MOUNT ST. HELENS INSTITUTE

2009 Return of Organization
Exempt from Income Tax



MICHAEL J. PLYMALE, INC., P.S.
P.0O. BOX 268
VANCOUVER, WA 98666
360-695~0068

MARCH 24, 2010

MOUNT ST. HELENS INSTITUTE
42218 NE YALE BRIDGE ROAD
AMBOY, WA 98601

DEAR JEANNE:

ENCLOSED IS THE ORGANIZATION'S 2009 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990-EZ RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-~EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY QOF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

MICHAEL J. PLYMALE, INC., P.S.




MICHAEL J. PLYMALE, INC., P.S.
P.O. BOX 268
VANCOUVER, WA 98666
360-695-0068

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE
NOW REQUIRED BY LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES
REGARDING PRIVACY OF CLIENT INFORMATION. CPAS HAVE BEEN AND
CONTINUE TO BE BOUND BY PROFESSIONAL STANDARDS OF
CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR
RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAIL INFORMATION ABOUT YOU THAT Is5
ETTHER PROVIDED TO US BY YOU OR OBTAINED BY US WITH YOUR
AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY
NONPUBLIC PERSONAL INFORMATION OBTAINED IN THE COURSE OF OUR
PRACTICE EXCEPT AS REQUIRED OR PERMITTED BY LAW. PERMITTED
DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING INFORMATION TO
OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN
PROVIDING SERVICES TO YOU. 1IN ALL SUCH SITUATIONS, WE STRESS
THE CONFIDENTIAL NATURE OF INFORMATION BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND
FORMER CLIENTS' INFORMATION

WE RETATN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE
PROVIDE SO THAT WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR
PROFESSTONAL NEEDS AND, IN SOME CASES, TO COMPLY WITH
PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR NONPUBLIC
PERSONAIL, INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL
STANDARDS.

X T EE LR R4 8 5 &

PLEASE CALIL: IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY,
OUR PROFESSIONAL ETHICS, AND THE ABILITY TO PROVIDE YOU WITH
QUALITY FINANCIAL SERVICES ARE VERY IMPORTANT TO US.



IRS e-file Signature Authorization OMB No. 1545-1878
Fonn « ATI-EQ for an Exempt Organization
For eatendar year 2008, or fiscal year beginning . 2608, and ending ’ 20 2009
Department of the Treastry P Do not send to the IRS, Keep for your records.
Internat Revanue Servics P See instructions.
. MName of exemp! organization ‘ Employer identification number
MOUNT S%. HELENS INSTITUTE 91-1569993
Name and title of officer

JEANNE BENNETT
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return, I you check the box
on line 1a, 28, 3a, 44, or Ba, below, and the amount on that ne for the return for which you are filing this form was blank, then leave fing 1b, 2b, 3b,
- 4h, or &b, whichever is applicable, blank {do not enter -0, But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

ta Form 90 check here )»Ej b Total revenue, i any (Form 890, Part VIIl, column (&), line12) . .. 1b
55 Form 890-EZcheckhere B[ X1 b Totalrevenue, §any (Form 99062, fine @) ... . . oh 307588
3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120POL, ne 22) ........coocoooveoeoeeereen, ab
4a Form 990-PF checkhere P [::] b Tax based on investment income (Form 890-PF, Part Vi, tine 8) 4b

Sa Form 8868 check here P [:j b Balance Due {(Form 8868, line 3¢}

Declaration and Skgnature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schadules and statements and to the best of my knowledge and belief, they are true, cotrect, and compiste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the i8S and to receive from the (RS
{a) an acknowledgement of receipt or reason for rejection of the transimission, (b} an indication of any refund offset, (¢} the reasan for any delay in '
processing the setum of refund, and {d) the date of any refund. If applicable, | authorize the U8, Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this returh, and the financial institution to debit the entry to this account, To revoke a payment, | must contact
the LL.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 businass days prior 1o the payment {setllement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes o receive confidential information necessary to ahswer inquiries and resolve
issues related to the payment. | have sefected a personal identification number (PIN) as my signature for the organization's electronit return and, i
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

lauthorize MICHARL J. PLYMALE, INC. toentermyPINl___ 10689 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my sighature on the organization's tax year 2009 electronicafly filed return, If | have indicated within this return that a copy of the return
is being filed with a state agencyfies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
arter my PIN on the retum's disclosure consent screen.

