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

Forest Service Regulatory Roadblocks to Productive Land Use and Recreation: Proposed Planning
Rule, Special Use Permits, and Travel Management
November 15, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k %k ok ok

For Witnesses Representing Organizations:

1. Name: Greg Mumm

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

3. Business Address: 4555 Burley Drive, STE A, Pocatello, ID 83202

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

5. Business Phone Number: [Information redacted for privacy]



Name/Organization: The BlueRibbon Coalition
Title/Date of Hearing: Forest Service Regulatory Roadblocks to Productive Land Use and Recreation:
Proposed Planning Rule, Special Use Permits, and Travel Management, November 15, 2011

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.
No

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.

No

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.

Executive Director, BlueRibbon Coalition
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.

No

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.

No (personal), see question i. below (organization)

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

No

Name/Organization: The BlueRibbon Coalition
Title/Date of Hearing: Forest Service Regulatory Roadblocks to Productive Land Use and Recreation:
Proposed Planning Rule, Special Use Permits, and Travel Management, November 15, 2011

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.

No

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).

No

1. 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).

(1) Beaverhead County Comm’rs v. U.S. Forest Service; Case No. 10-CV-0068-SEH (D.Mont.) BRC is
one of 20 Plaintiffs challenging the Beaverhead-Deerlodge Revised Forest Plan asserting claims under
NEPA (complaint filed Dec. 23, 2010)

(2) Southern Four Wheel Drive Ass’n v. U.S. Forest Service; Case No. 10-CV-0015-MR-DCK (W.D.NC)
BRC and two other plaintiffs challenge closure of the Upper Tellico OHV System (Nantahala NF)
asserting claims under NEPA and NFMA (complaint filed May 18, 2010)

(3) Del Norte County, California v. U.S. Forest Service; Case No. 10-CV-2047-JSW BRC is one of 6
plaintiffs asserting violations of NEPA and NFMA against the Six Rivers NF (complaint filed May 13,
2010)

(4) Russell Country Sportsmen v. U.S. Forest Service; Case No. 08-CV-0064-SEH (D.Mont.) BRC is one
of 9 plaintiffs challenging the 2007 “Little Belts” Travel Plan for portions of the Lewis and Clark NF
under NEPA, NFMA and the Montana Wilderness Study Act of 1977 (complaint filed Aug. 29, 2008)

(5) State of Wyoming v. U.S. Dept. of Interior; Case Nos. 07-CV-319-B and 08-CV-004-B (D.Wyo.)
BRC was one of four parties joining a petition filed by the State of Wyoming against snowmobile
restrictions in Yellowstone and Grand Teton National Parks. Wyoming’s petition was filed on Dec.
14, 2007; the motion to intervene by BRC et al was filed Feb. 22, 2008. The petition(s) asserted
violations of NEPA and the Yellowstone Park and Park Service Organic Acts.

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.

No

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)).

Included as attached files:
BRC 2008 990 Form.pdf

BRC 2009 990 Form.pdf
BRC 2010 990 Form.pdf



- " GMB No. 1545-
990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation) n
Depariment of the Treasury o X X . R Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
change | BLUE RIBBON COALITION INC
Eﬁa_"ﬁ‘éa Doing Business As 82-04139581
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- 4555 BURLEY DRIVE STE A (208)237-1008
fenendad| ity or town, state or country, and ZIP + 4 G Grossreceipts $ 772,845,
ﬁgﬁ:“' CHUBBUCK, ID 83202-1921 Hi(a} Is this a group return
PENA | £ Name and address of principal officer:GREG MUMM for affiliatas? [ lves [XINo
4555 BURLEY DRIVE,STE A, CHUBBUCK, ID 83202 Hib) Arcall affiiates included? [_I¥es [ INo

I Tax-exempt status: L X 509(c)(3) [___] 501(c) ¢ ) (insertno) [ ] 49arc@ayyor [ 507

J Website: p- WWW. SHARETRATLS . ORG

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

K_Form of organization: [ X ] Corporation [ | Trust | | Association [ | Other

| L Year of formation: 19 8 7] M State of l2gal domicile: TD

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE BLUERIBBON COALITION IS A
E LEADING ADVOCATE FOR REASONABELE MANAGEMENT OF RECREATION ON PUBLIC
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, line 1a) i 11
g 4 Number of independent voting members of the governing body (Part V!, line 1b) T I | 1l
$ | 5 Totatnumber of individuals employed in calendar year 2010 {Part V, line2a} . ... .. . .. . ... |8 7
£ | 6 Total number of volunteers (eStMAte if NECESSANY) .................ooooooooooooooeroeoosoooeoeeoe oo 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 32,822.
b Net unrelated business taxable income from Form 990-T, e 34 ..o ooooeeisieeeens .. E7D <60,466.>
Prior Year Current Year
o | @ Contributions and grants (Part VI, ine TR) 851,024. 718,098.
g 9 Program service revenue (Part VIII, line 2g) 95,728. 32 . 492.
E 10 Investment income (Part VilI, column (A}, lines 3, 4, and 7d) _______________________________________ 6 z 342. 2 : 684.
11 Other revenue (Part VI, column (A}, lines 5, 6d, B¢, 9¢, 10c,and 11e} ... 1,047. <233.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 954,141, 753,041,
13 Grants and similar amounts paid (Part X, column (A), ines 13) .. 84. 1,000.
14 Benefits paid to or for members (Part X, column (A), line4) . 0. 0.
a 15 GSalaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 329,303. 308 ; 811.
2 | 16a Professional fundraising fees {Part IX, column (A}, line 11e€) ... 0. 0.
:’l‘- b Total fundraising expenses (Part I1X, column (D}, line 25) P> 44,931.
% { 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24§ 632,189. 485,405,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} 961,576, 785,216,
19 Revenue less expenses. Subtract line 18 from e 12 <7 ,435.p> <42,175.>
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, e 16) ..o 245,313, 189,944.
<ol 21 Total liabilities (Part X, 0@ 26) ... 336,452. 323,258.
Z5| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... <91,139.> <133,314.>

Part Il | Signature Block

Undar penalties of perjury, | degfare that I have examined this return, inciuding accompanying schedules and statements, and to the best of my knawledge and belief, it is

frue, correct, and complete

f: B ! ,, pfof preparer {pther than officer) is based on all information of which preparer has any knowledge, ’

Sign Signatfre*dr bfice Daie
Here GREG MUMM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepa Wture )\/ Date Eheck IR GEL
Paid CHARLES W. CLARK F| '-FI P 09 /15 /1 1] seirempioye
Preparer |Firm's name p DEATON & COMPANY, CﬁRTERED Firm's EIN py.

Use Only | Firm's address 215 N 9TH, SUITE A

POCATELLO, ID 83201 Phonano. 208-232-5825
May the IRS discuss this return with the preparer shown above? {see instructions) ..o {X] ves |:] No
032001 cz2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2010) BLUE RIBBON COALITIQON INC 82-0413981 Page2
Part ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response 0 any qUESHON I8 thiS Par 1 . ittt eeessses s e e st IKJ
1  Briefly describe the organization’s mission:
THE BLUERIBEON COALITION IS A LEADING ADVOCATE FOR REASONABLE
MANAGEMENT OF RECREATION ON PUBLIC LANDS AND WATERS 'TO ENHANCE
CONSERVATION OF RECREATION OPPORTUNITIES, NATURAL RESQOURCES 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 990 or 990-E22 [ves [(X]Ino

|:|Yes @ 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?
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.

4a (Code: ) (Expenses $ 379, 290. including grants of § ){Revenue $ 85,700.

THE BLUERIBEON COALITION (BRC} MONITORS ISSUES AND INITIATIVES

AFFECTING RECREATIONAL ACCESS, RECREATION MANAGEMENT AND NATURAL
RESOURCE CONSERVATION ISSUES AND UTILIZES VARIQUS COMMUNICATIONS
METHCODS TC EDUCATE MEMBERS AND THE PUBLIC. EDUCATION ALSO INCLUDES
$85,700.00 NON-CASH DONATIONS OF MAGAZINE ADVERTISING.

THE BRC PROVIDES A ROBUST WEBSITE QF INFORMATION FROM ALL ACROSS THE
UNITED STATES TO KEEP ENTHUSIASTS ARREAST 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 TNFORMATION. ALSO AT OUR WEBSITE, WE

4b (Code: ) (Expenses $ 194 ,587. including grants of $ ) {Revenue $ )
THE BLUERIBBON CQOAT.TTION (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 LEGAL ACTION PROGRAM, RBRC UNIQUELY PROVIDES AN
AFFORDABLE LEGAL ELEMENT TQO OUR ADVOCACY EFFORTS. WHERE APPLICABLE,
THE PROGRAM INCLUDES A RETAINER COMPONENT, ALLOWING BRC MEMBERS TO
OBTAIN AN INITIAL REVIEW QOF THEIR CASE WITHOUT CHARGE, ALONG WITH THE
CAPABILITY TO ENTER ADMINISTRATIVE APPEALS AND LITIGATION AT AFFORDABLE
RATES.

4c (Code: ) (Expenses $ 62,553, 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 LOCAT, PLANNING EFFORTS. THIS ACTIVITY INCLUDES BUT IS NOT
LIMITED TC, SUCH EFFORTS AS PROVIDING SEMINARS, ACTIVELY HELPING
MEMBERS AND MEMBER ORGANTIZATIONS UNDERSTAND AND NAVIGATE THROUGH THE
COMPLICATED PLANNING PROCESS, CONSULTING WITH TECHNICAL EXPERTS AND
SCIENTISTS ON RECREATION AND RESOURCE MANAGMENT ISSUES, HOSTING A
LETTER GENERATOR ON OUR WEBSITE AND ON OTHER ENTHUSIAST WEBSITES TO
HEL,P PEQOPLE PROVIDE MEANINGFUL COMMENT AND PUBLIC INPUT TO AGENCIES,
MEDIATING DIFFERENCES BETWEEN VARIOUS AND DIFFERING RECREATION
INTERESTS, 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 P 636,430.
Form 980 (2010)
2210 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010} BLUE RIBBON COALITION INC 82-0413981 Page3d

[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}(3) or 4947(a){1) (other than a private foundation)?
If "Yes," compfete Schedule A

3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposmon to cand:dates for

public office? if "Yes," compiete Schedule C, Part] ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete SCRedule C, Part Il || ... ..ot eeree et ee oo 4 | X
5 Is the organization a section 501(c){4), 501(c}(5}, or 501(c)}(B) erganization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Part 1l 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts where doners 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 envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part It o 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If "Yes," complefe
Schedule D, Partlif . ... s |8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not llsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negetiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I “Yes," COmplete SCREAUIE D, PAEV ... ..ottt et e ee e ee e e e se st e e ee e st e s s e s sesaseesenenasen 10 X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compiete Schedule D,
PaIE Vet et et ee et b et Rt am £t ae b ae £ oA ee S e e e oot aes et eeAebe e et A s et et et bt errans 1ia | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - . T I § [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes," comp!ete Schedule D, PartIX ... s i 10 X
e Did the organization report an amount for other llabrhtles in Part X, l:ne 25’? If "Yes ! complete Schedule D PartX __________________ 11e X
f Did the organization’s separate or conselidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes, " complete Schedulfe B, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule 3, Parts X1, Xi, and XU e e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xilf is optional . 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program seirvice activities outside the United States? /f "Yes," complete Schedule F, Partsfand IV ... . |14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV e 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? If "Yes," complete Schedule F, Parts il and iV . ] 18 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column {(A), lines 6 and 11e? If "Yes,” complete SCReTUIE G, Part I 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Parttt .. ... ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres an Part VIII hne 9a'7 I.F “Yes "
complete Schedule G, Partlll .................. SO SOTODUOTOOVOVIOR N |- X
20a Did the organization operate one or more hospltars‘? If "Yes complete Schedule H 20a X
b [f “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ..o, 20b
Form 990 2010
032003
12-21-10
3
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Form 990 (2010) BLLUE RTBBON CCALITION INC 8B2-0413981 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 bid the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts and 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If *Yes," complete Schedule |, Parts 1 QNG Il ... .....ccccoormeorrors oo osesseeesseeeeoeeeeeeeeeeme oo 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE U oottt ettt ee oot cs s e s e s s A AR R AR e s et bt E e bt e e e eer e een 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, g0 1000 25 st rs e 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

AN B XTI DONOS T e ettt et e e et e en s et ettt ee e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... .. . . ... 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, Partl || ...t 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 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, Part i . .. . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCHEAUIE L, Part Il ettt et et s e s s e s R bR a s bt e s bbb SR bbbt st s 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): . )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . ... | 28a X
b A family member of a current or former officer, director, trustee, or key emplc»yee‘7 If "Yes," complete Schedule L Partlv e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer, '
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, PartIV ... R -+ |+ A
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedule M O -+ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or disseclve and cease operations?
If "Yes," complete SCadUle N, PAMT T || .. ...ttt et eee et et ee e et er e reseeereseaseerear s eeasenans 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PartIl ettt ettt e e et et eeee et re s et et s e eee st ere et eseeseseesees e et reseeereee et e reerenenaeereren 32 X
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 I e 33 X
Was the organization related to any tax-exempt or taxahle entity?
If "Yes," complete Schedule R, Parts Hl, 1, IV, and VL IRE T | e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)}{13)? ... ... ... L35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b){13)? /f *Yes," complete Schedule R, Part V, line 2 [ Fyes (X] No
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i@ 2. ..o enee 36 X
37 Did the organization conduct mere 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 1972
Note. All Form 990 filers are required to complete Schedule © ..., 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 850 (2010} BLUE RIBBON COALITION INC 82-0413981 Pageb

Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINTEIS? | ... et e et et e ee et eeeem s eme e es e e em s em e e etz s e ae s se et e eae e s vnsereee ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G . . b | X
4a Atany 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)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?_ ... 5h X
¢ If "Yes," toline 5a or 8b, did the organization file FOM BBBG-T 2 ! 8¢ | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not 1ax dedUCHDle? ettt ar et 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Wwere NOLLAX ABAUGCHIDIET |, . ... oot ereenss et sa e bbb ese b essen st stas s ebesssbesetasssssneasesoesontousinateasiassassseriansas | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f'led dunng the YEER | 7d I ) C
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Lt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’) .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orpanizations maintaining donor advised funds and section 509{a){3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, )
a Did the organization make any taxable distributions Under SeCtion 4080 . Oa
b Did the organization make a distribution to a donor, donor advisor, or related PerSON Y Sb
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VMI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ..., 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | T 11b
12a Section 4947(a}{1) non-exempt charltable trusts. Is the orgamzatlon fllmg Form 990 in lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12h
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enterthe amountofreserves onand e 13¢
14a Did the organization receive any payments for indoer tanning services during the tax year? T I - - =
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14h
Form 990 (2010}
032005
12-21-10
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Form 890 (2010) BLUE RTBBON COALITION INC 82-0413981 Pageb
Part Vi | Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No" responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... e Eﬂ
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or key BMPIOYBE? | ... ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant 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 rnay elect one or more members of the
GOVBINING DOUY? | .. oottt st e e e en e sn s e se e eeeee oo se e mes s s e enr oot st eeaeeeeeseeseeeeeseesroeen 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a THe GOVEINING DOTY? || | .t ee oo e eee oot e e ee e s s ereeeron 8a | X
b Each commitiee with authority to act on behalf of the governing Body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? | e 10a X
b If "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? . 10h
- 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 _ ... i 122 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that cou!d glve rise
B0 CONMICES? oot ee et s b e eem et e e s re et eee e s 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW HhIS IS TONE || || ...\ttt eee oot ee et ee e en e 12¢ | X
13 Does the organization have a written whistleblower policy? e 13 X
14 Does the organization have a written document retention and destruction PolicY? e 14 | X
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 18a | X
b Other officers or key employees of the organization . et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT . . ..o eeieooeeee ettt et eee s e oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 1D

18 Section 6104 requires an organization t¢ make its Forms 1023 {or 1024 if applicabte), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
IE Own website |:| Another’s website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MARY JO FOSTER - 208-237-1008

4555 BURLEY DRIVE, STE A, CHUBBUCK, ID 83202

Form 990 (2010)
032006
12-21-10
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Form 990 {2010)

BLUE RIBBON COALITION TNC

82-0413981

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
* | istthe arganization's five current highest compensated employees {other than an officer, direcior, trustee, or key emptoyee) who received reportable
compensatien (Box 5 of Form W-2 and/or Bux 7 of Form 10399-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 employeges who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List 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; institutiona! trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ) D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor |5 g 3 organization (W-2/1099-MISC) fromn the
related A g -Z.* (W-2/1099-MISC) organization
organizations| 5 | £ £(2g| _ and related
in Schedule E = é :,E é’é § organizations
0) = = S| = [T &
SONIA BARTZ
PRESIDENT 1.00|X X 0. G. 0.
NICK HARIS
VICE PRESIDENT 1.00|X X 0. 0. 0.
PAT HARRIS
DIRECTOR 1.00|X 0. 0. 0.
MAUREEN HEALEY N
SECRETARY 1.00[X X 0. 0. 0.
CHRISTINE JOURDAIN
DIRECTOR 1.00|X 0. 0. 0.
JONI MOGSTAD
TREASURER 1.00|X X 0. 0. 0.
CRAIG OSTERMAN
DIRECTOR 1.00|X 0. 0. 0.
JOHN PARRINELLC
DIRECTOR 1.00 X 0. 0. 0.
BILL RUGG
DIRECTOR 1.00(X 0. 0. 0.
JACKX SHEETS
DIRECTOR 1.00|X 0. 0. 0.
BOB STEVENSON
DIRECTOR 1.00 X 0. 0. 0.
GREG MUMM
EXECUTIVE DIRECTOR 40.00 X 67,029. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

BLUE RIBBON COALITION INC

82-0413381

Page 8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

A (B) {C) (D) (E) {F)
Mame and title Average Fosition Reportable Reportable Estimated
hours per | {check all that apply} compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 5 | = organization {W-2/1098-MISC) from the
refated | 5| g - |E (W-2/1099-MISC) organization
organizations| £ E B gg and related
inSchedule | £ 15| 5| E /25| & organizations
(0)] ElE|EiEiIZE &
1B SUD=OTAL ...ttt . > 67,029. 0. 0.
¢ Total from continuation sheets to Part VU, SectionA . > 0. 0. 0.
d Total (add lines M and 46} ...ooooeeenoiooooeee, > 67,029. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization - 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 IndivIBUal ||| e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complefe Schedule J for SUCH PEFSON oo e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization.
(») (B} (C)
MName and business address Cescription of services Compensation
MOQORE, SMITH BUXTON & TURKE
950 W. BANNOCK, SUITE 520, BOISE, ID 83702 LEGAL SERVICES 206,170.
2 Total number of independent contractors {including but not limited to those listed above) wha received more than
$100,000 in compansation from the organization P 1
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) BLUE RIBBON COALITION INC 82-0413981 Page9
[Part VIl | Statement of Revenue

