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Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.govw/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B Check if applicable: C D Employer identification number
| _|Address change  |ANTIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642
| _|Name change gl'z..lfg gggNEII\égwggMé\lgE ASSOCIATION E Telephone number
_Imteal return . LA GRANDE, OR 97850 (541) 963"'0807
|| Final return/terminated
| _[Amended return | G Gross receipts S 225,068,
|| Aplication pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yos I%,uo
SAME AS C_ABOVE el e etructonsy e LN
| Tax-exemptstatus: [X[501(c)3) | |501(c) ( )< (insertno) | [447Ga)1) or | [527
J Website: » WWW.BMHUMANE .ORG H(c) Group exemption number »
K Form of arganization: L)SlCorporation |_| Trust U Association |_| Other™ | L Year of formation: 1994 | M State of legal domicite: QR
IPart] Summary

Q) D2 T P oStady) N MRV TR s AN QU VNL AN AL, S idVLldibeo INVLUVE S

|  ADOPTION SERVICES, BOARDING AND VET CARE FOR ABAONDONED ANIMALS, EDUCATION ______

E|  WORKSHOPS, SPAY AD NEUTERING SERVICES, LICENSING AND MICROCHIPPING. ____ ________

% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a). ...........ovinrivienn. .. 3 6 .

‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 6

2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 10

= . .

2| 6 Total number of volunteers (estimate if necessary).................. il 6 15

E 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... .o iuiiiien. .. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 ....... ...ttt i, 7b 0
Prior Year Current Year

© 8 Contributions and grants (Part VIIl, line Th) . ... . ... .. i, 25,643. 121, 254.

2| 9 Program service revenue (Part VIIl, line 2g)...............ooiiiiiiiiiiiinin s, 64,090. 70,936,

% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..............cccovvvnnn.

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)............... 29,966. 32,878.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12)..... 119,699. 225,068.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)................ocooo..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 98, 289. 70,991.

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

2 b Total fundraising expenses (Part IX, column (D), line 25) *» /

C 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 77,755. 62,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 176,044. 133, 006.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -56, 345. 92,062.

58 Beginning of Current Year End of Year

258 20 Totalassets (Part X, in€ 16)..........ooiiiiii i 88,322. 180, 384.

§§ 21 Total liabilities (Part X, line 26). ... i 0. 0.

§.§ Net assets or fund balances. Subtract line 21 from line 20............................ 88,322, 180, 384.

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
complete. Declaration of prepa%th}{aq oﬂlcgg tsrbased on all information of which preparer has any knowledge.

Sign > Signatu%?fo%cerp ¥ IDate
Here } BOB RYNEARSON BOARD MEMBER

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check m if |PTIN
Paid YVONNE ROBERTS, CPA 11/05/19 self-employed  |P00836102
Preparer |Fimsname > CONNECTED PROFESSIONAL ACCOUNTANTS LLC
Use Only |fimsacaress ™ 1121 ADAMS AVENUE Firm's EIN > 93-1245066
LA GRANDE, OR 97850 Phoneno. 541-963-4191
May the IRS discuss this return with the preparer shown above? (see iNStrUCIONS). . ... .. vveerrrreeereiiieeereennnns. [X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



Form 990 (2018) ANIMAL RESCUE ANo ADOPTION CENTER OF EO ’ 93-1142642 Page 2
Pt Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |ll
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ7. ...ttt et [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 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: ) (Expenses $ 121, 969. including grants of $ ) Revenue §$ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 121, 969.
BAA TEEA0102L 08/03/18 Form 980 (2018)
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Form 990 (2018) ANIMAL RESCUE ANu ADOPTION CENTER OF EO 93-1142642 Page 3

Part V7 ]| Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SChedUIR A . . ... e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |. . ... ... ... i i e e e 3 X
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part l. .. .. . .. ... .. . . . . i iiiianannn. 4 X

5 Is 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 98-19? If 'Yes,' complete Schedule C, PartIfl .. . ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part L. o e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,'

complete Schedule D, Part lHl . . .. .......... ... ittt it e ettt et et e 8 X

9 Did the organization report an amount 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 e e e e e e e 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. ............ ...t

