Form 990"‘EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

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

* Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable: | C
D Address change
D Name change

D Initial return

l:l Final return/terminated
[:l Amended return
|:| Application pending

ANIMAL RESCUE AND ADOPTION CENTER OF EO
BLUE MOUNTAIN HUMANE ASSOCIATION

3212 OLD HIGHWAY 30

LA GRANDE, OR 97850

D Employer identification number

93-1142642

E Telephone number

(541) 963-0807

F Group Exemption
Number

»>

Website:

Accounting Method: . X] Cash
WWW . BMHUMANE . ORG

D Accrual Other (specify) »

Tax-exempt status (check only one) — 501(c)(3)

D 501(c) ( ) =(insert no.) [:] 4947¢a)(1) or D 527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

rxXl-—-0

Corporation [ | Trust

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

Form of organization:

D Association

|:| Other

118,937.

Part]l |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received . ............... o R Vel T Wb ST W3O 1 37,904
2 Program service revenue including government fees and contracts. . ... ... ... .. 2 50,000
3 Membership dues and assessmENnts. . .. ... ..o 3
4 INVeStMEnTiNBOINE: o e s con s amms s s I SRS S0 VIR VL Sele gie SER Y R S 4
5a Gross amount from sale of assets other than inventory. .. ........... . ... .. a
b Less: cost or other basis and sales expenses. . .. ......................... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ... ... .. ..o 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. [ 6a|
u=> b Gross income from fundraising events (not including $ of contributions
u>> from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
c Less: direct expenses from gaming and fundraising events. ............... 6¢C
d Net income or (loss) from gaming and fundratsmg events (add lines 6a and
6b and SUBIFAGE [INE BEY. .t sivimiims fie 5555 5 nminie sis # tamonis syocmisimime « erisssce mores Srsa o8 xn o omrmn 8 mlee AL e ot et Siece 6d
7 a Gross sales of inventory, less returns and allowances. .. .................. 7a 31,033
b less:costofgoodssold........ ... . . .. 7b 32,448
¢ Gross profit or (loss) from sales of inventory (subtract e 2D e ing 28 seen c en v s, s e 7c -1,415,
8 Other revenue (describe in Schedule O). ... ... 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢, and 8.. .. .. ... ... ) 86,489.
10 Grants and similar amounts paid (list in Schedule Q). .. ... ... 10
11 Benefits paid to or for members . . ... 11
12 Salaries, other compensation, and employee benefits. . ......... ... ... .. . ... 12 74,283.
$ | 13 Professional fees and other payments to independent contractors. .. ........... .. ... ... ... . ........ 13 1,828.
% 14 Occupancy, rent, utilities, and MaiNtenance .. ......... ... ... i 14 6,072.
£ |15 Printing, publications, postage, and shipping................ ... . 15
W16 Other expenses (describe in Schedule 5 ) SEE SCHEDULE O 16 41,084.
17 Total expenses. Add lines 10 through 16. .. ... . . =17 123,267 .
" 18 Excess or (deficit) for the year (subtract line 17 from line 9).... ... ... ... ... . . i, 18 -36,778.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. .. ... 19 180, 384.
® | 20 Other changes in net assets or fund balances (explam 0 SChedul® O v svams svnsman sov i ar. ses 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20............................. > 21 143,606,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  08/23/19

Form 990-EZ (2019)



Form 990-EZ (2019) ANTMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 2

Part Il |Balance Sheets (see the instructions for Part 11) _
Check if the organization used Schedule O to respond to any question in this Part 1|

(A) Beéinning of year | (B) End of year

22 Cash, savings, and investments. . ... ... 102,312.]22 69,595,
© 23 Land and buildings ................... e AR S N W . Y 69,322.|23 65, 698.

