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Oregon Department of Justice

U ALY | wvas gy e
1515 SW 5th Avenue, Suite 410 VOICE (971)673-1880

Portland, OR 97201-5451 TTY  (800) 735-2900

Email: charitable.activities@doj.state.orus FAX  (971) 673-1882

Website: http://www.doj.state.or.us

CT-12

For Oregon Charities -

Section|.  General Information

1. L Cross Through Incorrect ltems and Correct Here:
Registration #: 21808 (See instructions for change of name or accounting period.)

Blue Mountain Humane Association o
Registration #:

3212 Highway 30 Organization Name:

La Grande OR  97850-5278 Address: “Q“
2
, - 5
Phone: (541)963-0807 FAX: City, State, Zip: “a“oq\;ﬁ"“
Period Beginning: 1/1/2013 Period Ending: -12/31/2013 Phone: Fax: \,ﬁ?p?\‘xc‘)@px\o Amended
Email: Report?

Period Beginning: / / Period Ending: / /

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? : .
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such agreement or action. See instructions.

|:| Yes No

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

D Yes ENO
D Yes Z] No

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
| Nersogng | SO3 TZA 2 Ola Ny 3
o Brilee.  [Oicecher 551 WB27| LaGraale ©OK IATRSO

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number
and email address

(B) Title &
average weekly
hours devoted to
position

©
Compensation
(enter $0 if
position unpaid)

Name:

Phone:

Email:

Address:

Name:

Phone:

Email:

Address:

Name:

Phone:

Address:




Section ll. Fee Calculation

9. TOMAl REVENUE ...ttt sttt ettt ee et esaens e e e tase e sresbnarasernene
(From Line 12 {current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041;
or see page 3 of the instructions if no federal tax retum was prepared. Attach explanation if Total Revenue is $0.)

10, REVENUE FEO ...ttt ea et sa e s be e b e ae e r b et e e st e sa e e be e taas b e saeer s e m e sesanesbeateanseeteaseenseatsenseansansentsnns
{See chart below. Minimum fee is $10, even if total revenue is a negative amount.)

Amount on Line 9 Revenue Fee
$0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200

11.  Net Assets or Fund Balances at End of the Reporting Period...... 1.

(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Il Line q
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) L\' L+2
t
12.  Net Fixed Assets Used to Conduct Charitable Activities............. 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
Il, Line 14b on Form 990-PF; or see page 4 of CT-12 instructions to calculate. See \O—Y 0\8

instructions if organization owns income-producing assets.)

13.  Amount Subject to Net Assets or Fund Balances Fee.............ccceiiniiicninnnr v
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14.  Net Assets Or FUNA BAIBNCES FEE........cccc.oiiiie ettt b et e st be et eebas b e st e st sassseseeneerseensbensensenesnens 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 2 ,L\
1 Are you filing this report late? E |:| No 1
5. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional mformatlon or contact the 5. 2 ( >
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

16, TOMAI AMOUNE DU ...ttt ettt ettt eh et et et s et 4eae st e e e s e ae e s e es e eseaeeses s e e e s eeseeaente b easaneate s e s ebesbebacbesannnas 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17.  Attach a copy of the organization’s federal 990 or other return and ail supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Sign to the best of my knowledge and belief, it is true, correct, and complete.
: 1=

Here Lo~ Crlalo (-1fz01d Qe sl F

Signature of officer Date / Title

Paid

Preparer’s ] / —

Prepare AWASVAR S20 333 ey
y Datel i Phone

YeaNed Mo\ €A RO Box 270 Geosg@ano CA
Preparer’'s name Address




Eorm syu . LIES INOL £ DALY
Return of Organization Exempt From Income Tax 2013
Under section 501(¢), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasuiy » Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service :
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicatie: C D Employer identitication Number
|_|Audress change | BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
Name change 3212 OLD HIGHWAY 30 E Tetephone numter
st |BA GRAND, OR 97850 503 551 6827
N Terminated
| _[Amended retum G Gross receipls 3 222,795,
Application pending | F - Name and address of principat officer: H(a) 15 this & group return for subocdinates?tJ Yes 12{ No
VVVVVVV Hb) Are all suboidinates included? s |
SAME AS C ABOVE gl st etrets o Uves Lne
I Taceemptstatus  [X[5010)®) | {501(0) ( )« (insertno) | [4w@yor | |52
J Website: » RMHUMANE . ORG H(c) Group exemption rurmber »
K Form of organization: BlCorpo:ation I I Trust l } Association l[ ] Other ™ l L Year of formation: I M state of legal domicite: QR