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

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, line 167 /f 'Yes,' complete Schedule D, Part VL .. ....... ... . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIlI. . ... ... o i Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . ... .. i e e et iaees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. .. 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1 and XII. . . . ... ... .. ittt ettt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xlf is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and IV. .. ... i i 14b X
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 lland IV........ ... ... .. i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV....... .. ... .. .. . . i i i, 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) ...................... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .......... ... i i et 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . . ... . .. . . . . ittt et e 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedufe H............................ 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..................... 21 X

BAA TEEAC103L 08/03/18 Form 990 (2018)
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Form 990 (2018) ANIMAL RESCUE ANv ADOPTION CENTER OF EO 93-1142642 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If ‘Yes,' complete Schedule [, Parts Land lll. .. ... ... . ... . . . . . . . @ it iuieeannnn.,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
\asnt;, f(:jrrr;erjofflcers. directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Chedule J...... .. e

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, 'Go 1o 1ine 25a. . . ... ... .. e e e e e

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |...................c.c.c....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}' tlgle Itrazsg:tgn/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part 1. .. ... e

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, hnghest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part 11 . . ... e e e e e

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . .. ... i e

¢ 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. ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... i
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | .. . ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. ... ... i e et e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |......... ... ... i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lii, or IV,
ANA Part V, I0e L. o e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? .. ... it

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2.........................

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2..... ... ... . it

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O..... ... ... i il i i i

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[BartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V............. ... .. .o ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WInNiNgS 10 PrizZe WinMEIS . ..ttt i it et ittt e i et e e ettt i eciin e ane s

‘BAA TEEADTOAL 08/03/18

Form 990 (2018)



Form 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-11426

42 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 by this return

2a

4 a 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 FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a 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? ........... ... ... il

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH DI ? . ... e e e e e

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

a Did the organization receive a ‘?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Eid the8 grs%g)nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

6a X

6b

7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

h =:f the % %nggtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

7f X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b|

12a

13 Section 501(c)29) 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 qualified healthplans......................... 13b

13a

c Enter the amount of reserves on hand. ........ ..o e 13¢

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... . i e e
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEADI05L 1231118

Form 980 (2018)
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Form 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 6

[REXtVI[| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 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 V0 ... . ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a
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 emPloYEe 7. ... . i i i i i e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 980 was filled?. . .. ... i i i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... e e 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 QOVEINING DoAY 7. . ... it et i e et it et et et e e 7a X

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

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

the following:
aThe GOVEINMINgG DoAY 2 . . .. e e 8a X
b Each committee with authority to act on behalf of the governing body?....... ... ... o i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affiliates? ........... ... o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST. . . ...\t vr it e e i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ... ....c.ciiiiiiiiiinnns 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T 8 i [ o1 37 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this Was dONE. . . ...... .. e e et e e et ettt et n et 12¢

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

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 CEO, Executive Director, or top management official ............. .. ... ... .. ...l

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ........ ..o
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed > OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
JOHN BRINLEE 3212 OLD HIGHWAY 30 LA GRANDE OR 97850 (541) 963-0807
BAA TEEAO106L 12/31/18 Form 930 (2018)
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Form 930 (2018) ANIMAL RESCUE ANU ADOPTION CENTER OF EO 93-1142642 Page 7

[Part V'] 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 inthis Part VIL............... oo 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.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List 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 $1060,000 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List {)ersons 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.
©)
@ (B) | (an cne o, aniess pereon ©) () )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [ 3| O | 2 [§ I JT|  (W-2/1099-MISC) (W-2/1089-MISC) from the
(listany |a. 51 = ‘_55 < |8 %— § organization
husforlg g1 5|2 (S |2 B[ and related
related g. g § 3 8ol organizations
organiza- |8 =] &
ions gl = S §
g | g1@ °] 2
line) s 8
_( BOB RYNEARSON __ ___________ 1
VICE PRESIDENT 0 X 0. 0 0
_@ MARY PETERSEN ____________ 1
BOARD MEMBER 0 X 0. 0 0
_®_JOHN RINEHART _ _____ _____ | .
PRESIDENT 0 X X 0. 0 0
_®_NICOLE BOGGS_ __ ___________| 1
TREASURER 0 X 0. 0 0
_©)_DONNA BROWNLEE ___________ | -1
BOARD MEMBER 0 X 0 0 0
_©_JAN PETERSON _ _ ___________ 1
BOARD MEMBER 0 X 0 0 0
o ____ ——
@ ] ———
e ___ ———
a o ___ e
a ] ————
e . —
8 e
(14)

