fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Departrhent 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 , 20
B Check ff applicable C Name of orgamzation BELLA VISTA ANIMAL SHELTER INC D Employer identfication no
: Address change Doing Business As 71-0782035
:l Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
j Intial return PO BOX 5248 (479)855-6020
j Terminated City or town, state or country, and ZIP + 4 337,653
:] Amended return BELLA VISTA, AR 72714 G Grossrecepts  $
:‘ Application pend:ing F Name and address of principal officer
H(a) Is this a group retumn for
affilates? [JYes [X Mo
| Taxexemptstaws  [¥X] 501c)3) [ ] 501(c)( ) o (nsetno) [ ] 4s47(aynyor [ | 527 HE) fro ol affites ll?sctlu(g?;’:nslrucgll'\ Jes [Im
Website P N/A H(c) Group exemption number
Form of organization lz] Corporation |:| Trust D Association D Other J L Yearof formaton 1995 M State of legal domicile AR
| Partl[ Summary
1 Brefly describe the orgamization's mission or most significant activities ANIMAL SHELTER
A
< G
t o
1 v
:’ :’ 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (Part VI, IiIne 18) . . . . . v ¢ v v o o c o o o o 0 o o o o 3 9
'e ﬁ 4 Number of independent voting members of the governing body (Part Vi, lmne 1b) . . . . . . . .. .« e« ... 4 9
_,_\_-i : 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . ... . . .« v o o v v v o .. 5 12
S 6 Total number of volunteers (estimate ifnecessary) . . .. . . . ¢ v it v v v v v o o o oao e s e e e e 6
~ 7a Total unrelated business revenue from Part Vill, column (C), hlne 12 , , . . . . . . v ¢t v v v @ v v o o s o o 7a 0
- b Net unrelated business taxable Income from Form 890-T, lne 34 . . . . . . . & & v 4 v @t o v v o o s o o 7b 0
“ R Pror Year Current Year
E‘ e 8 Contributions andgrants (Part VIl IIne 1h) . . . . . . i v i v v v v v e e e e e oo e oo 206,832 204,466
a v 9 Programservicerevenue (Part VI, IIN€2g) . . . . . . . . v v v i i i e s e e n e 53,194 67,218
w : 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). . . . . . . ¢ & & & ¢ ¢ o o « « 1,271 804
L e 11 Other revenue (Part VIII, column (A), lines 5, 6d..8c. 9¢c10cmand 11€)., . . . . . . . . .. . 37,240 0
E 12 Total revenue - add lines 8 throqul F(@ﬂagép’ra VII, column (A),ine12) . . . . ... 298,537 272,488
O 13 Grants and similar amounj% pird-@Paﬁﬂzcoiumn‘(A‘)'lrﬁU S 0
(V5] e |14 Benefits paid to or for me b?r, (Part IX, cg ujinn A) ,Jlne 8 ................ 0
x |15 Salarnes, other compensat 33 =mpIoUe|é bé‘nefts-(i]:’art IX}eglbmn (A), ines 5-10) . . . ... 171,870 184,516
: 16a Professional fundraising feg art IX, column (A), ine 11,e$5. ................ 0
’s' b Total fundraising expensesy(Part @'lE(| ind ﬁgyb o
e |17 Other expenses (Part IX, : es‘ﬁ%ﬂﬁ‘&"f‘ﬁ?t‘é‘i" ,,,,,,,,,,,,,,,, 117,185 102,806
® 18 Totat expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . ... ... 289,055 287,322
19 Revenue less expenses Subtractiine 18fromine 12, . . . . . . . . v v v v v o v o v . 9,482 (14,834)
Net Beginnng of Current Yoar End of Year
hse5120 Totalassets (PAartX, € 16) . . . v v o v oo v i e e e e e e e e e 463,279 449,549
g;_" 21 Totalhiabilities (Part X, N 26) . . . . . & v i i i e e e e e st o o oo e s o somoanse 6,565 7,300
ances | 22 Net assets or fund balances Subtractiine 21 fromlne 20, . . . . . . v v v v v o o v o o 456,714 442,249
[Partil| Signature Block