24 Other assets (describe in Schedule 0)............ SEE SCHEDULE O 8,750. |24 8. 313.

25 MOVM-ABSEIE . oo o i i s e S e ers ten S o s 180,384.|25 143,606.

26 Total liabilities (describe in Schedule O). . ...................... T A T 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)...... .. % 180,384.|27 143,606.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .. ........... (Required for section 501

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

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(@) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O __ _ _ __ _ _ __ ___ ___ ]
@Grants$ 7 f this amount includes foreign grants, check here. .. """ "> [ ]| 28a 108, 035.
29
@Grants$ " " "y 1i this amount includes foreign grants, check here. .~ """ " "> []| 29a
0
(Grants§ 7 """~ " Ti this amount includes foreign grants, check here. .. """ []| 30a
31 Other program services (describe in Schedule O).. .. ... ... ...
(Grants & ) If this amount includes foreign grants, check here............... * I:] 31a
32 Total program service expenses (add lines 28a through 31a) .. ........ ... .. ... .. ... .c.cciiiiienon... e TSR 108, 035.
Part IV |List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV. .. ... ... ... ... ... ............... D
= ia ambeansation (d) Health benefits, .
L ——
SHAWN MANGUM ]
BOARD MEMBER 1 0, 0. 0
BRI TOUTMAN |
SECRETARY 1 0. 0 0
MARY HORN_ _ ]
BOARD MEMBER il 0. 0 0.
TERRI BRADLEY ______ __ |
TREASURER 1 0. 05 0
BEVERLY BEACH _ _________ |
PRESIDENT 1 0. 0 0
LANI JONES |
BOARD MEMBER 1t 0. 0. 0
REBECCA LORD _ |
BOARD MEMBER 1 0 0 0
BAA TEEAQ0812L 08/23/19 Form 990-EZ (2019)



Form 990-EZ (2019) ANIMAL RESCUE aAND ADOPTION CENTER OF EO 93-1142642 Page 3

Part V |Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes,' provide a detailed description of each activity in Schedule O.. .. .. ... ... . i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. .. .......... .. ... . ..., 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... ... . 35a 574

b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule ©.. | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IIl......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “| 37 a| 0.
b Did the organization file Form 1120-POL for this ¥ear?. ... ... ot i e e e e 37b X
38a Did the organization borrow from, or make any lcans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?. ... ... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEA. . . .. . 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ........ ... ... .. ... ...... 39a Q.
b Gross receipts, included on line 9, for public use of club facilities. . .................... .. 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(@), and 50¥(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I...............coooiiiiiniin.. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c re[mbursed
TP |l 0 7= (7P L] D o A 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheltertransaction? If "Yes,' complete EormB8B6-T. . civ i o iveinn vt immms woiv sivainis s o sieaiais s sl sl 5 i s svivia siui 40e X

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

42 a The organization's

books are in care of > TERRI BRADLEY Telephone no, * _( 54 1_) - 963-0807
Located at > 3212 OLD HIGHWAY 30 LA GRANDEOR ZP+4> 97850

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 42b X

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

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... | 42¢c X
If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "I 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
o) 7 .78, 17805000 T S .. | 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead BPEOM 990-EZ o e v smvmmenn suoms v suams e i Shms ool e e sk s 8 Fsmiiih e s N na b i sl 44b X
c Did the organization receive any payments for indoor tanning services during the year?....... .. ... .................. 44c X
dIf "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. . . ... ... .. . . . . 44d
45 a Did the organization have a controlled entily within the meaning of section 512(b}13)7? . ... ... ..o ... 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . .. ... ... o i e 45b X

BAA TEEAOB12L  08/23/19 Form 990-EZ (2019)




Form 990-EZ (2019) ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates:for publicioffice? IF"Yes," complete Schedule © Park L. cosmims snmim s s s @i 46 x

Part VI | Section 501(c)(3) Organizations Only

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

Check if the organization used Schedule O to respond to any question inthis Part VIL............ ... ... . ................ L_|
) o ) ) o ) o ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete SENedUle O Patl T o sn ot cain i L o S8 s e S e i e S e S s S T s SR 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i1)? If "Yes,' complete Schedule E.......... ... ..... 48 ¥4
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b if:*¥es;"was the related orgarizationia section 527 organiZationg: - .ovee vvees v swaay spasss sss s wie s 59 0w 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
b) A h : (d) Health benefils, .
(0 Name and e of each eployee orweskdevoiss | ) Bebartabs copensaton | contiulins o empliye, | () etinaled amout o
to position compensation
NONE ]
f Total number of other employees paid over $100,000....... o

