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Repartment of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

Open to Public

internal Revenus 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 vear beginning and ending
B ches i ¢ Name of organization D Employer identification number
applicabie;

shange. | MOUNT ST. HELENS INSTITUTE

thmee | Doing Business As 91-1569993

A Number and street {or P.0. box if mall is not delivered to sireet address) Roomy/suite | E Telephone number

omn- | 42218 NE YALE BRIDGE ROAD 360-891-5107

roanedl Gty or town, state or country, and ZIP + 4 G Gross receipts § 605,244,
[ lpeotee | AMBOY, WA 98601 Hia) Is this a group retumn

pending I'c Name and address of principat officern J RANNE BENNETT for affiflates? {_Ives No

SAME AS C ABOVE Hib) Are all affiliates included? [ lves [ No

| Tax-exempt statug: [ X | 501{cH3) m h01(cH{ 1< (insertno.) D 4947 (a)(1) or E:] 527 if "No," attach a list, (see instructions)
J_Website: pr WWW . MCHINSTITUTE . ORG H(c) Group exemption number

Trust | | Associasion | | Otherp

K_Form of organization; E}Z} Gorporation

| L Year of formation: 1996

M State of legal domicile: WA

| Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: 'O PROMOTE STEWARDSHIP, SCIENCE

D
% AND APPRECIATION OF VOLCANIC LANDSCAPES OF MT. ST. HELENS AND THE
g 2 Check this box D if the crganization discontinued ifs operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ne 1g) 3 i0
3 4 Number of independent voting members of the governing body (Part Vi tine 1b) 4 10
21 5 Total number of individuals employed in calendar year 2010 (Part V, fne 22) 5 4
£1 6 Total number of volunteers (estimate if neCeSSANY) (5 350
:ra 7 a Total unrelated business revenue from Part VIIL column (G, ine 12 7a 0.
b Net unrelated business taxable income from Form 900-T, Ine 34 i s sssaess Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 150,068, 397,321,
g 9 Program service revenue (Part VIll, ine Bg) 114,899, 188,678,
é 10 Investment income (Part Vill, column (&), nes 3,4, and 7d} 2,631, 1,670,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1%e) 0. -8,177.,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ........ 307,598, 579,492,
13 Grants and simifar amounts paid {Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members Part IX, column (&), ine dy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) .. 0. 248,840.
2 | 16a Professional fundraising fees (Part IX, colurmn (A), fne 118} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P G.
B 117 Other expenses (Part IX, column {A), lines 11a-11d, 1168248 0. 369,051.
18 Total expenses. Add nes 13-17 {must equal Part IX, column (&), ine 28y 0. 617,891,
19 Revenue less expanses. Subtract ine 18 From INe 12 oo 307,598. -38,399.
E% Beqginning of Current Year End of Year
R R0 Total assets (Part X, N8 18) e 455,440, 355,726,
<€l 21 Totalliabilities (Part X, ne 26} 74,249, 12,934,
25! 22 Net assets or fund balances. Subtract ne 21 fromine 20 ..o 381,191, 342,792,

I_art it ‘| Signature Block

Under penaliies of perjury, 1 declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Beclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JEANNE BENNETT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date sheck [ J1 PTIN
Paid 04 /26 /11 setemployed
Preparer | Firm'sname g MICHAEL J. PLYMALE, INC, Firm's EIN po.
Use Only | Firm's addressy,. P.O. BOX 268
VANCOUVER, WA 98666-0268 Phoneno. (3601695-0068

May the IRS discuss this return with the preparer shown above? (see instructions}

Sﬂ Yes E:% No

032001 02-22-11

LHA Far Paperwork Reduction Act Notice, see the separate instructions,

Form 980 (20610)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 950 izmog MOUNT ST. HELENS INSTITUTE 91-1569993 Page2

Part {ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response o any guestion inthis Part Il L]

1

Briefly describe the organization's mission:
TO PROMOTE STEWARDSHIP, SCIENCE AND APPRECIATION OF VOLCANIC
LANDSCAPES OF MT. ST. HELENS AND THE PACIFIC NORTHWEST.

2  Did the organization underiake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 990-EZ? ..\ oo [ Ives [XIno
¥ "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? . . . mYes No
i "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(2)(1) trusts are required to report the amount of grants and
aliocations 1o others, the total expenses, and revenug, if any, for each program service reported.

4a (Code: } (Expenses $ 516,374, including grants of § }HRevenue $ 190,348.»
CONDUCT FIELD TRIPS AND SEMINARS ON VARIOQOUS ASPECTS OF THE MT. ST.
HELEN'S ERUPTION, AFTERMATH AND RECOVERY OF PLANT AND ANTMAT, LIFE.
INCLUDES PROVIDING GEAR, TOQOLS AND EQUIPMENT TO VOLUNTEER AND
CONSERVATION CORP CREW MEMBERS, SETTING UP FIELD CAMPS AND CONDUCTING
QUTREACH TO ORGANIZATIONS, SCHOOLS, UNIVERSITIES AND PROGRAMS WITH
QPPORTUNITIES FOR MSHI GROWTH., MANAGED MSHI BOARD MEETINGS AND
DEVELOPED MSHI WEBSITE,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code: ) {Expenses $ inciuding grants of $ Y (Revenue $ }

4d  Other program services. (Describe in Schedule O}

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e__Total program service expenses I 516,374,