l::} As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retumn. If | have
indicated within this return that & copy of the returm is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State

program, { wil enter my PIN on Haewwgchsii\wre cansent scraen.
Officer's signatire (’\ T Y Dae g o 2 -0

Certification and Authenticafion

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seifselected PIN, [ 91012366689 |
do not enter all zeros

i certify that the above numeric entry Is my PIN, which Is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in ance with the requirements of Pub. 4468, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Retumn

ERQ's signature P /

LHA - For Paperwork Reduction Act Notice, see instructions. Form BBT9-EO (2009)
523051
03-02-10

Date - _03/24/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So




Form &90' EZ

Department of the Treasury
Internat Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

private foundation)

Under section 504{¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

b’ Bponsaring organizations of donor advised funds and controliing organizations as defined In section 592{b¥13} must ffle Form 890. All
ether organizations with gross receipts less than $500,000 and total assats less than $1,250,000 al the end of the year may use this form. -

P The crganization may have fo use a copy of this refurn to safisfy state reporting requirements.

OMB Neo. 1545-1150

2009

OpentoPublc. -
- Inspection -

A For the 2009 calendar year, or tax year beginning and ending
B %‘Sﬁé‘;fé o iPleass |G Name of organization D Employer identification number
I
[_J |sno MOUNT ST, HELENS INSTITUTE 91-1569993
Initial | YOS Number and street (ar P.C. box, if mail is not delivered to street address) Roor/suite |E Telephone number
[ I5gmin- |Seecfelg 2218 NE YALE BRIDGE ROAD 360-891-5107
Amendadtions, City or town, state or country, and ZIP + 4 F Group Exemption
[T AMBOY, WA 98601 Number B ‘
* Section 501(c)(3) organizations and 4947(a}(1) nonexemp! charitable trusts must altach 2 completed G Accounting methoc: L[ Cash [ X ] Accruai
Schedule A (Form 980 or 990-EZ), Cther {snecify)

1 Website: » WWW.MSHINSTITUTE.QRG
J_Tax-exempt status (check only one) — 5{] 501{ci{ 3

) (insertnoy |1 4oa7@tyor [ ] 527

K Check [ Jsine organization is not
requirad to attach Schedule B rom 990, 850-62, or 996-PR),

K Checkp i::] if the organization s not a section 503(a){3) supporting organization and its gross receipts are normally not more than $25,609. A Form 990-FZ or

Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L_Add lines 55, 8b, and 7b, to line 9 to determine gross receipts; if $50C,009 or more, fle Form 990 instead of Form 990-EZ . . 3 307,598,
EPart1l:| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recelved 1 igg, 881,
2 Program service revenue including government fees and contracts 2 114,899,
8 Membership dues and assessments 3 1,187,
4 INVESIMEILINCOME .. ittt ettt et 4
5a Gross amoust from sale of assets other then inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain o7 (loss) from sale of assets other than inventory (Subtract tine 5b from fine 8a)
£ | 6 Special evenis and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >l |7 =
§ & Gross revenue (nof including $ of contributions
& reported On BNe 1) e 6a
b Less: direct expenses cther than fundraising expenses . . &b L
o Netincome or {loss) from special events and activities {Subtracttine 6b from line Ga) . 6o
7a Gross sales of inventory, less returns and allowances 7a e
b Less:eost0f goodS SOId | ... b i
¢ Gross profitor (loss) from sates of inventory (Subtractiine 7o from ine 7a) 7e
8 Otherrevenue (describe - INTEREST INCOME y 8 2,631,
9 Total revenue, Add lines 1,2, 3,4, 56,80, 76, and 8 | A 307,598.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid fo or for MEMDENS | | e 11
@ |12 Safaries, other compensation, and employee denefits 12 203,405,
2 |13 Professional fees and other payments to independentcontragtors 13 86,652,
& 114 Qcoupancy, rent, utites, and maintenance SEE STATEMENT 4 | 14 7,717,
M 116 Printing, publications, postage, and shipping 15 3,267,
16 Other expenses {desoribe » SER STATEMENT 1 3| 18 113,480,
17 Total expenses. Add lines 10 throuUgh 16 P | 17 4314,521.
o |18 Exoess or {deficit) for the year (Subtract tine 17 from line ) ... 18 -106,823.
‘3,‘3 19 Netassets or fund balances al beginning of vear (from line 27, coluran (A)) SEEERE
& (must agree with end-of-year figure reported on prior year's return) 19 488,114,
‘Zc‘:' 20 Other changes In net assets or fund balances (attach explanation) o 26
21 Net assets or fund batances at end of vear. Sombine lines 18 through 20 21 381,191.
|F’ i _J Balance Sheets. If Tolal assets on fing 25, column (B} are $1,250,000 or more, file Forrs 990 instead of Form 990-EZ.
{Sea the instructions for Part 11.) {A} Beginning of vear {B) End of year
22 Cash, savings,and iVestments | ... 188,784.|2 117,491.
28 Landand bUildings e e 277,875.|2 270,750,
24 Other assets {describe SEE STATEMENT 2 ) 33,109.i24 67,199,
25 Total aSSIS 499 ,768./25 455,440.
26 Total liabilities (describe SEE STATEMENT 3 ) 11,654.|2 74,249,
27 Netessets or fund balances (line 27 of colurnn (B) must agree with tina 24y 488 ,114.|27 381,191,

932171
02-08-10

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ (2009)



Form 99C-EZ (2069) MOUNT ST. HELENS INSTITUTE 91-1569993 Page 2

|Pa. 41| Statement of Program Service Accomplishments {See the instructions for Part I11.}

What is the organization's primary exempt purpose? SEE STATEMENT 7

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

Expenses

(Required for section 8014(cX3)
and 50 4gX4) organizations and
section 4947{ay 1} trusts; optional
for others.)

28 _SEF STATEMENT 6

{Grants $ } if this amount includes foraign grants, check here ... > 1o 414,521,
29

(Grants $ ) i this amount includes foreign grants, check here ... .. > E:‘ 2%a
30

(Grants $ ) ¥ this amount includes foreign grants, check here ... i > {:J 30a
31 Other program services (attach SChedURBY | ... ... et

{Grants § } If this amount includes foreign grants, cheek here ... | [::] 31a
32 Total program service expenses (add lines 28athrough 31a) .0 |32 414,521,
P V List of OfﬁcerS, Directors, Trustees, and Key Employees. it each one even if not compensated, (See the instructions for Part V)

) {d) Contributions
{b) Title and average hours | (¢} Compensation | 1 employes (e} Expense
fa) Name and address per week devoted to {H not paid, enter | penefit plans & | account and
position 0.} deferrad other allowances
compensation

