets? ... .. ... [ Jves o[ _Ino
c. faworldwide return is filed, is foreign income computed by making book to tax adjustments? . .. [ Jves o[ _Jno
10. Did you claim the property tax exemption for investment tax credit property acquired this tax year? [:J Yes @ l—_X—_] No
ADDITIONS
1. Federal laxable INCOMe. *
12. interest and dividends not taxable under Internal Revenue Code. ®12
13. State, municipal and local taxes measured by netincome. . |13
14. Net operating loss deducted on federal retUIM. o 14
15. Dividends received deduction on federal retUIN. e ® 15
16. Bonus depreciation. Attach computalions. ... ... ® 16
17. Other additions, including additions from Form 42, Part Il ... ... ®17
18. Add lines 11 through 17. 18

SUBTRACTIONS

19. Foreign dividend gross-up (Sec. 78, Internal Revenue Code)
20. Interest from Idaho municipal securities. .. . ..
21. Interest on U.S. Government obligations. Attach a schedule.
22. Interest and other expenses related to lines 20 and 21.
23. Addlines 20 and 21, and subtract line 22.
24. Technological equipment donation. . e |24
25. Allocated income. Attach aschedule. ...
26. Interest and other expenses related to line 25. Attach a schedule.
27. Subtractline 26 from liNe 25,
28. Bonus depreciation. Attach computations. ...
29. Other subtractions, including subtractions from Form 42, Part 1.
30. Total subtractions. Add lines 19, 23, 24, 27, 28 and 29, ...
31. Net business income subject to apportionment. Subtract line 30 from line 18. ®31

ATTACH A COMPLETE COPY OF YOUR FEDERAL FORM 1120 OR 1120A.

648301
10-12-06

MAIL TO: Idaho State Tax Commission, PO Box 56, Boise ID 83756-0056 I l | I “ |||
6200009 J




EFO00025p2 8-23-06

1019 Form41-Page 2

32. Net business income subject to apportionment. Enter the amount from line 31.

33. Corporations with all activity in Idaho enter 100%. Multistate/multinational corporations complete and

attach Form 42. Enter the apportionment factor from Form 42, Part |, line 21.
34. Net business income apportioned to ldaho. Multiply line 32 by the percent on line 33.
35. Income allocated to Idaho. See instructions.

36. idaho net operating loss carryover ® carryback e

37. ldaho taxable income. Add lines 34 and 35, and subtract line 36.

If the corporation has an NOL and is electing to forego the carryback period, check here.

38. Idaho income tax. Multiply line 37 by 7.6%.
Minimum $20 for each corporation {see instructions).

CREDITS
39. Credit for contributions to Idaho educational entities. . . ... . .. 4
40. Credit for contributions to Idaho youth and rehabilitation facilities. ... .. °

41. Total business income tax credits from Form 44, Part |, line 14. Attach Form 44.

........................................ 32
________________________________________ *i33 100.0000 %
_______________________________________ ® 34 0.
______________________________________ ei35
Entertot. | 36
o[ | o|37 0.
39
40
41

42 Total credits. Add lINeS 3O NTOUGN A1,

43. Subtract line 42 from line 38. If line 42 is greater than line 38, enter zero.

OTHER TAXES

44. Permanent bldg. fund tax. Enter $10. Combined reports include $10 for each corp. operating or authorized to do business in ID. @] 44 10.
45. Total tax from recapture of income tax credits from Form 44, Part II, line 10. Attach Form44. . ... 45

46. Tax on Idaho compensation of individual officers and directors not reported to Idaho. .. . ® 46

47. Fuelstaxdue. Aach FOTM 75, 47

48. Sales/Use tax due on mail order, Internet, and other nontaxed purchases. ... . ®|48

49. Tax from recapture of qualified investment exemption (QIE). Attach Form49ER. . ®149

50. Total tax. Add lines 43 through 49. ®|50 30.
51. Underpaymentinterest. Altach FOrm A B S R, ® | 51

52. Add line 50 and line 51, 52 30.
PAYMENTS and OTHER CREDITS

53, EStmated taX DAy mmeS. e ®|53

54. Special fuels tax refund Gasoline tax refund Attach Form 75. 54

55, Total payments and other credits. Add line 53 and line 54.

i line 52 is more than line 55, GO TO LINE 56. If line 52 is less than line 55, GO TO LINE 59,

REFUND or PAYMENT DUE

56. Tax Due. Subtract line 55 frOM N8 52, ... . oo |56 30.
57. Penalty ® Interest from due date ® Entertotal. .............. 57

58. TOTAL DUE. Add line 56 and ne 57. ... oo ) 30.

59. Overpayment. Subtract line 52 from iNe 55, ... Ol 59 I

60. REFUND. Amount of line 59 you want refunded to you. . L4

61, ESTIMATED TAX. Amount to credit to your 2007 estimated tax. Subtract line 60 from line 59. ®| 61

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.

62. Totaltax due (line 58) or overpayment (line 59y onthis return. . .. 62

63. Refund from original return plus additional TeUNAS. . 63

64. Tax paid with original return plus additional tax paid. . 64

65. Amended tax dye or refund. Add lines 62 and 63, and subtract line 64. 65

. Withi

Ungeypenalties of perjury, Ldeclare that J the best of my knowledge and belief this return is true, correct and complete.

0 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.

Date

10/05/07

Phone number

25 -ZSE 1228

Preparer's EIN, SSN, or PTIN

e 820338741

officer

=

HERE ”

Iheeziee

Paid preparer's signatu
. % e

Address e number 208_232_5825 §
DEAWON & COMPANY, CHARTERED P
215 N 9TH, SUITE A %

ID 83201

POCATELILO,

L .

620209
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