032002

Form 890 (2010)

12-21-10



Form 990 (2010) MOUNT ST. HELENS INSTITUTE 91-1569993 Page3
| Part IV | Checklist of Required Schedules

Yes i No
1 is the organization described in section 601(cH3) or 4947(@)(1) (other than a private foundation)?
HYES, " COMPIEte SCROUUIB A e e ettt et oo 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," complete SChadie G, Fartl || ...ttt et ee e 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? I "Yes, " complete SCheaule G, Pt B 4 X
5 s the organization a section 50°1(c)(4), 501(c}(B), or 501(C){8} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Fart it 5
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? Jf "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 !l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othet similar assets? If "Yes, " complete
SOREUUIE D, PAEIT | e oo es e s et r ettt eet et e e oo 8 D4
9 [id 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, " complate Schedule D, Fart IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCHBAUIE D, FAIV ||| ..o i oo s s bbbt s e 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and eguipment in Part X, line 107 If "Yes," complete Scheduls D,
BB Ul e bAoAt b 12| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI 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 187 If "Yes, " complate Schedule B, Part Vil e 11g X
d 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, fine 167 If "Yes, " complate SCEale D, PArtIX . ..o et 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,” complete
Schedule D, PAIS XL XU, @G XU e ettt 12a b 4
b Was the organization inciuded 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, Xil, and Xl is optional . 12k X
13 s the organization a school described in section 170(bX1)}A)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 4a 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, Parts Tand IV ... 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, Parts and IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? /f "Yes, Ycomplete Schedule F, Farts l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), Enes 6 and T1e? ff Yes, " COMDIBte SONEOUIE G, Patt e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes,© cOmPIEte SCREAUIE G, PRI ... oo oo er ettt s ettt r sttt reen s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line @a? If "Yes,"
COMPlete SCREOUIE G, PAE Il ||\ ..o oo os oo iees ot es et s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . e, 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financiat statements (see instructions) ... s 20b
Form 990 (2010)
932003

12-2%-10



Form 990 2010) MOUNT ST. HELENS INSTITUTE 91-1569993 Paged
I'Part IV | Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (&), line 17 If "Yes," complete Schedule |, Parts tand Il 21 x
22  Did the organization report more thar $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule |, Parts Fand Ml e e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, kne 3, 4, or 5 about compensation of the organization’s curresnt
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABLUIE J | oo et h e o2t av 122 s bt et 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amourt of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
SCHOAUIE K. If "NO", GO IO BIIE 25 | oo ettt h bbb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account ather than a refunding escrow at any time during the year to defease
AT LB XEIMIDE DOTHIS T oo e et b e E eSS A et e R e r e ee e a s e e et 24¢
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? | 24d
28a Section 501{e)(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 Schedula L, Partl - 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 980-EZ? If "Yes, " complete
SORBAUIB L, PAITL oottt er e e s e A e A LS e et 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person autstanding as of the end of the organization's tax year? /f "Yes, * complete Schedule L, Part Il 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 commitiee member, or to a person related to such an individual? if "Yes,” complete

SCREUUIE Ly PAFEIT oo oottt s s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. i, 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes,* complete Schedule L, Part IV 28h 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 indiract owner? If "Yes," complete Schedule L, Part IV . e 28¢ X
26 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 SChedUIR M ..o e 30 X
31 Di the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREALIE N, PAIT T | oot ee et b s bt s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBALIE N, PAIT 1 oo oottt ee e seh st s oAb b4 b2 s sreEret e SR e b 82 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 e 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedulg R, Parts I, I IV, 800 Y, B8 T e 34 X
is any related organization a controfled entity within the meaning of section B12B)(13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{0}(13)? If "Yes," complete Schedule R, Part VIR 2 . e [:j Yes I:“Xw:] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREULIE B, PAIEV, BB 2 oo oottt e e 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a refated 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 expianations in Schedule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required 1o complete SchedUle O L e ag | X
‘ Form 990 (2010)

032004
12-21-10



Form 990 2010) MOUNT S7. HELENS INSTITUTE 91-1569993 Paged

PartV| 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 reporied in Box 3 of Form 1096. Enter -G-Fnot applicable . ... ... 1a 6
b Enter the number of Forms W-2G Inciuded in line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings 10 PEHZE WINNBIST | L . e ieene e er e is st s 122154 e s b st et et e oottt een ic
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 4
b If at isast one is reporied on line 2a, did the organization file ali required federal employment tax retums? ... b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife. (see instructions)