BAA TEEAO107L 08/03/18 Form 990 (2018)



l"'Ofm 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 8
'Part\Vlil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

ettt v

(B) ©
Posit
(A) A;grage égo notlche&s'nlxg‘r‘e.th&l one (P) (E) ()
N d titl urs X, uniess person Is an R rtabl R rtabl :
ame and title v?eee(k officer and a director/trustee) cmpgggam‘:fmm C?T%;‘,’gat?one,{pm amﬁﬁﬂ‘,‘}i’}'ﬁ‘{m,
h == anization i
Gstany 2 2121 Q|3 |33 Ww-21099-MiSC) N RTOBMES) o the
for 5 = g a 3 g 3 organization
related |3 g g (3 ‘% 2@ and related
organiza % 5l 2 2183 organizations
- tions b=y = =
below 8
doted | g
ne,
g
9@ ] _———
ae ] ——
o ] ——
e ] —_——
e ] ——
e
en
e ] _———
e ] ———
e 4]
@) ]
ThSubtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Tband 1C). . ..........coovireiiiii i > 0. 0. 0.

2 Total number of individuals (including 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 fc;rggm;;tlc;n and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.......................c.......

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
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 above) who received more than

$100,000 of compensation from the organization ®
BAA TEEA0108L 08/03/18 Form 990 (2018)




Form 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII. . ..... ... .. .. . . . .. D
; ’ ‘ ' A (B) © (D)
i Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
function revenue under sections
) : 512-514

revenue

‘3 ,g 1a Federated campaigns......... 1a |
g3 b Membership dues............. 1b |
(:.5 ¢ Fundraisingevents............ 1c
g 5| d Related organizations......... 1d
@ E e Government grants (contributions). . . . 1e
-g g f Al other contributions, gifts, grants, and
3L similar amounts not included above... | 1f 121,254, !
g g g Noncash contributions included in lines 1a-1f:  § T A .
8 S| hTotal. Add lines 1a-1f............................... > 121,254. |
S BusinessCode |+~ e, [ o il SR
g 2a UNION COUNTY _ ___ ___ 50,000. .
% bARC o ____ 20,936. 20,936.
L2 c
- I
B oo ____
§’ f All other program service revenue. ..
o | gTotal. Addlines2a-2f...................ccoiiiint - 70,936.

Other Revenue

other similar amounts)...............

5 Royalties............................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

‘Y

(i) Real

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

oot
7 a Gross amount from sales of (@) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor (loss)........

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18.................

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

9a Gross income from gaming activities.
SeePart IV, line19.................

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

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: costofgoodssold............

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a BARKIN BASEMENT THRIFT

453310

32,469,

409.

32,878.

225,068,

70,936.

32,878,

BAA

TEEAO109L 08/03118

Form 990 (2018)



Form 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO

1(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 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. 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 495 f&(])) and persons described
in section 4958C)3)B)........ it

Other salariesandwages..................

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

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

dLlobbying.......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line ll?, amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.) . . ..
Advertising and promotion.................

Office eXPensSesS. .. .o v i irineenes
Information technology. ....................
Royalties.........ooovviveniii i
OCCUPANCY. . oo vt eee e
Travel .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .....................L
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUranCe. .......oviiii i
Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)...............

(D)
Fundraising
expenses

0

0.

64,388.

57,949.

6,439.

6,603.

5,943.

660.

2,433.

2,433.

