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1.
Registration #: 21808

General Information

Blue Mountain Humane Association o
Registration #:

Cross Through Incorrect ltem - Cl M§r
{See instructions for change of namegor tigg pe

MAY 17 2012

3212 Highway 30 Organization Name:

La Grande OR  97850-5278 Address: DEPARTMENT OF JUSTICE
. - PORTLAN
Phone: (541)963-0807 FAX: City, State, Zip: D LEGAL
Period Beginning: 1/1/2011 Period Ending: 12/31/2011 Phone: Fax: Amended
Email: Report?

Period Beginning: / / Period Ending: /

/

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

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court 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 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
I:I Yes mNo

[ ves X o

Koo
Q No

D Yes
|____| Yes

Name Phone

Mailing Address & Email Address
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List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the

year even if they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,

the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name | N|ioei Geibbs ____________
Address: _ _29_ _/ga_,o_ii _(_g\ﬂ i—o_o_p_, L&QG}—_‘:&L‘-_,_ Ok 99350 _ _
Prone: | (S¢1) 928 -ye8Y _ __ _ _ _ __________ 7 -
Email: wneribbs gwmagil .comm
Name: | Q—,_o#j e _ He sg&[su_, Niex Presidanct-
Address: [ 303 _B)_A_'”_E'_). _L_Q_Q_m_p_a(i,_(_)g_ii‘zéf_o _______
prove: | (690) Qro-24A9 _____ ______________ L &
Email: 6)‘1coo+prfv\*‘$@ca{wa:‘k(ow
Name: TS Meeyes S
hogress: | __J Yol _Sunis kawe love 0 9982Y 3 £
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Section ll. Fee Calculation

%
9. TOAI RBVENUE ... 9. /
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total 202 o) [o) 3
Revenue is $0.) ' /
A
o0
1O, REVENUE FEE ...ttt bt ettt e et b e s b e e st e b e st ea bt et b et et e 2 s be e bt ek e e At e et et e eatensasssesteseassesreentanssensansanseas 10. ,75
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)
Amount on Line 9 Revenue Fee 7
$0 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249,999 $75 /
$250,000 -  $499,999 $100
$500,000 -  $749,999 $135 /
$750,000 - $999,999 $170
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period ..... 11. / /
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lIl, Line l’ ,q g 3 \/
6 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) ! / /
12.  Net Fixed Assets Used to Conduct Charitable Activities ............ 12. 20,9 (/ / /
(Generally, from Part X, Line 10c on Fgrm' 990, Line 23B on Form 990-EZ or Part / ! 9 / .
II, Line 14b on Form 980-PF; or see page 4 of CT-12 instructions to calculate. See ; A
instructions if organization owns income-producing assets.) /
13.  Amount Subject to Net Assets or Fund Balances Fee.........oooiiiiiiiii 13. G) /D /
Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.
(Line 11 minus Line ine 11 minus Line 12 is less than write $0.) 'N{ 8 ?" > A
14, Net Assets Or FUND BAIANCES FOE.......ccoiiiiieiii et cte et ettt ettt e b e teesee st e sbseaeeatebeeaeesmsneenreaeeneesseernoeesreseeseas 14.
(Line 13 muttiplied by .0001. if the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) (f g R q 0
Are you filing this report late? [:I Yes m O ettt bt et sa ek e it et et taae s aennnra
15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15. ——
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOtAl AMOUNE DUE -..eiieiieieieeeereete ettt et e st e bees s e smeaseseesees e s eneesessestasesbesbe st eseebesbesstantensetesansensaresein 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) / 2 3 70
17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as
“For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.
Please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

to the best of my knowledge and belief, it is true, correct, and complete.

Sign : .
Here AN U\A\y - g, . 5, /i2 / veside wt

Signaiture of officer Date Title

Paid
; =
LPJrs?apgrrfl;/ s a4 5' /, j///l 5Y 519 5S¢ Yy

Date Phone

Preparer’s si

reparer'’s name Address
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IRS e-file Signature Authorization
rorm 83879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ ,2011,andending_ v 2011
. » Do not send to the IRS. Keep for your records.
e e Soms” > See instructions.
Name of exempt organization Employer identification number
Blue Mountain Humane Association 93-1142642
Name and title of officer
Jon Brinlee Executive Director