3a Did the organization have unrelated business gross income of $1,0600 or more during the year? 3a X
b i "Yes," hag it filed a Form 990-T for this yvear? If "No, " provide an explanalion in Schedule G 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Ba b4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . 5h X
¢ H"Yes," toling 5a or b, did the organization 18 FOrm B80T T 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any ContribUtIONS that Were ROt B ARUCHIE T o Ba X
b ¥ "Yes," did the organization inclide with every solicitation an express statement that such contributions or gifts
ware not TaxX deGUCTIBIBT e ettt ettt r e e 6b
7 COrganizations 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 seli, exchange, or otherwise dispose of tangible personal property for which it was required
B 18 O BB ettt e ettt At e e 7c D4
d [f "Yes," indicate the number of Forms 8282 filed during the vear | d |
e Did the organization receive any funds, directly or indirectly, to pay premitims on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of gualified intellectual property, did the organization file Form: 8899 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? | 7h
8 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 durirg the year? 8
9  Sponsoring organizations maintaining donor advised funds. ’
a Did the arganization make any taxable distibutions under SeCtion 40882 9a
b Did the organization make a distribution to a donor, donor advisor, or redated persOnT 9b
10 Section 501(c){7) organizations. Enter.
a [nittation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... . 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members oF SNareholgerS e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or TeCEIVE TrOM BB Y 11b
12a Section 4947{a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b i
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified 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
¢ Enter the amournt of reserves OnNhand || .. ... 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? . .. . 4a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O oo 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010} MOUNT ST. HELENS INSTITUTE 91-1569993 Pageb
i Part VI-; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question nthis Part VI oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the fax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1ib 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, frustee, OF KeY @mMPIOYEET ettt ettt et 2 X
3 Did the organization delegate control over managernent 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 o its governing documents since the prior Form $80 was filed? 4 X
& Did the arganization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Does the organization have members Or STOCKNOI IS Y e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more membears of the
GOVEITHNG DOUYT | it iesieststest st s r s eratrs e s e ey eve s s sesen e s e e e b5 et ss e n et ee et e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE QOVEIMING DOGY? ... .ooo oo oo ooeeoeees oo eeeeeessseessee e s oot esse oot es oo ga | X
b Each committee with authority 1o act on behalf of the governing body? gh | X

9 s there any officer, director, frustee, 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 ooz 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, of affliates? e e 102 b4
b [If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? . . . 10b
11a Mas the organization provided a copy of this Form 880 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the pracess, if any, used by the crganization fo review this Form $80.
12a Does the organization have a written conflict of interest policy? If "No," go 1o line 13 | ... 12a | X
b Are officers, directors or trustees, and key employees required {o disclose annually interests that could give rise
B0 GOMMPICEST i e st ie st s orasaes e ras oo rem s aae e maemaae oS g eat RSk e et eh ek ek et S et et ese et ea e £Ae bR ettt an et ten b e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedtle O ROW tIS IS GONG | e eeee e oot es et e s st s e et eeene e 12e| X
13 Does the organization have a Wit WhiSH oD OWer DORCY T e e 13| X
14 Does the organization have a written document retention and destruction POICYT . .o e ererers e vrerree s resenas 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 CEQ, Executive Director, or top management official e 156a X
b Other officers of key employees of the Organization ... e e 15b | X

If "Yes" to ne 15a or 15b, describe the process in Schedule O. See instructions.)

16a Did the organization invest in, contribute assets 1o, or patticipate in a joint venture or similar arrangement with a
taxable entity QUANG TRE YBAIT e e 16a X

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 atrangemenis? ... o ASALeEEtitiririiiiriiiiiieeiiiiiiiiiiiiectineeresiaeaas 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501{c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Anothet's website {X] Upon request

49 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable 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-
JEANNE BENNETT, EXECUTIVE DIRECTOR - 360-891-5107
42218 NE YALE BRIDGE ROAD, AMBOY, WA 98601

Form 990 (2010)

032008
12-21-10



Form 280 2010) MOUNT ST. HELENS INSTITUTE 91-1569993 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independeni Contractors

Check if Schedule O contains a response to any question N 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 ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns L), (£), 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.*

* | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

® | jst afl of the organization’s former officers, key employees, and highest compensated employees who received mors 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 trustess or directots; institutionad frustees; officers; key empioyees; highest compensated empioyees;
and former such persons.

{:,] Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustes,

(A) B €} (D) =) {F)
Narme and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation ameount of
week 5 from from related other
(describe ;E, - the organizations compensation
hoursfor | & | g 3 organization {W-2/1099-MISC) from the
related g E 2 ‘g.i (W-2/1099-MISC) organization
organizations; 5 | & g i8g and related
in Schedule | £ | £ BB g% g organizations
O) EIE IS (EE L
ROBERT AFPLING
MEMBER X 0. 0. 0.
JOHN BISHOE
MEMBER X 0. 0. 0.
BILL NYE
MEMBER X 0. 0. 0.
ANDY SALTER
MEMBER X 0. 0. 0.
PETER JEWETT
MEMEER X 0. 0. 0.
JIM ADAMS
MEMBER X 0. 0. 0.
GLENDA MICHAEL
MEMSER X 0. 0. 0.
MICHELLE BOWELL
TREASURER X X 0. 0. 0.
WILLIAM KELLY
PRESIDENT X X 0. 0. 0.
JEFE MARSO
SECRETARY X X 0. 0. 0.
JEANNE BENNETT
EXECUTIVE DIRECTOR 40.00 X x 75,000, 0. 6,204,
032007 12-21-19 Form 890 (2010)



Form 890 (2010) MOUNT ST. HELENS INSTITUTE 91-1569993  Page8
f.Part V“.l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)

(A} {B) © ) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descrive | g the organizations compensation
hours for % | 2 organization (W-2/1089-MISC) from the
related 1 % 7 - & {W2/1099-MISC) organization
organizations| = | g Fig, and related
inScheduie | 2 S| 5 & 28 & organizations
C) B2 |5 |BFE =
1b Sub'tOtal ............................................................................................. " 75;0000 0- 6,204-
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. G.
d Totaif(addlines b and 16} ......ooooovven o » 75,000, 0. 6,204,
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 indidual .. e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes, * compilete Schedule J for SUCR DEISON . oo 5 X