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

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE L __
d Total number of other independent contractors each receiving over $100,000.......... ... ... oo, b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .. > Yes D No

Under penalties of perjury, | declare th

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarg

s based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here } BEVERLY BEACH PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date el if PTIN
Paid |YVONNE ROBERTS, CPA 4/27/20 __|serempioyes |P0O0836102
Preparer |Fimsname > CONNECTED PROFESSIONAL ACCOUNTANTS LLC
Use Only |Fim'saddress » 1121 ADAMS AVENUE FirmsEIN ~ *~ 93-1245066
LA GRANDE, OR 97850 Phoneno. 541-963-4191
May the IRS discuss this return with the preparer shown above? See instructions. ......... ... . i, 4 Yes D No
BAA

Form 990-EZ (2019)
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SCHEDULE A

Public Charity Status and Public Support OB TRAC T

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public
DRl of he Ly > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANIMAL RESCUE AND ADOPTION CENTER OF EO Employer identification number

BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642

|Part1 |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 hox.)

1

hwmN

10

m
12

a

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)Xii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) 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:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part II1.)

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

or more publicly supported organizations described in section 509(a)(1) or section 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.

I:l Type I. 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d[]

e

f Enter the number of supported organizations

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization (i) EIN (iii) 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)
(B)
©)
(D)
(E) N R
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAO401L 07/0319




Schedule A (Form 990 or 990-EZ) 2019 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (©) 2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (DD not
include any 'unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .o spvis sseares

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
from N6 4 .o swn wvmn saaus s

Section B. Total Support

Calendar year (or fiscal year
heanning i) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMITar SOURCES: -« con suosimr s s

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMEH Oh.... 34 v s vis

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

PartV2) s sosevsmmen v as
11 Total support. Add lines 7
through 10, ................ :
12 Gross receipts from related actwlt;es ele- 568 INSUUCHONSY. s st v siamimag S6m aam Snmat v VoG SRy ' 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . .. . i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ............ ... .. ....... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14.. .. ... .. S . S e e W ... | 15 %

16a 33-1/3% support test—2019. 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 ............ ... . . i i > D

b 33-1/3% support test—2018. 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

17a 10%-facts-and-circumstances test—2019. 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—2018. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
organization meets the "facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization . . s > H
| 3

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/03/19




Schedule A (Form 990 or 990-E7) 2019

ANIMAL RESCUE AND ADOPTION CENTER OF EO

93-1142642

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

|

Gifts, grants, contributions,
and membership fees
receved. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbhehalf ....................

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

Feroniling 62} counvie s

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

15,714.

29,405.

25, 643,

121,254.

37,904.

229,920.

69,862,

95,031.

94,056.

103,405.

81,033.

443, 387.

0.

0.

85,576.

124,436.

119, 699.

224,659.

118,937.

673,307.

0.

0.

673,307.

Se

ction B. Total Support

Calendar year or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

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 ..
c Add lines 10a and 10b. ... .. ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of

cobt) SR ARR 1

13 Total support. (Add lines 9,

14

10c, 11,and 12).............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

85,576,

124,436.

119,699.

224,659.

1185987 «

673, 307.

o

822.

1,665.

409.

2,896.

86,398.

126,101.

119, 699.

225,068.

118,937,

676,203.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)............ ...t 15 99.57 %
16 Public support percentage from 2018 Schedule A, Part lll, line 18 .. .. ... ... i 16 99 .51 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f))................... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... ... ... ... . .. 18 0.00 %

19a 33-1/3% support tests—2019. 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—2018. 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.... »

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

BAA
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Schedule A (Form 990 or 990-E7) 2019 ANIMAL RESCUE AND ADOPTION CENTER OF EO 93-1142642

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the 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 crganizations 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 I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

3]

Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituled 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 control?