ROBERT APPLING, 42218 NE YALE BRIDGE MEMBER
ROAD, AMBOY, WA 98601 1.00 0. 0. Q.
JOHN BISHOP, 42218 NE YALE BRIDGE PRESIDENT
ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
MICHELLE HOWELL, 42218 NE YALE MEMBER
BRIDGE ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
WILLIAM KELLEY, 42218 NE YALE BRIDGE MEMBER
ROAD, AMBOY, WA 898601 1.00 0. 0. Q.
JEFF MARSO, 42218 NE YALE BRIDGE SECRETARY
ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
BILL NVYE, 42218 NE YALE BRIDGE RCAD, MEMBER
AMBOY, WA 98601 1.00 0. 0. 0.
MARK PLOTEIN, 42218 NE YALE BRIDGE MEMBER
ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
ANDY SALTER, 42218 NE YALE BRIDGE MEMBER
ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
JEANNE BENNETT, 42218 NE YALE BRIDGE EXECUTIVE DIRECTOR
ROAD, AMBOY, WA 98601 40.00 75,000.; 8,015, 0.
PETER JEWHETT, 42218 NE YALE BRIDGE MEMBER
ROAD, AMBOY, WA 98601 1.00 0. 0. 0.
IS

$2-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MOUNT ST. HELENS INSTITUTE 91-1569993 Page 3

‘Pa. V:| Other Information (Note the statement requirements in the instructions for Part V)

33
34
35

36

37a

38a

39

40a

431
422

43

44

45

Did the crganization engage In any activity not previcusly reported to the IRS? f "Yes," attach a detailed description of each activity
Were any changes made to the organizing or governing documents? i "Yes," attach & conformed copy of the changes .
if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 980-7, attach a statement explaining why the organization did not report the income on Form 990-7.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requiremenis?

Did fhe organization undergo a quidation, dissclution, termination, or significant disposition of net asseis duripg the year? If “Yes,*
COMBIBEE AP PHCADIE DATIS OF SO, N e e e e vt e e e e
Enter amount of political expendilures, direct or indirect, as described in the instructions.

Yes| No

33

g e

35z X
a5h | N/A

%6 X

Did the organization fle Form T120-P oL 108 IS Yo
Did the organization borrow from, or make any loans 1o, any cfficer, director, frustse, or key amployee or were any such loans made

in a prior year and still outstanding at the end of the period covered Dy This ro UM
If"Yes,” complele Schadule L, Part I and enter the total amount involved

|| X

T

Section 501(¢)(7) organizations. Enter: G
Initiation fees and capitai contributions included on fine 9 38a N/A

Gross receipts, included o line 9, for public use of club facilities 39h N/A

Secticn 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4011 0. :section 491z b 0. :section4955 p 0.
Section 50H{c)(3} and 501{c}(4} organizations. Did the organization engage in any section 4958 excess benefit fransaction during the

year or is it aware thai it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and that the transastion

has net been reported on any of the organization's prior Forms 980 or 99G-EZ7 if "Yes," complefe Schedufe L, Part |
Section 501{c}(3) and 501(c){4) organizations. Enter amount of tax impaosed on organization managers

or disgualified persons during the year under sections 4812, 4955, and 4958
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on ling 40¢ reimbursed by the

D G BIZal 0N e e ettt e
Alt organizations. At any time during the fax year, was the organization a party to a prohibited tax shelter
transaction 11 Yes, Complete FOTI B80T e
List the states with which a copy of this return is fled. I WA

am| | X

we| | X

The organization's books areincare of - JEANNE BENNETT, EXECUTIVE DT  Telephoneno.d 360-891~5107

Locatedat - 42218 NE YALE BRIDGE ROAD, AMBOY, WA Ze+4 p 98601

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

over a financial account in a forelgn country (sueh as & bank account, securities account, or other financial

BCCOUNYY? e e e e e e
#“Yes,” enter the name of the forsign country;
See the instructions for exceptions and filing requirements for Form TD F 96-22.1, Report of Foreign Bank and Financial Accotnts.
At any ime during the calendar year, did the organization maintain an office outside of the U.5.7
it "Yes," enter the name of the forgign country:

Section 4947(a){1) nonexempt charitable trusts fiting Form 990-E7 in lieu of Form 1041 - Check here i

and enter the amount of tax-exempt interest received or accrued during the {ax year

Yes| No

42b X

Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
BT 0 e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 i "Yes,” Form 880 must be