(" (B} () Revatue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 52?3?8?551142_,
gg.; 1 a Federated campaigns . 1a 38,983.
£3| b Membershipdues ... | 262,761.
}L"E ¢ Fundraising events .. ... 1c
"é,(_“u d Related organizations ... 1d
g" E e Government grants (contributions) 1e
£ g f All other contributions, gifts, grants, and
é% similar amounts not ingluded above 1f 416,354.
E'E g Noncash contributions included in lines 1a-1f: § 1 9 Pl 2 8 4 -
O® h TotalAddlinesta-1f ... R . 718,098,
Business Code
% | 2a BLUERIBBON MAGAZINE 541800 32,492, 32,492,
g o b
e c
£3
oD d
o f All other program service revenue .
g Total. Addlines2a-2f ..., > 32,492,
3 Investment incormne {including dividends, interest, and
other similar amounts) ... P 684. 684.
4 Income from investment of tax-exempt bond proceeds P~
5 Royalies ... PP 310. 310.
{i} Real {ii) Personal : ‘
6a GrossRents ... - }
b Less:rental expenses . -
¢ Rental income or {loss) .
d Net rental inCOME OF (I0SS)  ....ooresiosisrsseiicscrnsierarsisiass »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 2,000,
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ... 2,000. .
d NEt Gain OF (I055) oo e s erercanes > 2,000. 2,000.
o | 8a Grossincome from fundraising events (not
§ including § 0. of
® contributions reported on line 1c). See
o Part IV, e 18 ... al 18,734,
g b Less: direct expenses ... b 19,607,
c Net income or (loss) from fundraisingevents ... P <873 .> <873.>
9 a Gross income from gaming activities. See
Part V. line19 ... crevrarrer, @
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a 527.
b Less:costofgoodssold ... b 197.
c_Netincome or loss) from sales of inventory ... > 330. 330.
Miscellaneocus Revenue Business Code
11 a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a11d ... »
12 Total revenue. Ses istructions. ... ieceiceiiisines, P® 753,041. 310.4 32,822. 1,811.
2ti0 Form 990 (2010)
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Form 990 (2010}

BLUE RTBBON COALTTTON INC

82-0413981 Pagel0

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B €)
75, 8b, 3b, and 106 of Part Vil Total expenses T ponses | gonersl expenses F;?ééﬁ‘s?é;'g
1 Grants and other assistance to governments and
organizations in the (.S. See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ..
4 Benefits paid toorformembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees . B 69,918. 48,942. 10,488. 10,488.
6 Compensation notincluded above, to dlsqua]med
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) .........
7 Othersalaresandwages 188,491, 140,182. 33,922, 14,387.
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) 13,641. 9,685. 2,728. 1,228.
9 Otheremployee benefits .. ..., 15,771. 11,908. 3,354. 1,509,
10 Payrolltaxes ..o, 15,990, 14,193, 3,998. 1,789.
11 Fees for services {non-employees):
a Management | . . ...
b Legal s 194,587. 194,587,
e Accounting ... 4,800, 4,800.
d Lobbying .,
e Professional fundralsmg services. See Part IV llne 17
f Investment managementfees ...
g Other ... 131,402. 131,402,
12 Advertising and promotlon
13 Officeexpenses 70,749. 20,552, 38,204, 11,5893.
14 Information technolegy ... 3 P 174. 3 ‘ 174.
15 Royalties ...
16 Qcoupancy oo 27,855, 20,975, 4,814. 2,166.
17 Travel e, 20,865, 17,564. 3,285, 16.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 4,885. 545, 4,340.
20 Interest
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 8,741. 6,206. 1,748. 787.
23 INSURANCE e, 31634' 2:580- 737, 327.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in lina 24f. If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ......
a MAGAZINE PRODUCTION 12,935, 12,935,
b UBIT AND OTHER TAXES PA 1,447. 1,447,
¢ SPECIAL EVENT CATERING 231. 231.
d
e
f All cther expenses
25 Total functional expenses. Add lines 1 through 24f 795,216, 636,430, 113,855, 44,931.
26  Joint costs. Check here - 1 if following SOP
98-2 (ASC 958-720), Complete this line only if the
organization reported in column (8) joint costs from a
combined educational campalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010)
10
16450915 784236 4913 2010.03050 BLUE RIBBON COALITION INC 4913 2



Form 990 (2010) BLUE RIBBON COALITION TINC 82-0413981 Page1t
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONHMerestbeanng ... .........cccoioeeeooeecereeeeeeeessoee s eeer e 211 ,058.] 4 175,438.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net e, 13,039. 4 765.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions} ... ... 6
E 7 Notes and loansreceivable, Nnet 7
£ | 8 Inventories forsale orUSE ..................ciouceceveeoeeies e 1,633.) 8 1,261.
9 Prepaid expenses and deferred charges 732.1 9 610.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduteD ... | 10a 74,696.
b Less: accumulated depreciation 10b 62,826. 18,851.] 10¢c 11,870.
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 Itangible @SSBES | ..ot eeeneaan 14
15 Otherassets. See Part IV, ine 1T i eeeeeeeeeeeen 15
|18 Total assets. Add lines 1 through 15 (must equal ine 34) ... 245,313.] 16 189,944.
17  Accounts payable and accrued expenses 34,558.[ 17 26 ,6609.
18 Grants payable ...ttt 18
19 Deferred revenue 301,894.] 19 296,589.
20 Taxexempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I] )
- OF SChedUIB L | .t 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D o 25
26 Total liabilities. Add lines 17 through 25, oo 336,452.! 26 323,258,
Organizations that follow SFAS 117, check here P E‘ and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Nt aSSEtS | . .........occcooeicermereriroseereeieres s snneenne s <117,997 .po7 <160,172.>
@ |28 Temporarily restricted net assets 26,858.] 28 26,858,
g |29 Permanently restricted netassets .. 29
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds 30
;;3 31 Paid-in or capital surplus, or land, building, or equipment fund 3
+ | 32 Retained eamings, endowment, accumulated income, or other funds | . | 32
Z |33 Total net assets orfund balances <91,139.p53 <133,314.>
34 Total liabilities and net assets/fund balances . ... 245,313.] 34 189,944.
Form 990 {z010)
032011 12-21-10
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Form 990 (2010) BLUE RIBBON COALITION INC 82-0413981 Pagel12

Part XI | Reconciliation of Net Assets

Checl if Schedule O contains a response to any guestion inthis Part XI oo e,

1  Total revenue (must equal Part VI, calumn {A), line 12) 1 753,041.

2 Total expenses (must equal Part X, column (A}, line 25) 2 795,216.

3 Revenue less expenses. Subtract ine 2 from N 1 3 <42,175.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A&)) 4 <91 : 139.>
5 Other changes in net assets or fund balances (explain in Schedute Q) 5

6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B) | & <133,314.>

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIE.........cooooiieiiiiiiiieiieiisieiieieeeeeeeeeee

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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? 2 | X
¢ If"Yes" to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIraular A-332 | ittt et ea st em ettt et ee et e et et r e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits. ... 3b
Form 990 (2010
032012 12-23-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identiication number

82-0413981

BLUE RIBBON COALITION INC

I Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
s [

4[]

90 00 [

10
"

[0

el ]

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

A school described in section 170{b){1}{(A)il). (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in seetion 170{b}{1}{A)ijii). 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 I1.)

A federal, state, or Jocal 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 iL.}

A community trust described in section 170(b){1)(A)(vi}. (Complete Part I1.)}

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type t b Type li ] Type lll - Functionally integrated d |:| Type |l - Other

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).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type llI
supporting organization, check this BOX e ]
u] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in {ii) and (iij) below, Yes | No
the gaverning body of the supported Organization? | ... 11g{i)
{ii) Afamily member of a person described in () @bove? | e, 114q(ii}
(iii) A 35% controlled entity of a person described in () Or (0 8DV ... . e Hg(iii)
h Provide the following information about the supported organization{(s).
(i) Name of supported {iE} EN t()IrlL;{!RZZ?Ig; r|1v<):(ils tl?elprtgzqization v Did_yotq notity 1||1e qrgaL\iligitfiséﬁhi?l col. (vii) Amount of
organization (described on lines 1-0 - (i) listed in your c_;rgafmza on N€0- | Y organized in he support
above or IRC section governing document?| (i) of your support? 1U.5.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2010
Form 930 or 990-EZ.
032021 12-21-10
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Schedule A {(Form 950 or 990-E7) 2010 Page 2
Partil | 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 1 or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {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 Add lines 1 through3 |

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) J» () 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountis fromline4 ...

8 Cross 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 (ExplaininPart V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etC. (See INStUCHONS) | e 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX A0 S0P MBI .ot e eeeeeees ettt s et e ereoreerenreneenn e e e e e e e e emnnnnen e » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column{® . .. ... |14 %
15 Public support percentage from 2008 Schedule A, Part 1, INe 14 15 %
16a 33 1/3% support test - 2010.1f 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 e o» |:|
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 1Sa and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization || e e » 1

17a 10% -facts-and-circumstances test - 2010.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 » ]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 1743, and Ime 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, 16b, 17a, or 17b, check this box and see instructions _........ P |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
32-21-10
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Schedule A (Form 990 or 950-E7) 2010 BLUE RTIBEON COALITION INC 82-0413981 Page3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (=) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

805,018. 850,706.| 894,947.| 946 ,752,| 710,649.| 4208072,

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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ... | 805,018.] 850,706.| 894,947.| 946,752.| 710,649.i 4208072.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the

amount on line 13 fortheyear . . ... ... .. 0 .
cAddlnes7aand7b . ... 0.
8 Public support (Subtract line 7c fram fine 6. . el - - | 4208072.
Section B. Total Support
Galendar year (or fiscal year beginning in) | (2) 2006 {b) 2007 {c} 2008 {cl) 2009 {€) 2010 _ {f Total
9 Amountsfromlines . ... | 805,018. 850,706.| 894,947.| 946,752.| 710,649.| 4208072.

10a Gross income from interest,
dividends, payments received on
secuyities loans, rents, royalties

and income from similar sources 8,261. 9,815, 7,941. 6,342. 994.| 33,353.

b Unrelated busingss taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 8,.261. 9,815. 7,941. 6,342, 994.| 33,353.

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

12 Other income, Do not include gain

| fi h le of ital
Ceaots (pli T PA Ny o 15,560., 36,000. 22,721.] 1,047.| 18,734. 94,062.

12 Total support(addiines o, 10c, 11,and 12y | 976 ,938.i 1036829.] 1082463.] 954,141.] 730,377.] 4780748.

14 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,

148,099.i 140,308.] 156,854. 445,261.

check this box and StOp here ... ittt s et e et et eeeteeirs i s i ee e s i neis st terieas » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f} divided by line 13, column (. 15 88.02 %
16 Public support percentage from 2009 Schedule A, Part llI, line 15 16 85.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10¢, column (f) divided by line 13, column () ... ... 17 .70 %
18 Investment income percentage from 2009 Schedule A, Part llE, line 17 ... . ... .. 18 .83 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IE

b 33 1/3% support tests - 2009. 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. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ......................_. > D
032023 12-24-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BL,UE RIBBON CCOALTTION INC 82-0413981 Pages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part 1], line 12. Also complete this part for any additional information. (See instructions).

OTHER INCOME IS FROM SPECIAL EVENTS AND AUCTIONS.

032024 12-29-10 Schedule A (Form 930 or 990-E2Z) 2010
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Schedule B Schedule of Contributors
{(Form 920, 990-EZ,
or 990-PF) p Attach to Foerm 990, 990-EZ, or 990-PF.

Depariment of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2010

Name of the organization

BLUE RIBBON COALTTION INC

Employer identification number

82-0413981

Organization type(check one}:

Filers of: Section:

Form 990 or 990-EZ [X‘ 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

U000

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

|__—] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Gomplete Parts | and Il

Special Rules

@ For a section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1} and 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 (jj Form 990, Part VIN, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

|__—] For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 1, 1, and 11l

D For a section 501(c){¥), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively 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.

R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-E2, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

023451 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Depariment of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ntema! Hovenue Servica P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c} (cther than section 501{c){3)) crganizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, Jine 47 (Lobbying Activities), then
® Section 501 {c)(3} organizations that have filed Form 5768 (election under section 501(h}): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Section 501{c){4), (5), or {6) organizations: Complete Part lil.
Name of organization Employer identification number

BLUE RIBBON COALITION TNC 82-0413981
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendifUIES | | et e e e et | g
3 Volunteer hours

[Part I-B] Complete if the organization Is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection49ss . p-§
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes L INo
Aa Was 8 GOMBCtioN MAAET | et ee ettt ee e raen |:| Yes |:| No

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXOMPL RUNCHON BCHVIES |, ..., ..ot ees e es s e seesessssseee oo PP B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D ettt sttt s et e eee e >3
4 Did the filing organization file Form 1120-POL for this Year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of al section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were 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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C {(Form 990 or 990-EZ2) 2010

BLUE RTIBBON COALITION TINC

82-0413581 Page2

Part ll-A | Complete if the organization is exempt under section 501{c)}{3) and filed Form 5768

(election under section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group.
B Gheck > [ 1 ifthe filing organization checked box A and “limited control" provisions apply.

Limitfs on Lobbying Expenditure_s ) gr;:;izg:tri‘gn's ®) Afﬁlﬁ::lds group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 537.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) ... 2,417,
¢ Total lobbying expenditures (add lines 1aand 1b) .. ..., 2,954.
d Other exempt PUIPOSE eXPENAItUTES | . . . iiceeeeeeeeeseeeeo s eeenenes 633,476.
e 636,430,
f Lebbying nontaxable amount. Enter the amount from the following tabte in both columns. 120,465.
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
Qver $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 ket . 30,116.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
[ 1fthere is an amount other than zero on either line 1h or line 1}, did the organization file Form 4720
reporting section 4971 taxforthis year? ... e eee s e s e s sernans [ ves E 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
cofumns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;‘z';‘:i’eﬁs;mg ) {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 188,140. 147,792, 136,129. 120,465, 592,526.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 888,789.
c_Total lobbying expenditures 15,677. 5,265, 9,293. 2,954. 33,189.
d Grassroots nontaxable amount 47,035, 36,948. 34,032. 30,116. 148,131.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 222,187.
f _Grassroots lobbying expenditures 687. 2,606, 1,012, 537. 4,842,

032042 02-02-11
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Schedule € (Form 990 or 990-E2) 2010 BLUE RIBBON COALITION INC

Part 1I-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

(election under section 501(h})).

82-0413981 Pages

(@)

{b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or
local legislation, including any attempt to influence pubtic opinion on a legislative matter
or referendum, through the use of:
VOIUMRERIS? oo oo e oo ee e oo seeseees

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

Grants to other organizations for lobbying pUIPOSES? .. i,

Direct contact with legislators, their staffs, government officials, or a legislative bedy? ...

Ta -0 o T
-
c
g
O
a
=
(=]
= |
0
o
g
i~
c
=2
(7
0
@
o
o
g
g
<]
i}
(=1
Q
)]
7]
+
@
1]
8
@
3
{D
=]
e
w
-~

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Cther activities? If "Yes," describe in Part IV

j Total. Add lines 1cthrough ¥i ...
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)‘?

b [If "Yes," enter the amount of any tax incurred under section4912 .
¢ 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? ..

[Part 1lI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(B), or section

501(c){6).

1 Were substantially all (30%6 or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .
3 Did the organization agree to carryover lebbying and political expenditures from the prior veal’?

Yes

No

}Part llI-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)({5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered "~

IlYes- n

1 Dues, assessments and similar amounts from members
2 Section 162{g} nondeductible fobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

B CUITBIE YOAN e e oo e e e et e e e er e ettt e st et et ees e e e emeem e eeeeeeennen

b Carryover from last year

O O B et ———— e toatentemeen e emeem e ee e e et et ees e eareeseenen

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(g) dues

4  |f 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
expenditure next year?

Taxable amount of lobbying and political expenditures (seeinstructions) ... ...

Lar‘t IV | Supplemental Information

Gomplete 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 890 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements v .
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
F;?;‘,ﬂ{";jﬁ;’,{:;‘%lﬁ;i”" P Attach to Form 980. p» See separate instructions. Inspection
Name of the organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part iV, line 6.

bW

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

Total numberatend of year ... ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value atend of year ..
Did the organization inform all donors and doner advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legat control? . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ¢conferring

impermissible private benefit? ... . |:| Yes [ Ino

| Part il | Conservation Easements. Gomplete lf the orgamzatlon answered "Yes to Form 990 Part IV Ilne 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 atthe End of the Tax Year
Total number of conServation SasEMaNtS || .. ... ———————— 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{a) ... .1 2
Number of conservation easements included in {c) acquired after 8/17/08, and noton a hrstorlc structure
listed in the National Register ... 2d
Number of conservation easements modlf' ed transferred released ex‘tlngurshed or termmated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants it NOIAS T |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Arnount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))

and section T70MMANBNINT ... . ...ttt Clves [Cne
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 i | R
(if) Assetsincluded in Form 990, PArtX ..o » 3
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL INE T et reereareareasenraren » §
b Assets included in FOrm 890, PArt X | ...ttt » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990} 2010
2010
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Schedule D (Form 930) 2010 BLUE RIBBON COALITION INC 82-0413981 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ _] Public exhibition d [_ltoanor exchange programs
b |:| Scholarly research e El OCther

c |:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part 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? ... |:| Yes El No

Part IV | Escrow and Custodial Arrangements. Complete if the erganization 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 990, Part X? Cl Yes |:] No

b i "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance ... SONR i (-

c
d
e
f

2a D No
b _lf "Yes," explain the arrangement in Part XIV,

[Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 980, Part IV, line 10,

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

1a Beginning of year balance
ContribUtions ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

T a0 o

-h

a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZALIONS |,..............ccoviviirerieieieessiss st sesss s eestasssseesesssseseabesoesea e eeemeeeeeees et e ee s enee s eeeeee e ee s e eesseeasemsssanens 3a(i)
(i) related OFGANIZALIONS | .. ... ..ot s et s e e e e e e et e et eee e e e e ee e s e e et et eraneates st s enneneerenenranen 3afii)
b If "Yes" to 3ali)), 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.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment) basis {other) depreciation
Ta Land e
b Buildings . ..............
¢ Leasehold improvements . ...
d Equipment 74,696, 62,826. 11,870.
e Other ...t
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B}, line 10{e).} ... ... [ 11.870.
Schedule D {(Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 BLUE RIBBON COALITION INC

82-0413981 Page3

fPart VIIJ Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category

{including name of security) (b) Book value

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

{1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

{B)

{C)

2

(E)

(F)

@

(H)

(0

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

| Part VHI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

{4)

)

&

{7

(8)

8)

{10}

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(1)

3

]

(5)

(6)

{7}

(8)

8)

{10

Total. (Cofumn (b} must equal Form 890, Part X, col (B INe 15.) oo oottt e eeeeeseesennnee e >

| Part X | Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Amount

{1) Federal income taxes

]

3)

{4

)]

)]

7

@

]

(10)

1)

Total. (Column Sb) must equal Form 990, Part X, col [.?) line25) .........p
ootnote. Tn , provide the Text of The focinete to the organizalion’s financial statements that réports the organization's ability Tor urceriain lax positions under

F¥
2. FIN 48 {ASC 74D).

