SCANNED  JUL 142003

11060701 792352 05003

Form 990 !

Department of lho‘Traasury
Intemal Revenue Service

benehit trust or private foundation)

OMB No_1545-0047

Return of Organization Exempt From Income Tax 2002

Under sechion 501{c), 527, ar 4347(a)(1) of the Internal Revenue Code (except black lung

Open to Pubhic

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2002 calendar jear, or tax year penod beginning

and ending

B check it please | & N@me of organization D Employer identification number
spplicable uss [RS
e’ |emMwBELLA VISTA ANIMAL SHELTER, INC. 71-0782035
'J?E'ée ‘g‘; Number and street (or P O box if mail1s not delivered to street address) Room/suile | E Telephone number
fotum  |sescnclP . Q. BOX 5248 479-855-6020
Fat |"cne | City or town, state or country, and ZIP + 4 F o metos [ X ] casn [ acrua
fnnced ELLA VISTA, AR 72714 [ ]G

{Jogpicaton e Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt chanitable trusts

must attach a completed Schedule A {(Form 990 or 990-E2)

G Website pPN/A

J_Organization type aeckonyont) B[ X ] 501(c) ( 3 ) ansetmoy [ | 4947{a)(1) or ] 527

K Check here p [_Iihe organizalion’s gross recelpts are normaily not more than $25,000 The

organization need not file a return with the IRS, but f the organization recerved a Form 9590 Package
im the mail, it should file a return without linancial data Some states require a complete return

H and | are not applicable to section 527 organzations
H{a) Is this a group return for affilates? ] ves (X o
H{b) If *Yes,” enter number of atfiliates b

H(c) Are allafflates ncluded? N/A [ Yes [__] No
{) "No," attach a list.)

H{d) Is this a separate return filed by an or-
ganizalion covered by a group ruling? D Yes m No

I Enter 4-digit GEN

M Check D if the organization 1s not required to attach

L Gross recepts Add ines 6b, 8b, 9b, and 10b to lme 12 - 136,626. Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recerved
a Drect publc support 1a 54.,150.
b Indirect public support 1b
¢ Government centributions (grants) 1c
d Total {add Ines ta through 1c) (cash $ 54,150. noncash$ } 1d 54,150,
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 45,753,
3 Membership dues and assessments 3 27,650.
4 Interest on savings and temporary cash investments 4
5  Dwigends and inierest from securties 5 738.
6 a Gross rents 6a
b Less rental expenses |_6Eb
¢ Netrental income or {loss) (subtract line 6b from ling 6a) be
o| 7  Othermnvestment ncome (describe P } 7
g 8 a Gross amount from sale of assets other {A) Securities (B} Other
H than inventory Ba
« b Less costor other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule} Bc
d Netgan or {loss) {combine line 8¢, columns {A) and {B)) 8d
9  Special events and activities {attach schedule)
a Gross revenue {not including $ 0 . of contributions
reported on line 1a) 9a 8,335,
b Less dwect expenses other than fundraising expenses Ob
¢ Netincome or (loss) from special evenls {subtract me 9b from line 9a) SEE STATEMENT 1 9c 8,335.
10 a Gross sales of invenlory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mvenlory {attach schedule) (subtract bne 10b from kne 102} 10¢
11 Giher revenue (from Part VII, hne 103} 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6c, 7, 84, 9c, 10, and 11) Se— 12 136,626.
» | 13 Program services (from e 44, coturn (B)) g (Lp 13 89,941.
2| 14 Management and general {from line 44, column {C)) 14
E 15 Fundraising {from line 44, column (D)) c%’ 15
o Payments to affilates {attach schedule) o 16
o Total expenses (add lings 16 and 44, column (A 1%y 17 89,941.
" 18 Excess or (deficit) for the year {subtract lne 17 from hne 12) ! 18 46,685,
g‘é 19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 77.507.
zg 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combing ines 18, 19, and 20) 21 124,192.
3 2%ba  LHA For Paperwork Reduction Act Notice, see the separate tnstructions

1
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BELLA VISTA ANIMAL SHELTER, INC.