COTDIBed InStea0 OF FOrI Q00 E i iiieie it ieimsiiestosettsieseseetts oot tist s

w] X

.45.. .X

832173
02-08-10

Form 880-EZ (2006)



?usmleeﬂ -E7 (2009} MOUNT S87. HELENS INSTITUTE 91-1569993 Page 4
Par VI section 501(c){3) organizations and section 4947{a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1} nonexempnt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51,
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for pubtic Yes| No
office? i "Yes,” complete Schedule G, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part || 47 b4
48 Is the organization a school as described in section 170(D)(1MA)IN? If "Yes,” complete Schedule & 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organizalion? 49a X
b 1 "Yes," was the refafed organization a Seclon D27 OrGaniZat O e 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trusiees and key empioyees) who eagh received more
than $100,000 of compensation from the organization. If there is nene, enter “Nong.” ‘

. _|{d)Contributions
{b} 7itie and average hours ; (¢) Compensation | g employee {e) Expense
{a) Name and address of each employee pald more per week devotad to benefitplans & | atcountand
than $100,000 position deferred other allowanges
NONE gompensation
1 Total nurabsr of other employess paid over $100,000 >

51 Complete this table for the organization's five highest compensated Independant contractors who each recelved more than $160,000 of compensation from the
orgagization. If ther is none, enter "None."

NONE
{a) Name and address of each independent contractor paid rere than $100,060 {b} Type of service {e) Compensation

d Totai number of other independent coniractors each recelving over $100,000

Under penalties of periury, | declare that | have examined tivs return, including accompanying schedutes and statements, and to the best of my Knowledge and belef, It is 1rue,
correct, and complete, Dedclaration of preparer {other than officer) is Hased on all information of which preparer has any knowledge

Sign
Here Signature of officer Date

JEANNE BENNE'I"I‘ EXEQ—'HTTVE DIRECTOR

Type of print name and title

Paid Preparer's signaturepp Date Check if self- Preparer's identifying number (Sew instr)
Preparer's 03/24 /3 0mpioyed . [ ]

Use Oy ey . MICHAEL 3 BLYMALE, INC. EN D

It sef-emaloyed), P.0O. BOX 268 Phonep-

adessand 2P +4 ~ YVANCOUVER, WA 98666-0268 no. (360)695-0068
May the IRS discuss this return with the preparer shown above? See INSHUSTIONS ..o oo e e b i s > Yes | ] No

Form 980-EZ (2009)

932174
0z-0g-10



SCHEDULE A
{For, 980 or 980-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(¢){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internz) Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions, P Y

Name of the organization Employer identification number
MOUNT ST. HELENS INSTITUTE 91-1569993

]"F"arfl| Reason for Public Charity Status (all organizations must complete this part.) See instructions,

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

1 ]
2 ]
a [}
4[]

5

0 E0 O

<=l s ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif}. Enter the hospital's name,
city, and state:

An organization operated for the behefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Compiete Part 11}

A federal, state, or local government or governmental unit described in section 170{b)(1{A}v).

An organization that normally receives a substantiaf part of its support from a govermmentat unit or from the general public described in
section 170{b}{ 1{A}(vi). (Complete Part II.)

A community trust described in section 170{b)(1}{A)(vi). (Complete Part 11}

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 urvelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part i)

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

11 L—_:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o earry out the purposes of one or
more publicly supported organizations described in section 565(a)(1) or section 509(a)(2). See section 509{a)(3}. Gheck the box that
describes the type of supporting organization: and complete lines 11e through 11h.