032053
12-20-10
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Schedule D {Form 990) 2010 BLUE RIBBON COALITION INC 82-0413981 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VI, column (A), e 12) 1 753,041.
Total expenses (Form 990, Part IX, column (A), line 25) 795,216,
Excess or (deficit) for the year. Subtract line 2 from line 1 <42,175.>
Net unrealized gains (losses) on investments

Donated services and use of facilities

O o~ kR WON
5
. =
©
7]
@
3
&
3
r
@
*
0
@
3
@
@
0
W [0 |~ | [

..................................................... 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 <.42 . 175.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 0.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

L1 D o B o I = 1

4  Amounts included an Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other{Describe in Part XIV.) e reerea s resesteseeaienes 4b
c Addlinres4aandab ... ... SO TURUSURORUOR . . - 0.
Total revenue. Add lines 3 and 4c (T hrs must equaf Form 990 Partl Ime 12 ) ___________________________________________________ 5 0.

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 0.

2 Amounts included ¢n line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... ... |24 -
Prior year adjustments 2b

"Other losses ‘ 2c

w

Add lines 2a through 2d 2e 0.

o O 0.0 o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIV.) 4b

€ AQDENES 4AaNA 4B | e e e ekt bt st e e e ee e e et 4c 0.
Total expenses. Add lines 3 and 4e. (This must egual Formn 890, Part 1, ling 18.}  ooeeeeiieiieieieeeeeeeeeeen 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

o
.

Schedule D (Form 980) 2010
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SCHEDULE G Suppliemental Information Regarding OMS No. 1545-0047
(Form 990 or 90-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa'l;n;n: ;ful:es Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a, IOpen T_o Public

miernal Havenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number
BLUE RIBBCON COALTTION INC 82-0413981

Parti | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

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 |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| 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 Vi) or entity in connection with professional fundraising services? |:| Yes |:| 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.

iit) Di v) Amount paid . .
(i} Name and address of individual " . fS‘r{‘ral.:i,s'gr {(iv) Gross receipts t(o %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have clis'lf’dry from activity fundraiser to (or reta ined by)
contrbutions? listed in col. (i) organization
Yes | No
Total oo ettt e st >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2010

032081 9¥-13-11
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Schedule G (Form 990 or 990-E7) 2010 _ BLUE RIBBON COALITION INC 82-0413981 Page2
[ Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 (¢} Other events (c) Total events
NONE (add col. {a) through
DEL AUCTION col. (0)

o {event type) (event type) {total number) ’

g

B 1 GrOSSIECetS . ......oooocevvreressriones 18,734. 18,734.
2 Less: Charitable contributions i8,411. 18,411.
3 Grossincome {line1 minusline2) ... 323. 323.
4 Cashprizes | . ...,

w|5 Noncashprizes ...

3

B

o[ 6 BRentfacilitycosts ...

w

g

£ |7 Foodandbeverages .. ...

[a}
8 Enmtertainment | ...
9 Other direct expenses 323. 323.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... | K 323,

Net income summary, Combine line 3, column (d), and fine 10, ..o » 0.
Part Ml | 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 Ba.

. {b) Pull tabs/instant . (d) Total gaming {(add

V]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
2
1)
i

1 GrossrevenuUe .........o.ccoococoieiuiueieaneans
w| 2 Cashprizes | ...
%
2
g1 3 Noncashprizes . ...
L
3]
£ 4 Rentfacilitycosts .
a

5 Otherdirectexpenses _...........................

|:] Yes % D Yes % |:| Yes %

6 Volunteerlabor . |:| No ‘:l No D No

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

8 Net gaming income summary. Combine fine 1, column d, and BNe 7 ..o, »

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? [ Ives |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... |:| Yes [_INo
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 BLUE RIBBON COALITION INC 82-0413981 pPagea

11 Does the organization operate gaming activities with nonmembers? ..., [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Qaming? [ Jves [Ino

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

............................................................................................................................................. 13a %
b AN OULSIHE FACHILY ... ..ottt s et ne st se e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

[:I Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:l Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Part IV Supplemental Information. Gomplete this part to provide the explanations required by Part |, line 2b, columns i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
sl etd P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
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 RESOQURCES AND ALL ASPECTS OF THE HUMAN ENVIRONMENT, INCLUDING,

BUT NOT LIMITED TO EDUCATION AND QUTREACH TO GOVERNMENT OFFICIALS,

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

FUBLIC.

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 GENERAL PUBLIC.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDE HISTORICAL INFORMATION, ADVOCACY TOOLS, LINKS TO CONGRESSIONAL

REPRESENTATION, LINKS TO OTHER ENTHUSTAST ORGANTIZATIONS, AND OTHER

EDUCATIONAL MATERIALS.

BRC ALSO MAKES JUDICTOUS USE OF DIRECT MAIL MATERIALS TO EDUCATE,

INFORM AND FACTILITATE INVOLVEMENT BY ENTHUSTIASTS IN PUBLIC LAND USE

PLANNING PROJECTS.

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

OR_OTHER NATIONAL ASSOCTATIONS TO MAXTMTZE TIMPACT AND ENSURE PRUDENT

USE_OF PRECIQUS RESOURCES.

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

MEANINGFUL "ON THE GROUND" SOLUTIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2010)

032211
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Schadule O (Form 930 or 990-E2) {(2010) Page 2
Name of the organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981

WHERE THERE ARE GAPS TN LOCAL ENTHUSIAST INVOLVEMENT AND WHERE

APPLICABLE, THE BLUERIBBON COALITION ACTIVELY AND DIRECTLY ENGAGES IN

THOSE PLANNING PROCESSES ON BEHALF OF ITS MEMBERS.

WHERE APPROPRIATE, AND IN FURTHERANCE OF THE EXEMPT PURPQOSES 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 STMILAR ISSUES HAVING AN IMPACT ON

RECREATION ON PUBLIC LANDS AND WATERS.

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

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOQARD OQOF

DIRECTORS THROUGH AN ELECTION PROCESS THAT TAKES PLACE AT THE ANNUAT,

MEMBERSHIP MEETING IN THE FALL OF EACH YEAR. DIRECTORS ARE ELECTED TQ THE

BOARD ON A ROTATIONAL SCHEDULE DETERMINED BY THE TERM THEY ARE ELECTED FOR

AND THE DATE THEY WERE ELECTED.

FORM 980, PART VI, SECTION A, LINE 7B: ALL DECISIQONS OF THE GOVERNING BODY

RELATED TO ARTICLES OF INCORPORATION AND BY-LAWS ARE SUBJECT TO APPROVAI, BY

VOTE OF THE MEMBERS.

FORM 9390, PART VI, SECTION B, LINE 11: FORMAL REVIEW OF THE 990 FORMS

PRIOR TO FILING IS CONDUCTED BY THE TREASURER OF THE BQARD QF DIRECTORS AND

THE EXECUTIVE DIRECTOR. THE 990 FORMS (AS FILED) ARE DISTRIBUTED TO THE

PRESIDENT QF THE BOARD QOF DIRECTORS AND, IN TURN, DISTRIBUTED TQ THE
035441 Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 990 or 990-EZ) {2010) Page 2
Name of the organization Employer identification number

BLUE RIBBON CCALITION INC 82-0413981

REMAINDER OF THE BOARD OF DIRECTORS VIZA SECURE WEBSITE. NO FORMAT, REVIEW

IS DONE BY THE FULL BOARD QOF DIRECTORS.

FORM 39%0, PART VI, SECTION B, LINE 12C: ANNUAL REVIEW, DISCUSSIOCN, AND

RESIGINING QOF PQLICY AT SPRING BOARD MEETING.

FORM 950, PART VI, SECTION B, LINE 15: DURING THE SEARCH AND HIRING

PROCESS OF THE CURRENT EXECUTIVE DIRECTOR, THE BOARD OF DIRECTCORS 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. SIMILARTILY, THE EXECUTIVE DIRECTOR OF THE QRGANIZATION IS

EXPECTED TO RESEARCH AND MAKE RECOMMENDATIONS FOR BOARD APPROVAIL OF SALARY

RANGES FOR THE VARIQOUS POSITIONS HELD BY KEY EMPLOYEES.

FORM 930, 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. FINANCTIAT, STATEMENTS ARE

GENERALLY NOT AVATLABLE TQ 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.

ey Schedule O (Form 990 or 990-EZ) (2010}
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OMB No. 1545-0687,

rern 990-T Exempt Organization Business Income Tax Return

Department ofthe Treasury {and proxy tax under section 6033(e)) cpen e B

Intemnal Revenue Service For calendar year 2010 or other tax year beginning , and ending 501{c)(3) Organizations Cnly

A L__lCheck box it Name of organization ( || Check box if name changed and see instructions.) D Emloye) Identincalion number

address changed instructions.)

B Exemptunder section | Print | BLUE RIBBON COALITION INC 82-0413981
01e)i3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. B (rettea buisiness aciivity codes
[J408(e) [_Je20(e)| ¢ | 4555 BURLEY DRIVE, NO. STE A
[ l408a [ 15300 Gity or town, state, and ZIP code
[1529(a) CHUBBUCK, ID 83202-1921 541800

C Book value of all assets |F Group exemption numbar (See instructions.} >

atend of year & Check organization type W [ X | 501(c) corporation || 501(c) trust [__] 401(a) trust [ | other trust
189,944.
H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > E]Y% BﬂNo
It "Yes," enter the name and identifying nurmber of the parent corporation. >

J Thebooksareincare of = MARY JO FOSTER Telephone number > 208-237-1008

tPart] | Unrelated Trade or Business Income (4) Income (B) Expenses (C) Net
1a Gross receipts or sales 527.

b Less returns and allowances cBalance | 1o 527.
Cost of goods sold (Schedule A, N6 7Y 2 197.
Gross profit. Subteact fine 2 from line ¢ 3 330. 330.
4a Capital gain netincome {attach Schedule D) | ..., 4a
Net gain (loss) (Form 4797, Part Il lina 17) (attach Form 4797) ... 4h
¢ Capital loss deduction for trUStS 4c
5 Income {loss) from partnerships and S corporations {attach statemenf) 5
6 Rentincoma (Schedule CY ... 6
7 Unrelated debt-financed income (Schedule €Y o 7
8 Interest, annuities, royalties, and renis from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(¢)(7), (9}, or {17} organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) . ... 10

11 Advertising income (Schedule J) 1 32,492, 12,792. 19,700.

12  Other income {See instructions; attach schedule} . 12

13 _Total. Combine lines 3through 12, ..o, 13 32,822, 12,792. 20,030.
Part Il ] 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} || ... ..o, 14 17,479.

15 SalarieS aNAWATES | oo e 15 43,646.

16 Repairs and MAIMBNANCE | oot eserieeseee et seeeeeeesee e es e et eases e ee s eeeesteaes et et e s e e et emeeeree s ereereeen s retenens 16

170 BAOBDIS ettt ettt en et ee ettt et 17

18 Interest(BHACN SCRBAUIBY oo e et ee et ettt et aran 18

19 Taxesand ICBNSES ... ..., 19 4,798.

20 Charitable contributions (See instructions for imitationrules.) ... 20 0.

21 Depreciation (attach Form 4862} | _.......c..cornioiiiine s

22  Less depreciation claimed on Schedule A and efsewhere on retusn 22b 2,098.

23 DeplellON e 23

24  Contributions to deferred compensationplans ... 24

25  Employee benefit programs . ... 25 5,827.

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J} 27

28  Other deductions (attach schedute) ... _.................28BE STATEME 28 6,648,

29  Total deductions. Add lines 14 through 28 29 80,496,

30  Unrelated business taxable income before net operating loss deduction. Subtract bne 28 from line13 30 <60,466.>

31 Netoperating loss deduction {limited to the amount online 30) ... . e e e st re e e s 31

32 Unrelated business taxable income before specific deduction. Subtract ne 31 rom $ine30 32 <60,466.>

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

O8I0 OF N8 32 e e es ettt ettt inrs 34 <60,466.>

Sastol:  LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomoso-Torgy  BLUE RIBBON CQOALITION INC 82-04

13981 Page 2

[ Part

i | Tax Computation

35

-1}

Organizations Taxable as Corporations, See instructions for tax computation.

Controlled group members {sections 1561 and 1563) check here |:| See instructions and:

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

(1) s | @1 | @ s |

b Enter organization's share of; (1) Additional 5% tax {not more than $11,750)  |§ |

¢ Inceme tax on the amount on line 34

36

37
33

{2) Additional 3% tax (not more than $100,000) .. ... 1 |

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

Total. Add lines 37 and 38 to line 35c or 36, whichever applies

350 0.

36
37
38
39 0.

| Part

IvV| Tax and Payments

40a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 40a

h
¢ General business credit. Attach Form 3800 40¢
d
e

41
42
43
44

45
46
47
48
49

Other credits (see instructions) 40b

Cradit for prior year minimum tax (attach Form 8801 or 8827) 40d

Total credits. Add lines 40a through 40d
Ut e 08 oM N 30 ettt ettt er e
Other taxes. Check if from: | Form 4255 (| Form 8611 [__] Form 8697 [__] Form 8866 [__] Other ttach schedule)
Total lax. Add INeS AT ANG 42 ettt et et e
a Payments: A 2009 overpayment credited to 2010 44a

40e
4 0.
42
43 0.

b 2010 estimated tax payments 44b

¢ Tax deposited with Form 8568 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44f 1,472

*

g Other crediis and payments: |:| Form 2439
[ JForm 4136 [ other Total = | 44g

> | 47
> | 48 1,472,
Enter the amount of line 48 you want: Credited to 2011 estimated tax__ Refunded P | 49 1,472,

45 1,472.
48

| Part

Vv | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 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 TO F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here #» X
2 During the tax year, did the organization receiva a distribution from, or was it the grantor of, of transferor to, a foreign trust?
If YES, see inslructions for other forms the organization may have t0 file. L s et e e e et e e e ne e e e e et e es e ennarrs X
3 Enter the amount of tax-exempt interest received or accrued during the tax year %
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 0. 6 Inventoryatendofyear 6 0.
2 Purchases 2 197.] 7 Costofgoods sold. Subiract line §
3 Costoflabor 3 from line 5. Enter here and in Part |, ine2 7 197.
4a Additional section 263Acosts . | 4a 8 Do tha rules of section 263A (with respect to Yes | No
b Other costs {(attach schedule) property produced or acquired for resale) apply to
5 Totai. Add lines 1 tiough 4b 197. the organization? ... X
Ynder pena Igs of periury, Jydeclare that | have examined this returr, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is true,
Slgn aration of preparer (other than taxpayer) Is based on all information of which preparer has any knnwledge
Here May the IRS discuss this return with
|M"/3’20{f } EXECUTIVE DIRECTOR the preparer shown below (sea
Date Title instructions)? E Yes |:l No
Print/Type preparer's name Preparer's, signature Date Check I if |PTIN
- self- employed
ﬁf:‘;arer CHARLES W. CLARK %% ’(/Aﬂ’gllwll P00052253
Use Only Firm's name p DEATON & COMPANY, CHARTERED Firm's EIN B> 82-0338741
215 N 9TH, SUITE A
Firm's address » POCATELLO, TD 83201 Phoneno. 208-232-5825
023713 03-04-11 Form 990-T (2010)
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Form 990-T (2010}

BLIUIE RTRRON COATTTTON TNC

82-041

Page 3

3981

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1)

{2)

)]

)]

2. Rentreceived or accrued
) Deductions directly connected with the i j
(2) From persona! property i e percentageof (0) oo st pmmrmpropery rmepeeemnae | 3 e s
10% but not morse than 509%) the rent is based on profit or income)

(1)

2

{3}

{4}

Total 0. |Tom 0.
{c} Total income. Add totals of cofumns 2(a} and 2(b). Enter éﬂgﬁlﬂ fn%d;céﬁgs{

here and on page 1, Part |, line 6, column (AY ... > 0 . [Patl,line s, columniE) | P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or alfocable
to debt-financed property

or allocable to debt-

financed property {2) straight line depreciation

{attach schedule)

(b) Other deductions
{attach schedulg)

M
2
(3)
4
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross incame 8. Allogable deductions
(column 8 x tetal of columns

debt on or allocable to debt-financed

property (attach schedule}

reportable {column
2 X column 6)

of or allocable to
debt-financed property
(attach schedule}

by colurmn 5

3(a) and 3{)

) %o
@) ”
(3) %
)] h
Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, column (A). Pert |, line 7, column (B).
L OSSOSO » 0. 0.
0.

Total dividends-received deductions included in ¢olumn 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Nazme of controlled organizatian

Exempt Controlled Organizations

3 4 5. Part of column 4

Net unreTatéd income Total of s.peciﬁed

Employer identification
(loss) (sea inslructions) payments made

number organization's gross

included in the centrolling

6. Deductions directly
connected with income
in column &

that is

income

0]

2)

)]

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

10. Part of column 9 that is included
in the cantrolling organization's
gross income

Q. Total of specified payments
made

11. Deductiens directly connected
with income in column 10

(U]

@

()]

4

Add columns 5 and 10, Add eelumns 8 and 11.
Enter here and en page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). fina 8, column (B).
TORAIS ..ottt » 0. 0.
023721 03-03-11 Form 990-T {2010)
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Fomgs0-7(2010) BLUE RIBBON COAT.TTION INC 82-0413981 Page 4
Schedule G - Investment Income of a Section 501(c}{7), {9), or (17) Organization
(see instructions}
3. Deductions 4. Set-asides 5. Total decuctions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

1
{2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, ina 89, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Actiwty Income, Other Than Advertising Income

{see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

directly connected
with preductian

business income

3. Expenses

of unrelated

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

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
atiributable to
column 5

7. Excess exempt
oxpenses (column
4 minus colurnn 5,
but not mors than
column 4).

tarough 7.
{1
2}
{3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col. (A). line 10, col. {B). Part ll, line 24.
Totals ..o > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

o a%vgrﬁsﬁ 3. Direct of {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 8 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute incoma costs column 5, but not more
cals, 5 through 7. than column 4}
) -
2
3)
{4

> 0.