Under penalties of penury, | declar that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Decl

tion of preparer 50 )er than o]

icer) is ba?d on all information of which preparer has any knowledge

| } M g ltf ~ fad hu_t+ Bide Jiecdon. TReJIZ
Sign ufpyof ofiicdr Date /
Here JEC) (F %C//” M/m{/EJ\/ Eszwuhw/t Diretpr

Type or print nam® and litle
anlType preparer's name Pr nature Date Check [ ] o [PTIN
Paid Paul M Byrd Jr y W/ 07-26-2012 seft-employed P01450577
Preparer |Fmsname  p BYRD & ASSOCIATES LTD Fm'sEIN
Use Only | Fim's address P 9200 SUITS US DR Phone no
Bella Vista AR 72714 479-876-5599

May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHIONS) & & o v v 2 v v o v o o o o o o o o oo s a s s non [XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Forr:n 980 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 2

Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question Inthis Part 1l . . . . . . . . i i i v i i i i e e e e e e oo eenen ]
1 . Brnefly descrbe the organization's mission
ANIMAL SHELTER
2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror Form9900r990-EZ? . . . . i ittt vttt ittt ettt e et e []Yes [XNo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? L . i i it et e e e e e et e e e e e n ettt (JYes [X]No
If "Yes," describe these changes on Schedule O
4 Descrbe 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 $ 287,322 ncluding grants of $ ) (Revenue §$ )
PROVIDE TEMPORARY SHELTER AND CARE FOR ANIMALS -
FIND GOOD/LOVING PERMANENT HOME
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 > 287,322

EEA Form 980 (2011)




Form 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 _ Is the organization described n section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . L L L L i it ittt i e e e e e e e et e ettt e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . v o v v ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . i i vt i it vt e e e e e e oeeeens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . ., . . . . . . i i i i v v v ot v o e emeewn 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5
6 Dud the organization maintatn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes"complete Schedule D, Partl . . . . . . . . . . .t ittt e ettt e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil , . . . ... ... ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part I, , . . . . . . . . i et e e e e ettt e 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, & . . . L . . i it i it it ittt it e et e oo e s an e e et 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~ . . . . ... . . ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VH, VI, 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, . . . . . . . . i i it ittt it it ettt ettt et 11a | X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . v o o v i o o o o e e e e e s 1M1b | X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIIl . . . . . ¢ v v v v v o o o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i i vt o e e e e e e e e e e eeu 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... . 11e X
f Dud 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 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL, and XII . . . L L L L ittt ettt et et te ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . ... ... .. 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... . ...« ... 13 X
14a Duid the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v o v v v .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,' complete Schedule F, Parts land IV . . . . . . . . v v v v v u.. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . ¢ v v v v v .. 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) . . . . . . v v v v o v v o v v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll, . . . . . . . . . . i i i i vt e e o oo eee e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . . i i ittt it ittt ettt et e e ettt et 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... . v v ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . . .. .. ... .. ... 20b
EEA Form 990 (2011)




Form 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 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 any government or organization
in the United States on Part IX, column (A), ine 12 if “Yes," complete Schedule |, Parts land ll. . . . . . . v o v o v v e .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Hl . . . . . . . i v i v e o b e o e e e e eeee s 22 X
23 D 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? If "Yes," complete Schedule J . . . . . . . L . .. it e e e e e e e et e e et e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f"N0," o to liNE 25 . . . . . . . i i i i i i s e e e e o e e e o emeeeeeeee 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L i et e i e e et e c e et e 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunngtheyear? , , . . ... ...... 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] . . . . . . . . . v o v v v v o e e e e 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . i it ittt ettt et e et 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, Partll . . .. ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . . v o v v v o o v o e e e u .. 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . L L . L st it it i et ettt e ettt et ettt e, 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, PartlV. . . . ... ... ..... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M | | . . . . L . . i i it i e e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 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 . . . . . . . . . . . it ittt e ettt e e s st e st 32 X
33 D 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 | . . . . . . v o v v i v v e e e e e e e eee 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, IlI,
LA 1 A T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . v v v v v v v v v v v .. 35a X
b D the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN€ 2 . . . . . . v v v v v v v e e e e ee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"” complete Schedule R, PartV, lIne 2. . . . . . . i i v i it v e et o oo e e oo eenn 36 X
37 D 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,
L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v e et e e e e e 38| X
EEA Form 990 (2011)