71-0782035

Statement of All organizations must complete cotumn (A) Columns (B), (C), and {D) are required for section 501(c)(3) Page 2
Functipnal Expenses  and (4) orgamizations and sechon 4847(a)(1) nonexempl charitable trusts but opbonal for others
O . 50, Top. or 160 Part 1 (4) Total ) oo O A e (D} Fundrassing
22 Grants and allocations {(attach schedule}
cash $ noncash § 22
23 Specilic assistance to indrviduals {attach schedule) {23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, direclors, etc 25 21,600. 21,600. 0. 0.
26 Other salaries and wages 26 19,041, 19,041.
27 Pension plan contributions 27
28 Other employee benefits 28
26 Payroll taxes 29 6,282, 6,282,
30 Professional lundraising tees 30 73, 73.
31 Accounting fees 31 762. 762.
32 legalfees 32
33 Supplies 33 4,334, 4,334.
34 Telephone 34 1,783. 1,783.
35 Postage and shipping 35 B34. 834.
36 Occupancy 36 3.,431. 3,431.
37 Equpment sental and maintenance 37 9,921, 9.,921.
38 Printing and publicalions 38 3586. 359.
39 Travel 39 190. 190.
40 Conferences, canventions, and meetings 40
41 Interest 41
42 Deprecation, depletion, etc {attach schedule) 42
43 QOther expenses not covered above (itemize)
a 43a
b 43b
¢ 43¢
d 43d
e SEE STATEMENT 2 43¢ 21,331. 21,331,
44 3%#.:?&?4‘23#&’%?33&%“%’%%%{n“e'se I;f?'ﬁnzsia 15 | 44 89,941. 89 ,941. 0. 0.
Joint Costs Check P [__] 1t you are following SOP 98-2
Are any jomt costs from a combined educational campaign and fundraising solictation reported in (B) Program services? > Ives [X]No

If "Yes,” enter (1} the aggregate amount of these pint costs $ , {n) the amount allocated to Program services $

111) the amount allocated to Management and general $ . and {1v} the amount allocated 1o Fundraising $
Part lll | Statement of Program Service Accomplhshments

What is the organization's primary exempt purpose? »  SEE STATEMENT 3

All organezations must deacribe thew axempt purposs achievemnents i a clear and concise mannar State the number of cliants served pubhcations 1ssusd etc Discuss
achisvemants that are not measurable (Section 501(cX3) and (4) organizations and 494 7(a) 1) nonexempt charitable rusts mus! aleo snter the amount of grants and
allocations to others }

Program Senice
Xpenses
{Required for 50 1(c)2) and
(4) orgs , and 4947(aX1)
trusts but optional for others )

a SAVE THE LIVES OF AS MANY HOMELESS ANIMALS AS WE CAN,

CARE FOR THEM, LOVE THEM, AND PLACE THEM INTO GOOD

HOMES.
{Grants and allocalions $ ) 89,941.
b
{Granis and aflocations $ }
c
(Grants and allocauons § )
d
{Grants and allocations $ )
€ Qther program senvices {attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column {B), Program services) » 89.941.

223011
01-22-03
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10040701 792352 05003

Form 990 (2002) BELLA VISTA ANIMAL SHELTER

Part IV Balanée Sheets
LY

INC.

71-0782035 Page 3

Note Wherae required, attached schedufes and amounts within the descnption column (A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash nvestments 77.507.] 46 125,146,
47 a Accounts recenvable 47a
b Less allowance for doubtiut accounts 47b 47c
48 a Pledges recevable 48a
b Less allowance for doubtul accounts 48b 48¢
49  Grants recervable 49
50  Recewvables from officers, directors, rustees,
and key employees 50
‘g 51 a Other notes and loans recenvable 51a
< b Less allowance for doubttul accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities > l:] Cost [:] FMV 54
55 a Investments - land, binldings, and
equipment: basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment; basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe ) 58
159 Total assets (add lines 45 through 58) {must equal ling 74) 77.507.] 58 125.,146.
60  Accounts payable and accrued expenses 60 954.
61  Granis payable 61
o 62  Delerred revenue 62
% |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond labilries 64a
3 b Mortgages and other notes payable 64b
65  Other habilities {describe P> ) 85
66 Total habihes (add lines 60 through 65) 0.l 8 954.
Organizations that follow SFAS 117, check here P> E] and complete hnes 67 through
- 69 and lines 73 and 74
9 |67  Unrestrcted 77,.507.] &7 124,192.
é 68  Temporanly restricted 68
m (69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P D and complete lines
v 70 through 74
; 70 Caputal stock, trust principal, or current funds 70
2 [71  Pad-in or capital surplus, or land, bwilding, and equipment fund [l
'?_ 72 Retamned earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19, column (8) must equal line 21) 77.507.1 13 124,192,
74 Total iabilwbes and net assets / fund balances (add hines 66 and 73) 77,507.0 74 125,146,

