
OMB N0 1545-0047

Form  Return of Organization Exempt From Income Tax
Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)Departme t fth Treasury - ­

Internal Rgvgnueeservice * The organization may have to use a copy of this return to satlsfy state reporting requirements. OPC" I0 PUbIIC I"5P@C1l0"

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2 00 9B CheCk,fappI,cabIe D Employerldentification Number

IICIICIIIII

Address Chang.. 7*$StiIEr* BLUE MOUNTAIN BASKETBALL OFFICIALS
Name change grgrpe. ASSOCIATION
Initial return spiiflic 33150 WEST SPE
T t 1.38.8. HERMISION, oR 97838CTITIIDB IOFI OHS.
Amended return

93-1014376
E Telephone number

541-567-0711

G Gross receipts $ 111, 605

Tax-exemptstatusIXI5oi(c) (3 )1 (insenno) I I4947(a)(i)0r I I527

L

Same AS C Above H(b) Are all affiliates included? yes
WebSite: * N/A H(c) Group exemption number *

Appllcaglon pendmg F Name and address of principal officer 14(8) IS INS 8 QYOUP fefum 101 3511121057 Yes X No
No

If "No," attach a list (see instructions)

X

Type of organization IXICorporation I I Trust I I Association I I Other* I L Year of Formation 2  I M State of legal domicile

q
Ai

rt I I Summary

tes & GovernanceAct v

1 Briefly describe the organizatlon"s mission or most significant activities. -TQ-FLRQYI-DE-QNIEQ,R,M-QFflQI.A1LN5- - - - ­
-SERV-IQ ES- IQ -LQQA-1, AREA -S-PQ1iT-S- IE-AMS . - - - - - - - - - - - - - -- ­

LHDWN

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 990-T, llne 34

Check this box * Ijif the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
67a 07b 0

SCOUT

(F53Q...

JA NBVQFIEIQ

I ""**-""***"*"**v*v"-- -1- Q..--.. V v 0-, ­
Prior Year

8 Contributions and grants (Part VIII, line 1h) If,DjIT?,fi?"  7IQg""I

--Q

Current Year2 , 1 57 . 61 4 /
9 Program service revenue (Part VIII, line 2g) 5------"--..-".l..*I."."I.... 102,918. 110,991

10 Investment income (Part VIII, column (A)f,&ILnIes 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), Iineii*."g,I  9@, 1@c,ZaIIgl911
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column

-La"-f
1-.QESF

ine 12) 105,075. 111,605

NED

##3

K (

13 Grants and slmllar amounts paid (Part  colujlmi3*f.(A,1),nIine"*s1T1*.?-)%:T.:,.i .,14 Benefits paid to or for members (Part IX ,qg.lAl:inh-xrI1l($A).-fini", * I /I I

:am

,M A. 7, ne 4) ,I In
Salaries, other compensation, employee benefits (Part IX, column (Af 4 s 5-10)

BI­
(D

15

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraisrng expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines lla-11d, 11f-241) 106,489. 109,229
18 Total expenses. Add Innes 13-17 (must equal Part IX, column (A), line 25) 106,489. 109,229
19 Revenue less expenses Subtract line 18 from line 12 -1,414. 2,376

I Ailnln cr
d Bn nncoo

..-,NI
-U Fun

art II

Beginning of Year End of Year
20 Total assets (Part X, llne 16) 6,601. 11,377
21 Total Iiabilrties (Part X, line 26) 5,498. 7,898

Net assets or fund balances Subtract line 21 from line 20

Signature Block
1,103. 3,479

Sign
Here

Under penal ies of periury, I declare t I ha exa ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, corre nd comple D clara of r parer other than officer) is based on all information of which preparer has any knowledge

E.
Sa

7

*I

QA/

3.
Sa

,)

t /UWB//8@%M 17-41887Signzisme of officiar A In / /D I Date

Paid
Pre­

Barer"sse
Only

5. .- 481411412- N- me
Type or print name and title

Date
5388 -f 8s8ra2rLaA*.8:8Y-"8 "umbef
emfployed * Ij

PO0309777

7?

I ** /,.. .I/A/.IFirm"s name (or --" I Ig I# *" 9 r P
gtrarljlgfogezgtfh P 4  6 . " - in31143?" Hermiston, oR 97838

EIN * 93-1125860
Phoneno *541-567-5215

May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes I INo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/xoi izi. iz/zz/oe Form 990 (2008)



Forgm 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93 - 1 0 1 4 3 7 6 Page 2
, IPart III:-BI Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
To PROVIDE UNIFORM OFEICIAIING SERVICES EO- EOCAL -ARE-E 530315 gggiigg ------------- - ­

A

x

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . . . . . . . . . E Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? U Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program sen/ice reported.

4a (Code: ) (Expenses $ 109, 049 . including grants of $ ) (Revenue $ 110, 991 . )
To PROVIDE UNIFORM OEFICIATING SERVICES To LOCAL ARE-PL 5110335 ggziimgg ------------- -­

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

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

- 1

4d Other program services (Describe in Schedule O.)(Expenses S including grants of 5 ) (Revenue S )
4e Total program service expenses v S 1 0 9 , O4 9 . (Must equal Part IX, L/ne 25, column (B) )

BAA TeEAOio2L 12/24/Os F0fm 990 (2003)
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Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93 - 1 O 1 4 3 7 6 Page 3
IPart lV1eIP"L1l Checklist of Required Schedules

1 E gaedorgagiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completec e ue . . . . , . . . . . . . .
2 ls the*organization required to complete Schedule B, Schedule of Contributors? . .
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part I . . . . . . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll

5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? I "Yes, " complete Schedule C, Part /ll . . .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part /Il . . . . .
9 Did the organization report an amount in Part X, line 21p 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, " completeSchedule D, Part IV . . . . . . . ..
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V .

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D, Parts VI,VII, VIII, I , orXas applicable .. . .  . . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . .
14a Did the organization maintain an ofhce, employees, or agents outside of the U S.? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part/ . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll . . .. .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill . .

17 Did the organization report more than $15,000 on Part lX, column (A), line 11e? If "Yes,"complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part Il/ . .
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, "complete Schedule I, Parts I and /I

22 Did the organization report more than $5,000 on Part IX, column (A), line Z? If "Yes,"complete Schedule I, Parts /and Ill

23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes, " completeSchedule J . . . . . . . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d andcomplete Schedule K If "No, "go to question 25 . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ . . .

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes, " complete Schedule L, Part I . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organizations tax year. lf "Yes, " comp ete Schedule L, Part ll.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantialcontributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part II

Yes No

1 X2 X
3 X4 X
L-1.
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X14a X
14b X
15 X

NDC

16
17

36

xxxxx

19
20

212.1...
23 X
24a X
24b

24c
24d

25a X
25b X
26 X
27 X

BAA

TEEAoio3L io/13/os

Form 990 (2008)



. Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page4
IPart:lVf*1?2I Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former of-Hcer, director, trustee, or key employee: -5  fl

or an indirect business relationship through ownership of more than 35% in another entv (individually or col ectivelywith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," completeSchedule L, Part /V . ,. . .. .
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part /V .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, * completeSchedule , Part ll . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part l. .. .