[Part! ]Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I

1a Form 990 check here. ... ™ @ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12).......... 1b 202,003.
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line Q). ........................ 2b
3a Form 1120-POL check here . .. ... > I:l b Total tax (Form 1120-POL, line22)............................ 3b
4a Form 990-PF check here.. ... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b
5a Form 8868 check here... * D b Balance Due (Form 8868, Part |, line 3c or Partll, fine8c).............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. ! further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
Izll authorize Nancy L Gromen, CPA, LLC to enter my PIN | 20087 las my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the retumn's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated wlmth'lln t‘}[is return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will en

my PIN on the return’s disclosure consent screen.
Officer’s signature > \&d\% M Date > g/lS/'z___-

S

[Part i | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. .......... ... . .. . i i i | 93165210084 |

do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Mcdernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ ) I,MM% K VINI L4 Q p/q Date » 5/ /{I/I e
4 17
Do Not Subat The Fomn To the NS Unioss Requested To Do So R ECEN ED
BAA For Paperwork Reduction Act Notice, see instructions. co Form 8879-EO (2011)
MAY 17 2012
DEPARTMENT OF JUSTICE

TEEA7401L 12001/11 PORTLAND LEGAL



Form 990

Return of Organization Exempt From income Tax

OMB No. 1545-0047

2011

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) -
Department of the Treasury - . . . . Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: c D Employer identification Number
[ | Address change  |Blue Mountain Humane Association 93-1142642
] Name change 3212 01d HWY 30 E Telephone number
“|ieirewn |2 Grande, OR 37850 541-963-0807
Terminated
] Amended return G Gross receipts S 203,828.
] Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? HYes X[ nNo
Same AS C_Above He cr;:" :g':ht&: Ili:(t:.lu(d::instrucﬁons) Yes No
| Taceemptstaws [X]501eX3) [ ]501(c) ( Yy« (insertno) | |4947Ga)Xor [ [527
J Website: > N/A H(c) Group exemption number ™
K  Fom of organization: mwpmmn [ 1Tnst [ 1 Association [ 1 oter> [L Year of Formation: | M State of legal domicile: OR
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activiies: _Education and spay, _neutering, __ ___
8 licensing, adoption, boarding and care of_ all animals, especially cats_and dogs, __
§ _4ipn_Union County and surrounding areas. Newsletter is puhlished and mailed three _ _
5 times annuwally. _ _ _ _ _ _ _
2! 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, fine ta). ...............................o. 3 9
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b)........................ 4 0
g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)........................... 5 8
g 6 Total number of volunteers (estimate if RECESSANY). . . ... ... .. i 6 0
< | 7a Total unrelated business revenue from Part VIII, coumn (C), line 12.. .. ... ... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.. . ... ... .. ... . . . ... . iiiiiiiiii . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHI, line Th) ............... ... i, 103,594. 95,332,
3| 9 Program service revenue (Part VIII, line 2g). ... 66,748. 51,971.
% 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . ........................ 11,973. 39,578.
€ [ 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 18, 867. 15,122.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 201,182. 202,003.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line4). .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 96, 520. 115, 377.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
21 b Total fundraising expenses (Part IX, column (D}, line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e)......................... 81,174. 74,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 177,694. 189,934.
19 Revenue less expenses. Subiract line 18 from line 2™ 2 23,488. 12,069.
13 A=l V) , v | ) [Begimingol Corent Year] _End of Year
§5/ 20 Totalassets (Part X, line 16). ... 609, 813. 623,543.
Kl o .
23 21 Total fiabilities (Part X, line 26) . . .. . .. R MAYI72[]]2 .......... 2,204. 3,709.
22 Net assets or fund balances. Subtract line 21 fromline20..... ... .. . .0 . 5. . ... .... 607, 609. 619,834.

[Part l__| Signature Block

il vk u R SRS I S R S AR A,

,CfEtomeb&stofmylvmledgeandbelief,itishue, correct, and

-
AT

/\‘_—_——,_

L 4

I 5/15/' z

Sign Signature of officer Date
Here p Scott Hayes President
Type or print name and title.
Print/Type preparer's name P . s signature Date Check # |PTIN
Paid Nancy L Gromen CPA Wﬁwwam 5’/,(/ (2 seltemployed | PO0078887
Preparer |Fimsname > Nancy L Gromen, 'GPA, JLC '
Use Only |rims address > 1104 Orchard Fims EN > 26-1495158
Cove, OR 97824 Phoneno. (541) 519-5444

