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. _ShOI’t Form I OMB No. 1545-1150
cem 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 201 5
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending '

B I?;:::s‘sf ::::;:ble: (o] j D Employer identification number
Namechange |ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642
Initial rebum BLUE MOUNTAIN HUMANE ASSOCIATION E_Telephone number

Final‘retum/ terminated LA GRANDE, OR 97850

Amended return

F Group Exemption
Application pending Number...........

Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not
| Website: » WWW.BMHUMANE .ORG required to attach Schedule B

J  Tax-exempt status (check only one) — [X] 501(c)(3) [ ] 501(c) ( ) <(insertno.) [ ] 4947(a)(N)or [] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation | | Trust [ ] Association [ | Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................. -3 88,122.

o OOO0d

1 Contributions, gifts, grants, and similar amounts received. . ......... ...t 1 15,714
2 Program service revenue including government fees and contracts. . ............... ... 2 44,665.
3 Membership dues and assessments ........................ P 3
| 4 Investmentincome............. ... S e 390.
5a Gross amount from sale of assets other thaninventory..................... Sa
b Less: cost or other basis and sales expenses. .................c..vvennn.. 5b

¢ Gain or (loss) from sale of assets other than invent.ry (Subtract line Sb from line8a) .. .......... ... ... .. ..ot
6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than $15,000) .. ... | 6a|

‘é b Gross income from fundraising events (not including $ of contributions

g from fundraising events reported on line 1) (attach Schedule G if the sum

E of such gross income and contributions exceeds $15,000).................. 6b 2,156.
¢ Less: direct expenses from gaming and fundraisingevents................. 6¢ 1,724.

d Net income or (loss) from gaming and fundraising events (add lines 6a and

6b and subtract line 6c) 432.
- 7 a Gross sales of inventory, less returns and allowances . ....................
bless:costof goods sold.......... ..ot
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O). ...t SEE SCHEDULE O . .. 8 25,197.
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8 ... ... ..ot > 9 86,398.
10 Grants and similar amounts paid (listin Schedule O) . ....... ... . i ’
11 Benefits paid 10 OF for MEMDEIS. ... ... .t e
; 12 Salaries, other compensation, and employee benefits . ............... i 112,844.
4 13 Professional fees and other payments to independent contractors. . .............. ... oo 690.
g 14 Occupancy, rent, utilities, and maintenance. . ............. .. i i i 12,069.
E 15 Printing, publications, postage, and shipping. . ... e e
16 Other expenses (describe in Schedule O). ..........................oons. SEE SCHEDULE O . . . 75,467.
17 Total expenses. Add lines 10 through 16 . ... ...t ettt 201,070.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). .. ......coveirnireriiiieiiiiaais -114,672.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ ; figure reported ON Prior YEar's return) . .t .. ..ttt e 293,899,
s| 20 Other changes in net assets or fund balances (explain in Schedule O).....................ooiiiiin,
21 Net assets or fund balances at end of year. Combine lines 18 through 20..........................L. 179,227.
BAA For Paperwork Reduction Act Notice, see the separate instructions. . Form 990-EZ (2015)

TEEA0803L 101215



Form O-EZ (2015) ANIMAL RESCUE 'AND ADOPTION CENTER OF EO 93-1142642 Page 2
[PartIE] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart Il. ... ... ... ... iiiiiiii i,
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments ........... .. . i 192,471.]22 86,602,
23 Land and buildings. . . .. ... oooei i e 88,770.[23 82,963.
24 Other assets (describe in Schedule O)........... SEE . SCHEDULE 0 ............. 13,456.(24 10, 460.
25 Total@sSels. .. ... ...t e e 294,697./25 180, 025.
26 Total liabilities (describe in Schedule O).......... SEE SCHEDULE O . ... ... 798,26 798
27 Net assets or fund bglancﬂne 27 of column (B) must agree with line 21).......... 293,899.127 179,227.
[Part i | Statement of Program Service Accomplishments (see the instructions for Part Il - Expenses
" Check if the organization used Schedule O to respond to any question in thisPart lIL . ............ equired for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's pr?gram service accomplishments for each of its three_largest program services, as
measured by ex;genses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for.each program title.