Totals (carry to Part I, line (5))

0

0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1I, fill in

columns 2 through 7 on a line-by-line basis.}

4. Advertising gain

7. Excess readership

2. Gross . s . - N "
1. Name af poocica G o S o ey o I =i oo U
cols. 5 through 7. than column 4).
MBLUE RIBBON
CIMAGAZINE 32,492, 12,792. 19,700.] 39,350. 17,609.
()
4
{5) Totals from Part ! 0. 0. 0.
Enter here and on Enter heve and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
iine 11, col. {A). line 13, col. (B). Part Il, line 27.
Totals, Partl (fines 1-5) .............. »| 32,492. 12,792. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t%gzzfg{: dotfo 4, Compensation at}ribulable
1. Mame 2. Titte Bursinese to unrelated business
GBREG MUMM EXECUTIVE DIRECTOR 25.00% 17.,479.
) %
3) %
) %
Total. Enter here and on page 1, Part 1], M8 14 ..o oo 17,479,
Form 990-T (2010
023731
03-03-11
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BLUE RIBBON COALITION INC

82-0413981

FORM 990-T DESCRIPTION OF ORGANTIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

ADVERTISING IN THE BLUE RIBBON COALITION MAGAZINE

TO FORM 990-T, PAGE 1

FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
- CONTRIBUTION CARRYOVER N/A 1,723.
; TOTAL TO FORM 990-T, PAGE 1, LINE 20 1,723.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

6,648.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,648,

38 STATEMENT(S) 1, 2, 3
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Form 4562 Depreciation and Amortization 990

Department of the Treasury {Including Information on Listed Property)

OMB No. 1545-0172

2010

Attachment

Internat Revenue Ssrvice  (99) P See separate instructions. p- Attach to your tax return. Sequenca No. §7
Narne(s) shown on return Business or activity to which this form relates ldentifying number
BLUE RIBBON COALITION INC FORM 950 PAGE 10 82-0413981

Part | | Election To Expense Cerfain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount {66 INSLGHONS) | L . et 1 500,000.
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 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | d
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see IRStUCHONS .. evoeeeeeereesceeeeeeess 5
[ {(a) Description of property (&) Cost (business uss 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 (), lines 6and 7 8
9 Tentative deduction. Enter the smaller of [ine S or ne B e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4582 10
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbine 11 _..........oooooveeveeveeenen.. | 12
13 Garryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ... »| 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year B OO U STO YUV UTOPPURPUUPURTOROUUOUR . .
15 Property subject to section 188{(f}(1) election . s 15
16 Other depreciation including ACRSY ..ot 16
| Part Il | MAGCRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 [ 47 | 7.684.
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 _......... > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
() Classification of property year placed (business/investment use @ He{_:o;ery (e) Convention | {fy Method {g) Depreciation deduction
in service only - sea instructions) perio!
19a 3-year property
b  5-yearproperty 1,761.]| 5 ¥RS. HY ST, 1,057.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h  Residential rental property ! 27.5 yrs. MM SiL
/ 27.5yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ettt eeees 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 8,741.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ..o iiiiiieinns 23
916 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2010)
39
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Form 4562 (2010)

BLUE RIBBON COALITION TNC

82-041398]1 Pagez2

Part V | Listed Property (include automobiles, certain other vehicles, 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 Section C if applicable.

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

24a Do you have evidence to support the business/finvestment use claimed?

D Yes

L___lNo

24b If "Yes," is the evidence writien? |:| Yes |:| No

Type ogap)roperty [()';%B _BUE;?I!IBSSf CO(SC:)OF Basis for c(j(:greciation RBC(;?J‘GI'Y ME(tEI"IZJd/ Deprg::i}ation E|e((;it)ed
(list vehicles first } DSI%ES%‘;” us'g;%?ggﬁpgge other basis | PUSe TR | period Convention deduction sectci%gtffg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gqualified BUSINESS USE ... o ittt seiteties eesenseiereeeeasesineecassaianeneaas 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a gualified business use:
% S/ -
% S/L-
;o % S/L -
28 Add amounts in column {h}, lines 25 through 27. Enterhere andonline 21, page1 .. . ... | 28
29 Add amounts in cofumn (i}, line 26. Enter here and on line 7, page 1 29

those vehicles,

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

(a) (0) (c) G (e} ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mites) ................
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting)} miles
AriVeI e
33 Total miles driven during the yeér.
Add lines 30 through 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? . .......ccovveriineenne
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ..............
36 Is another vehicle available for personal
USET e

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 vehicies, including commuting, by your Yes | No
BITIPIOYEEST ... iiiicieietiee et ee et e eme et emt e reeeae st e eae et e ee et sem s s sesensen eesesensasere et et e asn s s basns e ee s ee s e e e aea s e nentameanee et ear e aen s eenateserenss
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% ormore owWners ... i
39 Do you treat all use of vehicles by employees as PErsonalUSE? .. ... .........comrmmoereeeoeoseosoesoeeseesesoeese e ese oo
40 Do you provide more than five vehicles to your employses, obtain information from your employees about
the use of the vehicles, and retain the information reCeiVEA? | e esreeseseaseras st eeeare st eenanees
41 Do you meet the requirements concerning qualified automobile demonstration USe T . e
Note: If yvour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
I Part VI | Amortization
() ) (c) (d) e) M
Description of costs Date amartization Amortizable Code Amortization Amortization
hegins armount section period or percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 20101axX YeAr e 43
44 Total. Add amounts in column (f). See the instructions for whereto report ..o eeiieieae s 44
018252 12-21-10 Form 4562 (2010}
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8941 . . OMB No. 1545-2198
Form Credit for Small Employer Health Insurance Premiums 2010
Department of the Troasury P See separate instructions. Attahmant
Internal Revanue Service P Attach to your tax return. Sequence No. 63

Name(s) shown on return

Identifying number

BLUE RIBBON COALITION INC 82-0413981
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INSIIUGHIONS) | ... ....oocoiiiiiiie et s s neses 1 7
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter-0- on liNe 12 e 2 6
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0- ONIINE 12 ..o sseses oo 3 41,000.
4 Premiums yeu paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement {see INSIUCHONS) __.._............ooo. i ene e eneeneeoae 4 16,356.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) | 5 22,010.
6 Enterthe smaller OF INE 4 0N N8 5 |, || .. oo siseess e e e eee oo oe e ee e er e eeeeeee 6 16,356.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply fine & by 25% (.25}
® All other small employers, multiply line 8 by 36% {35) ... 7 4,089,
8 Iiline 2is 10 or less, enter the amount from line 7. Otherwise, see instructions . . 8 4,089.
9 ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, seeinstructions | g 1,472.
10 Enter the total ameount of any state premium subsidies paid and any state tax credits available to you for
premiums included on fine 4 (see instructions) e 10
11 Subtractline 10 from fine 4. If Zero or 1ess, eNer-0- ... ..ooooiveccirir e eeeeseeses s enneeeneerene |11 16,356.
12 Enterthe smatler of line Q0rline 11 . —————————————— 12 1,472,
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see inStrUCiONS) st 13 4
14 Enter the number of fulltime equivalent employees you would have entered on line 2 if you only inctuded '
employees included OniNe T3 et ee e 14 3
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
ostates, and trusts (S8€ INSITUCHIONS) | | ...ttt 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K;
allothers, GO0 ING 17 et e 16 1,472,
17 Credit for small employer health insurance premiums included on line 16 from passive activities {see
instructions) 17
18 Subtractiing 17 oM ING T8 . oo eee oo ev oo eer e 18 1,472,
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity (see
INSTIUGHONS) || ettt ettt er et ettt n st s s et ar s b et es s b e ees s be et b e e e e eeeeee e 19
20 Carryback of the credit for small employer health insurance premiums from 2011 i, 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt smali employers,
skip lines 22 and 23 and go to line 24, All others, stop here and report this amount on Form 3800,
BB ZIN et st eas e eee e eeeeeoe e 21 1,472,
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on
Form 3800, INB BN i s r e e bt s s et b sttt ensen e an s e s s ans e smseeesnaen 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (see
INSTIUGHONS) L L. oo eee oo eee oo e e eee e ee oo e eee e e et s et ee e e ee s se e et see e eereseeeeee e eere 24 26,742.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,

B8 AAE L 25 1,472.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2010
023001
12-02-10
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Form g

Department of the Treasury
internai Revenue Service

~ Return of Organization Exempt From

90

benefit trust or private foundation)

Income Tax

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

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

OMB No. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning and ending
B checkif Please C Name of organization D Employer identification number
applicable: use IRS
Aioress | o BLUE_RIBBON COALITION INC
Seanee | tee 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
Amended | tions. | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,114,982.
Dﬁgrﬁ’"ca HUBBUCK, ID 83202-0003 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? [_IYes No

| Tax-exempt status: 501(c)

(3 [ l4947@)or [ Is27

)< (insert no.

J Website: > WWW. SHARETRATLS .ORG

H(b) Are all affiliates included? DYes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K

of organization: Corporation [ | Trust [ | Association

[ ] other®

| L Year of formation: 198 7| M State of legal domicile: 1D

Summary

Briefly describe the organization’s mission or most significant activites: THE BLUERIBBON COALITION IS A

LEADING ADVOCATE FOR REASONABLE MANAGEMENT OF RECREATION ON PUBLIC

Check this box B~ D if the organization discontinued its operations or disposed of more than 25% of its a‘ssets.

8
=
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... . i, 3 ‘ 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... 4 12
@ | 5 Total number of employees (Part V, in@ 2a) ... . 5 9
£ | 6 Total number of volunteers (estimate if necessary) . 6 50
Z: 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) oo 7a 154,482.
b Net unrelated business taxable income from Form 990-T, line 34 L i e racizaene 7b 154 7 482.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line 1) 626,915. 952,451.
£ | 9 Program service revenue (Part VIII, ine 29} ... 265,691. 154,482.
L?:» 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 7, 498. 5,677.
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e} ... 194,108.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 1,094,212, 1,112,610.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21 7 000. 2 r 240.
14 Benefits paid to or for members (Part IX, column (A), lined) . ...
0 | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 340,885. 348,054.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
g b Total fundraising expenses (Part IX, column (D), line 25) B>
W47 Other expenses (Part X, column (A), lines 11a-11d, 11f24f) ... 769 i) 11. 766 ’ 170.
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 lNe 12 ooooooooioooooee oo <37,184. <3,854.>
ig Beginning of Year End of Year
BE| 20 Totalassets (Part X, ine 18) e 277,905. 270,350.
<o| 21 Totalliabilities (Part X, e 26) ... 356,607. 352,906.
23| 22 Net assets or fund balances. Subtract line 21 from ne 20 ocooooovveeeooooooeeoceeis <78,702. <82,556.>

Here

¢t Perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
thgr than officer) is based on all information of which preparer has any knowledge.

F2t-arg

.m

Date

Date

Check if

Preparer's identifying number

. Preparer S 3 see instructions;
ANE 4 ( JQJLW / Iﬂ 08/24/09 Spioyes » [ 1]' ’
Use Only | sooet DEATON & \CGMPANY, CHARTERED EIN B>
:zgrz?splgﬁgd) 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
gazo01 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



990 (2008) BLUE RIBBON COALITION INC 82-0413981 page?
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 990 or 990-EZ? . [ Ives [XINo
If "Yes", describe these new services on Schedule O.
\:IYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 ENTHUSIASTS 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
RECREAATIONAIL, ACCESS NEWS AND INFORMATION. AT,SO AT OUR WEBSITE, WE
PROVIDE HISTORICAIL 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 INITIAIL. 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 ILOCAL MEMBER AND ENTHUSIAST INVOLVEMENT IN
THEIR L.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 ENTHUSTASTS TO WORK TOGETHER TOWARD
4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of § )} (Revenue $ )
de Total program service expenses B s 831 7 252. {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82—-0413981 Ppaged
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCRETUIE A ... .. . e 11 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 ! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part!l ... | 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 Ill . 5 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? If "Yes," complete
SCheQUIE D, Part Il 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? /f "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, VIlI, 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? If "Yes," complete Schedule D, Parts XI, Xll, and XHI i 12 | X
13 |s the organization a school as described in section 170(b)(1)(A)(ii)? 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 o 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? If "Yes," complete Schedule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Part [X, 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, Part Il ... 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 8a? If "Yes, " complete Schedule G, Part il ... 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 [X, column (A), line 17 /f "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 land lll ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
IF'ING", GO 0 QUESHON 25 ... oo\, 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 taXEXOMIDt D ON A ? 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 a loan 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, Part !l ... 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 ... ..o 27 X
Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 paged
Checklist of Required Schedules (continued)
N
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct 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 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREGUIE L, PEItIV ... . .o e e, 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... ‘ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREOUIE N, PAIt I ... .. o oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChedUle N, Part Il . ‘ 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts l, Ill, IV, @nd V, lIN€ T ... ... .o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule B, Part V, M@ 2 ... ... .. .. oo\ oo 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, i€ 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? /f "Yes, " complete Schedule R, Part VI _...................... | 37 X
Form 990 (2008)
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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
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b ‘

Yes| N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

(gambling) WINNINGs 10 PHZe WINN IS Y

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 thisreturn ... ..

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)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter TranSaCHIONT . .. e
Did the organization solicit any contributions that were not tax deductible? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
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

d If "Yes," indicate the number of Forms 8282 filed during the year

to file Form 82827

5¢
6a X

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...

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

7e X
7f X
79 X
7h X

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
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b S
Form 990 (2008)
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990 (2008) BLUE RIBBON COALITION INC 82-0413981 Pageb

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

ia

4]

7a

9a

10

11

Yes | No

Foreach "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.

Enter the number of voting members of the governing body ia
Enter the number of voting members that are independent . 1b
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?

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
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... . 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
Does the organization have members or stockholders? 6 X

Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY Y e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The QOVEIMING DOAY Y
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?

If "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
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

Is 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 names and addresses in Schedule O ........ooiiiiiiiiiiiiiiiiiiiieee 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCheOUlE O ROW RIS IS GOM ...\ o oo\ oo 12¢ | X
13 Does the organization have a written whistleblower POlCY ?
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 GEO, Executive Director, or top management official? ... . e, 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 dUrNG the YEarT e
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 > IDAHO, WASHINGTON
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website | Another's website [X] 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 to 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 Ppage?
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.

® | jst 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.

® | ist 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.

@ | jst 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) 8) (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
5| g 2 organization (W-2/1099-MISC) from the
|2 e | & (W-2/1099-MISC) organization
E g é :,g’“’ and related
2|12 |g|E B9E organizations
2|2 |5 |& £§¢2
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 0.00X 0. 0. 0.
CRAIG OSTERMAN
DIRECTOR 0.00|X 0. 0. 0.
JOHN PARRINELLO
DIRECTOR 0.00|X 0. 0. 0.
BILL RUGG
DIRECTOR 0.00|X 0. 0. 0.
JACK SHEETS
DIRECTOR 0.00 X 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.
B32007 12-18-08 Form 990 (2008)
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 page8

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

(A) (=] (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 B the organizations compensation
slg £ organization (W-2/1099-MiSC) from the
£ \8 o |2 (W-2/1099-MISC) organization
= 2 | £
z|E 2 |Sg and related
218 | 5ls |29 organizations
2|2 |5 |g |£§e

1B TOa) oo > 79,962. 0. 0.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compPensation from the OrQaNIZat ON i eieiieeeeiiieieiieisieesseiiseieiseesssssssersssssseisicseieissiiiii | 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 $150,0007 /f "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? /f "Yes," complete Schedule J for such person
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) (8) )
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
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Form 990 (2008) BLUE RIBBON COALITION INC 82-0413981 Page9
Statement of Revenue
A) (B) (©) (D)
Total revenue Related or Unrglated excRIL?;ggL?raom
exempt function business tax under
revenue revenue sections 512,
513, or 514
*2"‘2 1 a Federated campaigns ... ... 1a
gg b Membershipdues ... 1b| 254,927.
q;g ¢ Fundraisingevents ... ... ic
%_c_'i d Related organizations ... 1d
g‘g e Government grants (contributions) 1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above . 1| 697,524.
%"g 8 Noncash contributions included in lines 1a-1f: $ 3 6 /4 ]- ]- 0 hd
O®  h Total. Add lines 1a1f ..o B 952,451
Business Code
¢ | 2a MAGAZINE 541800 154,482. 154,482.
€5
A f All other program service revenue ... ..
g Total. Add lines 2a-2f 154,482
3 Investment income (including dividends, interest, and
other similar amounts) ... 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 income or (loss)  .......coooiiiiiiiiiiicii 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 .
¢ Gainor(loss) ...
d Net gain or (loss)
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . ...
g Less: direct expenses ...
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 ...
b less:directexpenses ...
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Lless:costofgoodssold ... ...
c¢_Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Cod
11 a
b
c
d Aliotherrevenue ... ...
e Total. Add lines 11a-11d ... B
12  Total Revenue. Add tines 1n, 29, 8, 4, 5, 8d, 7d, 8¢, 9¢, 10c, and 11e > 1,112,610. 5,677. 154,482. 0.
832009 Form 990 (2008)
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Form 990 (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 fines 6b, Total expenses Progragr?)service Manage(cr;)ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses en
1 Grants and other assistance to governments and .
organizations in the U.S. See Part IV, lne 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.
See Part IV, lines15and16 ... ...
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ________________________ 79,962- 39,680- 20,141. 20,141.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) ........
7 Other salariesand wages ... 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 employeebenefits ... ... .. 15,027. 8,265, 5,861. 901.
10 Payrolltaxes ... 21,434. 11,788. 8,359. 1,287.
11 Fees for services (non-employees):
a Management ... ...
b Legal oo 194,190. 194,190.
€ ACCOUNING ... 4,500. 4,500.
d LobbYiNg ... 2,408.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
9 ONET e 151,012. 140,493. 10,519.
12  Advertising and promotion ... 36 ’ 110. 36 4 110.
13 Office expenses ... 95,491. 45,021. 43,037. 7,433.
14 Information technology ... ... ... 2,782. 2,782.
15 Royalties ...
16 OCCUPANGY ...........covoooveooveooeoeoeeoee 26,701. 14,758. 10,352. 1,591.
17 Travel 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  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) .....................
a MAGAZINE PRODUCTION COS 133,337. 133,337.
p SPECIAIL, 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 24t 1,116,464. 831,252. 206,322, 78,890.
26 Joint Costs. Check here B || if following
SOP 98-2. Complete this line 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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990

2008) BLUE RIBBON COALITION INC

82-0413981 page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . 223,101.] 1 215,796.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ..., 17,908.| 4 21,563.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Hof Schedule L ...
2 | 7 Notesand loans receivable, net ... 7
§ 8 Inventoriesforsaleoruse . ... ... 3,472. 8 1,393.
< 9 Prepaid expenses and deferred charges ... ... ...
10a Land, buildings, and equipment: cost basis ... | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... 10b 45,611 33,424 . 10¢ 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 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 277,905. 18 270,350.
17  Accounts payable and accrued expenses ... ... 43,566.] 17 36,739.
18 Grantspayable ... ... 18
19 Deferred reVenUe ... 313,041.] 19 316,167.
20 Tax-exempt bondliabilities ... ...
o 21 Escrow account liability. Complete Part IV of Schedule D ... . ... ..
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part I|
- of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes andloans payable ...
25  Other liabilities. Complete Part X of Schedule D ... ...
26 Total liabilities. Add lines 17 thtough 25  .....o.oouvieiiiiiieee
Organizations that follow SFAS 117, check here B> and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets <42,253.p27 <46,107.>
g 28  Temporarily restricted netassets ... <36,449 .p>os <36,449.>
g 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here B> D and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ..
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... . ...
% | 32  Retained earnings, endowment, accumulated income, or other funds .. .
Z |33 Total net assets or fund balaNCes ... oo <78,702.p33 <82,556.>
34 Total liabilities and net assets/fund balances ..o 277,905.| 34 270,350.
| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E 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
¢ 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 a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAr ATT337 o oo 3a X
b If "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 O o T4 00%7
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u u 8
nonexempt charitable trusts. R
a‘:s;r;,rn;;f::l}zesls,a;;ry 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

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 |:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A){iii). (Attach Schedule H.)