Summary

1 Briefly describe the organization's mission or most significant activites:  EDUCATE, ADVOCATE, AND OUTREACH ON_ _ _
@ BEHALF OF ANIMALS IN UNION COUNTY AND_SURRQUNDING AREAS. _ACTIVITIES INCLUDE _ __ _ _
g ADQPTION SERVICES, BOARDING AND VET CARE FOR ABANDONED ANIMALS, EDUCATION
£ WORKSHOPS, SPAY & NEUTERING SERVICES, LICENSING,AND MICROCHIPPING.
al 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Tay. ... o oo 3 9
‘j’, 4 Number of independent voting members of the governing body (Part Vi, line 1b). .. ... ... .. 4 g
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. 60 ................. 5 8
E 6 Total number of volunteers (estimate if necessary). . ...................... Q\Q ..................... [ 30
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. 0 ........ ®\ .............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. Q\Q ..... AQC\' ................. 7b 0
Q> ~ &«SPrior Year Current Year
ol 8 Contributions and grants (Part VIl line Th). . ........................... QQ R Yo 38,468. 27,753,
2| 9 Program service revenue Part VL line 29 ... ... ‘;%‘.\\9" 30, 957. 62,524.
% 10 Investment incorme (Part VI, column (A), lines 3, 4, and 7d). ............... 0(3. -QOQ" : 17,673. 4,406,
& {11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 1e).......0.. .. .. 32,227, 3,112,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 119, 325. 97,795,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ................. ...
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 114,538. 88,953,
% 16a Professional fundraising fees (Part [X, column (A}, line 11e). ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » ‘
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11624e) ........................ 143,614. 141,420.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ........ ..., 258,152, 230,373,
| 19 Revenue less expenses. Subtractline 18 fromline 12... ... ~-138,827. -132,578.
§§ Beginning of Current Year End of Year
§§ 20 Totalasseis (Part X, line 16) . ..o 484, 716. 352,138,
52 21 Total habilities (Part X, line 20). ... ... .o 3,709, 3,709.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20... ... ... . ... 481,007. 348,429,

2]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declarationfl prgparer (other than officen) is based on all information of which preparar has any knowledge.

b M‘nw& Coe S b | ([/1d [201¢

Si gn re of officer Date

Here  |p ERulCGlst ey PRESIDENT
Type of print name and title,
Drgmarcr's signaturd ‘z\c{ l Check U s |PTIN
Paid :l ?% 'QM { \\ l !L‘{— self-employed

Preparer |Fim's oame TAX SOLUTIONS, INC. ,
Use Only |¢vmsadwess ™ 6131 STATE HIGHWAY 193 Fims EIN > 68-0345468
GEORGETOWN, CA 95634 Phone no. (530) 333-4854

May the IRS discuss this return with the preparer shown above? (see instructions). ... o X yes | InNo

Pring/Typq preparer’s na




Form 990 (2013) BLUE MOUNTAIN HUMANE ASSOULATLON Y3=ll4s044 raye 4

1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... oo [ l
1 Briefly describe the organization's mission:

FOrM 990 0F 990-EZ2 ...\ o e ] Yes [x] Mo
If 'Yes,' describe these new services on Scheduwe®. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [ ] Yes [5{] No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 228,145, including grants of $ ) (Revenue $ )
OVER 2000 ANIMALS OBTAINED LICENSING, CHIPPING, VET CARE, SPAY OR_NEUTERING, AND/OR __
ADOPTIONS . e

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 8 3

4¢ (Code: } Expenses $ including grants of $ ) (Revenue & )

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )

A & Tntal mvnmnram carvira svnancac » IR 1AR




Form 980 (2013) BLUE MOUNTAIN HUMANE ASSUULATION Y3-1lldsbdd

[PtV Checklist of Required Schedules

1 Isthe orga/;xization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCReaUIE A . e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |. ... . . . .

4 Section 501(c)(3? organizations. Did the organization engaége in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il . ... .. . . . . . .

5 |s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part fif ... . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;;) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedufe D.
At L

7 Did the organization receive or hold a conservation easement, including sasements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il .........................

1

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f 'Yes,
complete Schedule D, Part 11l . .

9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, e

rage s
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... ... ... .. ... ... ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable.

a Bid ;ghe o\r/ganization report an amount for fand, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
At VL e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is §% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, ... ... . . . . . . . . . . .

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, line 16?7 If "Yes,' complete Schedule D, Part IX .. .. .

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.. .. ..

t Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ...

12 a Did the organization obtain separate, indepenident audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .

b Was the organization included in consolidated, indepandent audited financial statements for the tax year? If Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional. . ...............

13 Is the organization a school described in section 170(b)(1)AYD? If Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. .................. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts Tand IV. ...

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .

16 Did the organization report on Part [X, column (A}, line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. ... .. . o

17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions) ...... ... ... ... ... . ... ..... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and centributions or Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1., ... . .

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 1. .

Mal X

b X
11¢ X
11d X
1te] X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b



Form 990 (013) BLUE MOUNTAIN HUMANE ASSOCLALTLON Y3-1142042 rage 4
L P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule {, Parts land fl............. . ................ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts fand il ... . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compansation of the organization's current
and former officers, directors, trustees, key emplovees, and highest compensated employees? If 'Yes,” complete
SchedUle J. .. o 23 X

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

complete Schedule K. If NO,'g0 to line 252, ... ... ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONUS 7 . L . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... .. ... . . . .. ... ... 25a X

b Is the organization aware that it engaged in ari excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes,' complete
Schedule L, Part I .. 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
it so, complete Schedule L, Part 11 .. . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ..