610. 610.
8,028. 8,028.
4,729. 4,729.
8,449. 7,604. 845.

a BARKIN BASEMENT STORE_ _ _ _ _ 15,606. 15,606.
bauTO 7.287. 7,287.
¢ MISC OTHER _ _ _ _ _ _ _ _ _____ 3,354. 3,354.
d VETERINARY __ _ _ _ _ _ _ _____ 2,863. 2,863.
e Allother expenses. .............ccoevvnnn. 8,656. 8,606. 50.
25 Total functional expenses. Add lines 1 through 24e . . . 133,006. 121,969. 11,037. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ...........enntn.
BAA TEEAO110L 08/03/18 Form 980 (2018)
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Page 11

A
Beginning of year

B
End (ot) year

A bW =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing ........ ...ttt e
Savings and temporary cashinvestments ............ ... ..o,
Pledges and grants receivable, net ................ ... o i
Accounts receivable, net. ... ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule ()./ ........... g ......... p ........... p . y ......... p ..........

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 1| of%chedu elL.....

Notes and loans receivable, net .......... ... ... ... i
Inventories for sale Or Use. . ... .. ... it
Prepaid expenses and deferred charges................... ...t

Complete Part VI of Schedule D................... 250,036

5,521.

102,312.

TEIWIN| =

171,964.

82,801.

e[|~

10¢

78,072,

Investments — publicly traded securities ..........................o Ll
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11...........................
Intangible assets .. ... ... e
Other assets. See Part IV, line 11..... ... ... i
Total assets. Add lines 1 through 15 (must equal line 34).......................

L

12

13

14

15

88,322.

16

180,384.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ...t
Grants payable. ... e e
Deferred reveNUEe. ... .. e e

Tax-exempt bond liabilities. ... e
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L........ ... . . .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ....... .. .. .o i it

27
28
29

30
31

Net Assets or Fund Balances

RER

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted net assets .. ........... ..
Permanently restricted net assets. . ........ ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ......................coonl
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ......... ... i
Total liabilities and net assets/fund balances .................cooiiiiiiinne..

27

180,384.

88,322.

180, 384.

88,322.

RI8IR

180,384.

2

TEEAO111L 08/03/18

Form 990 (2018)



qum 990 (2018) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI....................ocoiiiii i, D
1 Total revenue (must equal Part VIII, column (A), line 12)...........occiiiiiiiiiiiiiii e 1 225,068.
2 Total expenses (must equal Part IX, column (A), ine 25). ...t i 2 133, 006.
3 Revenue less expenses. Subtract line2fromline 1.......... . ... . 3 92,062,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 88,322.
5 Net unrealized gains (losses) oninvestments. . ... ... ... i e 5
6 Donated services and use of facilities. . ......... ..o 6
7 INVEStMENt X PENSES . . ..ottt e e e 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................................e. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN B ). o ettt ittt e e e e e e e e e 10 180, 384.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI. ... ... ... ... . ... .. . ...

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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:
Separate basis DConsolidated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............ ... L. 2b X
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 |:|Both consolidated and separate basis

c 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 undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAr A-133 7. .. ittt e e e e e e e e et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

3

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(
4947(a)1) nonexempt charital

» Attach to Form 930 or Form 990-EZ.

organization or a section

ae trust.

> Go to www.irs.gov/Form990 for instructions and the latest information.

| omswo. 1545.0047

2018

Name of the organizatien  ANTMAL, RESCUE AND ADOPTION CENTER OF EO

BLUE MOUNTAIN HUMANE ASSOCIATION

Employer identification number

93-1142642

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 12, check only one box.)

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's

name, city, and state:

(L}

~N O

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)}1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 1l.)

HA federal, state, or local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11.)

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh 3p
from activities related to its exempt functions—subject to certain exceptions, and
investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 50%(a)2). (Complete Part lll.)

%2) no more than

ip fees, and gross receipts
3-1/3% of its support from gross

rom businesses acquired by the organization after

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusive‘ljl for the benefit of, to perform the functions of, or to carry out the Rurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . 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 Type ll. A sup
management o

orting organization supervised or controlled in connection with its supported organization(s), by having control or
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 Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

lcliy integrated. A supporting organization operated in connection with its supported organization(s) that is not
. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

d D Type Ill non-functional
functionally integrate
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization (ii) EIN li) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1.10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(8)
©
)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

TEEAQ401L  06/07/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO  93-1142642 Page 2

[Partilli)Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)vi)
(Comp]ete_ only if you checked the box on line 5, 7, or 8 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 IIl.)