©)(3) and 501(c)(4)
~] organizations; optional
for others.)

A e A A e N e e S s e v v o e e = e T - = ——— T ———_————— —— ——— - —— — — —— —— — — — — =]

(Grants § ) Tt this amount includes foreign grants, checkhere............... > [T] 28a 180,905.
® ]
Gants ™7~ 77777777y Ti this amount includes foreign grants, check here. . _....._._... > [ ]| 29a
30 e
Grants §~ 77 777777 77y T this amount indludes foreign grants, check here. ... ._. 7. > []| 30a
31 Other program services (describe in Schedule O)....... ... ...
(Grants $ ) If this amount includes foreign grants, check here ............... d D 3la
32 Total program service expenses (add lines 28a through 312@). . . ... ... .ot >l 32 180, 905.

PartiV. | List of Officers, Directors, Trustees, and KeyEmployees (list each one even if not compensated — see the instructions for Part IV)

N

Check if the organization used Schedule O to respond to any questioninthisPart IM..........................co0vivnnne..
. (b) Average hours per (c) Reportable compensation sl H?alth benefits, ) Estimated amoun
(2) Name and title weel;g;‘{i%t:‘ed to (lzﬁrgnost \g;ajme.wos-;:) o ;ﬁi?l n;:rg n% EE?&% (¢ )oth‘setr w’t:ge amaun ': of

MIKE HANSON __ ___ _ ___ ____

PRESIDENT 1 0. 0. 0.
JEFF ALLEN __ __ ]

VICE PRESIDENT - 1 0. 0. 0.
JOHN RINEHART _

SEC/TREAS 1 0. 0. 0.
KIM SVATY _ _ _ .

BOARD MEMBER 1 0. 0. 0.
JOSSIE HUFF __ __ _ _ ______]

BOARD MEMBER 1 0. 0. 0.
KIM PETERSEN _ _ __ _______ |

BOARD MEMBER 1 0. 0. 0.
DONNA BROWNLEE _ ___ ______

BOARD MEMBER 1 0. 0. 0.
JAN PETERSON _ _ _ __ ______]

BOARD MEMBER 1 0. 0. 0.
KIM HANSON__ _ _ _ _________ |

BOARD MEMBER 1 0. 0. 0.
_SAMANTHA SUTHERLAND __ __ _ _ |

BOARD MEMBER 1 0. 0. 0.
EDWARD GARVEY _ __ _______ |

BOARD MEMBER 1 0. 0. 0.
BRIAN HOHSTADT _ ______ _ _ ]

BOARD MEMBER 1 0. 0. 0.
BILL RUNYON __ __ ________|

BOARD MEMBER 1 0. 0. 0.
BAA TEEA0812L 10/12/15 Form 990-EZ (2015)
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Form 990-EZ (2015) ANIMAL RESCUE ..4D ADOPTION CENTER OF EO 93-1142642 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV..................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity inSchedule O............ ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. .............. oot 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ....... ... i i 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O.. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part lll.........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . ’| 3’7a|
b Did the organization file Form 1120-POL for this year?. .. ...... .. ... it

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?.............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE INVOIVEA. . . oottt et e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9................. ...l 39a
b Gross receipts, included on line 9, for public use of club facilities. . . .. P 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 > 0. ; section 4955 *>

bSection 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
~ benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl........... e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ d

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax onr line 40c reimbursed
by the organization....................... P >
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .. ... ..o i e

41  List the states with which a copy of this return is filed > QR

42 a The organization's -
books are in care of >  JOHN BRINLEE : Telephone no. > (541) 963-0807

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

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.2.
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here........................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 |

44a Did the ogggnization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
OF FOMM O80-EZ . ..ot e et e e et et e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed

instead of FOrm 990-EZ. . ... ... it e
¢ Did the organization receive any payments for indoor tanning services during the year?.............. [P
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? '

If 'No, ' provide an explanation in SCheAUIE O. .. ............iueuiiirunt it
45 a Did the organization have a controlled entity within the meaning of section S12()(13)2. .ot
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . .. ... ... ovneiiiviniii e

' TEEAO812L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ANIMAL RESCU{;@M:ND ADOPTION CENTER OF EO - 93-1142642 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I................c.ieei
1 Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. '

Check if the organization used Schedule O to respond to any question in this Part VI........... R R ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part ... ... oo S 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. . ...............oouvn s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter '‘None.'