)lVas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, andine . V,

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,PartV,line2... . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part Vl

tis

Yes No

.IZ i,- ... 14-1
-1 fu.. -,a . .#-,$55.-3.,

a Have*a direct business relationship with the organization (other than as an officer, director, trustee, or emplor/ee), -*- ,P Q 95.# X. ..,
28a

28c

37

...ix­
zsb X
-.-*L
29 X
so X
31 X
32 X
33 X
34 X
35 X
36 X

X

BAA

TEEA0104-L 12/18/08

Form 990 (2008)
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- Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93-10 14376 Page 5

IPa"rt N/isfl Statements Regarding Other IRS Filings and Tax Compliance

U1
C3 sb

I  AW
E553?

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S rInformation Returns Enter -0- if not applicable. .. . . . . . 1a
b Enter"the number of Forms W-2G, included in line 1a. Enter -0- if not applicable . E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamin(gambling) winnings to prize winners? , . .

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

i

1
l r­eef* :

1 c

rf,-,f.*  -t 25 ­01 , - Y

3215151252-,S "
Q .fqiq-1 ,gt E4. *

Yes oTfTFEW, .,T -4- 5...#
"ai-Jin tial. * $25.­

: :,,:.q?
hoary

ESI

z- tr1
K,

*teal*4- N

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

3a D1id the organization have unrelated business gross income of $1,000 or more during the year covered byt is re urn . . . . .
b If "Yes" has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . .
6a Did the organization solicit any contributions that were not tax deductible? .

b l:1l*e"geg,I"bcleid) the organization include with every solicitation an express statement that such contributions or gifts we

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

3

re not

fileForm 8282? . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7dI  P?/gif?"-iiejg-j3."f

@5113
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f. . 7gg For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

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

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. -  1ifgf"5i571? 9aa Did the organization make any taxable distributions under section 4966
b Did the organization make any distribution to a donor, donor advisor, or related person? .

10 Section 501(c)(7) organizations. Enter:

1

. ie(D ff

-J*-*r 3
iewsafiii

2b

r v 1 .- -. ­, *fir t.. ..
1"" : W -15 *.9

rqlgxiegggu %i:f"-:Ls

,,..,g

rr ...fs :rv wtf- --9

"ig,

7h
fxxe E,
7*3"2f I

9b
L.-3-ff,
In-"fair:
fig-5a Initiation fees and capital contributions included on Part Vlll, line 12 . .. 10a ,

b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b I
11 Section 501(c)(12) organizations. Enter:

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

"I7"

ff# ., "

- -1: Q- .
:f"5f*""?r"

32.51-.1ef
5%

11,- . .H
55%*-ml

1.?-f1*?f *

e. 5-AF-J ,brewl:@::"L1.... te,#1,

.­

Ve.fs

4-*.15 **

Ei.*ii

E*

22?"

F

I ra -, ,
:f:1f7"@&" -.
.mag FY?

Lt?i.253%"
Yiolffzas
f,..:-ff*-fa
:A  :

F 1 "a Gross income from other members or shareholders . 11 a
"1-1:51 "-:gggtai ?:,f:&*:?.J,g:1

*"1-P. ,ai-ff :J .ef
"1," *LGT-Lgg

3a X
3b

4a X

5a X5b X
5c6a X
6b

533%: 6%. as
g-"Lf, ,fr 541.* 1*: nee7a X

7b

3,,  1-* A

DCXXX

gf--iz,#531# s,

71

.

iii.-sf
. i***:eL *ev*t -#HL

-T

1?, .rf
"Z5""fptai

5 Ti* fi

t g:,t1l%i5t"t

*.7212 **f ,a-­
-ff*a-fir*

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

12a, ,.3
BAA

TE:-:Ao1o5L 04/os/09

Form 990 (2008)



Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFF IC IALS 9 3 - 1 0 1 4 3 7 6 Page 6
I.Part Vl *I Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b be/ow, and for a "No" response to //nes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions. gig,  ia.,-sl

1 a Enter the number of voting members of the governing body . 1a 5   11- "Tn . IIB*.:*.L R fqfm,2 A A .  5.
2

b Enter the number of voting members that are independe t

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

3 Did the organization delegate control over management duties customarily performed by or under the direct superv
of officers, directors or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documentssince the prior Form 990 was hled? . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? ..
6 Does the organization have members or stockholders? . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

lSlOf1

8 Did thle organization contemporaneously document the meetings held or written actions undertaken during the year byt e o owinga The governing body? . . . .
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? . . . . . . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orgfinizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O

.A

-fr
.A -.Q

11

t f
.Ir iwiwiif if #iii** in ,L -.­

au.:-FFSsf­...il­
3 X4 X
5 X6 X
7a X7 b X

*-"itfffi . .Lf fa.
..*fffl*gL1 .53-:Z 713* LL *"1*-"fi

8 a

XXX

lil91.li?
10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to line 73

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give risetoconicts. . .. . .  . . ..
c Does the organization re ularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is c?one . . . . . . . .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision"

b Other officers of key employees of the organization? . .
Describe the process in Schedule O (see instructions)

.rar-I 1*--*ef

Yes
12a

12b

12c

No.LX-.-Xl

DCNDC

lg*
14

.-:,-:- 1 ,.1-rt - *funn
V- P*-*J *-31 4%?-*T
-7-iff $tB:f13."l"f.%:

a The organization"s CEO, Executive Director, or top management ofhcial? 15a

N

15? .

X

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable  1"?"entity during the year? . . . . . . .
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? .

16a
4,* F1 .11

16b

X

. L4" -,
i LJ-F,

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participationI., - rf 5 sg-,­

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -.  - - - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection. Indicate how you make these available. Check alihat apply.
lj Own website lj Another"s website IXI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*DON HEFNER 33150 WEST SPEARMAN HERMISTON OR 97838 541-567-0711BAA Form 990 (2008)

TEEA01 OSL 12/18/08



Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page 7
Part VII Comraensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid.

0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations

0 List all of the organlzation"s former oficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organlzations.

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

List persons in the following order: individual trustees or directorsg institutional trustees, officers, key employees, highest compensated
employees, and former such persons

lil Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) ( ) (D) (E) (F)C

imoai p o
aaisnn en

ni euonnirisu

aa/Io duia /Ia

aako dw
uaduioo tsaqfl

iam og

ho*-"5 0 compensation from compens io
Per Week 5: the organization related ogganizations compensation" - (W 2/1099 MISC) (W 2/1 9 MISC) from th

organization- and related
organizations

P/*PU

Name and Title Avefage POSIUOH (checlt all that BPPIY) Reporiabie Reporiabie Estimated* at n from amount of other" n I - - - - E" 2
.-.

,..

aas

paes

.GEQREE .G.ILLE.TEPl ....... - ­coMM1ss1oNER 0 x 0. o. o.

.MIKE .KU-.E5 ........... - ­PRES TDENT o x 0 . 0 . 0 .

.TIM .WEDECE ........... - ­VICE PRESIDENT 0 x o. o. o.

.ZQE .DLIQHP5 ........... - ­SECRETARY o x o . o . o .

.DQN .HEl1N.-EB ........... - ­TREASURER o x 0 . o . o .