Section A. Public Support

Calendar year (or fiscal ye
beginningyin) £ year (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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. . .

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 ||
fromlined................... '

Section B. Total Support

g:gg:gf; pias {or fiscal year (2)2014 (b) 2015 (©) 2016 (d) 2017 (e) 2018 (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)

organizafion, check this box and StOP Rere. . . ... ... .. i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () .................. ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14.. ... ... . .. i i 15 %

16a 33-1/3% support test—2018. 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 ................ ... ... > D

b 33-1/3% support test—2017. 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.............. ... . ... i > |:|

17a 10%-facts-and-circumstances test—2018. 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—2017. 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............. > H
>

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 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

ANIMAL RESCUE AND ADOPTION CENTER Ok ',EO

93-1142642

Page 3

[Part

upport Schedule for Organizations Described in Section 509(a)(2)

(Qomplete qnly if you checked the box on line 10 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 11.)

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 admissions,
merchandise sold or services

erformed, or facilities
urnished 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. ..

7a 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..................

c Addlines7aand7b..........

8 Public support. (Subtract line
7c fromline6.)...............

Section B. Total Support

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
26,713. 15,714. 29,405. 25,643.| 121,254. 218,729,
79,565. 69,862. 95,031. 94, 056. 103,405. 441,919.

0.

0.

0.

106,278. 85,576.| 124,436.| 119,699.| 224,659. 660,648.
0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........

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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gairptolr loss from tt}e.sale of
capital as in, i
Pa?'t V1) ?ﬁ%&- V1.

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

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

660, 648.

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
106,278. 85,576.| 124,436.] 119,699. 224,659. 660,648.
0.
0.
0. 0. 0. 0. 0. 0.
0.
373. 822. 1,665. 409. 3,269,
106, 651. 86,398.| 126,101.| 119,699.| 225,068. 663,917.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ®).......................... 15 99.51 %
16 Public support percentage from 2017 Schedule A, Partlll, line 18 ....... . ... i 16 98.65 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17.... ..ottt 18 0.00 %

19a 33-1/3% support tests—2018. 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—2017. 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

TEEA0403L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 ~ ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 4
23XtV 1| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ar'e al] 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 organization 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.

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)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

¢ 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 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control ard 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.

¢ 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; (i) 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 l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 990-E2).

8 Did the or%anization 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-E2).

9a 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.

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 VI.

¢ 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 Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding ,
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,
answer 10b below.

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

BAA TEEAC404L 06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 5
BatilV/ | 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? 1a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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.

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? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il 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)? /f ‘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 organizations, 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 significant
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
in this regard.

Section E. Type lil 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 |:| 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 entily (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 all of its activities.

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
organization’s involvement.

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.

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 06/07/18 Schedute A (Form 990 or 9%0-EZ) 2018




S{:hedule A (Form 990 or 990-E7) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 6
Par 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 Nov. 20, 1970 (explain in Part VI). 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 ® (gggg:";};ea’

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

S dlw(N|=
A hjw|N|=

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)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-]

~

. M . (B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 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 line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 |l R
7 D Check here if the current yéar is the organization's first as a non-functionally integrated Type Il supporting ofganization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 7
[PartV/_ | 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

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

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

X (N s|w

. P . . . @ (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dislrls:utable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014. .. ...

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017.......

e Excess from 2018...... ]
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990E2) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO  93-1142642 Page 8
5t Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
INTEREST AND OTHER INCOME
$ 409. $ 1,665. § 822. $ 373.
TOTAL $ 409. $ 0. $ 1,665. § 822. § 373.