a D Type i by [::] Type i c |:| Type lif - Functionally integrated d B Type 1 - Other
e D By checking this box, 1 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(z)(1) or section 500{a)}2}.
f If the organization received a written determination from the IRS that It is & Type |, Type Hl, or Type i
supporting organization, Chack ThiS DOX | e e ]
9 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 (i) and (i) below, Yes | No
the governing body of the supported organization? | . . e e 11g(i}
(i} Afamily member of a person described in () above? 11glii)
(iii} A 35% controlled entity of a person described in () or (i) above? 1 1g{ii)
h Provide the following infermation about the supported organization(s).
; i {iii) Type of iv} Is the organization] {v} Did you notify the ;  {vi} Is the i
0 Ni?;;{g‘:zzc”‘*d (i) EIN { I L ) isted i your (g)rganigation oL oroanizeton i col (""}Sﬁ;"p‘;‘i?* of
above or IRC seation governing document?| (i) of your support? use
(see instruetions)) Yes No Yes No Yes No
Jotal e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A {Form 880 or 990-EZ) 2009

Form 990 or 980-EZ,

932021 02-08-10



Schedule A (Form 990 or 890-E7) 2008 MOUNT ST. HELENS INSTITUTE 91-1569993 pags2
Support Schedule for Organizations Described in Sections 170(BJ(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)
Section A. Public Support
Calendar year (of fiscal year beginning injp» {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e} 2009 {f} Total
1 Cifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants,") 17,616, 44,241, 35,213.0 252,363.] 231,068.] 580,501.

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

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

4 Total. Add lnes 1throughs | 17,616. 44,241. 35, 213.] 252,363.] 231,068, 580,501,

5§ The porticn of total contributions
by each person {other than a
governmental unit or publicty
supporied organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract ine 5 from line 4. 580 ‘ 501.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f} Total
7 Amounts fromlined 17,616. 44,241, 35,213, 252,363.] 231,068.] 580,501.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,715, 2,631, 6,346.

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. [0 not include gain
or loss from the sale of capitatl
assets (Explain in Part 1V}

14 Total support. Add lines 7 through 10 586,847.
12 Gross receipts from related activities, etc. (see instructions) 12 | 360,364,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50H{c)H3)

organization, check this box aNA StODRere ... i |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (fne B, column (f) divided by line 11, column¢fy 14 98.92 %
15 Pubfic support percentage from 2008 Schedule A, Part II, fine 14 15 98.95 %

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 1/8% support test - 2008.|f the organization did not check a box on fine 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 . . > [:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 183, or 18b, and line 14 is 10% or more,
and if the organization mests 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 - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organizatéon meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppcrted orgamzation

Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10



Schegule A (Form 990 or 990-E£2) 2009 Page 3
r k| Support Schedule for Organizations Described in Section 509(a)2} (complete oniy if you checked the box on fins 9 of Part 1. )

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p» {a} 2005 (b} 2006 {¢) 2007 {dy 2008 {e) 2'009 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furished 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 Addlines 1 through 5 .

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

b Amounts ciuded on lines 2 and 3 recelved
from other than disquatified persens that
exceed the greater of $5,000 or 1% of the
amount on Hine 13 for the year

¢ Add lines 7aand 7h

8 Public support (Sehkact ine fefromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e} 2009 {f) Total
9 Amounts from iine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar scurces

b Unrelated business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netiincome from unreiated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V) -ooeen.

13  Total support (Add fines 9, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this DOX AR S0P NEFE v ]
Section C. Computation of Public Support Percentage

16 Public suppet percentage for 2008 (line 8, cofumn {f) divided by fine 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1L NS 18 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {®y 17 %
18 Investment income percentage from 2008 Schedule A, Part i, inet? . T 18 %

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 and stop 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 194, and line 16 is more than 33 1/3%, and
ne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check g box on ling 14, 19a, or 18b, check this bexand seeinstructions ... »i |
Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors OV Mo, 1545.0047
i R > A 2009
or -7 ttach to Form 990, 990-EZ, or 890-PF.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
MOUNT ST. HELENS INSTITUTE 91-1569993

Organization type(chack oneg)

Filers of: Section:

Form 980 or 980-EZ [:X} 501 3 ) (enter number) organization

4947 (=a)(1) nonexempt charitable trust not treated as a private foundation
527 potitical organization
Form 990-PF

501(c)(3) exempt private foundation

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

U oood

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

E:] For an organization filng Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in maoney or property) from any one
contributor. Complete Parts | andg i1,

Special Rules

Ba 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{ANVY), 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 {i} Form 990, Part VIll, line th or (i} Form 990-EZ, line 1. Complete Parts | and Il

[:j For a section 5071{c)(7}, (8), or {10) organization filing Form 980 or 980-EZ that received from any one coniributor, 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 |, I, and Hl.