Form 990 (2008)BAA TEEAoio7L 04/24/09



8 BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page8Form 990 (200 )
" " " E l es and Hi hest Compensated Employees gfcont.)Part-Vll I Section A. Officers, Directors, Trustees, Key mp oye , g(A) (B) (C

* Name and 11tle A*/M399hours
per week

,

ioisai p io
sn.ri enp A pu

sni euo n nsu

ia: ii

saio duia Ke
eaK6"dui

uadiuon saqft
iau.i o

,­

39

.­

aa

pa es

) (D) (E) (F)
P05910" (Check 5" that apply) Reportable Reportable Estimated

E*T compensation from compensation from amount of other
- , the or%a9nization related oaganizations compensationI ,. " - (W-2/1 9-MISC) (W-2/1 9-MISC) from ltle2 nI.23 IDDorga

and related
organizations

1 b Total . . * 0 0. 0.
2 Total number of individuals (including those in la)

organization * 0
who received more than $100,000 in reportable compensation from the

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1ag lf "Yes," complete Schedule J for such individual . . , .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg origarliization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchiniviua . . . . ..
5 Did any erson listed on line la receive or accrue compensation from any unrelated organization for services

rendereirto the organization? If "Yes, complete Schedule J for such person

Yes NofreI XQ -. rs :Eh *

ll( 1. f" flh­13 * v*UI 1 1, A f I. 41- " I I
ry * V"-1*1*- V.4, .3 ,Di
Atl*

"-I5

be :-15 ac
I 1

.1

-... K- -(1 f--7

.,. ..
if

Section B. Independent Contractors
ct th t eceived more than $100,000 of1 Complete this table for your five highest compensated independent contra ors a r

compensation from the organization.

Name and business address(A) I (B) (C)Description of Services Compensation

V-H-  ,-1
"z***"ZJ-E :f-1:*-If *,, IfI din those in l) who received more than $100 000 in -.a , .gt - J ­2 Total number of independent contractors (inc u g , I  U 31- LT-r  .-W1*  ,.1compensation from the organization * 0

"iEEAo1osi. io/13/os Form 990 (2008)BAA
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Part VIII Statement of Revenue
1 #L * 155:* ,.11u -ir..i* I *-tsydnf. . .... - f .1-zau,-qw, P .sf .,311 I :I -1- 1* I, 5 A 5 ,-.Y-r:*f 1.5.", ,E1 .E14 1g*.*f:.-3 * * - I*-"f 52.2. I I-r.. ... 1..*.11 - .,.:-:- *-. :.-a.:f:*- s.-F-ei* -. - -.1 1.- -isn -- 1­* -. 3 *: 2-,ar --VT. FT1-5-1*" " * *

1

.uw

11 ":I1 *"1
Iii-5:, l­
-14151?

jmg..
:I ,II rein-I

si .

I

-153 -* ".1
f-11. .5 H

i

5.

.1X - . .. -.. .- **1. 1- i -2-1- , *1.. .sr .1 "-1-" 1" *..,,-1-.::..-+se 1 I.. JI I )3. 1,. A,1--1.1* 1., .-...v -H .I .-:-"1..pl- . . ... f .,..,.,II. 5..-Y .-, .: , .L -1-1.#-.L-- .,I.. .I I+ .I -1- ,--,.5 2 Fm - -. - K-.- -*-.:-.:.-2- u. LJ... .,... "$51.-*s -- I, .I . *.".". 1

1*" *"*.r. *,,"..."**. :"**s" 1*, " *Z *Is-*If*ee-Us -- - -  (A) (B) (c) (D)- , xx N U, . 5 Total revenue Related Of Unrelated
- ."4 s "I .. -"iliweef X* 1,I"I.*"-.3.:.*"1". fl-"T5"-"*1*-.f""""*?3 exempt bU5*ne55* ie- Q - function revenue1 I n e Revenue

excluded from tax
under sections

512, 513, or 514

CONTR BUT 0 G FTS GRANTS
AND OTHER S M LAR AMOUNTS

b Membership dues . 1b

d Related organizations . 1d

NS

Federated campaigns . 1a

Fundraising events . 1c

Government grants (contribubons) . 1 e

All other contributions, gifts, grants, and
similar amounts not included above 1f 61
Noncash contribns included in Ins la-lf: S

115-1­
.M ..

13

--.,.-.,l.L,a
1#

. eff I -1,-f Juv- -.P
13- fy, 4.* 5.5315..... I 4 1-r.5.1,.,r. F-rr.. e7" . . .... *r J .I- ..,

ff. "fs-1,13 I-I* * - .1Lsj1zf*":f-,
3-5.- - I sg, is ae*. . - ,:*t..1- 1-, 5.....--.- 5.. . H "
:r -2* 1 J. I ,,. Il* A.1 .L A- 4 .1

.

J 2

*L1 ,Brit 1... -rm . . LK. .:fi - -.--J ...- ."1-- -,II 1.m at .r.-- , ­. L  . 11"#* -j , In h e
F-I ..,,.. I, ,ggi

tn
"tn *.1 ,.11

tfittv-LSI",
." " Fr*

11",

K.

.- 1 4- .i
- .hh-sw. . *.,I,,G,::

Q or

Tiffa­
,V14 I Jw*

sr-1 1 1
"E+ 1#-,Qff

u-..

lb

1: z g -in
.I ,Wg A

ZFLQJ1

5-I-xf-Q-J

51111.

yl A

#tiff

Te
Pf

"ri-.I-1., ,.,.,
-.."..t1f
-." 1:

,1 3**
1:13*
-*A151-.1

"1

.E Fr
if" $1

X 71

nl I­:H f.L -.1

.-rt

-. -Hr. 1**-.-1-T *:
1.-7"? - si,"-$,.*1-1,-*,3 f-1-rI..z.**Q.. fe*-1**-. 2  11 1 1".... .L....,..,M -n.. ­

I.

. I m * - ..­
taf.-:et---511....-2.113. ,I --3"-" id -I. ff 1.? *,511

*5-*gL*-v...- Irmrx:-:1..1-:sta-1...* * 21:". fl: ..1j:..,m.4- gr- tg". 1.1,
5*- #*...,Iii:2i-1 *Ii*  F- -ta­1 .. -.*"i1,.*, - :I "*.

1 *$15.

1

1.1. -. 5F1...3,*5f.T .12, 1
- 1.1,,

fl *

Qin
,If

1:1

WI " .­
1-I .  1371-tE*T...1 "*4I#-.-..- If-. . .1-.%f1.*I2-.1-.fe-.f111..f H H ff--ef - -"*f *

4.

1*? as "?f.,e* ik
112.*-:ze 15.1- 13 z. ­

21*-1

.. .,
,.

1

.wee-its ­2.1 I flu
Total. Add lines Ia-If 1. We   3 f,fI,4.i.y.1*..:-.3.,- ,,, .,,*g.,..,

11.1,­

S?

1 I

..q -1. uh... l..,,,.na? ,1:i...r.R.L*. - Z7. .*i,,-...HIL It 4 P l ,,
L ".1-("I?**..JiLf4A:*3F*"., 1541555252" ""*""i-** F-1-1**:T:"*1--:-I.f* *""*:v . I . "". - I .1- . , - . .-­

-511 1

I- . ,- r--.,,
. I 1".-.f-2-3I*:l".x.*?,I.-H

4. ..,,," wh, ,cm
.:,. , 1 k*

r* 4- 1-, . ,,­1 ,.-if 1 1:1. I*W " -tt*-.$51.