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:

2
3
4

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 I1.)

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 lll.)

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.

al | Type | bl Type ll cl | Type Il - Functionally integrated dal_] Type i - 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).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI

supporting organization, check this box

<0 00 O 000

10
11

L]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii) below, Yes | No
the governing body of the supported organization? ... 11gli
(i) A farmily member of a person described in (i) @DOVE? ..., 11g(ii
(iti) A 35% controlled entity of a person described in (i) or (i) @boOve? 11 giii)
h Provide the following information about the organizations the organization supports.
; i (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) Is the i
(i) NaOT;a?]fizsathip;Lr)]oﬂed (ii) EIN « O‘E]adnizatlipn s in col. (i) listed in your, organization in col. ?ﬁggpéﬁi?z%% 131({3!9 (VII)SIJ;LOOU&H of
escribed on lings 1- ; ;
. overning document?| (i) of your support?
above or IRC section g g (iyofy P 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)P> {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}P> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4

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 instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BoX and ST MEIE . e e e et et » \:|
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. |f 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 ... ... e > ]
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% ot 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 gualifies 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 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 BLUE RIBBON COALITION INC 82-0413981 pages
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)P> {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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . .. 1 867,450. 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 (subtractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6 867,450. 840,535.] 805,018.] 850,706.| 894,947. 4258656.

4258656.

10a Gross income from interest,
dividgr!ds,lpaymentfsrer%ei;ﬁicégn
S e o> | 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 lines10aand 10b ... ... ...

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) oo 116,512.

13 Total support (Add lines 9, 10c, 11, and 12.) [ 5176911.
14 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 AN STOP NBIE  ..ooiiiiiii i Pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279
Section D. Computation of Investment Income Percentage

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

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

15,560 36,000

T
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
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
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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B> |:|

Schedule A (Form 990 or 990-EZ) 2008
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Schedule B Schedule of Contributors

{Form 890, 990-EZ,
or 890-PF) B> Attach to Form 990, 990-EZ, and 990-PF. 2 0 U 8

Department of the Treasury
Intemal 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
[ ] so7 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your 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

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

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 Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

[ 1] Forasection 501 ()(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.

|:| 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,
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 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 890, 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 890. These instructions will be issued separately.

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

If the organization answered "Yes," to Form 990, Part 1V, 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 |-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 |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c}4), (5), or (B) 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 V.

2 Political @XPendItUIES ... . e e e B3
3 VolUNteer MOUIS 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 .. ... ... ... B g
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 for this year?
da Was acorrection made? | e
b If "Yes," describe in Part 1V.

| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

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

exempt function activities .. e g
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? |:| Yes |:| 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-EZ) 2008

BLUE RIBBON COALITION INC

82-0413981 Page 2

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

Limitfs on Lobbying Expenditure.s ) org(:Z]izlelal{i]g n's ) Aﬁ'{';t;: 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) ... 2,659.
¢ Total lobbying expenditures (add lines 1aand 1b) . 5, 265.
d Other exempt pUPOse eXpPenditUreS ... .. oo 813,347.
e Total exempt purpose expenditures (add lines1cand 1d) ... . ... 818,612.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 147,792.
‘ lf 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 11) .
h Subtract line 1g from line 1a. Enter-0-if line gis more thanlinea ... . ...
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? . i et
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 fiscgal‘lienac:abreygeii;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e} Total
2a Lobbying non-taxable amount 899 14 696 ’ 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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11040824 784236 4913

Form 990 or 990-E7) 2008 BLUE RIBBON COALITION INC

82-0413981 Page 3

(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 have NOT filed Form 5768

(a)

{b)

Yes

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:

Volunteers?

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?
i Other activities? If "Yes," describe in Part |V
i Totallines 1c through 1i

2a 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

STKLo -0 a 0 T o

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..............

501({c)(6). See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

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 182(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 8033(e){1){A) notices of nondeductible section 162(e) dues

4 |f notices were sent and the amount on line 2¢ 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

expenditure next year?
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

832043 12-18-08
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(?:r:mhggme D Supplemental Financial Statements 2[][]8

P> Attach to Form 990. To be completed by organizations that ~ |zusOps
Department of the Treasury R
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 |V, line 6.

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

Total number atend 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? . [ Yes [ INo
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? ... |:| Yes D No
rt || Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part 1V, 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) D Preservation of an historically important land area

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

a W

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 @asemMeNtS . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
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 holdS? [ 1 Yes [ INo
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 SECtION 170(MYABII? ... oo [ Ives [ INo
9 In Part XlV, 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.
Compilete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 890, Part VI, line 1
(i} Assets included in Form 890, 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 Revenues included in Form 990, Part VIll, line 1 .. ... . ... I g

b Assetsincluded in Form 800, Part X B 3
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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D (Form 990) 2008 BLUE RIBBON COALITION INC 82-0413981 page?2
| 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 D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

D 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
e sold to raise funds rather than to be maintained as part of the organization's collection? ....................... D Yes D 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 990, Part X7 e [ Yes [ INo
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
C Beginning balance e 1c
d Additions during the year ... .. 1d
e Distributions dUring the Year e 1e
T ENAING DalaNCe e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

(a) Current year (b) Prior y

Beginning of year balance
Contributions

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

and programs
Administrative expenses
g End of year balance

O 0 0 T o

-

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

a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ 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 ... 3a(i)
(i1} related organizations ... 3afii)
b If "Yes" to 3alfii), are the related organizations listed as required on Schedule R? ... . 3b
be in Part XIV the intended uses of the organization’s endowment funds.
nvestments - 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)

b Buildings
¢ Leasehold improvements

€ Other ... 72,649, 45,611. 27,038.
............................................. B 27,038.
Schedule D (Form 990) 2008

832052
12-23-08
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11040824 784236 4913

Schedule D (Form 990) 2008 BLUE RIBBON COALITION INC

82-0413981 Page3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

(c) Methoed of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

) should equal Form 990, Part X, col (B) line 12.) B>

ikl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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.

832053
12-23-08
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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 Finhancial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 1 7 112 ’ 610.
Total expenses (Form 990, Part [X, column (A), INe 25) e 1,116,464.
Excess or (deficit) for the year. Subtract line 2 from line 1 <3,854.>
Net unrealized gains (losses) on investments

2

3

4

Donated services and use of facilities 5
6

7

8

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add INeS 4-8 9 0.
Excess or (deficit) for the year per financial statements. Combinelines3and 9 . .............................. 10 <3 r 854 .>
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments
Donated services and use of facilities

O OV 0N G A WN-=2

-

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d e
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIV)
© Addiines da and db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ....coooooiiiiiiiiiiii 5 1,112,610.
XUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ..

Amounts included on line 1 but not on Form 990, Part X, line 25:

L1 T = S o T = 2 ]

0.
1,112,610.

1,116,464.

a Donated services and use of facilities ... 2a
b Prioryearadjustments ... 2b
¢ Losses reported on Form 990, Part IX, line 25 .. ... 2c
d Other (Describe in Part XIV) e 2d
e

Addlines 2athrough 2d e 0.

3 Subtract line 2e from liNe 1 e 3 1,116,464.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other (Describe in Part XIV)
© A lINES 42 AN D . e 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 48.) ..o 5 1,116,464.

| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08

23
11040824 784236 4913 2008.04020 BLUE RIBBON COALITION INC 4913 1



SCHEDULE G Supplemental Information Regarding OMB o, 15t 008
(Form 990 or 890-E2) Fundraising or Gaming Activities 20 U 8

B> Attach to Form 99D or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba.

Internal Revenue Service

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 IE Mail solicitations e Solicitation of non-government grants
b [X] Email solicitations #[__| solicitation of government grants
¢ [__| Phone solicitations g | X | 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? [ Yes 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.

. L iii) Di . ) {v) Amount paid . :
(i) Name of individual (i) Activity ) D19 | (iv) Gross receipts | to (or retained by) tg"()oA;”tO“i”‘ paid
or entity (fundraiser) have custod from activity fundraiser r retained by)

or control o R : . organization
contributions? listed in col. (i} g

Yes | No

Total 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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G (Form 990 or 990-EZ7) 2008

BLUE RIBBON COALITION INC

82-0413981 Page 2

on Form 990-EZ, line Ba. 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)
& GroSS reCeiptS ... ..o 43,125. 43,125.
Less: Charitable contributions ... 21,315. 21,315,
Gross revenue (line 1 minus line2) ... 21,810. 21,810.
Cashprizes ... ...
§ Non-cash prizes ...
oy
[0}
u% Rentffacility costs 14,198. 14,198.
©
% Otherdirect expenses .. ... 9,703. 9,703.
Direct expense summary. Add lines 4 through 7 in colUmn (A) [ 23,901,
Net income summary. Combine lines 3and 8in column () ..o b <2,091.>

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

| (d) Total gaming (Add

¢ a) Bingo . . ) ¢) Other gamin
f%’ {a) Bing bingo/progressive binga © ¢ 9 col. {a) through col. (c))
3
o
GrossSrevenUe ............ooooeiiiiiiiiiiiiil
P Cashprizes ...
&
@
g Non-cashprizes ... ...
[33]
3] -
2 Rent/facility costs .. .
a

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 %
I_—_| No

D Yes %

D Yes %

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

b If "No," Explain:

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

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

b If "Yes," Explain:

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
adminisier charitable GamMING? .o e iiiiiieiiiiiiiieiiieesiieieieiiieiiiien.

12 |

832082 03-18-09
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Schedule G (Form 990 or 990-EZ) 2008 BLUE RIBBON COALITION INC 82-0413981 p;

age 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... | 13a
b Anoutside facility L 13b

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

Name B>

Address P

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 B>

Gaming manager compensation B $

Description of services provided B>

| Director/officer [ ] Employee L] Independent contractor

17 Mandatory distributions:

a Is 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
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SCHEDULE M NonCash Contributions OB No. 1548-0047

(Form 990)
B> To be completed by organizations that answered 2 D 0 8

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Eorm 990
Narne of the crganization \ 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 Vi, line 1g revenues

Books and publications ...

Clothing and household goods ...
Cars and other vehicles X

175.SALE PROCEEDS

Boats and planes | ...
Intellectual property
Securities - Publicly traded ... ... ...
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

- O O O ~NO O &~ wh =

-

Qualified conservation contribution
(historic structures)

-
W N

14 Qualified conservation contribution (other) .
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - 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 ( i

27 Cther 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 |

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 |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," describe in Part |I.
33  [lf the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 11

31 X

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 BLUE RIBBON COALITION INC 82-0413981 Page 2

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

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
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SCHEDULE O Supplemental Information to Form 990 F Y Y TS

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

Desartment of the Treasury additior;::nl information for responses tq §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 I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LANDS AND WATERS TO ENHANCE CONSERVATION OF RECREATION OPPORTUNITIES,

NATURAL RESOQURCES AND ALL ASPECTS OF THE HUMAN ENVIRONMENT, INCLUDING,

BUT NOT LIMITED TO EDUCATION AND OUTREACH TO GOVERNMENT OFFICIALS,

ADMINISTRATIVE PERSONNEL 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 GENERAL PUBLIC.

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

REPRESENTATION, LINKS TO OTHER ENTHUSIAST ORGANIZATIONS, AND OTHER

EDUCATIONAL MATERIALS.

BRC PUBLISHES AND NATIONALLY DISTRIBUTES A STATE OF THE ART MONTHLY

MAGAZINE TO HELP KEEP THE RECREATION COMMUNITY INFORMED ON CURRENT

ISSUES, ENTHUSIAST ACTIONS, AND OTHER PERTINENT INFORMATION.

BRC ALSO MAKES JUDICIOUS USE OF DIRECT MAIL 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 RESOURCES.

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 Y Y VY

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

Department of the T additional information for responses to specific questions for the
epartment o e Ireasury - o . .
Internal Revenue Service Form 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 Y Y VY.

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

Department of the Treasury additional information for responses to_ §pecifjc questi_ons for the

Intermal Revenue Service Form 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 TS

EXPECTED TO RESEARCH AND MAKE RECOMMENDATIONS FOR BOARD APPROVAI, OF SALARY

RANGES FOR THE VARIOUS POSITIONS HELD BY KEY EMPLOYEES.

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 990 208

(Including Information on Listed Property)

E?E;ﬁ.”‘;e”ifn’u‘f;%lﬁii““’ (©9) P> See separate instructions. B> Attach to your tax return. éte’;ﬁg:znr{m 67
Name(s) shown on return Business or activity to which this form relates Identifying number
LUE RIBBON COALITION INC ORM 990 PAGE 10 82-0413981
Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I
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 /4 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... 4
5 Dolar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. |f married filing separately, 568 iNStrUGHONS ««..ovv.veueeeeeieeeeeen.. \ 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 (c), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line S orine 8 ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... ..
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, less line 12 ............ >| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ......... 14
15 Property subject to section 168(f)(1) election .. 15
16 Other depreciation (INCIuding ACRS) Lo i e e et 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 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 2008 Tax Year Using the General Deprecnatlon System

. X (b) Month and (c) Basis for depreciation (d) Recovery . . .
{a) Classification of property year placed (business/investment use - (e} Convention | () Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 3,464.| 5 YRS. HY |SL 4,143.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 275 1S, MM SiL
/ 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
c 40-year / 40 yrs. MM S/L
| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 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. Parinerships 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 263A coStS ......ooooiiiiii 23 -
ﬂ%ésjog LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2008)
40
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2 (2008) BLUE RIBBON COALITION INC

82-041

3981 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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 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? D Yes D No | 24b If "Yes," is the evidence written? D Yes D No
fa) lggze B (Trz / (9 ‘B is f (ge) iati o (o ") ‘ El (it)d
Type of property ) ,BUSINess, Cost or asis for depreciation | Racgygry Method/ Depreciation ecle
i ; 3 placed in investment . {business/investment f - i section 179
(list vehicles first ) ‘ service | use percentage other basis use only) period Convention deduction cost

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

25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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

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.

(@) (b) (©) @ | (@ 0
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 30 through 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? oo | |

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: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
{a) {b) le) {d) {e) {f
Description of costs Date amortization Amortizable Code Amoriization Amortization
begins amount section period of 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

44 Total. Add amounts in column (f). See the instructions for where to report

43

44

816252 11-08-08

11040824 784236 4913
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rorn 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

o

501(c)(3) Organizations Only

A [ check box if
address changed

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

B Exempt under section | Print | BLUE RIBBON COALITION INC

D Employer identification number

(Employees' trust, see instructions

for Block D on page 9.)

82-0413981

(X ]501(C )3 ) T or
[ Jaos(e) [_J220(e)| ''P®

Number, street, and room or suite no. ifa P.0. box, see page 9 of instructions.
4555 BURLEY DRIVE

[ Jaosa [Is530(a)
[ ]529(a)

City or town, state, and ZIP code
CHUBBUCK, 1D 83202-0003

E Unretated business activity codes
(See instructions for Block E
on page 9.)

541800

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

Qpen to Public Inspection for

at end of year

270

G Check organization type B> 501(c) corporation E 501(c) trust [ ] 401(a) trust

;350.

D Other trust

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?

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

P [ ]ves

No

J_The books are in care of P MARY JO FOSTER

Tatephone number B> 208-237-1008

Unrelated Trade or Business Income (A) Income B)E
1a Gross receipts or sales 2 ’ 372.
b Less returns and allowances ¢ Balance ... B | 1c 2,372.
2 Costofgoodssold (Schedule A line 7y . 2 2,231.
Gross profit. Subtract line 2 fromline1c ... 3 141.
4a Capital gain netincome (attach Schedule DY ... ... ... 4a
b Netgain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) . .. .. | 4h
¢ Capital loss deduction fortrusts .. 4c
5 Income (loss) from partnerships and S corporations (attach statement) .. 5
6 Rentincome (Schedule C) ... ... .. ... 6
7 Unrelated debt-financed income (Schedule B) ... .. .. ... ... ... 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 Iy ... ... 10
11 Advertising income (Schedule J) . 11 154,482. 65,881. 88,601.
12  Otherincome (See instructions; attach schedule.) .. . ... .. 12
13 Total. Combine lines 3through 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) 8,056.
16 Salaries aNG WagBS e 51,556.
16 Repairs and MainNtenance e
17 Bad dOlS
18 Interest (attach SCNEAUIE)
19 Taxes and CENSES ...
20 Charitable contributions {See instructions for limitation rules.) 0.
21 Depreciation (attach FOrm 4562) . e 21 2,
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22h 2,397.
23 DBPlBON 23
24  Contributions to deferred compensation plans 24 4,507.
25 Employee Denefit DrOGIaMS .. . e 25 2,705.
26 Excess exemptexpenses (SChedule 1) e 26
27 Excessreadership costs (SCNBaUIE J) 27
28  Otherdeductions (attach schedule) ... SEE _STATEMENT 2 | 28 8,916.
29 Total deductions. Add lines 14through 28 29 78,137.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... 30 10,605.
N Net operating loss deduction (limited to the amount on ine 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 ZBT0 OT LN B2 . oo oo oottt ee e eneee 34 0.
B8t LHA  For Privacy Act and Paperwork Reduction Act Notice, see instrustions. Form 990-T (2008)
35
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11040824 784236 4913

(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 >

Fomoso-Teoosy BILUE RIBBON COALITION INC 82-0413981 Page 2
Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controtled group members (sections 1561 and 1563) check here B> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(0 s @ @ ls |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100000) | |
¢ Income tax on the amount o liNe 34 e B | 35¢ 0.
36 Trusts Taxahle at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
[ ] Taxrate schedule or [ Schedule D (Form 1041)
37  Proxy tax. See instructions
38 Alternative MINIMUMI taX
0.
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 40c
d Gredit for prior year minimum tax (attach Form 8801 or8827) ... .. ... 40d
e Total credits. Add lines 40a through 400 e 40e
41 Subtractling 408 from NG 39 e 0.
42 Other taxes. Check if from: (] Form 4255 [__| Form 8611 [__] Form 8697 [__| Form 8866 ] Other (attach scneduie)
43 Totaitax. Addlines 41 and 42 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . . ... e | 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) __................... .. ... ‘ 44d
8 Backup withholding (see instructions) . 44e
f Other credits and payments: D Form 2439
I Form 4136 1 other Total B> | 44 ,
45 Total payments. Add lines 44a through 44t 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> I 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed . ... B | 47 0.
48 OQverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... b | 48 0.
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax B> ‘ Rejunded P> | 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

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 year B> §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B>

COST
1 Inventory at beginning of year .. 1 3 ’ 472. 8 inventory atend ofyear ... 1 ’ 393.
2 PUrChases ... 2 152.] 7 Ccostofgoods sold. Subtract line 6
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) .. .. 4h property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 3,624. the organization? .o

igh of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under pepalfies 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,

) izt Drecter

Tme

May the IRS discuss this return with
the preparer shown below (see

instructions)? Yes D No

. Ziature beoron ; 4
. Preparer’s Date Check if Preparer's SSN or PTIN
E?e'?)arer’s signature /ﬂ éj) had 72///( | 08/24/09 selt-employed  [_]

P00052253

UseOnly | hmeremer DERHON & COMPANY  CHARTERED En  82-0338741

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

address, and

ZIP code POCATELLO, ID 83201

208-232-5825

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)(ses 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) DedLcigltlljorsrs‘sdél’(t:?g);‘g%rzg)e(catggcv:xgl:;glljr;;:)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 -
(¢) Total income. Add totals of columns 2(2) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) [ 0 . |Partl lines, coumn(®) .. 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
to debt-financed property

(@) straight line depreciation
{attach schedule)

(B) Other deductions
(attach schedute)

1
@)
3)
()
4 Amount of average acquisition § Average ad|usted basis B Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable 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) Y
@) %
@3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOWIS oo 0.