Form 99015 avatlable for public inspection and, far some people, serves as the primary or sole source of informatron about a particular organizatiton How the public
perceves an organization in such cases may be deternuned by the informatien presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part 11l the organization's programs and accomplishments

223021
01-22-03
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Form 990 {2002 BELLA VISTA ANIMAL_ SH
| Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

A

Retum

ELTER

INC.

71-0782035

Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Returmn

a Total revenue, gains, and other support a Total expenses and losses per
per audited financiat statements P2 N/A audited financial statements >l N/A
b Amounts included on line & but noton
b Amounts included on line a but not on line 17, Form 990
ling 12, Form 950 (1} Donaled services
{1} Netunrealized gains and use of faciliies  $
on investments $ {2) Prior year adjustments
{2) Donated services reported on ling 20,
and use of facilities  $ Form 990 $
{3) Recovenes of pnor {(3) Losses reported on
year grants $ lne 20, Form 990  §
(4) Other {specify} {4) Other {specify)
$ $
Add amounts on Lines (1) through {4} » Add amounts on ines {1} through {4) > b
¢ Linea minus line b > ¢ Line a munus ine b ic
d Amounts included on line 12, Form d Amounts included on ine 17, Form
990 but not on line a 990 but not on Ine a
(1) investment expenses (1) Investment expenses
not included on not included on
lne 6b,Form930  $§ ine 6b,Form990 $
(2} Other (specily) {2) Other {specify)
$ $
Add amounts on fines {1) and {2) »>|d Add amounts on lines {1) and{2) > d
¢ Total revenue per ine 12, Form 930 e Total expenses per ine 17, Form 990
{lme ¢ plus line d) pie {lne ¢ plus line d) ple
| Part V| List of Officers, Directors, Trustees and Key Employees (List each one even if not compensated )
{8} Title amil( %veratg% Iilours ic) Compensation {D %‘.’3:;3‘{,'5{;’.« o &E%gﬁﬁfnsg
(A} Name and address per wepeosnl'a;g ed to I not Pg_ltenter p.c.:maj;:a other allovances
SEE STATEMENT 4 21,600, 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organwzations? If “Yes,” attach schedule p» [ ] Yes [¥] No

Form_990 (2002}

223031 01 22-02



1 T
Form 990 (2002) BELLA VISTA ANIMAT, SHELTER, INC. 71-0782035 Page §

Part V1| Otherdnformation Yes| No

76  Did the grganization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actvity 76 X

77 Were any changes made in the organizing or goverming documents but not reported to the IRS? i7 X
It*Yes,” attach a conformed copy of the changes

78 a Dud the organtzation have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X

b if*Yes,” has it filed a tax return on Form 990-T for this year? N/A 76b

79  Was there a igwdation, dissolution, termination, or substantial contraction durtng the year? 79 X
If “Yes,” attach a statement

80 a Is the organization related {other than by associalion with a statewide or nabonwide orgamization) through common membership,
governing bodies, trustees, otficers, etc , to any other exempt or nonexempt organization? 80a X

b 1f"Yes.* enter the name of the organization P

and check whether itis [ exempt or |:| nonexempt

81 a Enter drect or indirect political expenditures See line 81 nstructions I 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamzation recerve donated services or the use of materials, equipment, or facilities at no charge or at substantally less than
tarr rental value? B2a X
b if"Yes,” you may indicate the value of these items here Do notinclude this amount as revenue in Part | or as an
expense in Part Hl (See mstructions n Part 1l ) | s2b | N/A
83 a3 [id the organization comply with the public Inspection requiremnents tor returns and exemption apphications? Bla| X
b Oid the organization comply with the disclosure requirements refating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any coniributions or gifts that were not tax deductible? 84a X
b 1f%es,” did the organization mclrde with every solicitation an express statement that such coniribubions or gifis were not
tax deductible? N/A 84b
B5  501(c)4), {5). or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expendiures of $2,000 or less? N/A 85b