Form 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V . . . . . . . L . i i i v o o b o e e e o oo oo eeenun ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-iffnotapplicable . . . . . ... ... .. 1a g
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable , . ... ... ... 1b a
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ., . . . . . . . . ¢ it 4 4 i b b s e . e c e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . . ... ... . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . . .. .. ...« o . ... 3a X
b If"Yes,"” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . ... ... oo v .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo T 1§ 4a X
b If "Yes," enter the name of the foreign country P
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 dunng thetaxyear?. . . ... ... . . « .. . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . , . . ... ... . 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOMM BBB6-T? . . . . . . v v i i i v v v e v e v et e e e eeennssas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . ... ... .ttt e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? . . . . . L L L L e e et e e e e e e et e ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? . . . . . . L L L L i i e et e e e e e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . v v o v v o o o o v o o 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82822 & . L L L L L . i ittt e e e et e ettt e ettt e 7c X
d If "Yes,” indicate the number of Forms 8282 filedduringtheyear. . . . . .. .. ... c . o.. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C? | | | . . . . 4 4 e o o o = 7h x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringthe year? . . . . . . . . @ i i v i ot 4 o o o e o o o o o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667, . . . . . . . . . 4 i 4 i i et e e e et e .. 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., . . . . . v v v v v o @t o v o o v o 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions includedon Part VIIL Iine 12 . . . . . . . v v v v v o o o o 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites . . . ... . . 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. . . . . . . .. . ... i ittt v v et nnons 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . .. ... Lt e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . ... ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . ... .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualfied health plans inmorethanone state? . . . . . . ¢ v v v v o v o v v o o o v o. 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 . . . . . . . ... . .o e evoeaow 13b
c Entertheamountofreservesonhand . . . . . . . . . . . i i it it e s e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ¢ ¢ v o v v v v o . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in ScheduleO ., . . .. ... ... 14b
EEA Form 990 (2011)
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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 question INthis Part V. . . . . L . i i i i i e e e e o e o v oo oeeens [2

Section A. Governing Body and Management

1a

an

7a

Enter the number of voting members of the governing body at the end ofthetaxyear . ... ... .. .. 1a 9

If there are matenal 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

Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. ib 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? | . . . L . . . . . it et e e e e e e s e ee e
Dud the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key empioyees to a management company or otherperson? , ., . ... .. ..
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ...
Did the organization have members or stockholders? ., ., . . . . . . . i i i i i i i it s et e e m e te e as e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? . . . . . . . . . . .. ..t it et et et et e et
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . L i i i i i i et e e e e e e e maeene e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? . . . . . L L i i it i ittt e e et e e e e e e e e ettt
Each committee with authonty to act on behalf of the governing body? . . . . . . . . . & i i i i s e e e e e e oo me e u
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses InSchedule O . . . . . . ¢ v v o v v v v o v

>

DLW

7b

BT F R e el e

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . ¢ . i i i i i i it i ot b e e ee e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... ..
Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? _ .
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . L 0 v v v e e e e e e e e o
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thIs Was done . . . . . . . . . i it i ittt e o ot o et n e o s s ocneceeeenees
Did the organization have a written whistleblower PolICY? | . . . . L L . i i i e e e et bt e ettt et e
Dud the organization have a wntten document retention and destruction policy? . . . . . . . ¢ v i v @ttt e e e e
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?

The organization's CEO, Executive Director, ortop management official . . . . . . . v i i i o i i i o e o e e oo moe e
Other officers or key employees of the organization . . . . . . . . i i i i i i it it oo et s a e et teaee e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . L . . . e i e e e e e e e e e e e et e e e e
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . i i i i v i it bttt m e eee ..