Total dividends-received deductions included in column 8

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

1 Name of controlled organization

Exempt Controlled Organizations

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 controiling
organization’s gross income

B Deductions directly
connected with income
in column 5

1

)
)
)

€
4

Nonexempt Controlled Organizations

7 Taxable [ncome

8 Net unrelated income {loss)
(see instructions)

0 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's
gross income

11 Deductions directly connected
with income in column 10

(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}.
TOMIS oo B> 0. 0.

823721 03-09-09

11040824 784236 4913
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Form 990-T (2008)

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 21)
1 Description of income 2 Armount of income ‘ 8 Deductions 4 Set-asides 8 Total deductions

directly connected

(attach schedute) (attach schedule)

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

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

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4 Net income {loss)
1 . 2 GmssA diresctllzyxggzizzted from L_mrelated trade or 5 Gross ‘!‘°°”‘e 6 Expenses ngzr?::: (iﬁt:nrgs
De;crlptlop pf unrglated business with production bysmess {column 2 from activity that attributable to 6 minus column 5,
exploited activity income from of unrelated minus column 3). ifa is not unrelated column 5 but not more tha
trade or business | unrex gain, comptte cols, 5 business income n
business income through 7 column 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 1l, line 26.
Totals ..o B 0. 0. 0.

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

Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Adbvertising gain
or (loss) {col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

6 Readership
costs

5 Circulation
income

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

P

0.

0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2a 4 Adbvertising gain 7 Excess readership
1 - ross 3 Direct or (loss}) {col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4},
(1) BLUE RIBBON
@) MAGAZ INE 154,482. 65,881. 88,601.] 95,963.x139,617.>
@)
@)
(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, cof. (A). line 11, col. (B). Part Il, tine 27.
Totals, Part I (lines 1-5) ..o | 154,482. 65,881. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
t%e%issgdogo 4 Compensation at‘tributable
1 Name 2 Title Business to unrelated business
GREG MUMM EXECUTIVE DIRECTOR % 8,056.
%
%
%
Total. Enter here and on page 1, Part N 14 ... b 8,056.
Form 990-T (2008)
1 .
65-06.09
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BLUE RIBBON COALITION INC 7 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



. = OMB No. 1545-00:
ggn Return of Organization Exempt From Income Tax Y v .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 n n g
benefit trust or private foundation)
Department of the Treasury . . R . . .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Checkif please |C Name of organization D Employer identification number
appilcable: use IRS
fddress |2 BLUE RIBBON COALITION INC
change | printor
Senee | ¥P% | Doing Business As 82-0413981
Iniftal s Sa;-ﬁ Number and street (or P.0. box if mail is not delivered to street address) | Room/suite [ E Telephone number
[ |femin- |74 555 BURLEY DRIVE STE A (208)237-1008
Amended | flons. | Gty or town, state or country, and ZIP + 4 G Gross receipts § 981,702.
Dﬁgr?:ra' HUBBUCK, ID 83202-0003 H(a) Is this a group return
pending | g Name and address of principal officer:GREG MUMM for affiliates? |:|Yes No
4555 BURLEY DRIVE, STE A, CHUBBUCK, ID 8320|Hpb)Are all afiiates included? | Yes [_INo
| Tax-exempt status: 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.SHARETRAILS . ORG H(c) Group exemption number P

K Form of organization: Corporation | | Trust | | Association | | Other | L Year of formation: 19 87| M State of legal domicile: ID
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
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govering body (Part VI, ine 1a) .. ... e 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ..., 4 12
® | 5 Total number of employees (Part V,line2a) ... ... e 5 9
g 6 Total number of volunteers (estimate if neceSSary) ... .. . e 6 50
g 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 96,897.
b_Net unrelated business taxable income from Form 990-T, e 34 ......voouioiori e 7b 152.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) ... 952,451. 851,024.
S| 9 Program service revenue (Part VIIl, line 2g) ... 154,482. 95,728.
é 10 |nvestment income (Part VIII, column (A), lines 3,4, and 7d) .............ccoooviiiiiinan... 5,677. 6,342.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 1,047.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,112,610. 954,141.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 2,240. 84.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 348 r 054. 329 7 303.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ...__........oooiiiiiiiieiie.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11F:240) .. ... . 766,170. 632,189.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 1,116,464. 961,576.
19 Revenus less expenses. Subtract line 18 from line 12 <3,854.p <7,435.>
Eg%, Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 270,350. 245,313.
==| 21 Total liabilities (Part X, line 26) 352,906. 335,304.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 <82,556. <89,991.>

gerjug/, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, comect,

fn of preparer (other than officer) is based on all information of which preparer has any knowledge. / /
Date

Sign
Here

e

SigriatAre of o

GREG MUMM, EXECUTIVE DIRECTOR
Type or print name and title

. Preparer's } Date Check if Preparer’s Identifying number
Paid N self- (see instructions)
signature //}/L" « . /ﬂ/ﬂ/ 11/11/10employed » [ |

FePaISrS [Fm e DEATON & COMPANY, CHARTERED S
y self-employed), 215 N 9TH, SUITE A

address, and

ZIP + 4 POCATELLO, ID 83201 Phone no. » 208-232-5825
May the IRS discuss this return with the preparer shown above? (see inStructions)  ...........ococooiiiiiiiiiiiiiii i, Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) BLUE RIBBON COALITION INC 82-0413981 Page2

Statement of Program Service Accomplishments

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, NATURAL 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 980 OF 990-EZ?  ....._...ooooooooooooo oo eoeeoeeeoeeeeeee oo eeee e oeeeeeeeeee e eeeseeesoee oo seremeoeeeeeee [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? ................. [ IYes 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 $ 515,606 . including grants of $ 84 . )(Revenue $ 0.)
- THE BLUERIBBON COALITION (BRC) MONITORS ISSUES AND INITIATIVES
AFFECTING RECREATIONAL ACCESS, RECREATION MANAGEMENT AND NATURAT
RESOURCE CONSERVATION ISSUES AND UTILIZES VARIOUS COMMUNICATIONS
METHODS TO EDUCATE MEMBERS AND THE PUBLIC.

THE BRC PROVIDES A ROBUST WEBSITE OF INFORMATION FROM ALI, ACROSS THE
UNITED STATES TO KEEP ENTHUSIASTS 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
NATIONATL, ISSUES, AND THEY MAY SIGN UP FOR OUR RSS FEED FROM ,
RECREAATIONAL ACCESS NEWS AND INFORMATION. ALSO AT OUR WEBSITE, WE
PROVIDE HISTORICAL INFORMATION, ADVOCACY TOOLS, LINKS TO CONGRESSIONAL

4b (Code: ) (Expenses $ 168’427-immmmgmMSd$ 0. )(Revenue $ 0.)
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 LEGAL, 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 $ 56,825 . including grants of $ 0. )Revenue $ 0.)
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 LOCAT, 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 TECHNICAL EXPERTS AND
SCIENTISTS ON RECREATION AND RESOURCE MANAGMENT ISSUES, HOSTING A
LETTER GENERATOR ON OQUR 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 P> $ 740,858.

Form 990 (2009)
932002
02-04-10

2
12591111 784236 4913 2009.04010 BLUE RIBBON COALITION INC 4913 1



(2009) BLUE RIBBON COALITION INC 82-0413981  Page3

1 Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIE A __.................c...coovmooeeeeeeeeeeeeeeeee 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 | ................ccc...ccooouiooooeieeeeeeeeeeeeee oo 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 Ill ___.............ccoooo oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or 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 _....................cccccooveeeieiiii, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
- SCHEAUIE Dy PAIE Il ... oo\ oot 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? /f "Yes," complete Schedule D, Part IV ... 9 X
- 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
) If "Yes," complete SCReaUIE D, Part V ... ... ... ... .o..cooooeoeeoeeeeeeeeee oo eeeeeee oo es e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
BS PPICADIE ...............cceouieiieteeieeee et e et e s sttt e et 2ese s e beesaasasses s e e s et e se £ ee e st enteRbe Aot e taraansensesberbaeea et annsnensentent s
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, .
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheadule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XIl, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts X, Xll, and Xlil is optional ... ...
13 Is the organization a school 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 United States? . . .. i, 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 United States? If "Yes," complete Schedule F, Part] ... ... ..., 14b X
" 15 Did the organization report on Part [X, 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 ll ... 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? If "Yes," complete Schedule F, Part ll .. ..o 16 X
17 Did the organization report atotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCheaUle G, Part | ..................o.cooomvooeeoeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete SChedule G, Part Il ...................cccoooo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
COMPIEtE SCREAUIE G, Pt I ... ..o\ ooooeooeoeeeeeeeeeee e e e e ee e e 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H _........oocoveiieiieiiiiiiiiiiii e, 20 X
Form 990 (2009)
932003
02-04-10
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(2009) BLUE RIBBON COALITION INC 82—-0413981 Ppage4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . ... . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and Il .................ccoooiiiioeeeeee et 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEGUIE J __..........ooo oo e 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 M€ 25 ...\ .o oooooooeooeee oot 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 taX-eXMPE DOMUST .. .. i ettt et ese et ettt e s s e e s s esa e st e s et eaneateae s s s e be et s eneesensessaenesen aan 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 |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
) that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIR Ly PAIt I ..ot et 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, Partll ... . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREAUIE L, PArt Il ..ottt et s ae e e st a s e e e e st se s n s aan s aes et e s e s e s ese e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ___.. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...l 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE Ny PAIT I __............o..ooeeoooeoee oo ee e es e eeeseeee a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
2 SCREAUIE N, Pt I ___......\_oooooooooooeoooeoeee oo oo 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] ... 33 X
" 34 Was the organization related to any tax-exempt or taxable entity?
) If "Yes," complete Schedule R, Parts I, lll, IV, @and V, Ne T ... ..o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, € 2 ..o oo 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, iN€ 2 _____..................ccccooomooeeeeeeieeen, e 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..t e e e rieiieeae: as | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) BLUE RIBBON COALITION INC 82-0413981 Pageb

ia

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if not applicable ... ... ..o, 1a

Yes | No

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

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

d If "Yes," indicate the number of Forms 8282 filed during the year

12a

(gambling) WINNINGS 10 PHZE WINNEIST ..ottt e ettt e e e e eeeees e neseesseseae s eneneemeseneeannes
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 ... ... 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...,
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)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACHONT | ... ettt ettt beseata st et e e e sesessentestesbemass s b e eencensensessassesmsasanannantaseres
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... ... e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHIDIET ... .. ...ttt et sa e n e n et e b re b e esaeteereeneas
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and.services
provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required -
to file Form 82827

5c

6a X

7a X
7b

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

DENETit CONIACTT ... et et a bt ettt s et e e seas et et s s s s s e s st eseansasesssereeseesesessansensnis
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ... ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions includedon Part Vill, line 12 ... ...,

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM them.) .. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b ‘

932005

02-04-10

5
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Form 990 (2009) BLUE RIBBON COALITION INC 82—-0413981 Page®

1 Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

[$)}

7a

Enter the number of voting members of the governing body 1a
Enter the number of voting members that are independent ..., 1b
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?

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 otherperson? ..., 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ..., 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
Does the organization have members or Stockholders? e 6 | X

Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOV BIMING DOTY Y ettt
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .___.....................
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The QOVEIMING DOTY? oottt e e e e e e e e s e eeae e e ee et et eee e et e e en et enens
Each committee with authority to act on behalf of the governing body? ... ..o
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .....................ooovviieiiiiii 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affiliates? ... e, 10a X

10a
b

11
11A
12a

13
14
15

16a

If "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? ...,
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

Does the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

LCeRee a1 (1o ¢ SO OO OO 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

iN SCHEAUIE O ROW tAIS IS GOME ...........oo.oooeoeooeeoee oo e es e 12¢ | X
Does the organization have a written whistleblower policy? X

Does the organization have a written document retention and destruction policy? ... ...,
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?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG the YEAI? ... .. .. . oo e ee e eeeeeee 16a X
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? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>ID
18 Section 6104 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 (] 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 to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARY JO FOSTER - 208-237-1008
4555 BURLEY DRIVE, STE A, CHUBBUCK, ID 83202
Form 990 (2009)
932006
02-04-10
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BLUE RIBBON COALITION INC 82—-0413981 Page7
| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

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

Check this box if the organization did not compensate any current officer, director, or trustee.

- (A) (8 ©) D) (E) F)
b 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
5 B § organization (W-2/1099-MISC) from the
§ E g B (W-2/1099-MISC) organization
1§ —E gﬁ _ and rela’fed
3 % g é‘ ;__% E organizations
PAT HARRIS
DIRECTOR 1.00 (X 0. 0. 0.
CHRISTINE JOURDAIN
DIRECTOR 1.00 X 0. 0. 0.
CRAIG OSTERMAN
DIRECTOR 1.00|X 0. 0. 0.
JOHN PARRINELLO
DIRECTOR 1.00|X 0. 0. 0.
BILL RUGG
DIRECTOR 1.00 X 0. 0. 0.
JACK SHEETS
DIRECTOR 1.00|X 0. 0. 0.
BOB STEVENSON
DIRECTOR 1.00 (X 0. 0. 0.
- SONIA BARTZ
-~ PRESIDENT 1.00 X 0. 0. : 0.
NICK HARIS
- VICE PRESIDENT 1.00 X 0. 0. 0.
- MAUREEN HEALEY
SECRETARY 1.00 X 0. 0. 0.
JONI MOGSTAD
TREASURER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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BLUE RIBBON COALITION INC 82-0413981 Page 8
Eection 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
5 8 organization (W-2/1099-MISC) from the
HEIY (W-2/1099-MISC) organization
= | £ £ |Bg| and related
£ 2|8 s ég g organizations
E| 28|85 & |FE &

BB TORAL ..o eneas > O - O . 0 L)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 INAIVIAUAl ... ... ... .o
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 $150,0007 /f "Yes, " complete Schedule J for such individual .................cccccovvveeeeie..
- B Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
h the organization? /f "Yes, " complete Schedule J for SUCH DEISOM .........ccooceeeeiiiiiiii e et
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) (8) (©)
Name and business address Description of services Compensation
MOORE, SMITH BUXTON & TURKE
950 W. BANNOCK, SUITE 520, BOISE, ID 83702 iEGAL SERVICES 168,281.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation_from the organization P> 1

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) BLUE RIBBON COALITION INC 82-0413981 Page 9
lli] Statement of Revenue
A (=) (C) R (D)
Total revenue Related or Unrglated exclﬁégglﬁom
exempt function business tax under
J revenue revenue SE%IOH? 55_{13.
‘2"2’ 1 a Federated campaigns .................. 1a 23,393.
ES b Membership dues .................. 1| 297,542,
.,;g ¢ Fundraisingevents ... ... 1c 8,732.
%,_‘.g d Related organizations __................ 1d
gE e Govemment grants (contributions)  |1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above ... 1f 521,357.
g'g g Noncash contributions included in lines 1a-1% § 57 /4 350.
OSF  h Total. Addlinesta-tf oo, > 851,024
Business Code
8 2 a MAGAZINE 541800 95,728. 95,728,
.g . b
he c
B3l
g .
o f All other program service revenue ...............
g Total. Add lines 282 ....oovooieiieeiiieiii > 95,728
3  Investment income (including dividends, interest, and
other similar amounts)...................cooccoovveorormereereeneeeen. > 2,442. 2,442.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
6 a Gross Rents

Other Revenue
oo

2]

b Less:rental expenses

b Less: direct expenses
¢ Net income or (loss) from fundraising events

b Less: cost of goods sold

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

(i) Other

assets other than inventory

3,900

Less: cost or other basis
and sales expenses

Gainor (loSS) .....ccooeeeee...

Net gain or (loss)

Gross income from fundraising events (not
including $ 8,732. of

contributions reported on line 1¢). See

Part IV, line 18

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory ...

<2,054.p

<2,054.p

Miscellaneous Revenue

o o 60 oo

12

954,141.

0.

932009
02-04-10

12591111 784236 4913
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Form 990 (2009) BLUE RIBBON COALITION INC
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).