If *Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization received a warver tor proxy tax
owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and political expenditures 85d N/Aa
e Aggregate nondeductible amount of section 6033{e}{ 1){A) dues nolices B5e N/A
f Taxable amount ot lobbying and political expenditures {line 85d less 85e) ast N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85§? N/A 859
h If section 6033(e} 1)(A) dues nolices were sent, does the organization agree to add the amount on line B5f lo its reasonable estimate of dues
allocable 1o nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organuzations Enter a Iniation fees and capital contributions incleded on hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organzations Enter a (Gross income from members or shareholders 87a N/A
b Gross incoeme from other sources (Do not net amoents due or paid to other sotrces
against amounts due or recenved from them ) B7b N/A

88  Atany bme duning the year, did the organization own a 50% or greater interest in a taxable corporalion or partnership,
or an entity disregarded as separate rom the organization under Regulations sections 301 7701-2 and 301 7701-37

Il *ves,” complete Part IX 88 X
89 a 501(c)3) organzations Enter Amount of tax imposed on the orgarization during the year under
section 4911 0. ,section 4912 p» 0. , seclion 4955 p» 0.

b 501(c)(3) and 501(c)(4) organzations Did the organization engage tn any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit tansaction from a prior year?
If “¥es," aftach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamization managers or disquatified persons during the year under

sections 4912, 4955, and 4958 » 0.
d Enter Amount of tax on ine 89c¢, above, retmbursed by the orgamzation > 0.
90 a List the states with which a copy of this return is filed »  NOT REQUIRED
b Number of employees employed in the pay period that includes March 12, 2002 | 90b | 4
91  Thebooksaremcareof » DENNIS ROHRER Telephoneno » (479) B876-2255
Locatedat » 11 SPENCER LANE, BELLA VISTA, AR ZIP+4 72714
92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here » |___|
and enter ihe amount of tax-exempt interest received or accrued dunng the tax year . > | 92 [ N/A
e Form §90 (2002)
5
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[ !

Form 990 (2002 BELLA VISTA ANIMAIL SHELTER, TINC. 71-0782035 Page 6
Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated business mcome Excluded by saction 512, 513, or 514 B

indicated Bug;}ess (B) ES.SJ,- Axg?)}u nt Related or exempt
93 Program service revenue function income

Amount son
code

code

a ADOPTIONS

12,400.

b LOT SALES

16,800.

¢ BENTON COUNTY FEE

15,848.

d MISCELLANEQUS

705.

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 [Interest on savings and temporary ¢ash investments
96 Dmidends and interest from securities
97 Netrental ncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
98 (ther invesiment income
100 Gain or (loss) from sales of assets
other than mvenlory
101 Net income or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

27,650,

738.

8,335.

a o oo

¢

104 Subtotal {add columns (B}, (D), and (E))
105 Total {add bne 104, columns (B), {D), and (E)}

0.

738.

81,738.

Nole Lme 105 plus ine 1d, Part I, should equal the amount on hne 12, Part |

>

82,476.

Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No

v exempt purposes (other than by providing funds for such purposes}

Explain how each activity for which income 1s reported i column {E) of Part V1l contnbuted importantly to the accomphshment of the organzation's

93 TQ CARE_FOR HOMELESS ANIMALS WHO NEED_ADOPTION INTO _GOOD HOMES.

| Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the mstructions )

{A} {B} {C) f D) lEf)
Name, address, and EIN of corporation, Percenlapge of Nature of acivities Total income End-of-year
partnership, or disregarded enlity ownership interest assets

%e

N/2&

%o

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of Ihe mstructions )

{(a) Dud the orgamization, duning the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{(b) Did the organization, during the year, pay premirms, directly or indirectly, on a personal benefit contract?