May the IRS discuss this return with the preparer shown above? (see instructions)

r)les |——|No

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

TEEAO113L 081811

Form 990 (2011)



Form 990 2011) Blue Mountain Humane Association 93-1142642 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|
1 Briefly describe the organization's mission:

FOrM 990 08 990-EZ7. . ...\ [] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 189, 934. including grants of $ ) Revenue $ 156,702.)

accomplished. o _____
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 189,934.
BAA TEEAOI0ZL  07/05/11 Form 990 (2011)




Form 990 (2011) Blue Mountain Humane Association 93-1142642 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCREdUIB A . . . . e e 11 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... .................. 21 X
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 Scheduile C, Part]....... ... ... ... . . . . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il ....... ... ... .. ... ... ... 4 X
5 Is the organization a section 501(c)(@), 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, Part il . . .. ... 5
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? /f ‘Yes, ' complete Schedule D, 6 X
Part | . e
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’
complete Schedule D, Part Il . ... ... ... 8 X
9 Did the organization report an amount in Part X, line 21; 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. . . .. . 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. ....... ... ... ... ... .. ...... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi . e e Mal X
b Did the organization report an amount for investiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part Vil ........... ... . . . . . . . . .. 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 162 If 'Yes,' complete Schedule D, Part VIIl.. .. ... ... .. ... . .. . .. . ... ... ... ..., 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? If 'Yes, ' complete Schedule D, Part IX ... ... .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X .. ... . .. 11e}] 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 or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XL . . .. .. . 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 Xi, Xil, and Xlll is optional. . ........... 12b X
13 Is 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 land IV ... ... ... .0 . . . . . . . . . . . . ... 14b X
15 Did the organization report on Part X, column (A), tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lfand IV. .. .......................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate %rants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts liland IV ......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If '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 .. ... .. . . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ll. . . . ... .. . . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . ........................... 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............. .. 20b

BAA TEEAOI03L 01/23/12 Form 990 (2011)



Form 990 (2011) Blue Mountain Humane Association 93-1142642 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, coiumn (A), line 1? If 'Yes,' complete Schedule I, Parts land Il . ............................ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? if 'Yes,' complete Schedule |, Parts land lll. ... ... ... ........ ... ... ... 2 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘'Yes,' complete
SCREAUIE J. . . . o . o oo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 i@ 28 . ... .. .. ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXeMPt DONAS?. . . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... ... ... ... ... ... i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ2? If ‘Yes, ' complete
Schedule L, Part | . .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .. .. .. 26 X
27 Did the organization provide a grant 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 lll. ....... ... .. .. . . . . . . i 27 X
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? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part |. .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . .. 32 X
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, 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, IlI, IV, and V, - X
172 = R TN
35a Did the organization have a controlled entity within the meaning of section 512B)(13)7. . ...... ... .. ... ... 35a 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)? /f 'Yes,' complete Schedule R, Part V, line 2. ...... .. .. .. . . .. . . . . . i i, 35b X
Section 501(cX3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... .. .. . . . . . . . . e 36 X
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? If 'Yes,' complete Schedule R, Part VI ... ................... 37 X
38 Did the o?'ganizaﬁon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ... ... i 38 X

BAA
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Form 990 (2011)



Form 990 (2011) Blue Mountain Humane Association 93-1142642 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V.. . ... ... ... . .. . . . i I—l
Yes [ No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS?. . .. .. ... ... . e e 1¢| X

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 8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ... ... .................... 3b

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?............... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . ... . i 5¢c

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? . ... .. ... .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX deUCHDIE Y. . . . e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr?. .. .. .. . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

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

BS TOQUITEA Y. . . . i e e e 79
hif the o%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMM T008-C 7 . o e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su ing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . ... ... . 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667. ......... ... ... . . i 9a

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. .............. ... .. ... ... ..... 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vil line 12....................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities. . . ... 10b

11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders. ................. .. i 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?........ ... ... 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanone state? ........... ... ... ... ... ... ... 13a

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
¢ Enter the amountof reservesonhand ............ ... ... ... .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these paymentis? If ‘No, ' provide an explanation in Schedule O . ............... 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)



Form 990 (2011) Blue Mountain Humane Association 93-1142642 Page 6

|Part VI |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 to any questioninthis Part VI, ......... ... ... . . . . .. . i [)_(1

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 9
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 ... ... ib

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?. . ... ... 2

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 880 was filed? . ... ... ... 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... ... 5
6 Did the organization have members or stockholders? .. ... ... .. . . . 6