111
T-.if

L I
j*g*:it*"?1J

.-112 1*: 1 11.3.
W-. C .

I ". -.ii ,,
y *Iv ,.­I 1" "aff

1 .":****..I -.,.

1

tr..

i *sr*

ig-It
If i" 1

" ""ti*ef1 1.
I1 slfzvi-*

5­
11

ri M
-51.?-I *qi-K1--*IF.- 5. . "
Ire- I.1/Iqfttm

5- i- H -M.
if LYI T.. 4. If-.

-qu s*fr 1 555-* *"
.-1.1.-.-1*

. .v.-ef.-5 . -­

PROGRAM SERV CE REVENUE

l4EmPe.5Eh.iP. QUES. Q 555 ESEHE"-*-1113.5

ef " 1 1: 7* 35* -f.e 614. Ie.. -1.11 efffffif .
Business Code *":3*&1f*3:-T 7 4 VT "*:"""fTT1* P-fu/""***II"ff*Q5",f,:7-""ht"-,q,:E1F2"F%.-5-Er t"i?3?*hff I1. ...-1 . Is.:-1 -L...-..,g.., -.,,-.. ..I-rf.. -.-. .- .--.M

ff.
.p-,I

ef, *
1.* II.

3,200. 3,200.
REFEREE FEES 103,954. 103,954.
OFFICIAL REIMBURSEMENTS 3,837. 3,837.

All other program service revenue
Total. Add lines 2a-2f .

1.#
Wil

:*- 1 :- 11.1 -r1 if*-.a*:I-1 . lf.- .. , , ..5-iii  -1-I:-*L

tlfzl

Q

fs

e 110,991.15. -:I-: rrfsfes- * --1"-fs "ff

Q-51

OTHER REVENUE

Investment income (including dividends, interest and
other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties . .

(D Real (ID Personal

ml*

1.3

-*r 1:
-T.

5

I U so l * 2%. -,lyk ,II V11* *Ss*jaf"*-5:-LI. ..-I. *UFTSII -I

It-1

11

#S

*P* :L-I*f..*?.. .. -.­
2:-1.. i1 .i-".*1::1:1,vIfGross Rents .

Less: rental expenses
Rental income or (loss)

is 71.- mf "
, , Rf* 251321-"*?jfiT:1**i**4eTI*4"lv1C-?-*. lJf*f-af".-ti "@152112"..-11#-.  ee  If-.gi 1-1 e­II, * . 1., L ,- 1 1" 1 - ­

. -3: I I .lE,.5I*:j:g,glgif:,f?$"J- :&..:b*Ilf?3:*  "AT.. f " 13% **".**-Q51 fil" - . 1113.. Il..-. -an.-,.21 -*.- 1.1.41 1-: r ez-fe.-.1--.-11,3-.-:
f - . .. .zr . -I lei-t.i?.:.1is(I.,,1f.f#.-,.- .,,  .-,.1-,.-. ....-,V ,Is­

r1fiEf,3-*"1,Z.- 1:1-1*/if-e-*

1:  *fee .fs-.-" 1 N51? shi- *fi-i

ef.-Iifif-a-11a
*IF­

--n-r
1 $155

1...

11

151-. .
:..af1I1.i.F*

" - w­
1:1"-2.
,*,",rt. , ­
1- *F

its
QL:

13-r
W,

111111
:fn

1-Tk" 5*
31+:-li-3. .

nlttfgHa..

rI.

ti .I­
-It

.A1 . 14 -  "
22%? .-$3515 *rf-.#29: . ..

tt
7??

I *EKTE -,.?g2*5,**"-fL­" v 1-I1. "-1

"1

1.1

* 3
,.1-5­

rt :Z-.ff
"*r-71"..

V .- 1

Net rental income or (loss)
(D Securities (ii) Other

.V

R,
X.

It

,..
:Ifi

111
$2.

bw.
155-.
n-1*
vf

Gross amount from sales of
assets other than inventory

,r ­
Ft rig.

rrP,.

if

..@"
Y ra

1* .3 ,.5 re*-11Jflmzfi" 1I..I

Less" cost or other basis
and sales expenses

ff If

ff.
3 V. "egg

1. * ,

urlkrxli

L-15

-.I1.
.1 f F

J

W1*

1

115.55."-.+.*-gfi .J rl.. ,-"at 1 -J ,.M.2"*"."T .M *..- . -- - I L. .- x-If . I - 2.5- ..:g. A. - .4
" nl* fear -n- . Nfsgr* "..1- . , ., .,,...** " L* -Q­

*.1*
f-Vi-1.1

.4.,,f3I,fi/-fb*

... is .F i1- v- ws- 17-34
-etet-1111 -1--2--"Ira.L.g*:Ig ,js-s:,.:1.-A, -.,,..*."1
-,.,r3,. is--Ffeeeffs-5 -I-­
ftf- at-***tF"-5"* A T T".

or-ru:
13?

­- **:* -2 .
ri# - ""1

I+

1"*

1

. 1-L* A* . V"
.IEE ,fl 1)..--" I-5** *, l. 1,

T EJ A"
le-1**

L 4
I .1­

Gain or (loss)

71
ei iii:

.e.I,f.--  e­

5-3­

D

--, MM. .,.,..
*L *I .sf"*3*:"­

1.fir
r

15

, xl I -H ,V1.  t -..
..

If

f

.J ,, . ...I1 1%
-*-251.* .ft3i.T,:r"q:

51,1:-.vs.e.,g-I -f -3*:-fs* ses-1321# -1.. .lla

I -ttf... fr* .7

Net gain or (loss)

I

)
...az I. .L-I ,,--9.3. -.mr 1,- 1

, ,­

1
*Il

Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18 . a
Less" direct expenses b

V

.T1A IL...

wg

1,N,.4.,, b. , 15.)*
-1-t e?,.-.."-#".".:"- WII..
1:*-3%.. 1 .1.tf.v.f gifs:-,I1-ee"I I .I X... .- -I-1--- f.. -,-.2-.--*-1-I. . . , I , . - , . ..-. . ­
5 - -.iff T "$501 . f"")*.* 1."1"f""1L.f"f-511" iii* 1"*-ff?-11 5r.**. e- 5.1 "1": --*..I. lj :IJT-NL. ...a* -3. --1, .- N--L1.:-L,vI..f-Af? .I

1*1rg-...-.ze T...- -er. 1.- 1 . 1: .- -1 ­
*se  152:1­

1+- F533?

.1251

ate*

:5*I.wfL-.",j5*-." at - "-.
2i:*J:fTrinr **?.r5Et*31EnI,: 121.,,-. T.. V st., I. -.

Ig

.rl N,- s -..f .Irw

1552-ET

I

I H
-If-"5-"HEI
,.1-.*"z1.r

11 eff.-2- ..- .1--.I,1/...,. .La ..1,D,h,.