28 Was the organization a party to a business transactior with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV.............. ... | 283
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, e 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 indirect owner? If 'Yes,' complete Schedule L, Part IV............... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' compliete Schedule M. . . . .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Scheduie N. Part [ ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.” complete
Schedule N, Fart 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | ... . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il. 11l 1V,
aANd Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(A3)7 ... ... oo 35a X

b [f 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(cX3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K. Part V, line 2. .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part VI................... ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. .. . 33 X

BAA Form 990 (2013)




Form ¥ («U13) BLUE MUUNLIALN HUMANE ALSULLALLUN Y3~ L144044 raye 3
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... !

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings 10 Prize WINNEIS T . o

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

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

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ... ... ... 6a X

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifls were
NOt tax dedUCHDIe ? L 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOl 2. .

¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was required to file

F oI BB 7 . it e
dif 'Yes," indicate the number of Forms 8282 filed during the vear...................... . ... | 7d] . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TROUITEU D L 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T00B- 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 during the Year? . .. .

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... . oo
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12.................. ... 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or shareholders ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . . b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 .............
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 12 b]

13  Section 501(cX29) qualified nonprofit health insurance issuers.

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 gqualified health plans .. ... ... . ... 13b

¢ Enter the amount of reserves on hand ... .. . 13¢




FONM YW (LU1S) BLUK MUUNTALN HUMANE ADDULLALLUN JOTLLIHLOHEL | Ay v

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL ... 0 0 oo {X]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

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

officer, director, trustee or Key emplOYEET. . ... o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other person?.................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | § X
6 Did the organization have members or stockholders? ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVerning DOy 2. . .. .. 7a A

b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stockholders, or other persons other than the governing body? .. ... o o

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

a The QOVEINING BOUY 2 . .. o 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... . gbj X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ............ .. . 10a X
b If 'Yes, did the organization have written policies and procerures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUTROSEST. .. ... o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ... .............. .. 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O / -
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13..... ... ... ... .. .. .. ... 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise
L0 CONTHGES 2. 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was dOne. ... .. . . . 12¢

13 Did the organization have a written whistleblower policy?. .. ... ...
14 Did the organization have a written document retention and destruction policy?. ... ... .o

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. .............. ... ... o

b Other officers of key employees of the organization. .. ... .. .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf 'Yes, did the organization follow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Scheduie O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEFE SCHEDULE O

20 State the name, physical address, and telephone rumber of the person who possesses the books and records of the organization:
B TART DDTMTID 27119 AT ULIV 20 TA MDANNMD NP Q788N A1 QL2 NQNT
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Py Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl ... . o 0 o o D

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

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

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

o 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 employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A) B) Posilicn (do not check mere than D (E F)
e T ST SO E[EE[ D] wentemsd e dn e e
forrelated | - Ed é EY A K ‘% 3 Gr?:?f]iiiatticé]
0'9321'7“6' & é | (BD % &l *?’ anrig:i?nc
'l;etlg)% §% % 3 3 o crganizations
‘l?n:) {‘% g- & §
3 g %
_()_NICKI CRIBBS _______ | _L
SECRETARY 0 X X 0. 0 0
@ GAYLE HESCOCK_______ J-L_
TREASURER 0 X X 0. 0 0
- _ERIC GILSTRAP _ ___ __ | -
PRESIDENT 0 X X 0. g 0
_@ JULIE HOWARD _ __ __ __ _
DIRECTOR 0 X 0. 0 0
_©)_JAN PETERSON___ _____ | _ A
DIRECTOR 0 X 0 0 0
~©_CAMERON BRIN LEE_____ _|__ 1
DIRECTOR 0 X 0. 0. 0.
-_CINDY FOSTER __ ________ 1 _
DIRECTOR 0 X 0. 0. 0.
_@®_TAMMY COPLAND GILSTRAP | 1 _
VICE PRESIDENT 0 X X 0. 0. 0.
_©_SAM SUTHERLAND _ _ __ _ _ J-L_
DIRECTOR 0 X 0 0 0
Q] ————
o ] ————
S ] ————
o ] N
0y ] S




t"orm YU (U13) BLUE MOUNTALN HUMANE ASOUULATLIUN I3-tl4zb4d rage o
JIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ccrtinved)
® ©
Positio
(A) A;erage t(’do notlche& :';;(()\?e 1h€n one ) (E) F
= oS hox, unless person 15 both an Yeporiable zeportable s otimaled
Name and title w‘fék officer and a duector/rustee) Lom';r S:-‘hf)trlp from _(_;9}rlggr')).é;)}t_i&?!ifr;tn\ a!’n%e,l:’l’}?f‘ﬁo{f’x@?
S FEIHEEER S S
1});{:5 g_ | & & \fu 1‘:_% 7 g organiz 1‘)(:(
wisted [3 2 &% |2 5 4% and relatod
organiza |8 2 8 2(5g organizations
- tions gl = S .§
below B g 8 3
dotted 52 b
line) 3 ?’_D.
Q.
KUY
a8
L
8
L
2 ——
LG ——
@ —_—
@ ] ——
@y ] ——
@5 ——
ThSub-total ... .. » 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A. ... .......... ... . ... .. > 0. 0. 0.
dTotal (add linesthand 1C). . ... ... ... . . o > 0. 0. 0.