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. NONE

(A} (B) ©
Name and business address Description of services Compensation

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 0

Form 990 2010)
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Form 890 (2010) MOUNT ST. HELENS INSTITUTE 91-15695993 Page 9
{PartVlll | Statement of Revenue
Totat reventie Related or Unrelated excl&ggggﬁom
exempt function business tax under
N revenue revenue Sg%?g? gff
*23‘,:3 1 a Federated campaigns ... 1a e
83 b Membershipdues 1 33,035,
s E ¢ Fundraisingevents i 3,549,
%ﬁ d Related organizations 1d REERESS
dE e Government grants {contributions) [1e] 274,037.| -
2 2 #  Ali other contributions, gits, grants, and R,
=3 .
'ﬁ% similar amounts motincluded above 1t 86,700.
g‘g 9 Noncash contributions included in lines 1a-1 $
O8 h TotelAddlinesladf ..o > 397,321,
Business Code :
g | 2a CLIMBING FEES 7139990 123,926.] 123,926,
gg b OTHER PROGRAM INCOME 9000299 52,284, 52,284,
wg ¢ FIELD SEMINAR INCOME 611710 12,468, 12,468,
53 d
a f Al other program service revenue
g Total Addlines2a2f . ... ... ... » 188,678,
3  Investment income {ncluding dividends, interest, and
other similar amounts) > 1,670, 1,670.
4 Income from investment of tax-exempt bond proceeds P
5 RoYaRIES L. esessnes p
(i) Real (it Personal
6a GrossRents .. .
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or §OSS) ... >
7 a Gross amount from sales of (i Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Netgain orfloS8) ..o s »
o | 8 a Gross income from fundraising events (not
% including $ 3,549, of
é contributions reported on fine 1c). See
5 PartiVv,line 18 al 17,575,
g b lLess:directexpenses bi 25,752,
¢ Net income or (loss) from fundraising everts ... > -8,177. -8,177.
@ a Gross income from gaming activities. See o _
Part iV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns
and allowances a
b tess:costofgoodssold b
¢ _Net income or (foss) from sales of inventory ... »
Miscelianeous Revenug Business Codef-
11 a
b
c
d Allotherrevenue | ...
e Total Addlnes taitd . > : ;
12 Total revenue. Seeinstructions. .. » 579,492, 190,348. 0.. -~-8,177.
032005 Form 990 (2010)



Form 890 (2010) MOUNT ST. HELENS INSTITUTHE 91-1569993 Page10
[Part IX [ Statement of Functional Expenses

Section 501{c)(3) and §01{c)4} organizations must complete all columns.
Alf other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) By (©) D)
75, Bb, O, e 100 of Part Vil Total expenses P oansas | oonars expatmes Fopenson
1 Grants and other assistance o governmenis and
organizations in the U.5. See Part IV, fne 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, ine 22 ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.5,
SeePart IV, lines t5and 16
4 Benefits paid to or formembers | ...
5 Compesnsation of current officers, directors,
trustees, and key employees .. 81,204. 40,602, 40,602,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(H)(1)) and
persons described in section 49588(c}3)B)} ...
7 Other salaries and WBZES .o 119,954. 114,676, 5,278,
8 Pension plan contributions (inctude section 401(k)
and section 403(b) employer contributions) .. 3,621, 3,336, 285,
9 Otheremployee benefits . 23,463, 13,880. 9,583,
10 Payroll$8XES e, 20,598. 17,189, 3,409,
11 Fees for services {non-employees):
a Management
b oLlegal e
© ACCOUNING ... 7.702. 7,702,
d Lobbying
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees | ... ...
g OEr e
42 Advertiging and promotion 2,916, 1,532, 1,384,
13 OFfice BXPENSES 1,053. go2, 161.
14 Information technology .
15 Royalties ...
16 OCCURANCY | e
17 Travel e e e 51010' 41774- 236,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,589. 1,125, 464,
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depietion, and amortization 7,717, 7,125, 592.
23 INSUMACE s 4,981. 4,981.
24  Other expenses. ltemize expenses not covered B T O
above. (List miscellangous expenses in fine 241, [{ ling
24t amount exceeds 0% of line 25, colurmn (A} _ R R
amount, list ine 24f expenses on Schedule 0.) ... RS ' :
a EXHIBIT COSTS 127,963. 127,963,
» CONTRACT SERVICES 116,802, 116,085, 717.
¢ EVENT EXPENSES 43,236, 42,736. 500,
d SUPPLIES 14,882, 14,514, 368,
e DONOR & WEBSITE DEVELOP 10,910, 10,910,
f Al other expenses 24,280, 9,945, 14,345,
25 Total functional expenses. Add lines 1 through 24f 617,891, 516,374. 101,517, 0.
26  Joint costs. Check here P R following SOP
98-2 (ASC 956-720). Complete this Iine only if the
organtzation reported in cotumn (B) joint costs from a
sombined educational campaign and fundraising
SOHCHAHON ... e

082010 12-21-10 Form 980 (2010)