[ Yes
|:| Yes

ml\lo
mNo

mpanying schadules and stataments and to the bast of my knowledge and balef 1t 1a rue

has any knowledgs rd'
rRLY Osowsk! S w7, Boa
ype or print name and title (¢} 'R CTOR.S

{ormation of which prep;

-53),




| SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 007

(Form 990 or 990-E¥) {Except Pnvate Foundation) and Section 501(e), 50%(f), 501(k),

. 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 200 2
Supplementary Information-(See separate instructions.)

Departmant of the Treasry

Intermal Revenus Service p MUST be completed by the above orgamizations and attached to thew Form 990 or 990-EZ
Name of 1he organization Employer identification number
BELLA VISTA ANIMAL SHELTER, INC. 71 0782035

l Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter *None °)

b} Trile and average hours (d) Contrbutons to | () Expense
{a) Name and address of each employee paid { }per week devoted to (c) Compensation | Sreieyes Seneli accou)nl and other
more than $50,000 position compensation allowances

Tota! number of other employees pard

over $50,000 o ) » 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether mdviduals or hrms) If there are none, enler None 7)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Total number of others recenving over
$50,000 for professional services o > 0
223101012208 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-E2 Schedule A (Form 990 or 990-EZ) 2002
7
10040701 792352 05003 2002.05010 BELLA VISTA ANIMAL SHELTER, 05003__ 1




| f

Schedule A (Form 990 or 990-E7) 2002 BELLA VISTA ANTIMAL SHELTER, INC. 71-0782035 Page2
Statements About Activities {See page 2 of the instructions } Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, incleding any attempt to influence
public opimon on a legiskative matier or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying actvities > § $ {Must equal amounts on hne 38, Part VI-A,
or ne 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fillng Form 5768 must complete Part Vi-A. Other orgamzations checking
"Yes,” must complete Part VI-B AND attach a statement gving a detailled description of the lobbying aclvities

2 Duning the year, has the organization, either directly or mdirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their farmlies, or with any taxable organization with which any such
person 15 affiliated as an officer, director, frustee, mapnity owner, or pnincipal beneficiary? (If the answer to any question 1s *Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credi? 2b X
¢ Furmshing of goods, services, or faciities? 2c X
d Payment of compensation (or payment o7 reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
38 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuily plan for your employees? 4 X
Note Attach a statement o explain how the organization deterrmines that indwiduals or organizations receiving granis or laans
from it in furtherance of its charrlable programs “qualify® to recere payments
{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization ts not a private foundation because it 1s {Please check enty GNE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)}{1)}(A}1)
6 l:l A school. Section 170¢{b){ 1){A){(n) (Also complete Part V)
7 D A hosptal or a cooperative hosprtal service organization Section 170(b){ 1)(A)()
8 l:| A Federal, state, or local government or governmental unit. Section 170{b)(1}A}v)
9 D A medical research organzation operated in conpunchion wath a hospital Section 170{b){ 1}(A)(m) Enter the hospital's name, city,
and state D>
10 |:| An orgamizatton operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)}w)
{Also complete the Support Schedule i Part IV-A)
11a E] An organization that normally recerves a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1}AXw) (Also complete the Suppont Schedule n Part IV-A.)
11b |:| A commumty trust. Section 170(b){ 1)(A){v1} {Also complete the Support Schedule i Part IV-A.)
12 |:| An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its charitable, ete , functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross nvestment ncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2} (Also complete the Support Schedule 1n Part [V-A)
13 D An ergamzation that i1s not controlled by any disqualified persons (other than foundation managers) and supporls organizations described in
{1) nes 5 through 12 above, or (2} section 501{c)}{4}, (5}, or (B), if they meet the test of sechon 509(a}(2) (See secthion 509{a){3) )
Provide the following mformation about the supported organizations (See page 5 of the structions )
(a) Name(s) of supported organzation(s} (0) Lflrnoe"r :g:gg

14 [ | Anorganization organized and operated to test for public safety Section 509{a)(4) (See page 5 of the mstructions )
Schedule A (Form 990 or 990-E2) 2002

223111
01-22-03

8
10040701 792352 05003 2002.05010 BELLA VISTA ANIMAL SHELTER, 05003_ 1



Schedule A (Form 990 or 990-E2) 2002 BELLA VISTA ANTMAL SHELTER, INC. 71-0782035 Paged
Part IV-A Suppu‘t Schedule (Complets only If you checked a box on line 10, 11, ar 12 ) Use cash method of accounting.