<

>

ta T ot ol ted

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . ... 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?. . ... ... . . . 7b

>

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

aThe governing BOdy? . . ... ... .. 8a|] X
b Each committee with authority to act on behalf of the governingbody?. .......... ... ... ... ... . i i, 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ‘ provide the names and addresses in Schedutle 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?. .. ......... ... ... . ... .. 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 pUIPOSES?. . . . . ... .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing theform? . . .................... Ma X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.. ... ... ... .. ... ... ..., 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONI IO S . L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this IS ONE. . .. ... . . 12¢
13 Did the organization have a written whistieblower policy?. . ........ ... ... ... ... . .. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ........... ... ... ... .. ... ........... 14 X
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 managementofficial .. ................ ... ... ... ... . ... ...... 15a X
b Other officers of key empioyees of the organization. . ........ ... ... ... ... ... . . . . . ... 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year?. . ... ... . 162 X

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . ........ . .. ... . ... .. . ... . ... .. ... ... ... .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 01123112 Form 990 (2011)



Form 990 (2011) Blue Mountain Humane Association 93-1142642 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL . ....... ... ... . ... ... ... i, ﬂ
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 (FS if no compensation was paid.

® |ist 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
ref:etivgd repqrtattyle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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.
©)
Name(?r?d title Av(ggge (ﬂ%mw;%&m’ Rep(gt)aue Repo(Er)mue Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related nizations compensation
%zsrcsng HHEIBEELE (W-2/1099-MISC) (W-2/1099-MISC) from mm
a 2| FI< |89 organ n
s |25 | E| (3 |5E]2 ot
L CARHE A
0) alg s 3
3 g g
_() Nicki Cribbs __ _____|
Director 0 0. 0. 0
_@ Gayle Hescock _ _____ .
Vice President 0 0. 0. 0.
_(3) Scott Hayes ________
President 0 0. 0. 0.
_@® Mike Cribbs ________ |
Director 0 0. 0. 0.
_®) Jan Peterson________ |
Director 0 0. 0. 0.
_© Cameron Brinlee ____ _ |
Director 0 0. 0. 0.
_@_Cindy Forester ____ _ |
Director 0 0. 0. 0.
_® Tammy Gilstrap ____ _ |
Director 0 0. 0. 0.
_@) Heidi Van Schoonhoven |
Secretary/Treas 0 0. 0. 0.
ay ]
ay o ]
9 ]
Q]
a ]

BAA TEEAOI07L  07/06/11 Form 990 (2011)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
) \B | goragnmietuon | O e g
Name and title m?rge of;i(é:rnand apzmo?hruste(ae‘)" comp:npgatalonefrom compgregaﬁon from amour:{n :f other
per the organization related organizations compensation
week 1Q 51 5 g = g I (W-2/1099-MISC) (W-2/1099-MISC) from the
escrible X &) F 1< BS organization
e |53 2|8 g Sala and related
hours |8 81 2| ° s = = organizations
for § o 3 B |§a
related g 2|3
organi- g 81 %
zations| §| & §
in 3 2
Sch 0) g
asy
ae _________
an L ____
w_ . _
qa_
@@ _ __
ey e ___
@ _ _
@ _ e ____
@y _________________
>»__ _ o _____
TbhSubtotal ....... ... . e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ................... .. > 0. 0. 0.
dTotal(addlinestband1c). ... ... ................... ..., > 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 organizaton ™ 0
Yes | No

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

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUCh INAIVIGUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson.............................. 5 X

Section B. Independent Contractors

1 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.

Q) - _ ©
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 in compensation from the organization » 0

TEEAOI08L 07/06/11 Form 990 (2011)
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[ Part Viil| Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue
exciuded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. .........

b Membershipdues.............

¢ Fundraisingevents............

d Related organizations. . ........

e Government grants (contributions). . . . .

f Al other contributions, gifts, grants, and
simitar amounts not included above. ...} 1§

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines 1a-1f. ...............

95,332.

PROGRAM SERVICE REVENUE

2a Animal Shelter

47,329.

47,329.

4,642.

4,642,

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

51,971.

OTHER REVENUE

3 Investment income (including dividends, interest and

other simitar amounts)...............
4 Income from investment of tax-exempt
5 Royalties...........................

bond proceeds .

39,578.

39,578.

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

b Less: rental expenses

¢ Rental income or (loss). . . .