Form 990 (2010) MOUNT S8T. EELENS INSTITUTE 91-1569993 Page il
| Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash - nOMHMIBIestbeaNNG ... 117,491. 1 51,752.
2 Savings and temporary cash investments ..., 2
3 Pledges and grants recelvable, net 3
4  Accountsreceivable, NBL | 23,9%1. 4 36,875,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part #§
OfSehedule L s 8
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4988(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
“ employees' beneficiary organizations (see instructions) . ... 6
"&3‘ 7 Notes and loans recelvable, Net e 7
& | 8 Inventories forsale OF USE ... 8
© Prepaid expenses and deferred charges g 858.
t0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1023 289,145,
b Less: accumulated depreciation . 10b 22,904, 273,958.]10c 266,241,
i1 Investments - publicly traded securities 11
12 Inwvestments - other securities. See Part IV, ine 11 12
13 [Investments - programrelated. See Part IV, line 11 13
14 Infangibie BSSEIS e 14
15  Otherassets. See Part IV, BNe 11 40,000.] 15 0.
16___Total assets. Add lines 1 through 15 {nust equal i@ 84} .. ..., 455 ,440,| 18 355 726,
17 Accounts payable and accrued expenses 44,725, 17 12,934,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |2 Escrow or custodial account liability, Complete Part IV of Schedule b | Pl
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- OF SEhEAUIB L oo oo 22
23 Secured mongages and notes payable to unreiated third parties ... 23
24 Unsecured notes and loans payabie {o unrelated third parties 24
25  Other liabliities. Complete Part X of Schedule D 29,524, 25 0.
|28 Total iabilities. Add lines 17 through 26 oo 74,249, 26 12,934.
: Organizations that follow SFAS 117, check here P DZ] and complete :
@ lines 27 through 29, and fines 33 and 34.
% 07 UNEEStHCIEd Bt BS8OYS 315,754, 27 290,544,
T |28 Temporarlly restricted Netassets ... 65,437, 28 52,248,
° 29  Permanently restricted Net aSSeIS e 20
T Organizations that do not follow SFAS 117, check here [ Jand
& complete lines 30 through 34.
% 30 Capital stock o trust principal, or current funds ... ... 30
::u? 31 Paid-in or capital surplus, or land, building, or equipment fund 31
B |32 Retained eamings, endowment, accurulated income, or other funds .. .. 32
Z 133 Tofainetassets of fund DalaNCES 381,181. 33 342,792,
34 Total liabiities and net assetsAund balances .o 455 ,440.| 34 355,726,
Form 990 (2010)

032011 12-21-10



Form 990 (2010) MOUNT ST. HELENS INSTITUTE 91-1569993 Pagel12

Part X1 | Reconciliation of Net Assets

Check § Schedule O contains a response to any question inthis Part X . sy

1 Total revense (must egual Part VI columm (A%, 108 120 e e, 1 576,492,
2 Total expenses (must equal Part 1X, column (A, TN 28 2 617,891,
3 Revenue iess expenses. Subtract line 2 from line 1 3 -38,3%89,
4 Net assets or fund balances at beginning of vear (must equat Part X, ine 33, column (A . 4 381,191.
5 Other changes in net assets or fund bafances {explain in Schedule O) | s 5

6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 {(must equal Part X, line 33, columnB)) | 6 342,792,

Part Xll Financial Statements and Reporting

Check if Schedule O contains a response to any auestion inthis Part XB ..o,

2a

3a

Accounting method used to prepare the Form 990: [:3 Cash Accrual I:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .. ...

# "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? | e
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

E’E}i} Separate basis [_1 consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-TB37 e e et
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 undergo such audies, ...,

Yes | No

2al X

2b X

2c | X

3a X

3b

432012 12-21-10
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SCHEDULE A . . v OMB No, 1545-0047
(Form 890 or 900-£2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a){1) honexempt charitable trust. Open to Public
Internat Revenue Servica P Attach to Form 990 or Form 920-EZ, P See separate instructions. . Inspection
Name of the organization Employer identification number
MOUNT ST. HELENS INSTITUTE 91-1569993

[Partl | 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 [ ]
3 [ ]
4

]
1
7 [X]
L]
L1

10
i

0

el J

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

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

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

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

An organization operated for the benefit of a coliege or university owned or operated by a govermnmental unit described in

section 170(bY 1}{ANIV). (Complete Part L)

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 iL)

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

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 s exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated 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)

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

Ar organization organized and operated exclusively for the benefit of, to perform the functions of, or 10 carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 508()(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 114,

al ] Type | bl ] Type ll e ] Type Hl - Functionafly integrated al] Type Il - Other

By checking this box, | certify that the organization is not controlied 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 508{a){1) or section 509{a)(2).

f If the crganization received a written determination from the IRS that i is a Type |, Type i, or Type HI
supporting organization, CheCK ThiS DOX | i s e et ettt [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alore or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizalion T 11gli)
(i} A family member of a person described I 0} @00V T 11gfii}
(i) A 35% controlled entity of a person described In () or B abOVe Y 11giii)
h Provide the folfowing information about the supporied organization{s).
I I
organization (described on lines 19 1oy orping documgnt'? (i)%f your spport? @ ‘”g??%%d in the support
above or IRC section : ) .
{see instructions}) Yes No Yes No Yes No
Total - : : . " S ; : N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 980 or 990-E7) 2010 MOUNT ST, HELENS INSTITUTE 91-1569993 pPage2
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 fine 5, 7, or 8 of Part { or if the organization faited to gualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 20086 (b} 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organfzation without charge
4 Total Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