(b) Average hours (¢) Reportabl tion | corspputons b noris: (¢) Estimated t of
0 epol e compensation em| 'ee stima amount ol
(a) Name and title of each employee pergee;(sfha/:ted (For‘r)ns W-2/1099-MISC) benefit plans, and Gofemed ‘other compensation
P compensation
NONE _ _ __ _ _______|
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

NONE _ _ _ _ _ _______

d Total number of other independent contractors each receiving over $100,000 .. ...........ccvvrrrerenenrnnnnn. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. ... .. .. . > Yes D No
532?' penalt‘i'e::‘; parju:x, iy I". A .h el i s#on';lr inf;n;alﬁonag? mch pr;da&::? I"loa;h :nb;sktngwnileydl;z?wledge and belif, it is
Si gn Signature of officer &, 4 5 Date
Here } JEFF ALLEN VICE PRESIDENT
Type or print name and title
Print/Type preparer's hame Preparer's signature Date m ] PTIN
Check if
Paid YVONNE ROBERTS, CPA __|self-employed |P00836102
Preparer |Fimsrame» LEWIS, POE, MOELLER, GUNDERSON & ROBERTS, LLC
Use Only |Fim's address > 1121 ADAMS AVENUE FimsEN > 93-1245066
LA GRANDE, OR 97850 Phoneno. 541-963-4191

May the IRS discuss this return with the preparer shown above? See instructions ................cc i, > Yes DNo

Form 990-EZ (2015)

TEEA0812L 101215



A oo ™
F . Jlic Charity Status and Public Su,. sort OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitagfe trust. 201 5

> Attach to Form 990 or Form 930-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

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

Name of the organization ANIMAL RE SCUE AND ADOPTION CENTER OF EO Employer identification number
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

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

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

_ June 30, 1975. See section 509%(a)2). (Complete Part II1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions-of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 565(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1a.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suPporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionallq_integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ...............iuinintt e :]

g Provide the following information about the supported organization(s).

N f rted i) EIN - Is th (v) Amount of monetary (vi) Amount of oth
o at’:?ga%i:au&:\o ® @ ait elmge%f :;gua:ézsa{l?gn qrgag\zlz)at?on leiqted support (see instructions) support r(';cae instru?:tioer:s)
agove (see’instructions)) | " ﬁ’:éu%‘;’::g'"g
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule A (Form 990 or 990-E2) 2015

TEEAO401L 1011215



Schedule A (Form 990 or 990-E2) 2015 | |IMAL RESCUE AND ADOPTION CENTEﬂF EO  93-1142642 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1)(AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part .y

Section A. Public Support

g:g;:gfn'gygf)'sm fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (f Total
1 Gifts, grants, contributions, and
membership 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 furnished by a
governmental unit to the
organization without charge. . . .

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 (). ..

»

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

E:;?:gf; gv;;rsor fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total

7 Amounts fromline4..........

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
carriedon...................

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

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions). 12 |
13 Firstfive 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 thisbox and stop here. .. ... ... ... ... ... e T > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (1)) 14 %
15 Public support percentage from 2014 Schedule A, Part [1, ine 14. ... ....oou oo 15 %
16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... ............o'eruness > D

b 33-1/3% support test — 2014. 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. . .................eireien e > I:l

17 a 10%-facts-and-circumstances test — 2015. 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 VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ....... > D
b 10%-facts-and-circumstances test — 2014. 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 VI 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 990-EZ) 2015

TEEA0402L. 10112115



Schedule A (Form 990 or 990-E2) 2015 MMIIMAL RESCUE _AND ADOPTION CENTE:.. JF EO
upport Schedule for Organizations Described in Section 509(a)(2) ,
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

93-1142642 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions
and membership fees
received, (Do not include
any ‘unusual grants.’).........
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
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities 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
disqualified 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 line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
7cfromline®.)..............