82-0413981 Page10

7D': rﬂ“l)‘: lgl‘jl::: 133:::: ;Sa:Sﬁfed on lines 6b, Total g(\;))enses Prog)r(g{?:sézrsvice Managé%)ent and Func(ilr)a)ising
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ... 84. 84 .
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. ..................
4 Benefits paidtoorformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... .. 76,599, 42,129. 19,150. 15,320.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 199,724. 142,674. 42,350. 14,700.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 16,427. 10,792. 4,534. 1,101.
9 Otheremployee benefits ... . 15,586. 10,240. 4,302. 1,044.
10 Payrolltaxes ... .o, 20,967. 13,775. 5,787. 1,405.
11 Fees for services (non-employees):
a Management ...
b Legal ... 168,281. 168,281.
© ACCOUNtING ..o 4,800. 4,800.
d Lobbying ... 3,929. 3,929.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
G OtEr e 115,233. 115,233.
12  Advertising and promotion ... 32,180. 31,055. 1,125,
13 Office eXPenses ..o, 81,766. 33,869. 38,334. 9,563.
14 Information technology .. ... oo 3,958. 3,958.
16 Royalties ...
16 OcCUPaNGY ..o 29,199. 20,963. 6,627. 1,609.
17 Travel o 27,826. 13,239. 6,071. 8,516.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 4,074. 4,074.
20 Interest ..,
21  Payments to affiliates . ... 249. 249.
22 Depreciation, depletion, and amortization ... 8,474. 5,567. 2,339. 568.
23 INSUMANCE  .....voooeceeeeeeeeeeeeee e 5,349 358
24  (Other expenses. temize 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 121,555. 121,555.
b SPECIAL EVENTS CATERING 25,316. 25,316.
[+
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 961,576. 740,858. 140,093. 80,625.
26 Joint costs. Check here » [ if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
32010 02-04-10 Form 990 (2009)

12591111 784236 4913
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Form 990 (2009) BLUE RIBBON COALITION INC

82-0413981 Pageid

Balance Sheet

(G (8)
Beginning of year End of year
1 Cash - NON-INtEreSt-DEANNG ...........o..ooveoeoeeeeoreeeoeeeeeeeo oo 215,796. 1 211,058.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net ... . 21,563. 4 13,039.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [lof Schedule L ...
I} 7 Notes and loans receivable, net ... . ..., 7
§ 8 Inventories forsale or Use ..................cocoooiiiiiiiiin e 8 1,633.
- < 9 Prepaid expenses and deferred charges
i 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a
- b Less: accumulated depreciation ... 10b 54,084. 27,038. 10¢ 18,851.
i 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 assets ... 14
15  Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...........ooceviiiiieeee . 270 r 350.| 16 245 ,313.
17 Accounts payable and accrued XPENSES ............ooooviiiiieeiieeeeeeeeeeeeeeeeeeeeeeenn. 36 7 739.| 17 3 31 410.
18 Grants Payable ..............ccccooiiiioeeie ettt 18
19 Deferred reVENUE .. ... e 316,167.] 19 301,894.
20 Taxexempt bond liabilities ... ... ... e
9 | 21  Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payablesto current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities. Complete Part Xof Schedule D ... ...,
26 Total liabilities. Add lines 17 through 25 .. ...........o..oiiiiiiiiiiiiiiiiiiieee.
Organizations that follow SFAS 117, check here P> and complete
-8 lines 27 through 29, and lines 33 and 34.
- % 27  Unrestricted net @SSetS ... <46,107.po7 <53,542.>
S |28 Temporarily restricted netassets ... <36,449.pos <36,449.>
- T 29 Permanently restricted net assets e,
T2 Organizations that do not follow SFAS 117, check here P [ land
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ...............o...cccooovvoceorvvcrorreene.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ...
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ...........
Z | 33 Total net assets or fund balances <82,556.p33 <89,991.>
34 Total liabilities and net assets/fund balances 270,350.] 34 245,313.
Form 990 (2009)

932011 02-04-10
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BLUE RIBBON COALITION INC 82-0413981 Page12

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...,
¢ If "Yes" to line 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? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ Consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A2 ... .ot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
- or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... 3b
N Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

(Form 850 or 890-E2) Public Charity Status and Public Support 2[][] g
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

BLUE RIBBON COALITION INC 82-0413981

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]
]

W N

<0 00 0

10
11

[0

el ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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 II.)

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 [l.)

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 Part |l1.)

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

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.
al ] Type | bl | Type |l e[| Type Il - Functionally integrated d[] Type lll - Other

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).

f if the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill
SUPPOMING OFGANIZAYION, CRECK ThIS DOX ...\, 1o oo ooo oo oo eeeee oo oo oo ee oo eeeee oo e eeee oo e e eeeee e ee e eeee s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? ... . . e 11g(i)
(ii) A family member of a person described in () @DOVET L. o e 11g(i1)
{iiiy A 35% controlled entity of a person described in () or (i) @boVe? ... . e 11g(iii)
h Provide the following information about the suppotted organization(s).
" (i) Name of supported (i) EIN (i) Type of iv) Is the organization (v) Did you notify the | {vi) Is the (vil) Amount of
organization organization n col. (i) listed in your| organization in col. o_rgamzat_lorél.n %ﬁ" support
(described on lines 1-9 |00 rming document?| (i) of your support? U orgaLr|1.|Sz?? n the op
. above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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12591111 784236 4913

A (Form 990 or 990-EZ) 2009 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)»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

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. Add lines 1 through3 _........

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 iine 5 from line 4. E;

Section B. Total Support

Calendar year (or fiscal year beginning in)P
7 Amounts from line 4
8 Gross income from interest,

(a) 2005 (b} 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total

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
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) ... 12 |
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 boxX and StOR eI ...ttt ittt ittt iieieiieiiiiieiiaeeesisiiiaeesiesesssseesessssssesaecacrsrsessnees

10

1
12
13

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2008 Schedule A, Part 11, line 14 ..., 15
16a 33 1/3% support test - 2009.[f 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 - 2008.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 e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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 ..........................................
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ......................
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

2009.04010 BLUE RIBBON COALITION INC 4913 1



Schedule A (Form 990 or 990-E7) 2000 BLUE RIBBON COALITION INC

82-0413981 page3

| 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

_8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

Public support (Subtract line 7c from line 6

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

840,535.

805,018.

850,706.

894,947.

946,752.

4337958.

840,535.

805,018.

850,706.

894,947.

946,752.

4337958.

0.

0.

0.

4337958.

Section B. Total Support

Calendar year (or fiscal year beginning i)

9
10

¢ Add lines 10a and 10b
11 Net income from unrelated business

12

w

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

activities not included in line 10b,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)
Tatal support (add lines 9, 10c, 11, and 12.)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(€) 2009

{f) Total

840,535.

805,018.

850,706.

894,947.

946,752.

4337958.

9,357.

8,261.

9,815.

7,941.

6,342.

41,716.

9,357.

8,261.

9,815.

7,941.

6,342.

41,716.

132,164.

148,099.

140,308.

156,854.

577,425.

23,586.

15,560.

36,000.

22,721.

1,047.

98,914.

1005642.

976,938.

1036829.

1082463.

954,141.

5056013.

First five years. |f 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 DOX ANd STOP MEIE ... . ittt e oot s et et et st st ees et e et eesem e s et s et es et et esceseeeeessesseas et e ee s s e s e teere et esenesenenis > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 85.80 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 ..., 16 82.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) ... 17 .83 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . .. 18 .96 o
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . > |

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

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 BLUE RIBBON COALITION INC 82-0413981 pages

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part I, fine 17a or 17b;
and Part ], line 12. Provide any other additional information. See instructions.

SPECIAL EVENTS AND AUCTIONS.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, >

or 990-PF) Attach to Form 990, 990-EZ, or 990-PF.

:Departm;nt of thes Tre]asury 2 U U g
ntemal Revenue Service

I

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
[ ] so7 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
. |:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your 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

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing.Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 (j} Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For a section 501(c)7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, l], and lll.

i D For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does 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 930-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities | omeno. 1ses-00a7
(Form 850 or 860-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 u U g

Department of the Treasury P> Complete if the organization is described below.
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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 I-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 IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 (Il
Name of organization Employer identification number
BLUE RIBBON COALITION INC 82-0413981
Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
- 3 Volunteer hours

31 Complete if the organization is exempt under section 501{(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _.............. D |:| No
da Was a correction Made? | sttt CINo

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

eXemMPpt FUNCHON ACHIVIIES ...\ oo e oo eee e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

U T oot e oo oo ee oo ee oo e eee oo >3

4 Did the filing organization file Form 1120-POL forthisyear? ... ... L Ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were 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-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10

20
12591111 784236 4913 2009.04010 BLUE RIBBON COALITION INC 4913 1



Schedule C (Form 990 or 990-EZ) 2009

BLUE RIBBON COALITION INC

820413981 Page 2

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

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

Limits on Lobbying Expenditures org(;)ﬂzgﬂgnvs ® Aﬁl{'c?:ael‘:: srete
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............................ 1,012.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 8,281.
c Total lobbying expenditures (add fines 1aand 1b) ... 9,293.
d Other exempt purpose exXpenditUres ... ..........ccooiiiiiiiiiiiiieeees e e 9,293.
e Total exempt purpose expenditures (add lines 1 and 1d) ___..............oo.cooooorooeeeoeeeeeess e 18,586.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3,717.
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.
N Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 18) ... et 929.
h Subtract line 1g from line 1a. If zero or less, enter -0- 83.
i Subtract line 1f from line 1c. If zero or less, enter -0- 5,576.
i [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 1aX fOr this YEaI?  ..oiiiiiiiiiiii i ittt ee st eeeeatisseeeeeeesne et e s e reeeeeeebneseesesnnnsaaaeans [ IYes 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;?ﬁ';‘:a;e‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 88 147,792. 3,717. 518,879.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 778,319.
¢ _Total lobbying expenditures 14, 158. 15,677- 5,265- 9,293. 44, 393.
. d Grassroots nontaxable amount 44,808. 47,035. 36,948. 929. 129,720.
e Grassroots ceiling amount
N (150% of line 2d, column (e)) 194,580.
t_Grassroots lobbying expenditures 687. 2,606. 1,012. 4,305.
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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(Form 990 or 990-E7) 2009 BLUE RIBBON COALITION INC 82-0413981 page3
1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(@ (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:

VOIUNTEEIBT . ottt et ettt st et e e e e e s essamesmeesae s sesbtasesoteesetsasearaaneasanerann

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ...

Media advertiSemMents? ... ... ... e

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 similar means?
i Other activities? If "Yes," describe in Part IV
i Total. Add lines 1 through Ti (... ...t

2a 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 .,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................

.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

T -~ 0 Qa0 oo

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ...

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
HYes.ll

1 Dues, assessments and similar amounts from members ... ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
€ TOMAL ettt ettt ettt e n s 2 seeee s e s senteseentesses s ass et e e na s e s ensens et e s esaasasebenssaseseess
" 3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues ...
4 [f 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
EXPENAIUIE NEXE YBAIT ... iiiiiiiiiitiiiie et e oottt estatetasae e etesta et e ansaseasmeseaseasaeeeaseaansansansasensseseaseessereaaeas
Taxable amount of lobbying and political expenditures (see Instructions) ............ooooiiiiiiiiiiiiiiieieeeieieeeeeeeen, 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements v Y%
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 u u g
PartV, line 6, 7, 8, 9, 10, 11, or 12. " Bkt
E,?;’;ﬁ{“;;‘j;{ﬂ;l:?j: v P> Attach to Form 990. P> See separate instructions.
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 |V, line 6.

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

Total number atendofyear ...
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? .. ..., |:| Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

- for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private BENEMItT  ......coooooiiiiiiiitiieeeeee et e e et e e e e ieee e eesasaaeaaieaeeienans |:| Yes [ INo

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) D Preservation of an historically important land area

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

a b~ WNh =

2 Complete lines 2a through 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 Tax 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 includedin (a) ... 2¢
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 tax

year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e, __IYes L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
aNd SECHON 17OMNANBYIN? ....oooooeoooo oo eereoeeeee oo eee oo eceeeeeee oo eeeeeerreeroreoeeeee e [ IYes [ INo
-~ 8 InPart XV, 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.
Complete if the organization answered "Yes" to Form 990, Part [V, 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 VIHL N 1 e > 8
(i) Assetsincluded in Form 990, Part X ... ..o > 3

2  |f 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 1186 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 .. ... > 3

b Assetsincluded in Form 990, PArt X ... oo > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

23
12591111 784236 4913 2009.04010 BLUE RIBBON COALITION INC 4913 1



Schedule D (Form 990) 2009 BLUE RIBBON COALITION INC 82—-0413981 Page?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
(1 Public exhibition d |:| Loan or exchange programs
[ ] Scholarly research e |:| Other
[_I Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ....................ococcoeeiene.. [ |Yes [ _INo

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.

-0 Q0

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

on Form 880, Part X7 ettt et s ettt et es et ese s s et enseasereerenteeteneenneas 1 Yes [ INo
If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning DAIANCE ... ...ttt
Additions dUring the Year ... ...t et
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV.

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

{a) Current year {b) Prior year {c) Two years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses
Endofyearbalance ... ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %

¢ Term endowment P> %
3a

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZALIONS ... ...ttt ettt e et e e s es et e et e et eneeneesenens 3a(i)
(i) related OrganiZatioNS ... .. .......ocoiiiiiiiiie ettt b a et et eae s a2 e s s st re st annneneeans 3a(ii)
If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? .. e, 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Buildings ..o
Leasehold improvements
Equipment

72,935. 54,084. 18,851.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

.................................... > 18,851.

932052
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Schedule D {Form 990) 2009 BLUE RIBBON COALITION INC 82—-0413981 Page3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives .............cc.cooviiiiiiiiis

Closely-held equity interests
Other

" Tatal. (Col (b) must equal Form 990, Part X, col (B) line 12.) »
1 Investments - Program Related. See Form 990, Part X, line 13.

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

. (a) Description of investment type

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.} >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col B) line 25.) ............... »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liahility for

uncertain tax positions under FIN 48.
a0 Schedule D (Form 990) 2009
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D (Form 990) 2009 BLUE RIBBON COALITION INC 82-0413981 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) .. 1 954,141.

2 Total expenses (Form 990, Part IX, column (A), IN€ 25)  ..._......o..ooo oo 2 961,576.

3  Excess or (deficit) for the year. Subtractline 2 from line 1 ... ... 3 <7,435.>
4  Net unrealized gains (Josses) on investments ... 4

5 Donated services and use of facilities

6 INVESIMENT EXPENSES ... ettt ettt s e eas

7 Prior period adjustments ...,

8 Other (Describe in Part XIV.) et

9 0.

0 <7,435.>
1 Total revenue, gains, and other support per audited financial statements 1 981,278.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities

Other (Describe in Part XIV.)

Add lines 2athrough 2d ...ttt r e es e e e e st et asaans e ranranres 27,137.

3 Subtractline 2@ from lINE T ... ... ..ottt et ettt s e es s en s s s e et st easaeeaesnanes 954,141.
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line 7b  __....................

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

a
b
¢ Recoveries of prior year grants
d
e

0.
954,141.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

1 988,713.

a

b Prior year adjustments

¢ Otherlosses ...
d

e

Other (Describe in Part XIV.)

Add lines 2athrough 20 ettt bt sttt ese s st esmneas

3 Subtractline 2e from e T ..ttt eb et n st ereeteas

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 T

27,137.
961,576.

0.
sxpenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.)  .oooivreiviviceiiiiieeceen, 5 961,576.
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 |V, lines 1b and 2b; Part V, line 4; Part
.‘ X, line 2; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part Xl|l, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
PEPa”m]:“‘ of ‘heST'efs”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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. Form 990-EZ filers are not
required to complete this part.

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

a e |:| Solicitation of non-government grants
b |:| Internet and email solicitations ¢ Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d In-person solicitations
2a

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? |:| Yes |:| 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.

(i) Name of individual i) Oia {v) Amount paid

S fundralser | {iv) Gross receipts | t tained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activityp ° (?L;%raiser Y) | to (or retained by)
’ conirutens? listed in col. (i} organization
Yes | No

Total >

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 990-EZ) 2009

932081 02-03-10
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dule G (Form 990 or 990-E2) 2009 BLUE RIBBON COALITION INC 82-0413981 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BREAKFAST ONLINE NONE
(add col. (a) through
EVENT AUCTION col. {c))
° (event type) (event type) {total number) ’
g
8|1 Grossrecelpts ... ....ooeerrennns 20,151. 7,619. 27,770.
2 Less: Charitable contributions .................. 16 /9 85. 7,619. 24,604.
3 Gross income (line 1 minus line2) ............ 3,166. 3,166.
4 Cashprizes ...
- @ |5 Noncashprizes . ...
- [%2]
.% 6 Rent/facility costs ...
.g 7 Food and beverages ... 12,646. 12,646.
8 Entertainment ... ...
9 Otherdirectexpenses ........................... 111204- 574. 11'778'

10 Direct expense summary. Add lines 4 through 9 in column (d) ( 24,424

.Nbet income summary. Combine line 3, column (d), and line 10 <21,258.>
HE! 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

(]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (@) through col. {c})
5
et

1 GroSS reVeNUE «.....oooeeiiveiiiiiiiiiiaeaaaaaeeeneass
w |2 Cashprizes | ...
@
g
2| 3 Noncashprizes ... ...
a3
i)
% 4 Renbfacilitycosts ...

- 5 Otherdirectexpenses ...............cccouuue......
- |:| Yes % |:| Yes % |:| Yes
6 Volunteerlabor . . ... __INo L_INo L_INo
: 7 Direct expense summary. Add lines 2 through 5 in column (d) ..o, L )
8 Net gaming income summary. Combine line 1, column (d), and liN@ 7 ...........ccoooiiviiiiiiiiiiiiiiiiiiiiiieieeee i »
Yes | No

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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... e s st e s

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
28
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Schedule G (Form 990 or 990-Ez) 2009 BLUE RIBBON COALITION INC 82-0413981 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility ...t ee et e 13a
b An outside facility . 13b

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

Name P>

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNG lICENSET ..ottt vttt e teeae et e s e easeteeneesesneessasnnanean
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 2 u u g
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service > Attach to Form 990.
Name of the organizatioh Employer identification number
BLUE RIBBON COALITION INC 82-0413981
| Types of Property
(a) (b} (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, fine 1g revenues
1 Art-Worksofart ...
2 Ari-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ....................c.c.......
5 Clothing and household goods ..................
- 6 Carsandothervehicles ... X 2,722. SALE PROCEEDS
" 7 Boatsandplanes ...
8 Intellectual property ...
! 9 Securities - Publicly traded ... ...
" 10 Securities - Closely heldstock .....................
11 Securities - Partnership, LLGC, or

trust interests

-
N
2]
®
Q
c
=3
=4
®
1]
=
[
o]
LR
[
=1
@
o
c
7]

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

-2
(2]

19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

25 Other P ( ADVERTISING ) X 16 32,055. [INVOICE VALUE

26 Other P (AUCTION ITEMS) X 62 23,514. AUCTION PROCEEDS
= 27 Other P ( )
" 28 Other P { )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

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 hOIAING PEIIOTT . . ettt ettt ettt et s et ea et me oo ee s eeeoes oot es s eseesars st eea s eneeraen
b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBULIONST ... ... oo e ee e ee e ee oo 32a| X

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 |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 890) 2009 BLUE RIBBON COATLITION INC 82-0413981 Page 2

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

SCHEDULE M, LINE 32B: COLUMN B IS A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF ITEMS.