.-pf

1:. ,.2-.ff .,-I, ...-,fs I .l-5f""*"""0."- :QI *l-Q 1 53:5 -I ,. "I 4," Y"
" ml" l( 5:: 7,1",:.*t1- "si-Iii. 1 4,54: *.,,L-,.I-lit? TIL*-:."" $-I $2-1 1:.s S * *
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i*

*- -..e
Ityr

Hy- 1* " 1-:IIQ "3 1 .vI.:,-I-"f%*1*1Wf .f  -I  .­

T1
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*I

"1e:f"I*hI
P*.t*".ih *T* "
1 vm -1­

,,sLi.-fit,f-1, ­,r :A ff I.­ir 5-1,
mf...1 11 Tix*

-3.5#

L..

,  -. .
4174- 1 *"1-11.* ,L** * - I-I* - 1 ­

-.fr-L* E:vv3?-,*­
7.g.l.*.i2f*vr,t.j.,L,1
" I1.-all -1.-.-?15f.I-"­

*?Li.t1fl*,H-.1liP?*..si1l-..fE.&-I

Net income or (loss) from fundraising events

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

s

,1Y)."."-1.d 1
1,212: H111.,

.E.s1g,1:I-3l"I . -f­
JJ1 I5",

M , .1 .. -.fI- Y.. .,j 1,-I *,1I.:e1,-.-gl. -I*.L- -* it1 .., L I 1 ilv- .rl
.-.... L.. .H *...,. ,- I..... . .. - ,.u

- . f 1. iuwr- -*Q* -,.1iff**.1"
* .L1-.. *lie 12 11,14 31.
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.gg f.. I.-lr 1Q
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luv. - ref. -1 L- f1-- -.,
fftqeiff-I".j:11fI ,te aries.-.1-e

.Psi-dry., -.*.:I tw.,1-"11s , . 4...: ml...­a 1i..1,7:  e.1Ij.jr..1  gob ln. 5." f*  1: *"1* *Z *f 1 ,-SI:-1-"-"if%fI1f:f.*-31:,-*".:.#-51.**if

.

fl".

is

.ea -4

Y-1-I

Net income or (loss) from gaming activities

.Mus -and 1 , -,. i 4,I.x*,1.-.A1-.Im- -- ,.:.I11t-1..I19.1.L ,f

Gross sales of inventory, less returns
and allowances

Less cost of goods sold .. . . b

:er
-i.i "*
7:5.

I., .72111-7*# .,111
,. ,. in Z
If I .- .
.lf IT: , ,

1 "Wir Lr­
I-fe..
1* *tt

71 *. .p,4..:xIL.Q ,....jAT,s-X.,it* 1: *It * . e
:ss 111" I-11:-it-,-"T12

.-. -5 ,A-, ..,?-gn-ft.-L.: E41
*-*r 1. " 1, "1 "1,-I 7*" s*T."*"1:w:$-"-1117N I F 1:, Lvl*-*S * ...f 5 3 4­..., . .1-. at I 15.- -.
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(r

I
5173: .

..
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fa *F
sir.:

-AI.

mf..
E.

TNS*

.,241 .2-,.g,,:Ir,,l *Q - .hh
1 is *3 .N..x-, :-1 , ,L

.

3,-v..t*".af .-.
,vw-tt.,- I- Ac.

:fi-4

Y

a .1 I - 1. ­" A E. L i" : ­-1 -.,111. . - "#1 :rr . -.-. * - .... 11 . ,- f .­3. if E"-3 K ,v-.*v- ". 5.* I. 1--. . .. -.

. f
I

4

ff." 3, : -fl:"*-Q,-H",--1

If

L

rw, ".iff #GF was

Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

All other revenue
Total. Add lines 11a-11d .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e

P
f  : --fi.-5.11.-:mr-*iz

3,
. 1-*

I1,"

rf

71"  r I -:L

I

I

qi,
n *J

1.14.

,C
.451
1.4­
WF
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"sl

I .
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-Lui"

:.-*. h .v .--... - JP $57, 7,3. . f1:.:(r:.-.
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- * " i.if$%E:+.Jl

* 111,605. 110,991. 0. 0.
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- IPart IX-*I Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Q, , (A) (B) (C) (D)

Da not /nc/ude amounts ne arled an //nes Total expenses Program service Management and Fundraising
6b, 7b, 8b, ,9b, and 70b of /Q11 VIII. expenses L general expenses expenses1 4 , , . .. Q I ",Grants and other assistance to governments

pnd gqganizatlons in the U.S. See Part IV,ine .
L-.....,,, .jaw . A .4-N hgh, V.,-,Y -e

Lf, " *E1 ,sfffdg *$1111 .i.**,rrt..- -4- 1,122* "TQ F21.-, *A*:jj*i-*EIUbxwlghrl" , lv E 11.)7*,l*J..l-il", *f.,?.4*:1i-3*
H1 ­

I-,ir .he-)-..:1,.- -* 1" -L 5, .
*:*.i*-- frwzu ,i .-1- * e.-,.3-P, .1-, I 5-,:I,g*-#l.,,.3-4:* ..-*- ,yr 1:Lf- H* - " *Htl i. . . r."* I .Ji .­lLI:" L" $171., .*..-.-/- .L1-.m-,.s 7"*-.11.. -A, .

2 Grants and other assistance to individuals ln
the U.S See Part IV, line 22

f**.",f"TI *JTJJ3 "" " .*,"*",IL.AiT**",-. *I-ITL-AE"-. Y" 1:..­
ffisritsffi . e iff- H  afrf1e?efftrif."fv,%J* ,.**?::@-*fitH- --*., ,J .,,ft * :qs .- , .-193.1 ,.-:...,.-gli.", ., -121?  -.. . 1*.. *ff-1 -.."-E.. -I--*."..S,.-.i --.in-Ie

3 Grants and other assistance to governments,

organizations, and Individuals outside theU . See Part IV, lines I5 and 16

-A 1%,­ .s. ,.,F. .

1*-1

W - - -:,5f-- .*.. I ,L3- if* " - -te.-in 0"" si *"7 ne." I *I L g ef- L
IL" T 3"tg%*1I 3:5: -qi: *-115 -12117" U- #S-11357-1,?LY*

ft*-E :*."*--3"a?.f?r 1#.:w"*" .5 -*Z* ifint 1 -L57*-1-Pl* I 1"- T* *Lil
ex, 1,.,-tea... . ,,L,. j,-i.1.....,A- -fe-4-,Ag-11,14 4.-1, H:-.s .enzy­.- - ,.-1,. - - . 4.-9,41 - , .rk-, . e A-4..

I

-1"." .. -twirl. .--11.* g 4. *, zrfazf-,.25 it **S,.f-.tina lf..5 1- J 1
4 Bene6ts paid to or for members .

.- - f..,,.,5.­f,,...: *-:.11 A­fi" . Jia.­ tve J* -.i .1-.$5-:e .5.-A.,,i-:Va-,Q
r"f*:"vi * I * I 15:19*-TIIIQ TI" ."n-11.**-1i"r:"*1:I1-*if*-I*i.

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0 .

5 Compensation not included above, to
disqualiiedapersons (as defined under
section 495 Ef)((13) and persons described insection 4958 c) )(B) . . 0. 0. 0. 0.

7 Other salaries and wages .
3 Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) .
9 Other employee benet1ts

10 Payroll taxes.
11 Fees for services (non-employees)

a Management
b Legal .cAccounting . . .d Lobbying .
e Prof fundraising svcs. See Part IV, In 17

F13. T *""3Si"- ""?Fr717P* -".4  "-.efitik-.I.e,e$:i1s.#f#.s..+.11az :Est

1
*f

.-12,2-rye: *P .,f.-f 1Q- . "-*ku L.v -0 ..,
f Investment management feesg Other .