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 (ii1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3b

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  07/0319
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Schedule A (Form 990 or 990-EZ) 2019  AnIMAIL RESCUE AND ADOPTION CENTER UF EO 93-1142642 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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? Ma

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 ¢, provide detail in Part V. Tec
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1

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? 1

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

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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 arganization 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. 2a

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 reascns for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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. 3b

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 AnIMAL RESCUE AND ADOPTION CENTER UF EO 93-1142642 Page 6
[Part V [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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g b W N-

O h(wW|IN| =

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)

=3}

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

Section B — Minimum Asset Amount (A) Prior Year ‘B)(Sgﬁggg?;ear

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 1a

b Average monthly cash balances 1b

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

n

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

(N | "
(N |G|

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Nibhilwinf—

Income tax imposed in prior year

o U|hiwih|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0406L 07/03/19




Schedule A (Form 990 or 990-EZ) 2019

AnIMAL RESCUE AND ADOPTION CENTER UF EO

93-1142642 Page 7

[Part V| 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.

V(NGO bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i) (ii) iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

& From 2004 .. o v sviien

bFrom2015...............

CFrom2016...............

dFrom2017...............

B Eromi: 2008 venm v s sen

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015......

b Excess from 2016.... ..

C Excess from 2017 .... ..

d Excess from 2018 ... . ..

e Excess from 2019......

BAA

TEEA0407L

07/03119
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Schedule A (Form 990 or 990-E2) 2019 aNTMAL RESCUE AND ADOPTION CENTEK OF EO 93-1142642 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;Part 1|1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; 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 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
INTEREST AND OTHER INCOME
$ ~409. $ 1,665. $ 822.
TOTAL $ 0. s 409. S 0. § 1,665. § 822.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ il
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

ﬂ?@fﬁ;’f‘éﬁ 3; Sféeslrﬁ?éé”” > Go to www.irs.gov/Form990 for the latest information. g’;;gég;?b"c
Name of the ofganizalion ANTMAT, RESCUE AND ADOPTION CENTER OF EO Emeysr kailleilion pum et
BLUE MOUNTAIN HUMANE ASSOCIATION 93-1142642
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ERLTT O s, e s S A S G T R T S B e R R 00 $ 2,249,
BANK CHARGE S . 1,857.
DE P RE CT AT LON .. e 4,061.
AR B A GE . . ... e 898.
TN SURAN CE . . 8,900.
MISE QTHER.. ... ....o.com oo simisims e s sismist siemmsoss ot somomis s s ismss S0 oo 888 s e e s son i o 2,418.
OFFTICE EXPENSE S . . 3,230.
L D L B R = e ———————— 85.
RE N AL S . 282.
REPALIRS & MATINTENACE . s cimen son o o 565 555 sesiBh o i s s i 5 5w aais i 26 507 saheh reds 2,040.
SUPBEBLITES..... cocoon soimsaceissons acuipioss siss s woaisimin sinis s aiate. visio sos:a §65-0w5ssars e s5s 56568 a0k s 458 in S8 acets st s 0y 5355 10, 333.
TELEPHONE: o . v oo somn sme i, isis s 5950 0% S0 50608000 femnas 15y S T S e S 1,493,
VE T E R I N A R Y . ..o e e e 3,238.
TOTAL $ 41,084.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
MACHINERY AND EQUIPMENT. . . ... .. .. ... e $ 8,750. $ 8,313.
TOTAL $ 8,750. 8 8,313.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATE, ADVOCATE AND OUTREACH ON BEHALF OF ANIMALS IN UNION COUNTY AND

SURROUNDING AREAS. ACTIVITIES INCLUDE ADOPTION SERVICES, BOARDING AND VET CARE

FOR ABANDONED ANIMALS, EDUCATION WORKSHOPS, SPAY AD NEUTERING SERVICES, LICENSING

AND MICROCHIPPING.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WE ADVOCATE, EDUCATE, PROVIDE ANIMAL RESCUE AND ADOPTION SERVICES, RABIES CLINICS,

DOG LICENSING SERVICES, AND PROMOTE POSITIVE ANIMAL WELFARE AND CARE IN UNION

COUNTY AND THE SURROUNDING AREAS, CONSISTING OF 105,000+ PEOPLE.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?...