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar yearyor fiscal year

begirning in) > (a) 2001 {b) 2000 {c) 1999 (d) 1998 (e) Total

15

Gifts, granis, and contributions
recerved (Do not include unusual
grants See line 28)

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
faciities in any actrvity that 1s
refated to the organization s
chantable, etc , purpose

18

Gross income from interest,
dvidends, amounts receved from
paymenis on secuntes lpans (sec-
lion 512(a}(5)), rents, royatties, and
unrelated business taxable mcome
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activiies not included m line 18

20

Tax revenues levied tor the
organizatign’s beneht and either
paid to 1t or expended on s behalf

21

The value of services or faciliies
furmshed to the organuzation by a
governmental unit without charge
Do not include the value of services
or facihues generalty furmished to
the public without charge

22

Other income Attach a schedule
Do not include gain or {loss) from
sale of capilal assels

23

Total of lnes 15 through 22 0. 0. 0. 0.

24

Line 23 minus hne 17

25

Enter 1% of ine 23

26

v

Orgamizations described on ines 10 or 11 a  Enter 2% of amount m colemn {e), line 24 262

Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total grits tor 1998 through 2001 exceeded the amount shown in ing 26a.

Do not file this list with your return  Enter the sum of all these excess amounts 26b

Total support for section 509{a)(1) test Enter line 24, column (e) 26¢

Add Amounts from column (e) forlnes 18 19
22 26b

25d

Public support (line 26¢ minus line 264 total) 26e

YYY VY

Public support percentage {line 28¢ {(numerator) divided by line 26¢ (denominator}) 26¢

%

27

- & ™ ® o

Organszations described on hine 12 a For amounts included in lines 15, 16, and 17 that were recerved trom a “disqualified person,” prepare a list for your
records (o show the name of, and total amounts receved in each year from, each "disquabfied person * Do not fite this list with your return  Enter the sum of
such amounts for each year N/A

{2001) (2000) {1999} {1998)

For any amount incleded in ling 17 that was recerved from each person (other than “disqualified persons®), prepare a st for your records to show the name of,

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the hst organizations
described in lines 5 through 11, as well as mdviduals } Do not file this list with your return  After computing the difference between the amount recerved and
the larger amount described in (1) of (2), enter the sum of these differences {lhe excess amounts) for each year N/A
{2001) (2000) (1999} {1998)
Add Amounts from column (e} for lines 15 16

17 20 21 > | 27c N/A

Add Lne 27a total and line 27b total 27d N/A

Total support for section 509(a)(2) test. Enter amount on {ine 23, column {e) > l 21 l N/A
Public support percentage {line 27e {(numerator) divided by line 27f (denominator)} 279 N/A

>
Public support (kne 27¢ tolal minus line 27d total) | 27e N/A
>

Yo

Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) P | 27h N/A

%

28 Unusual Grants For an ergamization described n hine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a hist for your records

to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief descnption of the nature of the grant. Do not file this list with
your return Do not include these grants i line 15
223121 0122-03 NONE Schaduls A Form 990 of $90-EZ) 2002
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Schedule A (Form 990 or $80-EZ) 2002 BEL, LA VISTA ANIMAL SHELTER, INC. 71-0782035 Pagea
PartV | Private School Questionnaire (See page 7 of the instructions ) N/A
.(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of iis governing body? 29

30 Does the organization include a staterment of its racially nondiscriminatory policy toward students in alt ts brochures, catalogues,
and other written communications with the public deabng with student admissions, programs, and scholarships? ao

31 Has the organization peblicized its racially nondiscrimematory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, 1n 2 way that makes the policy known
to all parts of the general community it serves? 31
If "Yes," please descnbe,  "No," please explain (If you need more space, attach a separate statement)

32  Does the organization maintamn the following

a Records mdicating the racial composiion of the student body, tacutty, and admimistrative staft? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimunatory basis® 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicahons to the public dealing with student

admissions, programs, and scholarships? 32c
d Copes of all material used by the orpanization or on its behalt to solicit contributions? 32d

If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement)