44,241.] 35,213. 252,363.] 231,068.] 397,321.] 960,206,

44,241.] 35,213.[252,363.] 231,068.] 397,321. 960,206,

column @ Gt i o] R R T
6 Publicsu OrtSubtract!EneSfromlj_ggzi. :I.'::' i R B " T " n . . 960’206.
Section B. Total Support
Calendar year (o fiscal year beginning in) p- (a) 2006 {b) 2007 {c) 2008 {d} 2008 {e} 2010 {f) Totat

7 Amountsfrombned 44,241.1 35,213.] 252,363.| 231,068, 397,321. 960,206.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 3,715, 2,631, 1,670. 8,016.
9 Net iIncome from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not inciude gain
ot loss from the sale of capital
assets ExplaininPart V) _ o . _
11 Total support. Add fines 7 through #0 |50 il s e e 1 968,222,
12 Gross receipts from related activities, etc. {see instructionsy 12 | 547,414,
13 First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this DOX aNd STOD RETe ..o it e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f} divided by line 11, column(®) .. 14 99,17 @
16 Public support percentage from 2009 Schedule A, Part Il, fire 14 15 98.92 9%

16a 33 1/3% support test - 2010.3f the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a pubiicly supported organization . ... . .
b 33 1/3% support test - 2009.If the organization did not check a bax on line 13 of 164, 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 - 2010.1f the organization did not check a box on fine 13, 1684, or 16b, and line 14 is 10% of more,
and if the organization mesets 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.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

Schedule A (Form 980 or 990-EZ} 2010

432022
12-21-10



Schedule A {Form 99C or 980-E2) 2010 . Page 3
i Part lii ] Support Schedule for Organizations Described in Seciion 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
CGalendar year (or tiscal year beginning in} {a} 20086 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f} Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
arganization'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
furhished by a govemmental unit to
the organization without charge

6 Total. Add lines 1through 5 .

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

b Amounts included on #nes 2 and 3 received
from othef than disqualified persons that

exceed the greater of $5,000 or 1% of the
amotnt on line 18 for the year

cAddlines7aand7b ...

8 Public support (Subtmetine 7c from lise 53
Section B. Total Support

Galendar year {or fiscal year beginning in) I {a)} 2008 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, _%975

c Addlines t0aand 106
11 Net income from urvelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV.) ...
13 Total support (add smes 9, 10, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

check this DOX aNd SYOD REFe ... [ |
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column @) . - 15 %
16 Public support percentage from 2008 Schedule A, Part b fne 15 e i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column () divided by line 13, coluran @) 17 %
18 Investment income percentage from 2009 Schedule A, Part il linet7 o 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 5 is more than 33 1/3%, and Ene 17 is not

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

b 33 1/8% support tests - 2009, If the organization did not check a box online 14 or line 184, 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 pubiiely supported organization > l:]

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

082023 12-21-10 Schedufe A {Form 980 or 990-EZ) 2010



Schedule B Schedule of Contributors ME No. 1545.0047
(Foggno 95)}{3), 9980-EZ, > A E . 20 1 0
or - ttach to Form 990, 990-EZ, or 996-PF.

Department of the Treasury
internal Revenus Service

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

Organization type{check ong)

Filers of: Section:

Form 990 or 990-EZ [X] s01(e) 3 ) fenter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 9S0-PF

501c)(3) exempt private foundation

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

oot

50 1{cH(@) taxable private foundation

Check # your organization is covered by the General Rule or a Special Rule.
Note. Only a section 50Hc)(7), {8), or (10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions,

General Rule

[ ] #oran organization filing Form 990, 980-EZ, or 980-PF tha received, during the year, $5,000 or more (in money or property} from any one
coniributor. Complete Parts [ and it

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
508{2){1) and 170{)1M{A)v), and received from any one cortributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on §) Form 980, Part VI, line 1h or {i) Form 980-EZ, ine 1. Complete Parts | and 1.

[:] For a section 8071(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 refigious, charitable, scientific, iterary, or educationat purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and HIL

[ Forasection 501{c)7), {8), or (10) organization filing Form 990 or $80-EZ that received from any ene contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., putposes, 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 refigious, 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. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 890-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-£Z, or online 2 of its Form 980-PF, 1o certify
that it does not meet the filing requirements of Schedute B (Form 920, 990-EZ, or 880-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

0234561 12-23-10



SCHEDULE D Supplemental Financial Statements Y YT
(Form 980} P Complete if the organization answered *Yes," to Form 980, 20 10
Part WV, line 6,7, 8,9, 10, 11, or 12, 0 i
enartmen ' £y 2 3 10, 10, pen to Public
e e rodcly P Attach to Form 990, J» See separate instructions. Inspection
Name of the organization Employer identification number
MOUNT ST. HELENS INSTITUTE 91-1569993

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts. Complete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

[T R /U .\ R

[+

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

Total numberatendofyear . . ...
Aggregate contributions to (during yean)
Aggregate grants from (during vear)
Aggregate vaiue atend ofyear .
Didt the organization inform alf donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 Peneflt? ... [ ves [INe

| Part Il | Conservation Easements. Complete i the organization answered "Yes” to Form 990, Pat IV, line 7,

4

o 0 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) E:l Preservation of an historically important land area

[:] Protection of natural habitat E:j Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization heid a quaified conservation contribution in the form of a conservation eassment on the last

day of the tax year,

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acteage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in@@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Begister | e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation sasement is located P

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

violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170EANBD

BNG SGHON T7OMMANBIIN? ..........cccoeeos oot Clves [Tlno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,

[:l Yes Ej No

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

Complete if the organization answered "Yes” 1o Form 880, Pat 1V, line 8.