2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIAUAL . .
5 Did any person listed on line 1a receive or accrue compensatnon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............ ... ... ...........
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

2 Total number of independent contractors (including but not limited to those listed abave) who received nore than

$100,000 of compensation from the organization ™ g
BAA TEEAOIO8L 11711113 Form 990 (2013)




Form 990 (2U13)  BLUE MOUNJALN HUMANE ASSUULATLION Ys~1l1l408( Fage v
11| Statement of Revenue

_(B) ()]
Related or Unrelated Revenue
exempt business excluded from tax
— function revenue under sections
= ' 512-514

revenue

i %

1 a Federated campaigns

b Membership dues. ........ .. .. 1b 65.F
¢ Fundraising events............ 1c
d Related organizations....... .. 1d
e Government grants (contributions) . . .. 1e 2,200.
f All other contributions, gifts, grants, and
simifar amounts not included above ... | 1f 25,488,
g Noncash contributions included in fines 1a3-1f: §

h Total. Add lines Ta-1f. .. .................. ... .. .. .. >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| “anp GTHER SIMILAR AMOUNTS. |

2a ANIMAL SUPPLIES _ _ _ _ _ 23,010, 23,010,
b SPAY/NEUTER FEES _ __ _ 11,444, 11,444,
¢ ADOPTION FEES 11,177, 11,177,
d SURRENDER FEES 5,896, 5,896,
e BOARDING FEES_ 4,818, 4,818,
f All other program service revenue . .. WKS 6,179, 6,179.
g Total. Add lines 2a-2f .. ......... ... ... ... ..., > 62,524.

3 Investment income (including dividends, interest and

other similar amounts) . ................... oo > 3,059, 3,059,

4 Income from investment of tax-exempt bond proceeds. »

5 Rovalties. .. ... ... >

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (Jass) . ..
d Net rental income or (foss) .. ...l

7 a Gross amount from sales of | Se-utes W Otrer
assets other than inventory.. 126,347.

b Less: cost or other basis

and sales expenses . .. .. 125, 000.
¢ Gainor (loss). ....... 1,347.
dNetgainor Joss). ...

8a Gross income from fundraising events

(LY}

&= (not including.. §

% of contributions reported on line 1¢).

E See Part IV, line 18................. a 3,112.
& bless: directexpenses............... b

o

¢ Net income or (loss) from fundraising events .. ... .. »
9a Gross income from gaming activities.

SeePart IV, line 19........... ... ... a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activities. ........ ..

10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold . ... ... ... b

¢ Net income or (loss) from sales of inventory. ... .. ..
Misceltaneous Revenue Business Code

e Total. Add lines 11a-11d .. .......................... >

AN Fadal canrmannem s mcbes imdie - A e
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Form 990 2013) BLUE MOUNTAIN HUMANE ASSQOCIATION
¢ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21............. ... ...

Grants and other assistance to individuals in
the United States. See Part {V, line 22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)B). . ...

Other salaries andwages. .................

Pension plan accruals and contributions
{include section 401(k) and 403(b) employer
contributions) ... ...

Other employee benefits. ..................
Payrolltaxes............... .. oo
Fees for services (non-employees):

dhlobbying... ... ... ...
e Professional fundraising services. See Part 1V, line 17. .
f Investment management fees............ ..

9 Other. (If line 11g amt exceeds 10% of fine 25, column
(A) amourit, list line 11g expenses on Schedule 0). . . ..
Advertising and promotion ........... ...,

Office expenses. ... ..
information technology. ....................
Royalties............ ... ... ..o ...
OCCUPANCY. ..ot
Travel .. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ......... . ..

19 Conferences, conventions, and meetings. . .

20
21

23
24

Interest. ... ...
Payments to affihates. . ................ .. ..
Depreciation, depletion, and amortization . ..

NSUNaNCe. ... .
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0. ........... ... ..

Q.

79,987.

79,987.

8,966.

8,966,

915.

915.

929,

929.

5,832.

4,519,

1,313,

9,594,

9,59%4.

9,803.

9,803,

3 VETERINARY/MEDICAL COSTS _ _ _ _ _ _ 25,392, 25,392,
b PLUMBING REPAIR _ 17,732, 17,732,
€ ANIMAL CARE _ _ o 16,640, 16, 640.
d WHOLFSALE PET_FOQD_& SUPPLIES _ _ 12,273, 12,273,
e All other expenses. .. SEE SCH, 0. ... 37,144. 37,144,
25 Total functional expenses. Add lines 1 through 24e . . . 230,373, 228,145, 2,228. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
jnint costs from a combined educational
campaign and fundraising solicitation.