33 Does the orgamization discniminate by race in any way with respect to

a Students' rights or prvileges? 33a
b Admissions policies? a3b
¢ Employment of facutty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of faciliies? 33t
g Athletic programs? 33g
h  Other extracurncular activities? 33h
It you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement.)
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 342
b Has the organization's right to such aid ever been revoked of suspended? 34b

{f you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organwzatien certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnimination? 1t "No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ} 2002

2231N
ot 2203
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Schedule A (Form 990 or 990-E2) 2002 BELLA VISTA ANIMAL SHELTER 71-0782035 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities {See page 9 of the nstructions ) N/A
., {To be completed ONLY by an eligible organization that filed Form 5768)

Check P a | ] if the organization belongs to an affihated group Check P b [:] if you checked "a” and “hwnited controf® provisions apply

Limits on Lobbying Expenditures Afflllattg:)gruup Tobe comgll,e)ted for ALL
(The term "expenditures” means amounts paid or ncurred ) totals electing orgamizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendiures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount an line 4018 - The lobbying nontaxable amount s -
Not over $500 000 205 of the armount on hne 40
Qver $500 000 bu! not over $1 000 Q00 $100 000 plus 15% of the excess over 500,000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Cver 31 500 00O but not over $17 000 000 $225 000 plus 5% of the exceas over $1 500 000
Over $17,000 000 41 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from line 36 Enter -0- if ing 42 1s more Lhan line 36 43
44 Subtract hne 41 from line 38 Enter -0- if ne 415 more than line 38 44
Caution f there 1s an amount on either line 43 or ne 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the ftve columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year {or (a) (b} {c) (d) {e)
hiscal year beginning in) > 2002 2001 2000 1939 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45{e}) 0.
47 Totallobbymng
expendifures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of hne 48{e}) 0.
50 Grassroots lobbytng
expenditures 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizatrons that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, ncluding any attempt to Yes | No Amount
influence pubhic opmion on a legrslative matter or relerendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on ines¢ through h ) X
¢ Meda adverisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
{ Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Ralles, demonstratans, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add lines¢ through h ) 0.
{*Yes" fo any of the above, also attach a statement giving a delailed descriplion of the lobbying activities
33720 Schedule A {Form 930 or 990-EZ) 2002
11
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i, ' .
Schedule A (Form 990 or 990-E7) 2002 BELLA VISTA ANIMAL SHELTER, INC. 71-0782035 Pageé
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

_Exempt Organizations (See page 12 of the instruchions )
51  Did the reporting orgaruzation directly or indirecily engage in any of the following with any other organization described 10 section
501(c) of the Code {other than section 501(¢){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamizahon of Yes | No
(1) Cash S1a{1) X
(1) Other assets a(u) X
b Other ransactions
(1} Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n} Purchases of assels from a noncharitable exempt organization b{n} X
(1} Rental of taciies, equipment, or other assets b{ut} X
(1iv) Reimbursement arrangements b{iv) X
(v} Loans or loan Quarantees b{v} X
{(w) Performance of services or membership or fundraising soligitations b{vi} X
¢ Sharing of facilities, equipment, maling hsts, other assets, or paid employees c X
d If the answer to any of the abave 15 Yes,” complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizaton If the organization recerved less than far market value n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) (b) {€) ()
Line no Amount invohved Name of nonchantalle exempt orgamization Description of transfers, ransactions, and sharing arrangements
52 a Is the organzation directly or indirectly affiliated wilh, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(c}(3)) or 1 section 5277 » [ lves [XINo
b It "Yes,” complete the following schedule N/A
(3) (b) (c)
Name of organization Type of organization Description of relationship
%250 Schedule A (Form 990 or 980-EZ) 2002
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! BELLA- VISTA ANIMAL SHELTER, INC. 71-0782035
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING INCOME 8,335. 8,335. 8,335.
TO FM 9390, PART I, LINE 9 B,335. 8,335. 8,335.
FORM S$50 OTHER EXPENSES STATEMENT 2
(A) (B} (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MEDICAL SUPPLIES 1,198. 1,1¢98.
VET EXPENSE 14,987. 14,987.
PEST CONTROL 360. 360.
INSURANCE 2,576. 2,576.
REFUND ON ANIMALS 285. 285.
DUES & MEMBERSHIFPS 236. 236.
ADVERTISING le4. l64.
FEES TO BENTON
COUNTY 495. 495.
CREMATIONS 1,030. 1,030.
TOTAL TO FM 990, LN 43 21,331. 21,331.
FORM 3830 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

PROVIDE LOVE AND CARE FOR HOMELESS ANIMALS WHO NEED ADOPTION INTO

GOOD HOMES.