12 Advertising and promotion
13
14
15
16
17
18

Office expenses
Information technology .
Royalties ..
Occupancy. .
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu llc ofticials
Conferences, conventions, and meetingsInterest .
Payments to aft1liates .
Depreciation, depletion, and amortization .lnsura nce .
Other expenses ltemize expenses not
covered above (Expenses grouped together .1
and labeled miscellaneous may not exceed

1 9

20
21

22
23
24

5% of total expenses shown on line 25 Ibelow) .. . .. ..
A *" - In --" -e *- "4 V -1 - -v* Q" 0- -A " - - 4 "1 4. 1 . ,fi ,... .- .,  ... 1.5 .fl ,3a1.,,., .,.-   , K, 1 +,,g,,e,  ,"u3%.,L.- *1 .i 1 A A,12,. .1 .JL ll.. - .un .-... .- 11. ti K. an- -L1 -."-- * If-,ist-ii" 1%. 2 he-.i fe" P:-- -* 4"**l.*"oF*: 1 ". at-.1 Y .""e * *- f- T . -I -3"

J s.?ff.** " fffzfilf *-4. i."--*N --*3f"7.e**T.-1-f.j.* .2 *e . * . *.*1-F4202  :2.tE*:lf-j*w,:if#*?t,*ef-tri" * -4 i * -. , -, *,,. ,,i:*rg.*r ,if-,ev , -ri :M - -1. .JJ" GN. fl-41,.-" fgii. 7:*..,**1 1 * .1,*L,1I.."* *.2 * " ** 1*," - . - . .1*3-L17" if:,1.(i

"HL

- -- il: - -L ,rf - -4- - H ? V-.1 I 0-.. qt. ,I .. 3*x.,1""r * .I 9...."**%i"*@ N- 0.....
?:".%b5U"-..*-.zz we ..---1- H.. .- It-"i.f"fif--1--. J.

I Fl

,.
Ji,
Lt
,­

-P  *.f,+.-" - et-"-----.-i.-*H - . A-4,",-, . -r ..,.- Inf..-.., 4. -- .,71"" ,,-*.,-*.n- ..."3 *hfj 4 . 7 Z-1.-.,q ,*..-J,,:*."." sf ,+- 73"* -."",* ".ii:, ,I ,7-42.. . 3. ..Y, *.311 *gfjfr-*4. i--.5 I-*.1,,f..-. *I f*?,,,t  - *-1- ?-b-*?-"*-t- . " -1 :,i -fI1,"*f*f*-"is .fa ­e L - *I 1- 2.- -1 -.lgzsf eff-. e - I. 1 1- - - .-:I -*eff 1-5   -.i A -,.,. i X. rr 1: it te *Q4 -.L .iw-",,-1.* 1 .. iL-i*s",1:*- , *-3, ,.I -- T , .E-I?"-. , T"
a CONTRACTED SERVICES 105,880. 105,880

2,291. 2,291b.SLIFlP.Ll&S ............... I
C MISCELLANEOUS 878. 878
JLIEEIIEESI MTD" FERIIIT-S IIII I I 180 180.
e -sEi1o-Liisiiiis ---------- " " j
f All other expenses . .

25 Total functional expenses. Add lines l through 24( 109,229. 109,049. 180. 0.
26 Jointcosu-..check here - I-I iffoiiowlng

SOP 98-2. Complete this line onl if the
organization reported in column 38) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI 10L 12/19/08

Form 990 (2008)



. Form 990 (2008) BLUE MOUNTAIN BASKETBALL OFFICIALS 93-101437 6 Page 11
I Part X -ul Balance Sheet (A) (B). Beginning of year End of yearCash - non-interest-bearing .. . . 6, 389 . 8 , 274 .

Savings and temporary cash investments
Pledges and grants receivable, net . . . . . .Accounts receivable, net . . . . . .. 3, 103 ­
Receivables from current and former officers, directors, trustees, key employees,or other related parties Complete Part II of Schedule L .. . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))  if ., I * " *,,u"-A   f L :A fl* * f
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

7 Notes and loans receivable, net. .. . . .
8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges A u , *
10a Land, buildings, and equipment: cost basis . . 10ab Less: accumulated depreciation. Complete Part VI of .IIi&.f.PTf$T.5f:"?** -f.".2 2-*EEC fill, "Schedule D .. . 10b 10c
11 Investments - publicly-traded securities. . . 11
12 Investments - other securities. See Part IV, line I1 . . . .. . 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6, 601 . 16 11, 377 .17 Accounts payable and accrued expenses . 1718 Grants payable . . . . . . 1819 Deferred revenue 5, 498 . 19 7 , 898 .20 Tax-exempt bond liabilities . 20
21 Escrow account liability Complete Part IV of Schedule D 21

.,-fzf-gf. 11,: :A-, -nun :- " .. 1 A *-3 42.2- 5 yi-levi-". .A-5.1,.-..-., pw- .2 4* WH- " *Y* *:5"*1*"f-f -4: 5 Lf -1:-1 .-ew* ". .-ff is- ., ­
22 IT.3I?e2Ie2Jf?i5535512311fSi5ZLS,"$?%ii.glfilitsa 23532221 Eikiitloiiiiiiof Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable . 24
25 Other liabilities Complete Part X of Schedule D 2526 Total liabilities. Add lines 17 through 25 5, 498 . 26 7 , 898 .

Organizations that follow SFAS 117, check here * L)-(J and complete lines27 through 29 and lines 33 and 34. -*$159.*-3.31#-,:* *ff"fS:,  -it Z   L-7:"-.:*.-.%i1E.%, -"L .55127 Unrestricted net assets . 1 , 103 - 27 3 , 479 ­28 Temporarily restricted net assets 28
29 Permanently restricted net assets . . - 1 M A 29- - *- . f- "1 . in ref.. 4 tri-fl. V - Left" -.5 7?: if-3-3 *V

Organizations that do not follow SFAS 117, check here * EI and complete ,.-,ef-1 -I  71,2-.-,gf .f**,,.e,-,  22.1 iff3f.,, 1**-f Ji? ,f 1vit?) r. - , 1..,-.911-1 it gs t "10"..--f ,- -up tv* aj* 15 ­

0143095)-l

IX)
I-*
IX)

AWN-l

mdmwmb

KD W Q Ui

(DIN--I-I"-WP-I*ll?-IITIUIIIIP -"VIZIO

11. #.4--f.:-#.1 , , re- ­
M," -:ei ,Li-fffff" .f- Lev-  9. 3 , - . Mlines 30 through 34. IPS-4 -*ffseii* *-.:.t:*w@f-*  ."-I,.:.1*- #.,i,.1i,-s.-  .re .,  ,- ,

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 3233 Total net assets or fund balances. . 1 , 103 . 33 3 , 479 .
34 Total liabilities and net assets/fund balances. 6, 601 . 34 11 , 377 .