BAA TEEAG408L 06/07/18 Schedule A (Form 990 or 930-EZ) 2018



Schedule B OMB No. 1545-0047
F : : :

Py P0Ez Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the 3reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 930, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501 (c)(7%. (®), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusive Cy for religious, charitable, scientific, literary, or educational

{
purposes, or for the prevention of cruelﬁ/I to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the

contributor name and address), Il, and

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No’ on Part IV, line 2, of its Form 930; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0701L 09/20118



Schedule B (Form 990, 990-EZ, or 990-PF) .(2018)

1 1 Page 2
Name of organization Employer identificati b
ANIMAL, RESCUE AND ADOPTION CENTER OF EO 93-1142642
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 (b)
Number Name, address, and ZIP + 4 Ts)?al Type of t.:(gt)ltribution
contributions
1__ [BETTY LOU CARPENTER ESTATE _______________ Person
- Payroll  []
700 NEWPORT CENTER DRIVE _ ____ $_____ 105,870.) Noncash []]
(Complete Part If for
.NEV_WP_O.BI _BEAC_HJ. Ca 22_6_6(l ____________________ noncash contributions.)
(2 (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:]
e Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a b (c) (d)
Nugngxer Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
Person D
i e i e ke Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
a (b) (©) @
Nufn%)er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
el e T TP Payroll [ ]
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
b; © @
Nuﬁ&ef Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
Person D
——— b e Payroll D
_________________________________________________ Noncash D
{Complete Part |l for
r _____________________________________ noncash contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 930, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642
Par Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . () (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
NA ]
(a) No. . b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

————————————————————————— $—_—_—_—_———_—_———..._—
a) No. b) () (d)
(fzom Description of noncash property given FMV (or estimate) Date received
Part!| (See instructions.)

———————————————— $___—_—_—_—_—_.——-——-_—_
d)
(a) No. b) ] © . )
FMV (or estimate) Date received
'I,r;m Description of noncash property given oy i(n F stimate)

(a) No.
from
Part!

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

_______________ S e
(d)
o’ ipti 2 i FMV (or(?stimate) Date received
If’?r’{ll Description of noncash property given oy e

BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

TEEA0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4
Emtployer identification number
93-1142642

Name of organization

ANIMAL RESCUE AND ADOPTION CENTER OF EO

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

is needed.

IRaFIIL] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
............. > ____1NaA

Use duplicate copies of Part IIl if additional space
@) ® © Lo
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
al
T S I
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ©) L. @
No.( onm Purpoge)of gift Use of gift Description of how gift is held
Part |
. (&)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No.( fl?om
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b (©) TN . A
No.( ?ZOm Purpoge) of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 920, 990-EZ, or 980-PF) (2018)

BAA
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SCHEDULE D Supplemental Financial Statements | oo 1545000

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV, line 6,7, 8,9, l ,A‘lt‘tla,"‘l}b,Fﬂc, 1919%, 11e, 11f, 12a, or 12b.
ach to Form 990.
hepariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization

ANIMAL RESCUE AND ADOPTION CENTER OF EO
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

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

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

1 Total number atend ofyear.................
2 Aggregate value of contributions to (duringyear) .. .. ...
3 Aqggregate value of 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 control?........................... |:| Yes |:| No

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?. ... ... . . . T D Yes [:] No
Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .......... ... i it e 2a
b Total acreage restricted by conservationeasements ........................ ...l 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ........ .. ... i e 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?....................... o DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 1700 () B (i) 7 . ..ottt e e e e e e e D Yes D 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.

artilli | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

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

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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) Revenue included on Form 990, Part Vill, line 1.... ... ... . . i >$
(i) Assets included in FOrm 990, Part X. .. ... o.iiu ittt »$

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 Revenue included on Form 990, Part VI, line 1. ... . it e e e neaes ]
b Assets included in FOrm 990, Part X. .. ....oooirnit e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 980) 2018
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Schedglg D (Form 990) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 2
I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(amzatlon S acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 II;rovu;l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organlzatlon s collection?. ................... D es D No

1tV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T L 2 T SO []Yes [JNe

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

Amount
cBeginning balance. . ... ... . . e 1c
d Additions during the year. . ... i e 1d
e Distributions during the year. . . ....... .. e 1e
fENdING BalanCe. . ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part XH1. Check here if the explanation has been providedonPart XlIL....................