AAAAAAAAAAAA s T NO

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

....................... NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19119
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Form CT"' 1 2

For Oregon Charities
For Accounting Periods Beginning in:

2019

Charitable Activities Section
Oregon Department of Justice

100 SW Market Street VOICE  (971) 673-1880
Portland, OR 97201-5702 TTY  (800) 735-2900
Email: charitable@doj.state.or.us FAX  (971)673-1882

Website: https://www.doj.state.or.us
Line-by-line instructions for completing the annual
report form can be found on our website.

You can now file reports and
pay by credit card using our
online form at
https://justice.oregon.gov/
paymentportal/Account/Login

Section I.
1.

General Information

REGISTRATION #21808

ANIMAL RESCUE AND ADOPTION CENTER OF EASTERN OREGON
3212 HIGHWAY 30

LA GRANDE, OR 97850

PERIOD BEGINNING: 1/1/2019
PERIOD ENDING: 12/31/2019

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

Registration #:
Organization Name:
Address:

City, State, Zip:

Phone: Fax:

Email:

Period Beginning: / / Period Ending:

i []

Amended
Report?

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,

accompanying notes, schedules, or other documents supplementing the report or financial statements.

Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon, including in-person, direct
mail, advertising, vending machine, telephone, or other solicitations made in Oregon?

If yes, circle the type of campaign(s) above to which the contract(s) relate and write the name of the fundraising firm(s) below:
. (If you circled “other,” attach an explanation.)

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

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
yes, attach a copy of the amended document or letter.

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

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

D Yes m No
|:| Yes zl No

DYes lZ' No

V] o
V1 no

D Yes
D Yes

Name Position Phone

Mailing Address & Email Address

TERRI BRADLEY TREASURER 786-554-1452

3212 HIGHWAY 30, LA GRANDE, OR 97850

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

ublic benefit 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 990EZ
Address: |~~~ ~ T~ T T T T o T T T oo T T T T T T T T T T T T T
Fhus: (_ _ __) ________ emait:_
Name:
Address: |~~~ T~~~ T T oo oo oo T T T T T T
Phone: (_ _ __) ________ Email_
Name:
Address: |~~~ T~ T T T T T oo T T T T T T T T
e | I Email_ _ _ _

Form Continued on Reverse Side




Section ll. Fee Calculation

9. Total REVENUS s
(From Line 12 (current year) rm 990; Line 9 on Form 990-EZ; P; - on Form 1041;
or see the CT-12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) $86,489.00

T0:  REVENUETEBE ot i s i s e e s v R T 10.
(See chart below. Minimum fee is $20, even if total revenue is a negative amount.) $90.00

Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - §$999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period ..., 11.
(From Line 22 (end of year) on Form 990, Line 21 on Ferm 990-EZ, or Part IIl, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach explanation
if amount is $0 or a negative number) $143,606.00

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form §90-EZ or Part $65,698.00
I, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
CT-12 instructions if organization owns income-producing assets.)

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.) $77,g[)8_0{]

14,  NelASSElS o Pl BalANtES EBe v cvuu v sy s oss sas s i U ot VA S s Sp e S e 14.
(Line 13 multipiied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $8.00

Are you filing this report late? I:] Yes m IO s nimssmmspmnns o rsssmes vt s oo M A R N SR T o A SR AR SRS SRS 15
{If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional information or contact the z
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

15.

16 TOBL ATIGURLDIIE Loupcmnsompnspios v i s s T e A A e o s S BV TV R saen 16.
(Add Lines 10, 14, and 15, Make check payable to the Oregon Department of Justice) $98.00

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the arganization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
o accompanyi S ttaehments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign
Here PRESIDENT
Signature of officer Date Title
BEVERY BEACH 3212 OLD HIGHWAY 30, LA GRANDE, OR 97850
Officer’'s name (printed) Address

541-963-0807

Phone
Paid
; =

Preparer’s

Useep:(a)sly 541-963-4191
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://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-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@doj.state.or.us.