1a

i 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, of research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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:

() Revenues included in Form 890, Part VIl Bne 1
(i) Assets included in Form 890, Part X ... e > §

2 i the organization received or held works of art, higtorical treasures, or other simiiar assets for financial gain, provide
the following amounts required to be reported under SFAS 115 (ASGC 958) relating to these tems:
a Revenues included in Form 800, Part VI, Bne 1 |
b Assets included in Form 990, Part X || ..ot |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 MOUNT ST. HELENS INSTITUTE 91-1569993 Page?2
| 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 alt that appiy):
a [ Pubiic exhibition
b [:_3 Scholarly research
¢ 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.
§ During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
%o be sold to ralse funds rather than to be maintained as part of the organization's collection? ..o [_lves
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amourt on Form 880, 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?

d I:”I Loan or exchange programs

e [_J]Other

[:ENO

[T no

b

Al T = B v

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " expiain the arrangement in Part Xiv,
fPart V. -[ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Pat 1V, fine 10.

{(a) Current year {b} Prior vear {c) Two years back | (¢} Three years back | {e) Four years hack

1a Beginning of year balance
Contributions ...
Net investment sarnings, gains, and losses
Grants orscholarships ...
Other expenditures for faciiities
and programs R,
Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,,
g Endof yearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment - %
¢ 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
(i} UNrelated OFgANIZALIONS | et et ettt | 3a(i)
(i1} related OFGENIZATIONS || | . i ia s eaastem st ese et os et bes st e s e esea et am ettt i bbb Salii)
b If “Yes" to 3a(j}}, are the related organizations llsted as required on SCREUIE BT 3b
Describe in Part XIV the intended uses of the organization's endowment funds,

¢ 2 0T

h

<3

| Part VI-ILand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumttated {d) Book value
basis (investment} basis {other) depreciation
fa band '

b BUBINGS | 285,000. 21,375, 263,625,

¢ Leasehold improvemerts ...

d Equipment e

€ OMNer e 4,145, 1,529, 2,616.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(ch) o » 266,241,

Schedule D (Form 9$980) 2010

032062

12-20-10



Schedule D (Form 990) 2010 MOUNT ST. H

ELENS INSTITUTE 91-1569993 Page3

[Part VIl| Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Methed of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...

(@) Closely-heid equity interests

(3) Other

o)

®B)

(9]

()]

E)

)

)]

{Hh

(Ui

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)

[ Part VIII Investments - Program Related. s

se Form 990, Part X, iine 13.

{=) Description of investment type

{e) Method of valuation:

(b} Baok value Cost or end-of-year market value

)]

2

[5)]

)]

()

)]

(7}

8

©

(10)

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

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

15.

()

Description {b) Book vaiue

(1

@

(&)

4

)]

(5]

(7)

(8)

@

{10)

Total, (Column (b) must equal Form 990, Part X, col(BIINe 18.) v s e, »

[Part X[ Other Liabilities. See Form 990, Part X,

line 25.

1. (a} Description of liability

() Amount

(1} Federal income taxes

2

@)

4

(E)

€

{7

)]

)

(10)

(1

Total. (Column g?) must equal Form 990, Part X, col (B} ine 25.) ... M
ootncie. Tn provide the text of the Taothole to The organization s inancial slatermaris Thal TBports The Organizaton & bty for uncertair ax POEHIONS Under

2. FIN 48 [ASC 740,

032083
12-20-10

Schedule D {Form 990} 2010



Schedule P (Form 990) 2010 MOUNT ST, HELENS INSTITUTE

91-1569993 Paged

1 Total revenue {Form 830, Part VHI, column (A), line 12}
2 Tota!l expenses Form 9980, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net urvealized gains {losses) on investments
5 Donated services and use of facllities
6
T
8

investment expenses

Prior period adjustments
Cther (Describe in Part XiV.)

9 Total adjustments {net). Add lines 4 through 8
10 Excess ot (deficlt) for the year per audited financial statements. Combine lines 3 and 9

1

WO (00 I~ D (O (B W N

10

[Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on fine 1 but not on Form 880, Part Vi, line 12:
Net unrealized gains on investments

1

Donated services and use of faciiities 2b

Other {Describe in Part XIV.)

a

b Donated services and use of fachities | . ...
¢ Recoveries of prior year grants

d

e

Add fines 2a through 2d

3 Subtract line 2e from line 1
4 Amounis included on Form 930, Part VI, line 12, but not online 1:

a Investment expenses not included on Form 880, Part VI, ne 7b 4a

2e

b Other (Describe in Part XIV.) 4b

¢ Addiines 4Jaand 4b

5 Total revenue. Add lines 8 and 4e. (This must equal Form 990, Farf 1, Fie 12.) ..o sssessnsimesisni

4c
5

[ Part XHlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of facilities 2a

1

PHOE year GIUSIMEN S e

QOther losses 2¢

Other (Describe in Part XIV) e 2d

¢ O 0 e

Add lines 2a through 2¢
3 Subtract ine 2e from fine 1
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine 7t

2e

b Other (Describe in Part XIV.))