PartV/ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ... ..
b Contributions. . ................

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

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

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

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

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
@) unrelated organizations ... ... . ... o o i e 3a(j)
(i) related organizations. . .. ... ....oou oo e 3a(ii)

b If 'Yes on Ilne 3a(ii), are the related organizations Itsted as requnred onSchedule R?.............iiiiiiin. 3b

{| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) d t
Taland ... 60,000. 60,000.
bBUIldiNgS. . ... 150, 713. 141, 391. 9,322.
¢ Leasehold improvements. ...................
dEquipment... ... 39,323. 30,573. 8,750.
eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 78,072.
BAA Schedule D (Form 990) 2018
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SChedUb D (Form 930) 2018 ANIMAL REk.CUE AND ADOPTION CENTER OF EO ' 93-1142642 Page 3
PartVIli| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................................
(2) Closely-held equity interests .........................
(3) Other

Il Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 390, Part X, column (B) fine 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
&3]
3
@) '
)
®
)
8)
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) ..............ooiiiiiiainnineriiiiiiniinenss >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 1lf See Form 930, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
)
3)
@)
5)
®)
@
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. In Part XIMl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... ......oooiieiiiiii D
BAA TEEA3303L 101018 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 4
PartXIL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ..................... .. .. ....... 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ............. ... o vuiieini. .. ’
b Donated services and use of facilities. ....................ccoiiiiieii.,
c Recoveries of prior year grants. . ............. ... ..
d Other (Describe in Part XILY. ... ..o i
eAddlines2athrough 2d ......... ... ... .
3 Subtractline2efromline 1.... ... ... . i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line 7h............. 4a
b Other (Describe inPart XIIL). ... i i 4b
CAddlines da and db . ........ ..o i e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)................ccooiiii...
PartXill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........... ... i i i
2 Amounts included on lire 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 0SS . .t e ettt e e e e, 2c
d Other (Describe in Part XIL) ... ... e 2d

e Add lines 2a through 2d. . .. ... . e
3 Subtract ine 2e from lINe ... . o i i i i e e e e et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b............. 4a

b Other (Describe inPart XIL). ... e 4b

CAdd MBS 4@ anNd BB . ... .. i et e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)............................

(X1 Supplemental Information.

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

BAA Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 9390 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 2

Internal Revenue Service Pfg

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

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

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.

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01L 10110118 Schedule O (Form 990 or 990-EZ) (2018)



CT 1 2 " Charitable Activities Section i} e reoorte and
Form Oregon Department of Justice | pay by credit card csing our

For Accounting Pericds Beginning in: 100 SW Market Street VOICE (971) 673-1880 P
Portland, OR 97201-5702 TIY (800)735.2000 | https:ljustice.oregon.gov/
Email: charitable.activities@doj.state.orus  FAX  (971) 673-1882 | paymentportal/Account/Login
Website: http://www.doj.state.or.us

Section|. General Information

1. 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:

PERIOD BEGINNING: 1/1/2018 Phone: Fax; Amended

PERIOD ENDING: 12/31/2018 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, D v
accompanying notes, schedules, or other documents supplementing the report or financial statements. es No

3. Isthe organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? I:I Yes No
If yes, write the name of the fund-raising firn(s) who conducts the campalign(s):

4.  Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
govemment agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action D n
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduclary practices? If Yes 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 or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes No
yes, attach a 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 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 503-551-6827 3212 HIGHWAY 30, LA GRANDE, OR 97850
DIRECTOR

8. Listof 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. Aftach additional sheels 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 for nonprofit
corporations.)

(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 980

Address: |~~~ T T T e
Phone: (_— _J ————————————————————————————
Email:
Name:
Address:

Phone: C_ >

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:

’ Form Continued on Reverse Side

—— — ——— —— —t— — — —— — — —— — — — — — — — — —— — — — —




Section Il.

11. Net Assets or Fund Balances at End of the Reporting Period ..... 1.
(From Line 22 (end of year) on Form 930, Line 21 on Form 880-EZ, or Part I, Line

{l, Uine 14b on Form 880-PF; or see the CT-12 Instructions to calcufate. See the
CT-12 instructions if organization owns income-producing assets.)