Check here » ’—l if following




Form 990 (2013) BLUE MOUNTAIN HUMANE ASSOCIATION Y3-1142642 rage 11
: {Balance Sheet
Check if Schedule O comtainsg a response or note to any line inthis Part X ..o oo o D
A 1
Beginning of vear End of year
1 Cash — non-nterest-bearing ... ..o o 20,996.| 1 123,277.
2 Savings and temporary cash investments ... 346,899.] 2 121,843.
3 Pledges and grants receivable, net ... o 3
4 Accounts receivable, net. . ... 4
5 Loans and other receivables from current and former officers, directors,
tru;tees, key emplogees_. and highest compensated employees. Complete
Part llof Schedule L. .. . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(NH(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L ... .. 6
é 7 Notes and loans receivable, net ... ... ... . 7
é 8 Inventories for Sale O USE. . .. .. i 8
; 9 Prepaid expenses and deferred charges. ................. ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 246,746. T
b Less: accumulated depreciation............. ... ... 10b 139,728. 116,821.110c 107,018,
11 Investments — publicly traded securities. . ............. . oL 11
12 Investments — other securities. See Part IV, line 110 ... ... o 12
13 Investments — program-related. See Part IV, line 11.... ... ... 13
14 Intangible assels . o 14
15 Other assels. See Part IV, line 11 ... o 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34). . .............. ... ... 484,716.]16 352,138,
17  Accounts payable and accrued expenses. ... i
18 Grants payable . .. .
19 Deferred ravenUE . ... ..
L 20 Tax-exempt bond Habiliies. ... ... . o
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... ..
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
‘T Complete Part ll of Schedule L ... .. . o o
’E 23  Secured mortgages and notes payable to unrelated third parties............. ...
5| 24 Unsecured notes and loans payable to unrelated third parties. ................ ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule D. 3,709.]25 3,709.
26 Total liabilities. Add lines 17 through 25... ... ... .. .. ... ... . 0 00
] Organizations that follow SFAS 117 (ASC 958), check here »
: fines 27 through 29, and lines 33 and 34.
2 27 Unrestricted net assets. . ... .. ...
&1 28 Temporarily restricted net assets .................
Z 29 Permanently restricted netassets. ... .
R Organizations that do not foliow SFAS 117 (ASC 958), check here »
¥ and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds. .. ... oo
g | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 32 Retained eamings, endowment, accumulated income, or other funds. ........... 481,007.)32 348,429,
N1 33 Totalnetassetsorfund balances........ ... i 481,007.}33 348,429.
§ 34 Total liabilities and net assets/fund balances ............... . oo 484,716.| 34 352,138.
BAA Form 930 (2013)



Form 990 (2013) BLUE MOUNTAIN HUMANE ASSOCIATION Y3-1142044 Fage 14
Part XI- | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL. ... . o o o j
1 Total revenue (must equal Part VIII, column (A), line 12). . ... .o o 1 97,795,
2 Total expenses (must equal Part IX, column (A), ine 25). .. ... ... 2 230,373,
3 Revenue less expenses. Subtract line 2 from line 1.0 3 ~132,578,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A))............ ... 4 481, 007.
5 Net unrealized gains (losses) oninvestments. ... ... . 5
6 Donated services and use of facilities. . ... .. .. 6
7 INVESIMENE BXPEINSES . . .o i 7
8 Prior period adiustmientS . .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............................. ... .. 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
COlUMN B . 10 348,429.

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ............... ...
if Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

U Separate basis UConso!idated basis UBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountard? ... o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ ... . ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 2.
b if "Yes, did the organization underge 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 audits. . ............... ... ... .. ...

3a X

3b

BAA

Form 990 (2013)



SCHEDULE A
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(aX(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Bepartment, of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internai Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5 [:[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y)AXIV). (Complete Part 11.)
6 A federal, state, or focal government or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXIXAXvi). (Complete Part 11.)
_______ A community trust described in section T70(bX1)}AXvi). (Complete Part 11.)
9 X[ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross vome,
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzat!rr: after
June 30, 1975, See section 50%a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(aX3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h.

a DType | b DType Il [ D Type Il — Functionally integrated d D Type HI — Non-functionally integrated
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that is @ Type |, Type Il or Type Il supporting organization, o J
CheCK HNIS DOX. L L

g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

=]

Yes | No
@iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the Supported Organization?. .. .. - .......oovioes e e Mg
@iy A family member of a person described in (i) above? . ... ... 11g (i)
(iii) A 35% controlied entity of a person described in () or (i) above? ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN @i} Type of organization (iv) Is the ﬁv) Did you notify (i} Is the (vily Amount of monetary
arganization {described on lines 1-9 organization in  jthe organization in orgariization in support
above or IRC section cotumn @) listed i | colurmn (i) of your cotumn i)
{see instructions)) your governing support? organized in the
docurnant? us.?
Yes No Yes No | Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reductioﬁ A;:t_l:lotnce, see the Instructions for Form 990 or 990-EZ. Schedule A (Fc:hn 950 or 990-£2) 2013
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Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)A)vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part | or 1f the organization failed to qualify unider Part [11. if the
organization fails to qualify under the tests histed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year 13 4
beginning in) > (a) 2009 (b) 2010 (€) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
memhership fees received. (Do not
include any 'unusual grants.) ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ............