D For a section 5G1(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the yaar,
contributions for uge exclusively for refigious, charitable, etc., purposeas, 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 recsived nonexclusively
religious, charitable, etc., contributions of $5,060 or more during the year. » &

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
for Form 990, 980-EZ, or 990-PF.

923451 02-01-10
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MOUNT ST. HELENS INSTITUTE

91-1569993

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BOARD COSTS 715.
BANK FEES 3,276.
ACCOUNTING FEES 6,992.
MERCHANDISE PURCHASES 3,461.
OFFICE SUPPLIES 682.
SUPPLIES 17,232.
UNIFORMS 3,254.
TRAVEL & TRANSPORTATION 4,184.
VOLUNTEER RECOGNITION 1,997.
EVENT EXPENSES 30,598.
ADVERTISING 6,355,
INSURANCE 5,262.
MISCELLANEOUS EXPENSES 7,136,
WEB HOSTING 660.
DONOR & WEBSITE DEVELOPMENT 13,673.
EXHIBIT COSTS 8,003.
TOTAL TO FORM 990-~EZ, LINE 16 113,480.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR

ACCQUNTS RECEIVABLE
ADVANCE TO DISCOVER YOUR NW
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 9S80-EZ, LINE 24

FORM 990-EZ

OTHER LIABILITIES

29,3089. 23,991.
0. 40,000.
3,800, 3,208,
33,109. 67,199.
STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
CLIMBING FEES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

11,654, 44,725.
0. 29,524,
11,654, 74,249.

STATEMENT(S) 1,

2,

3



MOUNT ST. HELENS INSTITUTE 91-1569993

FORM 9v0-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4

DESCRIPTION AMOUNT
DEPRECIATION 7,717,
TOTAL TO FORM 990-EZ, LINE 14 7,717.

STATEMENT(S) 4



MOUNT ST. HELENS INSTITUTE 91-1569993

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . v & & ¢ « & o o 4 v o o o o o o o » [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5



MOUNT ST. HELENS INSTITUTE 91-1569993

990-EZ PG 2 STATEMENT 6

EXPENSES RELATED TO CONDUCTING FIELD TRIPS AND SEMINARS ON VARIOUS ASPECTS
OF THE MT. ST. HELEN'S ERUPTION, AFTERMATH AND RECOVERY OF PLANT AND ANTIMAL
LIFE. INCLUDES PROVIDING GEAR, TOOLS AND EQUIPMENT TO VOLUNTEER AND
CONSERVATION CORP CREW MEMBERS, SETTING UP FIELD CAMPS AND CONDUCTING
OUTREACH TO ORGANIZATIONS, SCHOOLS, UNIVERSITIES AND PROGRAMS WITH
OPPORTUNITIES TO MSHI GROWTH. MANAGED MSHI BOARD MEETINGS AND DEVELOPED MSHI
WEBSITE.

STATEMENT(S) 6



MOUNT S5T. HELENS INSTITUTE 91-1569993

990-E% PG 2 STATEMENT 7

THE INSTITUTE'S MISSION IS TO AWAKEN IN PEOPLE OF ALL AGES AN APPRECIATION
OF THE NATURAL PROCESSES AND CULTURAL HERITAGE OF THE NORTHWEST'S VOLCANIC
LANDSCAPES.

STATEMENT(S) 7