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

7 a Gross amount from sales of

assets other than inventory .

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

c Gainor (loss)........

d Netgainor (loss)....................

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

b Less: directexpenses. ..............

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

9a Gross income from gaming activities.
SeePartV,linelQ................

b Less: directexpenses. ..............

15,122,

15,122.

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

10a Gross sales of inventory, less returns
andallowances....................

b Less: costof goodssold............

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

Miscellaneous Revenue

Business Code

»
»

202,003.

91, 549.

15,122,

BAA

TEEAO109%L 070061

Form 990 (2011)
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do
6b,

not include amounts led on lines
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

Program service

expenses

©
Management and
general expenses

O
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19

21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See

Part iV, line 2% ... ... ... . ... ... ...

Grants and other assistance to individuals in

the United States. See Part IV, line22. .. ......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16.. . ..
Benefits paid to or formembers...............

Compensation of current officers, directors,

trustees, and keyemployees. .................

Compensation not included above, to
disqualiﬁ%%gersons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)B) ....... .o
Other salariesandwages. ....................

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

employer contributions). . .....................
Other employee benefits......................
Payrolltaxes ...t

Fees for services (non-employees):

dlobbying............ ... il
e Professional fundraising services. See Part IV, line 17. . . . ..

Royalties. ............. ... i
OCCUPANCY . ..o

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

publicofficials ...............................
Conferences, conventions, and meetings. ......
Interest ........ ... ...
Payments to affiliates . . ......................
Depreciation, depletion, and amortization . . .. ..
Insurance ............ ... ... ..

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

expenses on Schedule O.)....................

a Utilities

e All other expenses... See..Sch.. 0........
Total functional expenses. Add lines 1 through 24e. .. . . ..

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). . .. ... ..

0

0.

97,768,

97,768.

7,161.

7,161.

10,448.

10,448.

1,640.

1,640.

797.

797.

639.

639.

2,290.

2,290.

371.

371.

12,690.

12,690.

4,475.

4,475,

8,092.

8,092.

7,760.

7,760.

7,192.

7,192,

7,064.

7,064.

21,541.

21,541.

189,934.

189,934.

BAA
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{Part X |Balance Sheet

A
Beginning of year

®)
End of year

N s WN -

7
8
9

w=-mond>

11
12
13
14
15

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

Cash —non-interest-bearing. . . ............... ... ..
Savings and temporary cashinvestments. ........... ... ...l
Pledges and grants receivable, net. . . ............... ... ...l
Accounts receivable, net. ... ... ... ..
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivabies 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). . ........... ... ... . oo

Notes and loans receivable, net .. ......... ... ... . . ...
Inventories for sale oruse. ... ... ... . . e
Prepaid expenses and deferredcharges. . .............. ...l

Complete Part VI of Schedule D . .................. 10a 246,746.

77,0789.

30,249.

423,494.

462,365.

BN |-

45.

wn

000 | (O

b Less: accumulated depreciation. ................... 10b 115,862.

109, 240.

10¢

130,884.

Investments — publicly fraded securities. . ......... ... ... .ol
Investments — other securities. See Part IV, line 11....................... ...,
Investments — program-related. See Part IV, line 11...........................
Infangible @assets. . ... ... e
Other assets. See Part IV, line 11. . .. ... ... . .
Total assets. Add lines 1 through 15 (mustequalline34.......................

1

12

13

14

15

609,813.

16

623,543.

16
17
18
19
20
2]
22

DM = e (D = 1~

& BREY

Accounts payable and accrued expenses . . ......... ... i
Grants payable. .. ... ...
Deferred revenue . ... .. ... .. e
Tax-exemptbond liabilittes. . ............. . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key emplozees,
hifgge:t gom;labensated employees, and disqualified persons. Complete Part ||
of Schedule L. ... .. e

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 28 . ... .. ... ... ... . ... . ... ... ........

17

19

N8

2,204.

3,709.

2,204,

BB (RBR

3,7089.

B8y

OMOZPr>EN OZCT VO V-MAN> —me

paReg

Organizations that follow SFAS 117, check here > | | and complete lines

27 through 29 and lines 33 and 34.

Unrestricted netassets . .. ... .
Temporarily restricted netassets. .. ........ ... . ... ... L
Permanently restricted netassets. ................. ... ... .
Organizations that do not follow SFAS 117, check here >  [X]and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds. . ..............................
Paid-in or capital surplus, or land, building, or equipment fund....... PP
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsor fundbalances. . ................. ... ... ...
Total liabilities and net assets/fundbalances..................................