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

4 Total. Add lines 1 through 3.. .

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

6 Public support. Subtract line 5
fromhned...................

Section B. Total Suppotrt

Calendar year (or fiscal year - 2
beginning in) > (a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 {H) Total

7 Amounts fromlined. ... .. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camiedon. ... ... ...

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

11 Total su?gort. Add lines 7
through 10................ ..

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801(¢)(3)

organization, check this box and stop here. .. ... ... Ll
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (H) ............... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14. ... ... .. o 15 %
16 a 33-1/3% support test — 2013, {f the organization did not check the hox on line 13, and the line 14 is 33-1/3% or more, check this box ..
and stop here, The organization qualifies as a publicly supported organization. . ... ... ... .. . > | _ }
b 33-1/3% support test — 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |
and stop here. The organization qualifies as a publicly supported organization................. ... ... ... » j
17 a 10%-facts-and-circumstances test — 2013, 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 {V how —
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization. . ... .. > |

b 10%-facts-and-circumstances test — 2012. 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 1V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A Form 990 or 930-E2) 2013
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BLUE MUUNTALN HUMANE ALOUULALLIUN

J3—1144044

ey 2

upport Schedule for Organizations Described in Section 509(aX2) ‘
{Complete only if you checked the box oni line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to quality under the tests listed below, please complete Fart i)

Section A, Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ........ ..

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

4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

cAddlines7aand 7b........ ..

8 Public support (Subtract line
Tcfromline 6.)...............

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

181,350.

103,59%4.

88,430,

70,695.

30,865.

474,934,

58,343.

65,783.

73,995.

30,957,

62,524,

291,602,

0.

239,693.

169,377,

162,425,

101, 652.

93,389,

766,536,

0.

Section B. Total Support

0.
766,536,

Calendar year (or fiscal yr heginning in) ™
9 Amounts fromling 6...... ...,

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b...... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
reqularly carmiedon. . ... ...

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

13 Total Support. (udins 9,10, 1 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here

(a) 2009

{b) 2010

() 2011

{d) 2012

(e) 2013

() Total

239,693,

169,377,

162,425.

101,652,

93,389.

766,536,

11,655,

11,973,

39,578.

17,673,

4,406.

85,285,

11,655,

11,973,

39,578.

17,673,

4,406.

85,285,

0.

251,348.

181,350,

202,003,

119,325,

97,795,

851,821.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ................... ... .. 15 89.99 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15.. ... . o oo 16 90.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column (). ........ ... ... .. 17 10.01 %
18 Investment income percentage from 2012 Schedule A, Part L, line 170 ... o oo ool 18 5.91 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ®
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part [l, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E£2) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service nsp
Name of the organization Employer identification number
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

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

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

1 Total number atend ofyear.................
2 Aggregate contributions to (during year). ... ..
3 Aggregate grants from (during year).........
4
5

Aggregate value atend of year.......... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf? ... ... .. ... D Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring -
impermissible private benefit?. . . |

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPl'eservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. .. L 2a

b Total acreage restricted by conservation easements . ............ . ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(@E)END
and section 1700 @ B)INZ ... ... oo. oo it ii i e [Jyes [ ]No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, _

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIl, line 1. ... 0 L)
@) Assets included in Form 990, Part X ... . S
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1. . g
b Assets included in Form 980, Part X, . . L

P -~ PO ©ox o wm e AN A




Schedule D (Form 990) 2013 BLUE MOUNTAIN HUMANE ASSOCLATLION Y3~1ldsb4s rage &
'Partiii | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {(check all that apply):
I Public exhibition d Loan or exchange programs
i Scholarly research Other

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xiil,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... [

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included .
ON FOrm 990, Part X2, o [ ]Yes []No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance. . ... . 1c¢
d Additions during the year .. ... .. 1d
e Distributions during the year ... . . e
fENING DalanCe. . ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. . D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart Xill.................. ...

V--| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (¢) Two years hack {d) Three years hack {e) Four years back

1 a Beginning of year balance. . .. ..
bContributions..................

¢ Net investment earnings. gains,
andlosses............. .

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. ... ... ...

f Administrative expenses.. .. ...
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
() unrelated organizalions .. . 3a(i)
@) related organizalions. ... ... 3aii)

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... 3b

4 Doscnbe in Part Xlil the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?) Cost or other (c) Accumulated (d) Book value
(investrnent) asis (other) dep ati

Taland .. ... ... .. 60,000. . 60, 000.
bBuildings. ... 30,983, 30,983. 0.

¢ Leasehold improvements. . .................. 119,730. 77,236. 42,494,
dEquipment. ... ... 13,000. 9, 256. 3,744.
eOther...... .. . 23,033. 22,253, 780.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................. > 107,018,

BAA Schedule D (Form 990) 2013



[Jinvestments — Other Securities. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............ ... ... ... ...,

(2) Closely-held equity interests .................. ... ..
(3) Other

lnvestments - Program Related N/A ,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value () Method of vailuation: Cost or end-of-year market value

T_otai, Column (h) must equal Form 390, Pari X, column (B) line 12.) ..