Are you filing this report late? D Yes No

15 (ryes, tho Iate fee s a minimum of 520, You may owe more depending on how toto the reportls. See tnstruction 15 for additional Information or contact the 18.
Charitable Activities Section at (871) 673-1880 to obtaln late fee amount.)
16. Total Amount Due 16.

Fee Calculation

9.  Total Revenue 9.
{From Line 12 (curent year) on Form 980; Line 9 on Form 980-EZ; Part ), Une 12a on Form 990-PF; Line 9 on Form 1041;
or see the CT-12 instructions if no federal tax retum was prepared or a Form 980-N was filed. Attach explanation If Total

Revenue s $0.) $225,068.00
10. Revenue Fee 10.
(See chart below. Minimum fee Is $20, even i totel revenue is a negative amount) $150.00
AmountonlLine 9 Revenue Fee

SO - $24,999 $20

§25,000 - $49,989 $50

$50,000 - $89,999 $90

$100,000 - $249,999 $150

$250,000 - $499,999 $200

$500,000 - §989,099 $300

$1,000,000 or more $400

6 on Form 980-PF; or see the CT-12 instructions (o calculate.) $180,384.00
12.  NetFixed Assets Used to Conduct Charitable Activities ........... 12
{Generally, from Part X, Line 10c on Form 990, Line 23B on Form 890-EZ or Part $78,072.00 E

13.  Amount Subject to Net Assets or Fund Balances Fee 13.
(Line 11 minus Line 12, If Line 11 minus Line 12 is less than $50,000, write §0.) $102,312.00
14.  Net Assets or Fund Balances Fee 14,
(Line 13 muitiplied by .0001. If the fee isless than $5, enter SO. Not to exceed $2,000. Round cents to the nearest whole dollar.) $10.00

{Add Unes 10, 14, and 15. Make chack payable to the Oregon Department of Justice.) $160.00

Attach a copy of the organization’s federal 980 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17. Form 980 & 980EZ 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 certaln IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such retum as “For Oregon
Purposes Only." If your organization files IRS Ferm 980-N (e-Postcard) please attach a copy if available,

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this retum, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and bellef, it is true, correct, and complete.
hee |1 COPY

Signature of officer Date Title

Officer's name (printed) Address

Phone
Paid
=
E;eep(a):?lrs 541-863-4191
Y Preparer’s signature Date Phone
CONNECTED PROFESSIONAL ACCOUNTAN 1121 ADAMS AVENUE, LA GRANDE, OR 97850
Preparer's name (printed) Address :

Line-by-line instructions for completing the annual report form can be found at https://iwww.doj.state.or.us/charitable-
activitieslannual-reporting-for-charitieslﬁle-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable.activities@doj.state.or.us. L




connected
professional P.0.Box 1024 | 1121 Adams Avenue | La Grande, OR 97850
ACCOUNTANTS LLC P 541.963.4191 | F 541.963.9434 | W lagrandecpa.com

CONNECTED PROFESSIONAL ACCOUNTANTS, LL.C

CPA’s, like all providers of personal financial services, are now required by law to inform their
clients of their policies regarding privacy of client information. CPA’s have been and continue to
be bound by professional standards of confidentiality that are even more stringent than those
required by law. Therefore, we have always protected your right to privacy.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by you or obtained by
us with your authorization.

Parties to Whom We Disclose Information

For new, current and former clients, we do not disclose any nonpublic personal information
obtained in the course of our practice except as required or permitted by law. Permitted
disclosures include, for instance, providing information to our employees and, in limited
situations, to unrelated third parties who need to know that information to assist us in providing
services to you. In all such situations, we stress the confidential nature of information being
shared.

Protecting the Confidentiality and Security of New, Current and Former Client’s
Information

We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic personal information, we maintain physical,
electronic, and procedural safeguards that comply with our professional standards.

o o ok ok e ok 3¢ ok ok o ok ok

Please call if you have any questions, because your privacy, our professional ethics, and the
ability to provide you with quality financial services are very important to us.