38|y

607, 609.

619,834.

607,609.

619,834.

609,813.

Ry

623,543.

3

TEEAO111L 07/06/11
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|Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vi, column (A), line 12). ... ... ... ... 1 202,003.
2 Total expenses (must equal Part IX, column (A), Hne 25). . ... ... ittt 2 189,934.
3 Revenue less expenses. Subtractline 2 from line 1....... ... ... i 3 12,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................. 4 607,609.
5 Other changes in net assets or fund balances (explain in Schedule 0).. .See. Schedule Q............. 5 156.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Ty T T 6 619,834.

[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990: @Cash I:lAccruaI DOther

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

¢ 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.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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 Circular A-1337 . . e

2a X

2b X

2c

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  07/06/11

Form 990 (2011)



OMB No. 1545-0047
L2 Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o‘r“ to Public
e o Soreee ™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer identification number
Blue Mountain Humane Association 93-1142642

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAX3).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)ii). Enter the hospital's
name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b§'lXAXiv). Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in setglon 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)X1)}(AXvi). (Complete Part I1.)

9 [)-ﬂ 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 exemnpt 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 ill.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5r(|%(ax3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type II! — Functionally integrated d D Type i — Other
e Bt)r/\checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type {l or Type I}l supporting organization, D
CheCK TNIS DX . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?......... ... ... ... ... ... . i i 11g ()
(i) A family member of a person described in (i) above? . ... ... ... 11g (i)
@iii) A 35% controlled entity of a person describedin () or (i) above?. .......... ... ... . ... i 11g (i)
h Provide the following information about the supported organization(s).
N f EIN Type of izat - i i
Rt ® Ot St S | acaztonin | S205Rtonh | ogunassonin | AT erer
above or IRC section column @) listed in column @) of column ()
(see instructions)) your gavem!)ng your support? organized in the
Yes No Yes No | Yes No
(A)
(®)
©)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Scheduie A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011 Blue Mountain Humane Association 93-1142642 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
1 Gifts, grants, contributions, and
membership fees received. (Do no
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 iines 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

%?::i‘r:gyi;"ﬁ“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total

7 Amounts fromiine4d...........

8 Gross income from interest,
dividends, payments received
on securities ioans, 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 fro(rEnx the sale of
capital assets (Explain in
Part IV.)

11 Total su Add lines 7

through 1Q...................
12 Gross receipts from related activities, etc (see instructions). . .......... .. .. . I 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 DoX and SOP eI . . . . . .. ... ... ...ttt iiiiiiiii.s > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ......... ... ... ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... ... ... .. 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................. ... ... ... ..o > D
b 33-1/3% support test — 2010. 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. . ............ .. ... . ... .. ... ... > D
17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ....... .. > D
b 10%-facts-and-circumstances test — 2010. 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. Expiain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. .. ™

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ402L. 057251



Schedule A (Form 990 or 990-E7) 2011 Blue Mountain Humane Association 93-1142642 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(a)2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
1o qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and me&ntzsrshiptf_ee? 4
received. (Do not include
any 'unusual grants.) ... ... ... 120, 226. 79,774. 181,350. 103,594. 484,944.

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

tax-exempt purpose. .......... 53,083. 82,722. 58, 343. 65, 783. 259,931.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ................ 0.

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

6 Total. Add lines 1 through 5. . .. 173,309. 162,496. 239,693. 169, 377. 0. 744,875.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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................... 0. 0. 0. 0. 0. 0.
cAddlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 e by Subtract e 744,875,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6........... 173, 309. 162,496. 239,693. 169,377. 0. 744,875.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 7,867. 11,071. 11, 655. 11,973. 42,566.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

¢ Add lines 10aand 10b. .. ... ... 7,867. 11,071. 11, 655. 11,973. 0. 42,566:

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .............. 0.

12 Other income. Do not include

gain or loss from the sale of
gae_ltt?l assets (Explain in
a .

V) 0.
13 Total support. (d ins 3, 0, 11, and 12) 181,176. 173, 567. 251, 348. 181, 350. 0. 787, 441,
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here .- . . . ... ... ... > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®)........................... 15 %
16 Public support percentage from 2010 Schedule A, PartIll, line 5. . ... _..................................... 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))..................... 17
18 Investment income percentage from 2010 Schedule A, Partlll, line 17.... ... ... . ... ... . .. 18

19a 33-1/3% sy tests — 2011. 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. ...........