LINE 32A -~ VEHICLES OF CHARITY - WE HAVE A CONTRACT WITH METROPOLITAN

ASSOCIATION FOR RETARDED CITIZENS, INC. DOING BUSINESS AS VEHICLES FOR

CHARITY, 7721 WEST 6TH AVE., UNIT G., LAKEWOOD, CO 80214 (TELEPHONE

. 303-231-9222, EXT 134). THE DONOR CALLS THEIR TOLL-FREE NUMBER AND

MAKES ARRANGEMENTS TO HAVE THE VEHICLE PICKED UP AND SOLD. AFTER THE

SALE, THE DONOR IS PROVIDED WITH A DONATION RECEIPT FOR TAX PURPOSES.

VEHICLE FOR CHARITY TAKES $20 PLUS 30% OF THE VEHICLES SALE PRICE AS

ITS FEE, TAKES CARE OF THE VEHICLE'S TITLE, DEDUCTS TOWING FEES AND

TITLE FEES, THEN FORWARDS THE BALANCE TO BLUE RIBBON COALITION.

LINE 25 - AUCTION ITEMS. COMPANIES AND INDIVIDUALS DONATE. EQUIPMENT

AND ACCESSORIES FOR RECREATION VEHICLES TO BE USED IN AN ONLINE

AUCTION. SOME ITEMS WERE GROUPED TOGETHER TO BE AUCTIONED. 62 SEPARATE

AUCTIONS WERE CONDUCTED AND THE REVENUES REPORTED WERE THE AUCTION

PROCEEDS.

-LINE 26 — NATIONALLY DISTRIBUTED MAGAZINES DONATED ADVERTISING SPACE IN

THEIR MAGAZINES. THE VALUE OF THE DONATIONS WAS DETERMINED BY THE

PRICE LISTED ON THE ZERO-SUM INVOICES PROVIDED.

932142 02-08-10 Schedule M (Form 990) 2009
31
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SCHEDULE O Supplemental Information to Form 990 YY1 %

(Form 990) Complete to provide information for responses to specific questions on 2 u u g

Department of the Treasury Form 990 or to provide any additional information. O bt

Intgrnal Revenue Service P Attach to Form 990.

Name of the organization ‘ Employer identification number
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 RESOQURCES AND ALI. 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

PERSONNEIL 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 MATERIALS.

BRC PUBLISHES AND NATIONALLY DISTRIBUTES A STATE OF THE ART MONTHLY

MAGAZINE TO HELP KEEP THE RECREATION COMMUNITY INFORMED ON CURRENT

ISSUES, ENTHUSIAST ACTIONS, AND OTHER PERTINENT INFORMATION.

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

INFORM AND FACILITATE INVOLVEMENT BY ENTHUSIASTS IN PUBLIC LAND USE

PLANNING PROJECTS.

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

OR OTHER NATIONAL ASSOCIATIONS TO MAXIMIZE IMPACT AND ENSURE PRUDENT

USE OF PRECIQOUS RESOURCES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y .
{(Form 990)

Complete to provide information for responses to specific questions on -
Form 990 or to provide any additional information.

Department of the Treasury » Attach to Form 990

Internal Revenue Service -

Name of the organization Employer identification number

BLUE RIBBON COALITION INC 82-0413981

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MEANINGFUL "ON THE GROUND" SOLUTIONS.

WHERE THERE ARE GAPS IN LOCAIL, ENTHUSIAST INVOLVEMENT AND WHERE

- APPLICABLE, THE BLUERIBBON COALITION ACTIVELY AND DIRECTLY ENGAGES IN

THOSE 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 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOARD OF

- DIRECTORS THROUGH AN ELECTION PROCESS THAT TAKES PLACE AT THE ANNUAL

MEMBERSHIP MEETING IN THE FALL OF EACH YEAR. DIRECTORS ARE ELECTED TO THE

BOARD ON A ROTATIONAL SCHEDULE DETERMINED BY THE TERM THEY ARE ELECTED FOR

AND THE DATE THEY WERE ELECTED.

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

RELATED TO ARTICLES OF INCORPORATION AND BY-LAWS ARE SUBJECT TO APPROVAL BY

VOTE OF THE MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. :: Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 u u g

Department of the Treasury Form 990 or to> provide any additional information. O g

Internal Revenue Service Attach to Form 990.

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

FORM 990, PART VI, SECTION B, LINE 11: FORMAL REVIEW OF THE 990 FORMS

PRIOR TO FILING IS CONDUCTED BY THE TREASURER OF THE BOARD OF DIRECTORS AND

THE EXECUTIVE DIRECTOR. THE 990 FORMS (AS FILED) ARE DISTRIBUTED TO THE

PRESIDENT OF THE BOARD OF DIRECTORS AND, IN TURN, DISTRIBUTED TO THE

REMAINDER OF THE BOARD OF DIRECTORS VIA SECURE WEBSITE. NO FORMAL REVIEW

IS DONE BY THE FULL BOARD OF DIRECTORS.

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 VARIQUS POSITIONS HELD BY KEY EMPLOYEES.

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) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T3

(Form 990) Complete to provide information for responses to specific questions on 2 U U g

Department of the Treasury Form 990 or to provide any additional information. 5 bl

Intemal Revenue Service > Attach to Form 990.

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

THE ORGANIZATION'’S BOARD OF DIRECTOR’'S ASSUMES RESPONSIBILITY FOR

OVERSITE OF THE AUDIT AND SELECTION OF THE AUDITOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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4720 Return of Certain Excise Taxes Under Chapters OMB No. 1545-0052
Form 41 and 42 of the Internal Revenue Code

Department of the Treasury | (SBGtions 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967) 2 0 u g
Intemal Revenue Service P See separate instructions.
For calendar year 2009 or other tax year beginning , 2009, and ending , .
Name of organization or entity Employer identification number
BLUE RIBBON COALITION INC 82-0413981
Number, street, and room or suite no. (or P.0. box if mail is not delivered to street address) Check box for type of annual return:
4555 BURLEY DRIVE, NO. STE A Form990 [ | Form 990-EZ
City or town, state, and ZIP code ' 1 Form 990-PF
CHUBBUCK, ID 83202-0003 ] Form 5227
Yes| No
A s the organization a foreign private foundation within the meaning of section 4948(D) 2 s X
B Has corrective action been taken on any taxable event that resuited in Chapter 42 taxes being reported on this form? (Enter "N/A" if not applicable) ... N/A
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 P> § .1 "No," {i.e., any uncorrected acts, or transactions), attach an explanation (see page 4 of the instructions).
h Taxes on Organization (Sections 170(}(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966()(1))
1 Taxon undistributed income - Schedule B, line4 ... .. . . 1
- 2  Tax on excess business holdings - Schedule C, line 7 2
i 3 Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (&) ..., 3
4  Tax on taxable expenditures - Schedule E, Part ), column (Q) e 4
5  Taxon political expenditures - Schedule F, Part [, COIUMN (8) ...............ccooioiiieiis e 5
6 Tax on excess lobbying expenditures - Schedule G, N8 4 e [} 1 7 394.
7 Tax on disqualifying lobbying expenditures - Schedule H, Part 1, column(8) ... e, 7
8 Taxon premiums paid on personal Denefit COMIactS e e 8
9 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) ... 9
10 Tax on taxable distributions - Schedule K, Partt,column (f) ... 10
11 Taxon charitable remainder trust's unrelated business taxable income. Attach schedule Lo
12 T0MAl (A0 NES 1= 11) oo e 12 1,394.

Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(2)(2), 4945(2)(2), 4955(2)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

i (b) Taxpayer
(a) Name and address of person subiject to tax identification number

a

b

P

d

(t) Tax on self-dealing - (d) Tax on investments that (e) Tax on taxable expenditures - | (f) Tax on political expenditures -
Schedule A, Part 1, col. (d), jeopardize charitable purpose - P p pendilures

R and Part Ill, col. (d)( ) : S?:hedflle D, Part ||,%UOIP(d) Schedule E, Part 1, col. (d) Schedule F, Part Il col. (d)
“a

b
"

T
Total _ ]
(0) Tax on disqualifying lobbying () Tax on excess benefit (i) Tax on being a party to prohibited | ;) Tay on taxable distributions -
expenditures - Sch H, Part Il col. ) | "@75aStns - Sch |, Fart [ col. - tax shelter ransachions - Schedule J, | schedule K, Part I, col. (d)

a

b

T

d

Total

("‘));;ﬁlt’goﬁ"(’g;b;fg ponerte lsc(g)L (1) Total - Add cols. (c) through (k)

a

b

e

d

Tatal E

Jaiete LHA For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Farm 4720 (2009)
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Form 4720 (2009) BLUE RIBBON COALITION INC

82-0413981 Page 2

Summary of Taxes (See Tax Payments on page 3 of the instructions.)

1 Enterthe taxes listed in Part 1i-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

total amount from Part 11-A, COIUMN (1) ..ottt ettt sass s ettt sans et esenens 1
2 Total tax. Add Part}, line 12, and Part II-B, line 1. (Make check(s) or money order(s) payable
10 the United States TrBASUIV.) .o oot eeese et ee e e eeeeeemetes e es s seseseenesrecesieseen st enssenenea 2 1,394.

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

P Acts of Self-Dealing and Tax Computation

A D .
rﬁ!nbcetr (%)f agte (c) Description of act

1

2

3

4

5

. (d) Question number from Form 990-PF, Part VII-B, or
. Form 5227, Part VI-B, applicable to the act

(e) Amount involved in act

(f) Initial tax on self-
dealing (10% of col. (e)}

(g) Tax on foundation managers
(if applicable) (lesser of $20,000
or 5% of col, (e))

Summary of Tax Liability of Self-Dealers and Proration of

Payments

(a) Names of self-dealers liable for tax

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

() Tax from Part I, col. (f},
or prorated amount

() Self-dealer’s total tax
liability (add amounts in col. (CE)
(see page 6 of the instructions

Summary of Tax Liability of Foundation Mana

gers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Act no. from
Part 1, col. (a)

(c) Tax from Part I, col. (g),
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 2008 (from Form 990-PF for 2009, Part XIIT, line 6dY ..., 1
2 Undistributed income for 2008 (from Form 990-PF for 2009, Part XIII, ine 68) ..., 2
3 Total undistributed income at end of current tax year beginning in 2009 and subject to tax

under section 4942 (add lINES 18Nd 2) ...t 3
4 Tax-Enter 30% ofline 3hereandonpage 1, Part 1, 0ine 1 .. i 4

924071
12-09-09

12591111 784236 4913
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Form 4720 (2009) 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 NUMDBET ... .....oooi i et e e >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, ete.) ... >
(a) ()
Vating stock (b) Nonvoting stock
(profits interest or Value (ca it(; i ingtere st)
beneficial interest) P
1 Foundation holdings in business enterprise ... 1
2 Permitted holdings in business enterprise ... 2
Value of excess holdings in business enterprise .___....................... 3
Value of excess holdings disposed of within 90
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
B Tax-Enter10%ofline5 . .. ..., B
7 Totaltax - Add amounts on line 6, columns (a), (b),
and (c); enter total here and on page 1, Part [ line 2 ..................... 7

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

Investments and Tax Computation

(a) (b) Date of N (1) Amount of (e) Iniial tax O anagors (f applcaole) -
m:ﬁfrt]?:r"t investment (c) Description of investment investment (1061%0;"35]“?3)) (lesser of $10,000
’ or10% of col. (d))
1
2
3
4
5
Total - column (e). Enter here and on page 1, Part 1, 1ine 3 ... oo
Total - column (f). Enter total (or prorated amount) here and in Part Il, column (C), BEIOW ..o,

Summary of Tax Liability of Foundation Managers and Proration of Payments

. b) Investment d) Manager's total tax liabili
(a) Names of foundation managers liable for tax 1(10). from Part |, (c) Eax frgo;r;;an : ?1?1|t (. ( )(add ar%ounts in cal. (c)) Y
col. (a) rproraied amo (see page 10 of the instructions)
359895-109 Form 4720 (2009)
3
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Form 4720 (2009) BLUE RIBBON COALITION INC

82-0413981 Page 4

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

Expenditures and Computation of Tax

;au)nlltgg (b) Amount (g)r %?Sri;):(ljd (d) Name and address of recipient (e) Desmptlonfc?rfv?/ﬁ?:l?%t:drs and purposes
1
2
3
4
5
(f) Question number from Form 990-PF, Part VII-B, or

(0) Initial tax imposed on foundation

Form 5227, Part VI-B, applicable to the expenditure (20% of col. (b))

(h) initial tax imposed on foundation managers (if applicable)-
(lesser of $10,000 or 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 11, column (c),
below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

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

(l:) Tax from Part I, col. (h), (d) Manager’s total tax liability

or prorated amount

(add amounts In col. (c))

(see page 10 of the instructions)

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

Expenditures and Computation of Tax
(a) ltem (c) Date paid - " . (B) Initial tax imposed on () mitial tax imposed on
numbear (b) Amount orincurred (d) Description of political expenditure organggll:;zr'lo?;ofrl:.u(ggatlon m:fn;g%rgo(lgfgsﬁl;’aglfe‘):glﬁsgr
1
- 2
- 3
4
N §
Total - column (). Enter here and on page 1, Part |, ine 5 ...

Total - column (). Enter total (or prorated amount) here and in Part II, column (c), 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 |, col. (a)

(c) Tax from Part 1, col. (f), (d) Manager's total tax liability

or prorated amount

(add amounts in col. (c)) {see
page 11 of the instructions)

924091

12-09-09

4
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Form 4720 (2009) 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 C (Form 990 or 990-EZ),

Part 1I-A, column (b}, line 1h). (See page 11 of the instructions before making entry.) .. ..., 1 83.
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-EZ),

Part li-A, column (b), line 1i). (See page 11 of the instructions before makingentry.) ... ..., 2 5,576.
3 Taxable lobbying expenditures - enter the larger of ine 10T 08 2 e 3 5,576.
4 Tax-Enter 25% of ling 3 here and on Page 1, PArt 1108 6 .o.o.oooooovvvevveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeererevenesesesesesea 4 1,394.

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

Expenditures and Computation of Tax

gal}r:‘tgg (b) Amount (g)r Efgﬁr‘::éd (d) Description of lobbying expenditures org aﬁl;?;ﬂ"&‘izsgf C%'ﬂ (b) 0 T;:J%EZE 2}‘1};%35?&"
1
‘ 2
3
4
. 5
Total - column {e). Enter here and on page 1, Part L, line 7 . ... oo e

Tatal - column (f). Enter total (or prorated amount) here and in Part I, column (), bBIOW  ........oooiiiiiiiiiiiiiiiiee e
Summary of Tax Liability of Organization Managers and Proration of Payments

- ‘ (b) ltem no. from| () Tax from Part 1, col. (f), |  (d) Managers total tax tiabiiity
(a) Names of organization managers liable for tax Part I, col. (a) or prorated amount (see‘iigiﬂ"?.‘f“ﬁ :}ncs(::'u (ccgons)

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

- Excess Benefit Transactions and Tax Computation
- (@ b) Date of
Trgrl]?;lcg?n t(ra)nsaction (c) Description of transaction
* 1
’ 2
3
4
5
) (e) Initial tax on disqualified persons (f) Tax on organization managers (if applicable)
(d) Amount of excess benefit (25% of col. (d)) (lesser of $20,000 or 10% of col. (d))
Form 4720 (2009)
824101
12-09-09
5
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Form 4720 (2009}

BLUE RIBBON COALITION INC

82-0413981  page6

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

Summary of Tax Liability of Disqualified Persons and Proration of Payments

(ﬂ) Names of dlsqualified persons liable for tax

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

(€) Tax from Part |, cot. (g),
or prorated amount

(d) Disqualified person's total tax
liability (add amounts In col. (c}}
(see page 13 of the instructions)

Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments

(H) Names of 501(c)(3) & {4} organization managers liable for tax

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

(€) Tax from Part |, col. (5,
or prorated amount

(d} 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

(b) Transaction
date

(c) Type of transaction

1 - Listed
2 - Subsequently listed
3 - Confidential

4 - Contractual protection

1

(d) Description of transaction

* 1

5

(e) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the trans.? Answer Yes or Na

(f) Net income attributable to the PTST

PTST

(g) 75% of proceeds attributable to the

(h) Tax imposed on the tax-exempt
entity (see page 14 of the instructions)

Total - column (h). Enter here and on page 1, Part |, line 9

924102
12-09-09

12591111 784236 4913

Form 4720 (2009)
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Form 4720 (2009)

BLUE RIBBON COALITION INC

82-0413981 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(il) Name of entity manager

(h) Transaction
number from
Part |, col. {a)

(G} Tax - enter $20,000 for each
transaction listed in col. (b) for
each manager in col. (a)

(ﬂ} Manager’s total tax
liabiiity (add amounts
in col. (c}}

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See page 14 of the instructions.

Taxable Distributions and Tax Computation

number

(b) Name of sponsoring organization and
donor advised fund

(c) Description of distribution

(d) Date of
distribution

(e) Amount of distribution

(f) Tax impaosed on organization
(20% of col. (e))

(g) Tax on fund managers (lesser of 5%
of col. (e) or $10,000)

* Total - column (f). Enter here and on page 1, Part |, line 10 ............

Total

(g). Enter total {or prorated amount) here and in Part II, column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

[b) Item no. from
Part |, col. (a)

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

(d) Managers total tax liabliity
(add amounts in col. {c))
(see instructions)

924103
12-09-09

12591111

7
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Form 4720 (2009) BLUE RIBBON COALITION INC

82-0413981

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See page 14 of the instructions.

Page 8

Prohibited Benefits and Tax Computation

(rﬂ:g;"r pmf]li’gi?:;ebg;eﬂt (¢) Description of benefit
]
2
3
4
5

(e) Tax on prohibited benefit (125% of col. (d))

(d) Amount of prohibited benefit (see instructions)

(f) Tax on fund managers (if applicable) (lesser of
10% of col. {d) or $10,000) (see instructions)

Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(b) ltern no. from

(ﬂ) Names of donors, donor advisor, or related persons liable for tax Part|, col. (a)

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

(d) Donor, donor advisor, or
related persons total tax
liabHity (add amounts in col. (c))
(see instructions)

| Tax Liability of Fund Managers and Proration of Payments

(b) ltem no. from

(ﬂ) Names of fund managers llable for tax Part |, col. (a)

(c) Tax from Part |, col. {7
or prorated amount

(d) Fund managers total tax
liability (add amounts In col. (c))
(see instructions)

924104

12-09-09

8
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Form 4720 (2009) BLUE RIBBON COALITION INC 82-0413981 Page 9

Under penalties of perjuty, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.

tEXECUT IVE DIRECTOR
} Signature of officer or trustee Title Date
\’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person
Sign
Here

’} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor advisor, Date
or related person

Preparer's / Date .‘%22%“ Preparer's SSN or PTIN
Paid signature } . / 11/11/10 | employed [ |[P00052253
(74 (v v

Preparer's | .
UseOnly | [ st (O veq), B, DEATON & COMPANY, CHARTERED En 82-0338741
address, and ZIP code 215 N 9TH, SUITE A
POCATELLO, ID 83201 Phoneno.208-232-5825
50500 Form 4720 (2009)
9
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