¢ Addlines 4aand 4b
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, line 18.}

5

[ Part XIV| Supplemental Information

Compiete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to provide any additional information,

032054
12-20-10

Schedule I (Form 980} 2010



SCHEDULE G Supplemental Information Regarding OB No. 1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered *Yes" {o Form 990, Part IV, fines 17, 18, or 19, .
Diepartmant f the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemal neverus senvics P Attach to Form 990 or Form $90-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MOUNT 8T. HELENS INSTTTUTE 91-15696993

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Pat IV, line 17. Form S90-£Z fiers are not
required to complete this part,

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

a C_—_] Mail solicitations e D Solicitation of non-government granis
b g Internet and email solicitations f D Solicitation of government grants
¢ |__I Phone solicitations g ] Specia fundraising events

d 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 VIY) or entity in connection with professional fundraising services? i:j 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.

v} Amount paid " .
() Name and address of individual (i) Activity hf\(JIr:l 3%2; (iv) Gross receipts t(() (}or retame‘@, by) t(c;”()o;r\l;g?:igg gagc;)
or entity (fundraiser e eol | from activit fundraiser e
vV ) combuione? Y| stedincol gy | Crganization
Yes | No
Ot oo ks e RS >
3 List alt states in which the organization is registerad or licensed to solicit contrzbutsons or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G {Form 990 or 980-EZ) 2010

032081 Q1-18-11



Partll

Schedule G (Form 990 or 990-E72010  MOUNT ST. HELENS INSTITUTE
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Pat IV, line 18, or reported more than $15,000

91-1569993 Page2

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
{add col. (a) through
IT'S A BLASTBILL NYE 2 col( ()c»

© (event type) (event type) {total numben ’

3

[

©

é 1 Grossreceipts 8,683, 6,471, 5,970, 21,124.
2 Less: Chatitable contributions 19. 3,530. 3,549,
3 Gross income {line 1 minusline 2 ... 8,664, 6,471. 2,440. 17,575,
4 Cashprizes

o | 6 Noncashprizes . ...

2

é’. 6 Rentffacilitycosts

[¥H

G

%’ 7 Foocdandbeverages ...
8 Entertainment |
9 Otherdirectexpenses 6,391. 3,625. 15,736, 25,752,
10 Dirgct expense summary. Add lines 4 through O 0 colma (@) | 25,752,
11 Net income summary. Combine line 3, column {d), and fine 10, ... v p -8,177.

] Part iil | Gaming. Complete if the crganization answered "Yes' to Form 990, Part IV, kne 19, or reported more than

$15,000 on Form 890-EZ, ine Ba.

(b} Pulf tabs/instant

{d} Total gaming {add

® H .
| {a) Bingo bingo/progressive bingo {e) Other gaming cotl. {a) through col. (c))
a
1 GrosS reVeNUES .., i eisssiesisigeseresaraeras
wl@ Cashprizes .
@
5
213 Noncashprizes ...
1]
]
£14 Rentfacilitycosts .
[
5 Other direCt exXpenses ... .coocvocvvveerinnnnss
L] Yes % L] Yes_ =% L] Yes =~ %
6 Volunteerldbor No No [::l No
7 Birect expense summary. Add Ines 2 through 5 ComMM Y > )
8 Net gaming income summary. Combinedine T, columnd, and line 7 . ...t |

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 T Z] Yes [:] No
b # "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? __Ives [_INo

b i "Yes," explain:

032082 01-13-11

Schedule G (Form 880 or 890-EZ) 2010



Schedule G {Form 990 or 890-E2) 2010 MOUNT ST. HELENS INSTITUTE 91-31569993 Pages
11 Does the organization operate gaming activities with nonmembers? . .~ E:l Yes E:} No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 administer Charitable GAMING? ...t oo e [dves [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciiity

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the oz'gamzaﬂon 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? D Yes E:} No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P

[:] Director/officer [:3 Employee D independent contractor

17  Mandatory disfributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET || .. ... .o e Lves [Ino

b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spert in the
organization's own exempt activities during the tax year » 3

Part V| supplemental Information. Complete this part to provide the expianations required by Part |, line 2b, columns (i) and (), and Part 1I,
fines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions),

032083 01-13-11 Schedule G (Form 920 or 990-E#) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZBﬁiisﬁw

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
Daparkment of the Treasury P Attach to Form 990 or 980-EZ, Inspection
Name of the organization Employer identification number
MOUNT ST. HELENS INSTITUTE 91-1569993

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

PACIFIC NORTHWEST.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR PRIOR TO FINALIZATION AND FILING.

FORM 590, PART VI, SECTION B, LINE 12C: ANNUALLY PROVIDED TO BOARD

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 15B: FOR STAFF, SALARY IS BASED ON

SIMILAR POSITIONS AS DETERMINED BY SALARY SURVEYS AND ANCEDOTAL

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL POLICY AND FINANCIAL

INFORMATION IS AVATLABLE BY REQUEST. ANNUAL REPORT AND 990 ARE POSTED ON

THE WEBSITE,

FORM 990, PART XII, LINE 2C

DOES ORG HAVE A COMMITTEE THAT ASSUMES OVERSIGHT OF REVIEW OF FINANCIALS?

EXPLAIN

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 900-EZ. Schedule O (Form 990 or 990-EZ} (2010}

032241
0i-24-11
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