%
3
>~
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ..........
BAA TEEAO403L 05/25M11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-E2) 2011 Blue Mountain Humane Association 93-1142642 Page 4
|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ) ] OME No. 19950087
(Form 990) Supplemental Financial Statements 2011
Degartment Part .3°:“"'°‘&*§“§:’9 10 b TieaTd '#s' .1tffF1°2T 99‘1)‘& Open to Public
a't 1 i v £ 'l v’ Y 'y e' ’ Y or .
Internal Revé'.u“;e SL{}"?: v > ll'\':stach to Form 990.3' > See s‘;parate instructions. _ Inspection
‘Name of the organization Employer identification number
Blue Mountain Humane Association 93-1142642

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear. ...............

Aggregate contributions to (during year). .. ..

Aggregate grants from (duringyear) ... .....

Aggregate value atendofyear. ............

g B WN =

Did the or%?nization 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? .. ................... DYes D No

6 Did the or%anization 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? . ... ... |:|Yos [] No

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

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compilete 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 conservationeasements. . .......... ... ... i i i i 2a
b Total acreage restricted by conservationeasements.............. ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . .. ....... .. .. . i 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 easementsitholds?. ... ... ... ... .. ... . . . ... [:’Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @ ®) (D) and Section 1T70MYABY)? . - - -+« -+ o v eoeee oo et []yes [ Ino

9 In Part X1V, 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.

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. .. .. . -5

(i) Assets included in FOrm 990, Part X .. .. ... oottt -$

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ne 1 ... ... . »$

b Assets included iN FOM 990, Part X . ... ... ...ttt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Blue Mountain Humane Association 93-1142642 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ........... ﬂ Yes |—| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. ... . e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
CBeginning balanCe . . . ... ... .. e 1c
dAdditions duringthe year . .. ... 1d
e Distributions during the year. . . ........ .. .. le
fENAING DaIANCE . . .. ... 1f
2a Did the organization include an amounton Form 990, Part X, line 212 . .. ... ... ... ... ... ... oo D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to 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 batance . . ...
b Contributions. . ...............

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

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

e Other expenditures for facilities
andprograms ................

f Administrative expenses. ... ...
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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 . . . .. ... .. . 3afi)
(i) related Organizations . . . ... ... .. s 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ...l 60, 000. 60, 000.
bBuUIldings. .. ... 30,983. 30,983. 0.

¢ Leasehold improvements .. ................ 125,730. 68,123. 57,607.
dEquipment............................... 13,000. 2,600. 10,400.
eOther. .. ... ... ... ...l 17,033. 14,156. 2,8717.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ................ > 130,884.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Blue Mountain Humane Association

93-1142642 Page 3

{ Part VIl | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_fotal. (Column (b) must equal Form 990 Part X, column (B) line 12.). . >

[ Part VIll | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

()]

@

®

©®

@

®

)]

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(€)

@

©

©

@

®)

()]

(10)

Total. (Columnn (b) must equal Form 990, Part X, column (B), line 15.) .. ......... ... ... ... ... ... c.iiu.ciicio.o. .. »>

{Part X_ | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Payroll Tax Liability

3,709.

(©)

@

®

(O]

@

@®

©)

(10)

(n

Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . . . . .

[

3,709.

2 FIN 48 (ASC 740) Footnote. In Part X1V, 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).

BAA

TEEA3303L 01723112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  Blue Mountain Humane Association 93-1142642 Page 4
| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIIl, column (A), N 12). . ... . e
Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .
Excess or (deficit) for the year. Subtractline 2 from line 1...... ... .. ..
Net unrealized gains (losses) oninvestments . . .. ...
Donated services and use of faCililies . . .. .. ...
INvestment @XPENSES. . .. .
Prior period adjustments. .. ... ...
Other (Describe in Part XIV. ). . ... . e
Total adjustments (net). Add lines 4 through 8 . ... ... ... .
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and @ ..........................
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements ................... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNetunrealized gainsoninvestments. ............... . ... ...l 2a
b Donated services and use of facilities .. ........... ... ... ... ... L. 2b
¢ Recoveries of prior yeargrants. .. ............ ... .. ... i, 2c
dOther (Describe inPart XIV.). .. ... 2d
eAddlines2athrough 2d . ... ... . . i e 2e
3 Subtractiine 2e from lINe . . ... . ... . 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b. .. ........... 4a
b Other Describe inPart XIV.). . ... ... 4b
CAddIINes A and Ab. . . . ... .. . e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ! line 12.). . ........................... 5
{ Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and losses per audited financial statements ... ......... ... ... ... L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
bPrioryear adjustments . ....... ... ... 2b
COhEr I0SSES. . ... i 2c
d Other (Describe inPart XIV.). ... 2d
eAddlines 2athrough 2d ... ... ... . 2e
3 Subtractline 2e from liNe ... ... .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, fine 7b.............. 4a
b Other (Describe inPart XIV.). ... ..o 4b
CAddlinesda and Ab. . .. .. ... e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equai Form 990, Part |, line 18.) .. ......................... 5
[ Part XIV | Supplemental Information