1 Other Assets. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

a)
@

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... . i >

4 Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value ‘ . '
(1) Federal income taxes
(2) PAYROLL TAXES 3,709
©)
4)
&
©
@
8)
C))
(10
an
Total. (Column (b) must equai Form 990, Part X, column (B) line 25.). . . . .. > 3,709.¢
2 Llabmty for unuertam m posmons In Part Xl p;owde the text of the footnote to the orgamzatlon s flmnuul statements that reports the organization’s liahility for uncertain
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(L | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... oL 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. .. ... ... ... . 2a

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

c Recoveries of prior year grants. ... ...

d Other (Describe in Part XHLY ..

eAdd lines 2athrough 2d. .. . ... ... .
3 Subtractiine 2e fromling L. .. .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7 ........... ..

b Other (Describe in Part XUL) . ..o o
cAdd lines da and Ab . . . 4¢
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) ............................ 5

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

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

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

COther l0SSeS . 2¢

d Other (Describe in Part XY . ... o 2d

e Add lines 2a through 2d. ... . .

3 Subtractling 2e from ine L . .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7 ........... .. 4a
b Other (Describe in Part X1 ... 4b
cAddilines da and Ab ..
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) ....... ... ... ...........
r Uil Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ne 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013



SCHEDULE O Supplemental Intormation to Form Y9U or Y9U-££ VD . s

(Form 990 or 990-E2Z) Complete to grovude information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Departmenit of the Treasury » information about Schedule O (Form 990 or 990-E2) and its instructions is

Internal Reverue Service at www.irs.gov/form990.

Name of the crganization Employer identification number
BLUE MOUNTAIN HUMANE ASSOCTATION 93-1142642

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW CONDUCTED PRIOR TO THE FILING OF FORM 990. A NEW TAX ACCOUNTANT HAS BEEN

OBTAINED WHO IS GUIDING US IN UNDERSTANDING THE FORM 990. GOOD BUSINESS PRACTICES

___ARE_IN PLACE, HOWEVER THEY DO NOT CURRENTLY EXIST IN WRITTEN FORM. ACCOUNTANT IS __ __
__ DOCUMENTS MADE AVAILABLE UPON PERSONAL OR WRITTEN REQUEST. FORMS 990 AVAILABLE VIA _ _



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING

AUTO EXPENSE 3,785. 3,785.

BANK FEES 127, 127,

BUILDING REPAIRS 12,249. 12,249,

CREDIT CARD FEES 266. 266.

DUES_& SUBSCRIPTIONS 123. 123.

KENNEL REPAIR 7,351. 7,351.

KENNEL SUPPLIES 4,657. 4,657.

MATNTENCE 323. 323.

PAYROLL PROCESSING 1,630. 1,630.

PROMOTION 573. 573.

PUBLIC EDUCATION 3,305. 3,305.

SAIF 1,149, 1,149.

TAXES 1,606. 1,606.

TOTAL §___ 37,144, § 37,144, § 0. 0.
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m Depreciation and Amortization
Fo 4562 P 201 3

(Including Information on Listed Property)

Depariment of the Treasury p
Intgm’gl] ‘§2L§r1$éeServ?c: o S9) » See separate instructions. » Attach to your tax return. ég«?ﬁr«r\nﬁsﬂﬁo 179
Name(s) shown on return Identitying number
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

Business or activity to whicli this form relates

FORM 990/990-PF

| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount (see INStrUCHIONS) . . ... .o
Total cost of section 179 property placed in service (see instructions). . ... ... o i
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Dollar timitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIUCHIONS L. L e e
{a) Description of property {b) Cost (business use only) {C) Elscted cost

(o2

7 Listed property. Enter the amount from line 29 ... ... ... . .o l 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7............... ... ...
9 Tentative deduction. Enter the smaller of line Sorline 8. ... . ... .
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. .. ... .. .. .. ... .. .. .. ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ..
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thanline 11 .. .. ... ... ... ...
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12..... ... > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (See INSHUCHOMIS). . . o 14
15 Property subject to section 168(f)(1) election. .. .. ... .. 15
16 Other depreciation (neluding ACRS). . . oo 16

. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013..... ... ... ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . ..
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and {<) Basis for depreciation (d) {e) ) {g) Depreciation

Classification of property year placed (business/investment use Recovery period Convention Method daduction
in service only — see instructions)

19a 3-year property. .. .......
b 5-year property. .........
¢ 7-year property. . ........
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propenty.. . ... ... 27.5 vrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . ... ............ MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

- S/L
12 yrs S/L
40 yrs MM S/L

............................................................ 21 2,496,

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 70 in column (g), and line 21, Enter here and on
the appropriate lines of your refurn. Partnerships and S corporations — seeinstructions . .. ... .. L 22

23 For assets shown above and placed in service during the current year, enter } ]




Form 4bbZ (U1 S) BLUE MOUNTALN HUMANE ASSOULATLION J3-1L1l42042 age £
Part V| Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed?. . ... ... ... Yes D No I 24b If 'Yes,' is the evidence written? . .. . E Yes :} No
(a) (b © (d) (e) 1] @ Q)] @

Type of property Date placed Business/ Cost or Basis for depregiation Recovery Method/ Depreciation Elected
dist vehicles first) iti service investmerit other basis (business/investment period Convention deduction section 179
v ‘ perc%?r?tage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see INSHUCHONS). ... ... i s 25
26 Property used more than 50% in a qualified business use:
2006 DODGE R| 6/29/11 | 100.0 13,000. 13,000. 5.0 [200DBHY 2,496,

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

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1............. ... l 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1.................... e e
Section B — Information on Use of Vehicles

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

: - G (@ () ©) () ©) 1)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do neot include
commutingmilesY . .......................