rtXl*E"I Financial Statements and Reporting

1? uimozrr-pm ozcn

Yes No

1 Accounting method used to prepare the Form 990: lj Cash Accrual E Other *  it "f.-Eff"2a Were the organizations financial statements compiled or reviewed by an independent accountant? 2a
b Were the organization"s Enancial statements audited by an independent accountant? . . .
c If *Yes* to 2a or 2b, does the organization have a committee that assumes resiponsibility for oversight of the audit,

3b

9454

review, or compilation of its financial statements and selection of an indepen ent accountant? . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . . . . . . . . X

b If "Yes," did the organization undergo the required audit or audits?BAA Form 990 (2008)
TEEAOIHL 12/22/08

I I



7 OMB No 1545-0047
- SCHEDULE A, Public Charity Status and Public Support(Form 990 or 990 EZ)

To be completed by all section 501 (c)(3)-organizations and section 4947(a)(1) 5, -7, ,. I? .J if I "1 ­
nonexempt chantable trusts. 1535956". tomip-abuse, ,--,

1 .15 Inspection - -,

r-I-V

Department of the Treasuryiniemai Revenue service * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Q. , . i . b 3,: - . M,
Name of the organization BLUE MOUNTAIN BASHITBALL OFFICIALS Employer identification numberASSOCIATION 93-1014376
I.Part If I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The org-anization is not a private foundation because it is. (Please check only one organization.)

1 -* A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
- A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s
- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - *- ­

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part II )
u- 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
I in section 170(b)(1)(A)(vi). (Complete Part ll )
- A community trust described in section 170(b)(1XA)(vi). (Complete Part Il.)
X An organization that normally receives: (I) more than 33-I/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-I/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III.)

- An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
- An organization organized and operated exclusively for the beneit of, to perform the functions of, or carry out the purposes of one or

"" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h.

- a I:IType I b EType ll c EI Type III - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  f)o(giSidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Ucheck this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

5

6
7

8

9

10

11

" No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization? . . . . . .
Gi) a family member of a person described in (i) above7. .. .. .. . 11 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii l

h Provide the following information about the organizations the organization supigirts.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notrfyOrganization (described on lines I-9 or anization in col the organization in

above or IRC section 3) listed in your col (i) of
(see instructions)) (governing your support?ocument7

(vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support

Yes No Yes No Yes No

.,,. ,, i - . H...-.ii -. - is ,,I .,i..Ii.,f-- .i..,,,t.1 ,M 1.4e fi. ci... -..,,,L J .. . . . , i , ....,.-r**Q**. ,- Q .17 " :* * " . .hi f -** - 1 1 . I. -i t ( A J. l ,iii l .l­
.- L. f .* e 3.*-wg Qtggg- I  x.s-4: ll-::i1:-*L5-gif 1":,.:1,5I "ii, 3 - 1. li? F* -. ,A 1 -R 4,::.W,,,- 9 5,.-Ejgi( .7,1ig.,u,l-FA.,"* J. -,, ..f *H , ,. 2- ,R I ,H , i in :i 1. ..** .., ,i-.mcg-, 3*-. 4.Total uw e -.ef i   L.. e.  e - .  .--ie ., . I. I-    ,ape

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

i

5

i

If.

7

I

f

l

It

i.i

TEEA040l L I2/"I7/08



Schedule A (Form 990 or 990-EZ) 2008 BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page 2
IPart ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) I
Section A. Public Support
Calendar year (or fiscal earbeginning in) , y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received $Donot include "unusual grants."

2 Tax revenues levied for the
organization"s beneit and
either paid to it or expended
on its behalf .

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

4 Total. Add lines 1-35 The portion of total    "iiffi ,  V fifif
contributions by each person  gQ?.,i7""2,i,  55%*52*,.,ggi$,3J":, 2i."i*31J.,- * ,-,"fY..:."ir,4iQ: l,Q*:*:"i131i",*f,*?i*t1F**"if1ifi
(other than a governmental is,*.ffi$Ef.L**i"1-,*iIi$-T,&f**1,.f  "liiiiiiafi ff.??,LlTfff"  -If *I*i11P--t-  jj,  .-f.?f*i-"T1
unit or publicly supported  +L,-*$.51* ligffpigi ifLi**igf:jf.?, .1?.jyf.  252.553 if., .jjsfig-13.)(
organization) included on line 1 "i.":fi?""i"i.lE.*-"ji?j:,i-,*i": ,-"fp  "rl-Wi "7..gi,-frtgifl, - ESQ* L-j-,5ig1,li,23*.":r,i5i1e,
that exceeds 2% of the amount "*&*f3"-Tr# -4- -" L.: " *P"T*n2,i  -iw "2" "" "-ii. ""  * "5:Sif"f5"-f"-Ii-1 5**--"""**?12.1,I-"e*S ,veg C, .:f,c - A-agjit. "maart-f rf

1-, ­

4.1"

I ­
ii ui

*FLM

,
I* r%,j..* ,.*.-fl? 3,-i ri* Lic* ""*J** *.,..4.ij"., , * "* * " Si" rl? "..f**-V "-11" .I 2.1:.-" ** ?* "-*..#*rm-is.shown on line 11, column (f) Simi .-Q.*.ir1ra::fi1.i:..f$  1.: 21.:..i:T.--iff..-ii,-.-.in-3 1 .?.ixi@:fi-,:r..:M+f." iv# 114-rr-5 f-5:5 .2

. 1-" Y-1:5" ,T***".-weE"""f-el  if #-   -2? wif?"  i *""7Tiii .-. Fi
6 Public support. Subtract line 5 .$3 nazi.-sgii,-,,,. 5- eff,"-j.,,"@i:,-*  L "(1.1, if ,ig git- , g,, ig ng - Hfrom line 4 .i:i:."-.aiilfi L1?  a#5.r:.e?*-sk""Lf:.fi"11?f 1211-."1  rifijisiziittii"-*#11-*ii-Ls:-"f,

Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (T) Total

7 Amounts from line 4

1**

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

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

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

11 Total sup on Add lines 7 *tffzfi *-1**-rf  Lwiiff"-Tizijif-112:* 1 .rwieff 1.5 ".21-fill.  *Z-P12 .-L-212.1?-  *-21 -T* .+2 -if. f.*-.  r -11.2#-i", I 1.1 -  *-"Jw .."*zf2-Turfthrough I8 lfetlfffi-5 ---5* fekri  "M11-."f2" I-5"* " * H *T   3.-iilii--*if-3*-f"r??
12 Gross receipts from related activities, etc (see instructions) . .  1
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and * I-Lstop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (T) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . %
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . . . * lj

r-i

*if

-F*

b33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ities as a publicly supported organization- . . * EI
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L I 2/1 7/08



Schedule A (Form 990 or 990-EZ) 2008 BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page 3
Part lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

(e) 2008 (f) TotalCalendar year (or fiscal yr beginning in)* (a) 2004 (b) 2005 (c) 2006 (d) 2007
1 Gifts grants, contributions and

F."0*i"?ft)e1L$aTp-Jf?SSu2f1CSFZ?i?e.SD? 1, 645. 1, 815. 1, 865. 1, 835. 3, 814. 10,974
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose. . . 103,953.. 63,307. 81,739. 80,598. 98,400. 427,997

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . . 0

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf . 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