(a)2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) fo'(al

88,430,

70,695,

30,865.

26,713.

15,714.

232,417,

73,995.

30,957.

62,524.

79,565.

69,862,

316,903.

0.

0.

162,425,

101, 652.

93,389.

106,278.

85,576.

549,320.

0.

0.

0.

0.

0.

0.

549,320.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a)2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

9 Amounts fromline6..........

162,425.

101, 652.

93,389.

106,278.

85,576.

549, 320.

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

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

cAddlines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of

cone SRRy

39,578.

17,673.

4,406.

373.

822.

62,852,

13 Total support. (Add lines 9,
10c, 11, and 12.).............

202,003.

119,325.

97,795.

106, 651.

86,398.

612,172.

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 thisbox andstop here. ....................... 0. 0 T T T TS > I—[

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column (). ... ....coveverr ..., 15
16 Public support percentage from 2014 Schedule A, Part M line 18 .. 16
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .. ..... et PR 17
18 Investment income percentage from 2014 Schedule A, Part lll, M€ 17 . 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .......... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ >
BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 9%0-E2) 2015 (MMAL RESCUE AND ADOPTION CENTE M\‘ EO 93-1142642 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

- Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organiiation have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and(c)below.... ... . .0 . .. .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I ‘Yes, ' describe in Part VI when and how the organization
made'the determination e '

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .......................coiii T

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . .. ... ... . .\t ottt

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,* provide detail in Part VI.. ... ...............oooeooon

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 90-EZ)......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes, ’
complete Part | of Schedule L (Form 990 or 990-E§)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . ................... ..... e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part VL. . .. ............ .. 0o

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in PartVI. .. ..................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reggrding
certain Typeb Il supporting organizations, and all Type !l non-functionally integrated supporting organizations)? If Yes, '
answer 10b below . ... ... . . . . T

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)...................... PP

BAA TEEAO404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 4...MAL RESCUE AND ADOPTION CENTER .:' EO 93-1142642 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . .. ... ... 11a
b A family member of a person described in (2) @DOVE? . .. .. ... . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes'to a, b, or ¢, provide detail in PartVI .. .. .... L 1e

Section B. Type | Supporting Organizations 4 :
: Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. .. ... ... .. ... i e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTtING OFGaniZAtION . . . .. ...\ttt ettt ettt et et et e e e e e et

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . ..

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatians, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided?..........

2 Were _an¥ of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No, " explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significanf
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
RIS FEGAIG. . . ..« v e e P P

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @ll OF its @CHVItIE®S . . . ... ... . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

" the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEMENE . ... ... . ... .ttt et e et

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . .. ............. ... i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

BAA TEEA0405L 1012/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 {M MAL RESCUE AND ADOPTION CENTER‘m EO

93-1142642 ~ Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Netshort-termcapital gain...........c i 1
2 Recoveries of prior-year distributions .. ............ ... ... 2
3 Other gross income (see instructions). . . ... 3
4 Addlines 1 through 3. .. ... e 4
5 Deépreciationand depletion ...........o i i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see INStructions) . . ...t i e 6
7 Other expenses (see instructions).......... B e e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4)........................ 8

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. . .............. ... .o i

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances. . ........ ... .o e

1b

¢ Fair market value of other non-exempt-use assets . ................c.viiieniien,

1c

d Total (add lines 1a, 1b, @and 1C). . ...t e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 fromline 1d........... e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS). . . vttt e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................... 5
6 Multiply line S by 035, . ... e 6
7 Recoveries of prior-year distributions . ................. 7
8 Minimum Asset Amount (addline 7toline6). ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............... 1
2 Enter 85% Of INE 1. ... oottt e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterofline2orline3........ ...ttt 4
5 Income tax imposed in prior year. . ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ............. ... i i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ‘rwmlMAL RESCUE AND ADOPTION CENTER@ -EO 93-1142642 Page 7