31 Total commuting miles driven during the year. . ... ...
32 Total other personal (noncommuting)
miles driven. ...
33 Total miles driven during the year. Add
fines 30 through 32.......................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duly hours? ........... ... .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 Is another veh;cle available for
personaluse?. ........ ... . ...

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

Answer these quectaons to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or refated persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr B D Oy S .

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

39 Do you treat all use of vehicles by employees as personal Use?. ... ... .. .

40 Do you provide more than five vehicles to your employcrs obtain information from your employees about the use of the
vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.). ............. .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Amortization
(@) (b) (©) (d) (e) ,
Descriplion of costs Date amaortization Amortizable Code Amartization Amartization
begins amaount section period or for this year

percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013 tax year. ... ... ... .. .. ... . 43

A4 Tatal Add amounte in ealitmn (B Qea the inctniicrtinne for whera ta ranart Aa




Fom SBOY Application tor txtension ot 1ime 10 kile an

(Rov January 2014) Exempt Organization Return OME No. 1545-1709
bepartment of the Treasun > File a separate application for each return,

intermal Fevenus Servce * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox............................. . ... » @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month exiension of time. You can electrenically file Form 8868 1o
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[

.| 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 Lonly ... » [‘]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to fife
income fax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions., Employer identification number (EIN} or
Type or
print
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
File by the Number, street, and room or suite number. if a F.O. box, see instructions. Social security number (SSN;
due date for
fiing you 3212 OLD HIGHWAY 30
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
LA GRAND, OR 97850

Enter the Return code for the return that this application is for (file a separate application for eachreturn).............. ... ... ..
'I-\p"p!ication Return Ap'?ﬁcation Return
s For Code {lstor Code
Form 990 or Form 990-EZ 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408{a) trust) 05 Form 6069 11
Form @90-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  JON BRINLEE

Telephone No. » 541 963 0807 Fax No. »
® |If the organizatiog does not have an office Gr-pﬂ&'of business in the United §t§te_s,—cﬁezkﬁtfﬁs*bzx_..-. O >
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A this is for the whole group,
check this box . .. .. > D it is for part of the group, check this box... *» Dand altach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
» @ calendar year 20 13 or
» D tax year beginning , 20 , and ending , 20

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions . . ... . 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit.............. ... ... ... .., 3h|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... ... ... ... ... ... 3¢ls 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 887%-EO for
payment instructions.
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Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).
Pa | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Mame of exemipt organization or other filer, see instructions. Employer identitication number (EINy or
Type or
print BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
Number, street, and room or suite number. If a P.Q. hox, see instructions. Social securtty number (SBN}
Fiie by the
edendsd |M & M TAX SOLUTIONS, INC.
filing your 6131 STATE HIGHWAY 193

return, See

instructions. City, town or post office, state, and ZIP code. For a foreigh address, see instructions.

GEORGETOWN, CA 95634

Enter the Return code for the return that this application is for (file a separate application for each return). ... ... ... ... .. m
Application Return §Application Return
is For Code |istor Code
Form 990 or Form 990-E2 01 . . ‘ o G
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in cara of »  JON BRINLEE

Telephone No. * 5471 963 0807 Fax No. »
® |f the organizatiorrd?)e_s ot have an office gr_plgcg of business in the United gté?e—s_',—ch*eZk-ﬂ;i—s“ng‘.-. ............................... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . 1f this is for the
whole group, check this box... *» D fitis for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 . 20 14.
5 For calendar year _29_1__3_ , or other tax year beginning , 20 , and ending , 20
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension...  ADDITIONAL TIME NECESSARY TO OBTAIN COMPLETE_AND

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INsStructions . ... .. .

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ... . .. .

¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..., ... ... ... ... .. ... 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare thal | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekied, it is true,

corvect, and complete, and that | am aufhorized to prepare this form.
Signature W [7/\} Clyi , Tile » PRESIDENT Date ™ ll/l t//zu/}f

BAA FIFZOS02L 1231113 Form 8868 (Rev 1-2014)
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BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

BALANCE SHEET

CASH-NON-INTEREST-BEARING

STERLING INTEREST CHECKING 211049875... ... ... ..o iiiiii . $ 8,404.

STERLING FREE CHECKING 211051756....... .. . . i 137.

STERLING MONEY MARKET 9840472725.... .. . . i, 114,736,
TOTAL $ 123,277,

BALANCE SHEET

SAVINGS AND TEMPORARY CASH INVESTMENTS

STERLING CASH. . $ 50,843,

STERLING D . 71,000.

TOTAL § 121,843,