82,463. 100,235. 107,767.6 Total. Add lines 1-5 . 64, 952 . 83, 554 . 438,971
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . .. 0. 0. 0. 0. 0. 0
bAmounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,and 12 for the year or $5,000 0 . 0 . 0 . 0 . 0 . 0cAdd lines 7a and 7b 0. 0. 0. 0. 0. 0

8 Public support (Subtract line
7c from line6) . . i Q..  ,3*f"wf*f3 *fs  """+fffff*l:.. *-1* 5 . f 1 t 1 1we . . ,,

438, 971
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (3) 2004 (b) 2005 (5) 2006 (Q) 2007 (e) 2008 (f) Total
9 Amountsfromlineti 64,952. 83,554. 82,463. 100,235. 107,767. 438,971

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 OcAddlines10a and10b 0. 0. 0. 0. 0. 0

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on . . 0

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in 2,956. 3,202. 3,195. 3,194. 3,837. 16,384P3011/) SEE PART IV- x A x M i13 TotalSUPPoit.(muins9,ioa,ii,anaiz) 1  ,  1 X w I - H f . fi tsw A , . x JA 455,355

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) ,organization, check this box and stop here . .. .. . . . . . . . .
Section C. Computation of Public Support Percentage

96. 4

18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h
19a 33-1/3 support tests - 2008. lf 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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,

,Pl
BAA TEEAo4o3i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008

I-1

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) l 15 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . , 16 , 96 . 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 0 . 0 %- . 18 0.0 %



Schedule A (Form 990 or 990-EZ) 2008 BLUE MOUNTAIN BASKETBALL OFFICIALS 93-1014376 Page 4
I*Part lVi"e Supplemental Information. Complete this part to provide the explanation required by Part Il, line 105

Part ll, line 17a or l7bp or Part lll, line 12. Provide any other additional information. (see instructions)

x

l

BAA TEEAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



.4 OMB No 1545-0047LE L - ­
(?:E,1,"I,,E92(1J,,,990.EZ) Transactions with Interested Persons* Attach to Form 990 or F onn 990-EZ.

* To be comgleted by organizations that answered g 1,.- ,, - , g- , .#1,De mmm of me Treagu "Yes" on Fonn 990, art IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, I- g:Qpen,to,PubIic,-.15mgma, Revenue semcery or Form 990-EZ, Part V, line 38a or 40b. rf-A-, : Inspection  sg

Name ofthe organization BLUE MOUNTAIN BASKETBALL QFFICIALS r Employer identilicalion numberASSOCIATION 93-1014376
lPart Ifi":*1 Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (a) Name of disqualrfied person I (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

VV
-ur-ur

IPaH"II"i?5. Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default* Si) Approved (g) Writtenthe organization? principal amount y boatrld or agreement?oommi ee

To From

-4
in
In

2
O

Yes No Yes No

V

jake: i

Tilt

gift,wi ­

.iz

.ufl ... ..Total . * $   F. -.
5P5i*tgIIIf5:-il Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

Part*IV-5-I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing ofinterested person and the transaction S organization"sorganization revenues?

Yes No
ZOE DUCHEK OFFICER 1,039 NON-EMPLOYEE COMPENSAT

D4

GEORGE GILLETTE OFFICER 5,804 NON-EMPLOYEE COMPENSAT

DC

Don Hi-:FNER IQFFICER 3,593 NON- EMPLOYEE COMPENSAT

X

MIKE KYLES OFFICER 1,495 NON- EMPLOYEE COMPENSAT
TIM WEINIGI OFFICER 917 NON- EMPLOYEE COMPENSAT

XX

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/17/08



OMB No. 1545-0047

" (%Sg1E9BgLE 0 Supplemental Information to Form 990
* Attach to Fom1 990. To be completed by organizations to provide - , , , N 3 ,,- additional information for responses to specific questions or the " ,-Qpen ,to-Ffiibli-cllpilDepartment crl the Treasury Form 990 or to provide any additional information. .-1, -ei-lnspectioxri L, if-3-311Intemal Revenue Serviceu Employer identification numberNameofthe organization BLUE MOUNTAIN BASKETBALLASSOCIATION 93-1014376

, - -Fprm 99-OL F1a.rt.V.l,.LingJ Q 1 Eo-rm 990-Review-Pgo,ces,s ................................ - ­

No review was or willl-pe--cgrldluggeiil

..----.--------.i.---.---..---..-------..-.-.-...--.--------...---.----.-----.-.-----.-­

i

-.4--.--...-.---..-------.-...-.-.-------..--------.,-..------..-.--.--.--------..----­

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructionsiorromi san. TEEA49o1i. 12/19/os Schedule O (Form 990) 2008



" 2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
BLUE MOUNTAIN BASKETBALL OFFICIALSCLIENT 823KLS ASSOCIATION 93-1014376I I/I9/09 08 46AM

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 3,837. 3,194. 3,195. 3,202. 2,956.TOTAL $ 3,837. $ 3,194. $ 3,195. $ 3,202. $ 2,956.

li?



I.  Application for Extension of Time To File anF - ­,Rclf",1o,,,20D,, Exempt Organization Return OMB N, ,W-,.,,,,9o nm iof rn T . . .inffgai Sgmnueegefauw * File a separate application for each retum.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . . . . . . .  . . * M
9 lf you are iling for an Additional (Not Automatic) 3-Month Extension, complete only Pai1 II (on page 2 of this form).

Da not camp/ete Partll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I?Pa"irt-li-"iff Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part l only . * U
All other corporations Uncluding 7720-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to 17/e
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronicalg/ file Form 8868 if ou want a 3-month automatic extension of time to tile one of thereturns noted below (6 months for a corporation require "to tile Form 990-T)/. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you t"ile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. instead, you must submit the fully comfpleted and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities & Nonprofits.

Type or
print

File by the
due date for
tiling yourr tu Se rn ee
instructions.

Name of Exempt Organization Employer identification number
BLUE MOUNTAIN BASKETBALL OFFICIALS
ASSOCIATION
Number, street, and room or suite number. If a P.O. box, see instructions

33150 WEST SPEARMAN
City, town or post office, state, and ZIP code For a foreign address, see instructions

HERMISTON, OR 97838

93-1014376

Check type of return to be filed (ile a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)

Form 990-PF 7 Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The boole are in the care of, *-D-QN  - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-5-1 I--561-01 1-1- - - - - -- - FAX No. * --------------- -­
9 lf the organization does not have an ofice or place of business in the United States, check this box. . . . . . . . . . .. .. . . * EI
9 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box . * U . lf it is for part of the group, check this box. * U and attach a list with the names and EINS of all members
the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- ---, 20 -19-, to file the exempt organization return for the organization named above.
The extension is for the organization*s return for:

calendar year 20- - ­* I or
* tax year beginning - ZLQI- - - -, 20 -O8 -, and ending - 543-0- - - l, 20 -O2-.

2 lf this tax year is for less than 12 months, check reason: lj Initial return EI Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions ..  . . .  .. .. 3a S O .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any-prior year overpayment allowed as a credit . . . . . . . 3b $ O ..-. ,-5 1

c Balance Due. Subtract line 3b from line 3a. include our payment with this form, or, if required, ,-effi*-Q:
deposit with l-"FD coupon or, if required, by using EFNPS (Electronic Federal Tax Payment System). " "Seeinstructions . . .. ..     .. 3c$ O.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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