10040701 792352 05003
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+ BELLA.VISTA ANIMAL SHELTER, INC. 71-0782035

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BEVERLY OSOWSKI PRESIDENT
0 0. 0. 0.
BELLA VISTA, AR 72714
SHARON GRUETZMACHER VICE PRESIDENT
0 0. 0. 0.
PEA RIDGE, AR 72751
CAROL NEWMAN SECRETARY
0 0. 0. 0.
BELLA VISTA, AR 72714
DENNIS ROHRER TREASURER
0 0. 0. 0.
BELLA VISTA, AR 72714
KEN EHLEITER MEMBER
0 0. 0. 0.
BELLA VISTA, AR 72714
KEVIN EHLEITER MEMBER
0 0. 0. 0.
BELLA VISTA, AR 172714
ED JENNER MEMBER
0 0. 0. 0.
BELLA VISTA, AR 72714
RON KROLIKOWSKI MEMBER
0 0. 0. 0.
BELLA VISTA, AR 72714
DENA TANKSLEY MEMBER
0 0. 0. 0.
BENTONVILLE, AR 72712
DONNA MILES MANAGER
36 21,600. 0. 0.
BELLA VISTA, AR 72714
TOTALS INCLUDED ON FORM 990, PART V 21,600. 0. 0.
16 STATEMENT(S) 4
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“Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Departmaent of the Treasury
Intenal Revenue Gervics P Fils a separate apphcation for each retum

If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » EI

® |f you are filng for an Additional {not automatic) 3-Month Extansion, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have aiready been granted an autormatic 3-month extension on a previously filed Form 8868,

| Part | | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note. Form 990-T corporations requesting an automaiic 6-month extension - check this box and complete Part { only » [
All other corporations fincluding Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fifa Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

- BELLA VISTA ANIMAI SHELTER, INC. 71-0782035

Ilg by tha

dusdate for | INuMber, street, and room or suite no M a P O box see instructions

mrgyor | PO, BOX 5248

raturn See
nsructiens | City, town or post office state and ZIP code For a foreign address see instructions

BELLA VISTA, AR 71714

Check type of return to be filed(fle a separate apphcahion for each return)

E Form 990 D Form 990 T (corporation) D Form 4720

("] Form 950 8L [ Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227

|:| Form 990 EZ [j Form 990 T (trust other than above) D Form 6069

[ Form 990 PF [Jrorm10a1A ] Fomgs7o
® |f the organization does not have an office or place of business in the United States, check this box » I_j
® |f this s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box = D It 1t 1s for pan of the group check this box - :l and attach a hst with the names and EiNs of all members the extension will co ver

1 Irequest an automatic 3 month {6 month for 990-T corporation) extension of ime untl___ AUGUST 15, 2003
to file the exempt organizaton return for the organization named above The extension ts for the orgamzation s return for

» [X] calendar year 2002 or
» [ tax year beginming , and ending

2 If thus tax year is for less than 12 months check reason [:_—_I Iniual returm D Final return |:] Change in accounting pertcd

3a |f this application s for Form 990 BL 990 PF 990 T, 4720, or 6069 enter the tenlative tax, less any
nonrefundable credits See instructions $

b It this apphication s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, iIf required, deposit with FTD
coupon or, If required by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/a

Signature and Verification

Under penalties of perjury, | deglare that | have examuted this form, including aceompanying schedules and statements, and to the best of my koowledge and beli¢f
it 1s true, correct, and co e, and I?qulhonzed lo prepare this form

/Mlep %% Date b J/.F/_}

Signature
LHA For P efwork Reductlo ct Notice, see instruction FormBBGBH’z Z000;
eI N S
. p Dag #957¥ :s O
OOﬂz\_&E’-—‘-”’ ‘-"—Z ‘. Y,
22381
05 01 02
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