Compilete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide
any additional information.

WO NI L WN

BAA TEEA3304L 05/25M11 Schedule D (Form 990) 2011
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[ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 057251 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 39%0-£7) Fundraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18,
19, or if the ization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury o 1, attach to Form 990 or Form 990-EZ. -?élunﬁgaﬁﬂﬂgnxﬁon?e Inspection
Name of the organization Employer identification number

Blue Mountain Humane Association

93-1142642

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? . .................

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity
or entity (fundraiser)

(i) Did fundraiser
have custody or control
of contributions?

(vi) Amount paid to
or retained by)
organization

(iv) Gross receipts (v? Amount paid to
from activity or retained by)
fundraiser listed in
column (f)

Yes No

10

Total ... > 0.

3 Lis;( all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA370IL 01/2412
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Schedule G (Form 990 or 990-E7) 2011 Blue Mountain Humane Association

93-1142642

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

v (aziEventl #1 (b) Event #2 (c) Other events ?a’c)i (‘jl'tét;luﬁlglztas)
0 ar(we:;e)es Golf(evau;pr:?men P — through column (c))
E ,
N | 1 Grossreceipls............oi 11,181. 5,766. 16, 947.
) 2 Less: Charitable contributions .. .......
3 Gross income (line 1 minus line 2) .. ... 11,181. 5,766. 16,947.
4 Cashprizes. ...,
5 5 Noncashoprizes......................
é 6 Rentfacilitycosts ....................
(T: 7 Foodandbeverages..................
’E‘ 8 Entertainment................. ...
E 9 Other directexpenses . ............... 1,825. 1,825.
) 10 Direct expense summary. Add lines 4 through 9 in column (d). . ... ..o ity > 1,825.
11 Net income summary. Combine line 3, column (d), and fine 10. ... ... ... > 15,122.

Part l| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\El ingo through column (c))
N
3
1 Grossrevenue.......................
2 Cashprizes..........................
b X
;'; E 3 Non-cashoprizes......................
EN
cs
T El 4 Rentfacilitycosts ....................
5 Other directexpenses ................
| |Yes % || ]Yes % || _|Yes %
6 Volunteerlabor ...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ............ ... ... ... .. ... . ... ..... >
8 Net gaming income summary. Combine lines 1, column (@ andline7....................ccoouiuiun. ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ............... ... .. ............. |:| Yes D No

b If ‘No," explain:

TEEA3702L 01/24N12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ2) 2011 Blue Mountain Humane Association 93-1142642 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... ... ... . ... .. il [] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . . ... ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:

aThe organization's facility . . . ... ... ... . 13a %
bAnoutside facility. . . ....... . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes |:| No
b If 'Yes," enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address » I

16 Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamiNg CeNS? . . . . |:|Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ b ceai

(Form 990 or 990-EZ) PP 201 1
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service v » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

Blue Mountain Humane Association 93-1142642

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEMO0IL 0771411 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
Client 2008-32 Blue Mountain Humane Association 93-1142642
51412 07:29PM
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Auto 3,084. 3,084.
Bad debt 65. 65.
Contract labor 285. 285.
Credit Card Fees 742, 742.
Education of Public 1,323. 1,323.
Kennel Supplies 3,113. 3,113.
Meals 285. 285.
Operating Supplies 6,676. 6,676.
Oregon DOJ 291. 291. .
Permits & Fees 791. 791.
Postage and Shipping 466, 466.
Printing and Publications 2,070. 2,070.
Telephone 2,077. 2,077.
til shortage 273. 273.
Total § 21,541, § 21,541, 0. $ 0
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Prior Period AQjustment.................. ... . $ 156.

Total $§ 156.