P 1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish eXempt pUrPOSES. . .. ... .ovvvoere e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. ... ... ... i

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI). See iNSrUCHONS. . .. ....... i e e e

9 Distributable amount for 2015 from Section C, line 6.
10 Line 8 amount divided by Line 9 amount
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Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3 Excess distribution: i

C i
* d From 2013. .. .
~eFrom2014.........................
f Total of lines 3athroughe...........................coeees
g Applied to underdistributions of prior years......................
h Applied to 2015 distributable amount . ..........................
i Carryover from 2010 not applied (see instructions) ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years......................
b Applied to 2015 distributable amount ...........................
¢ Remainder. Subtract lines4aanddb from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .............. .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

Excess distributions carryover to 2016. Add lines 3jand 4c. . .. ...
Breakdown of line 7:

c Excess from 2013 .
dExcessfrom2014..................
eExcessfrom2015..................

BAA Schedule A (Form 990 or 990-EZ) 2015
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(Form 990 or 990-E2) 2015 MIMAL RESCUE AND ADOPTION CENT@F EO 93-1142642 Page 8
Supplemental Information. Provide the explanations required by Part |I, line 10; Part II, line 17a or 17b;Part 111, line 12; PartlV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and é; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine Te; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
INTEREST AND OTHER INCOME
$ 822. $ 373. § 4,406. $ 17,673. $ 39,578.
TOTAL $§ 822. § 373. 8 4,406. § 17,673. § 39,578.

BAA

TEEAO408L 10/12115 Schedule A (Form 9390 or 990-E2Z) 2015
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SCHEDULE O " Supg.:.mental Information to Form 990 ur 990-EZ | om8 Ne. 15450047

(Form 990 or 990-E2Z) Complete to grovide information for responses to specific questions on

Form 999 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue S.erv.ice at www.lrs.grov/fonn990.
Name of the erganizatin ANTMAL RESCUE AND ADOPTION CENTER OF EO * | Employeridentification numb
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
BARKIN BASEMENT THRIFT. ... ... . $ 23,844,
MISC INCOME. ... ..ot 1,353.
TOTAL $§ 25,197.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION . .....oooiiimoen $ 268.
“BANK CHARGE S ... 1,854.
BARKIN BASEMENT STORE...... ..o 14,221.
BOARD MEMEBER EXPENSE...... ... e 372.
CONSULTING EXPENSE. ... ... o 5,020.
CORPORATE FEES ... o 105..
DEPRECTIATION . ... 8,803.
EMPLOYEE APPRECTATION. ... ...t 450.
INSURBNCE. ... 6,628.
MISC OTHER. ... 391.
OFFICE EXPENSES. ... o 1,606,
PERMITS & FEES ... .o 273.
REFUNDS. .. 815.
REPAIRS & MAINTENACE. ...... ..o e . 5,978.
RESCUE CENTER/KENNELL . ... ... i, 11,362..
SMALL EQUIPMENT AND TOOLS..... S 1,909.-
TRAVEL................... e 2,808.-
VETERINARY ..o 12,604.-
TOTAL $§ 75,467.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
AUTOMOBILES. ... . oo $ 2,246. § 0.
MACHINERY AND EQUIPMENT................. P 11,210. 10,460.
TOTAL $ 13,456. § 10,460.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..............ccooiiiiiiiiiiii, $ 798. § 798.

TOTAL § 798. § 798.

I-;ORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATE, ADVOCATE AND OUTREACH ON BEHALF OF ANIMALS IN UNION COUNTY AND
SURROUNDING AREAS. ACTIVITIES INCLUDE ADOPTION SERVICES, BOARDING AND VET CARE
FOR ABAONDONED ANIMALS, EDUCATION WORKSHOPS, SPAY AD NEUTERING SERVICES, LICENSING

AND MICROCHIPPING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 r Page 2

Name of the organization ANIMAL RESCUE AND ADOPTION CENTER OF EO Employer identification number

BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
WE ADVOCATE, EDUCATE, PROVIDE ANIMAL RESCUE AND ADOPTION SERVICES, RABIES CLINICS,
DOG LICENSING SERVICES, AND PROMOTE POSITIVE ANIMAL WELFARE AND CARE IN UNION
COUNTY AND THE SURROUNDING AREAS, CONSISTING OF 105,000+ PEOPLE.
FORM 990-EZ, PART V - REGARDING TRANSFERS ASg_OCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

BAA

Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115



(@b"« Charitable Activities Se’mﬁon For Accounting Periods Beginning in:

Form
CT_1 2 - Oregon Department of Justice 2 O 1 5

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
Portland, QR 97201-5451 TTY  (800) 735-2900
Email: charitable.activities@doj.state.or.us FAX  (971) 673-1882
Website: http://www.doj.state.or.us

Sectionl. General Information
1.

For Oregon Charities

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

REGISTRATION #21808
Registration #:

ANIMAL RESCUE AND ADOPTION CENTER OF EASTERN

OREGON Organization Name:

3212 HIGHWAY 30 Address:

LA GRANDE, OR 97850 ) City, State, Zip:
Phone:541-963-0807 ’ Fax: Amended
Email: Report?

Period Beginning: 01 /01 /2015 Period Ending:12 /31 /2015 :I

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D X
. accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in I:I X
- Oregon? ) Yes A No

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 D X
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes A No
yes, attach explanation of each such agreement or action. See instructions.

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 D Yes X No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes X No

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

Name Position Phone 'Mailing Address & Email Address
JOHN BRINLEE MANAGING
DIRECTOR 503-551-6827 3212 HIGHWAY 30, LA GRANDE, OR 97850

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 (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | SEE ATTACHED 990EZ FOR OFFICER LIST

Address: C_)

Phone:

Email:
Name:

Address:

Phone: C_ ) —— e

Email:
‘Name:

Address:

Phone: (_ _ _) ________________ o

’ Email:

Form Continued on Reverse Side




Section Il. Fee Calculationm,

7

9. Total } 9.
REVEIIUE «.vveveveveeeeeeeesssesssesesseseeessssnssas st es s E RS0 S L H LSS LSS

(From Uine 17 (ourrent yoar) on Form 890 Line 8 on Form 990-EZ; Part I, Line 12a on Form 990-PF: Line 9 on Form 1041; 86,398
or see the CT-12 instructions if no federal tax return was prepared or a Form 930-N was filed. Attach explanation if Total
Revenue is $0.)

10, REVENUE FEE .....oovcecucuiriieriritiiesssesetes ettt s s
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)

45.

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

%
/
Z
o
Z
_

6 on Form 980-PF; or see the CT-12 instructions to calculate.)

11. Net Assets or Fund Balances at End of the Reporting Period.... | 11. %
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lll, Line 179,227 /

(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part
I, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
Ct-12 instructions if organization owns income-producing assets.)

12. Net Fixed Aséets Used to Conduct Charitable Activities............ 12. 82,963 é
7

13.  Amount Subject to Net Assets or Fund Balances B .ieieeeeeereecenreeesseessseeesssnenstesesaassssnsssanns 13. | 96,264
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14.  Net Assets o FUNG BalANCES FEE.........coumuirreiiirrieitsersetieisias s sans st ses b s st s o T s 14. 10.
(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.)

15 Are you filing this report late? L—_I YOS JK N oot eeeeeeeeeeeeeeeeseesesasaes s s asee e ca R R e R s e R s a s s b eSS

(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 information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) :

16, TOtAI AMOUNE DUE ..eoveveeeveeeeeeeseesseseseiessiassessosesesaesass e as s b s h RS L L SES L SS s 16. 55.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17.  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 $50,000 or more, or Net Assets or Fund Balances of $100,000 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.
= ‘
Here
Date Title
Address
Phone
Paid
Preparers | = 541-963-4191
Use Only Preparer’s signature Date Phone

LEWIS. POE, MOELLER, GUNDERSON & ROBERTS, LLC PO BOX 1024, LA GRANDE, OR 97850
Preparer's name (printed) Address