10a

>

10b

11a

i 2a

12b

12¢

13

14

x|

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P AR

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

[] Own website (] Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatton P ORGANIZATION (479)855-6020 PO BOX 5248 BELLA VISTA, AR 72714

EEA

Form 990 (2011)



Forr.n 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a responsetoany question INthISPart VIl . . . . . . . v i i i v o v v o e e e e e e e e ee e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $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 organmization’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 persons 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

A B8) ©) D) (E) (]
Name and Title Average Position Raportable Reportable Estimated
hours per (do rot check mare than one compensation compensation from amount of
week from ralated other
(describe box, unless person is both an the organizations compensation
hours for officer and a direclorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘tr ? :1: '9 s IHg ; s and related
inSchedule {durfsuf f y |gmp]| r organizations
0) 1 seft sf e hpl]| m
vtclrtfe eeo| e
ret{tee |Mlsny[r
deoluse/r [P [tse
u |t | ae
ao |1 o t
Ir |o g e
2] e
|
(1) BONNIE MUNCH
DIRECTOR 1.00 X
(2) PAT FOSTER
DIRECTOR 1.00 X
(3) RENE PARADISE
DIRECTOR 1.00 X
(4) RICH DAVIS
DIRCETOR 1.00 X
(5) TOM WOOTERS
DIRECTOR 1.00 X
(6) EVELYN ESPE
SECRETARY 3.00 X
(7) MARGE SABATA
TREASURER 3.00 X
(8) MARTIN FYSH
VICE PRES 3.00 X
(9) RON KROLIKOWSKI
PRESIDENT 3.00 X
(10)DEIDRE KNIGHT
EXECUTIVE DIRECTOR 40.00 X 39,710
(11)DONNA MILES
MANAGER 40.00 X 37,015
(12)
(13)
(14)

EEA Form 990 (2011)



Fon:n 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 8
[Part VII | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%)) B8) ©) D) (E) (3]
. Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the orgamizations compensation
hours for 1tdlitlo|k [HcelF organization (W-2/1099-MISC) from the
| related nri|nr|f e | om| o | (W-2/1099-MISC}) organization
\ organizations ? : ’e ? : : Y g ?FI’ :n and related
nSchedule |[vtc|)t|c e leeo| e organizations
’ 0) ret|tefle |M([sny|r
! deofue|r [P [tse
u ]t | ae
ao |1 g t
R ER
a e
|
(15)
(16)
(17)
(18)
‘ (19)
| (20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . L. e e e e e e e e et e e >
c Total from continuation sheets to Part VII, SectionA . . ... .......... >
d Total(addlinesibandic) . ... .. ... . . ... ..uieeieeeuoeoen > 76,725 0 0
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch INdIVIdUAL . . . . . o o v v v o o o o o o o o o o = o o 2 o¢.4. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
INAIVIUAL & . L e e e e e e sttt et e e et e e et e e e e e et e ettt 4 X
§ Dud any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . v o v v v v v v 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

)
Name and business address

(8)

Descnption of services

)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization | 2

EEA

Form 990 (2011)



Form 990 (2011)

BELLA VISTA ANIMAL SHELTER INC

71-0782035

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrefated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

HEHT

e g (]

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

Membershipdues . . . ....... 1ib

18,695

Fundraisingevents . ... ..... ic

28,799

Related organizations . . .. .. .. 1d

Government grants (contrtbutions) ., . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

156,972

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

204,466

2a
b

ADOPTION INCOME

900099

20,293

20,293

OTHER PROGRAMS

900099

855

855

c

I

d
e
f
g

FEE INCOME

900099

46,070

46,070

All other program service revenue. . . . . . .
Total. Addlnes2a-2f . . ..........

67,218

6a

(4]

7a

~ozx~QO
a

©Oc3IO<0oD
o

10a

[4]

b Less rental expenses, . . .

Investment income (including dividends, interest
and other similaramounts) . . ... ... ..

Income from investment of tax-exempt bond proceeds ., . . P

Royalties. . . .. ..............

1,950

1,950

(1) Real

{n) Personal

Grossrents . .......

Rental iIncome or (loss) ., . .

Net rentai ncomeor(loss) . .........

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory 64,019

Less cost or other basis
and sales expenses . . . . 65,165

Gain or (loss)

Netgamor(loss). . . . .. .........
Gross income from fundraising

events (not including  $ 28,799

of contributions reported on line 1¢)
SeePartiV,lne18. . ... ....... a
Less directexpenses ., . ........ b
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities
SeePartiV,lne19. . . .. ... .... a
Less directexpenses .. ........ b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returnsand allowances . . . .. ... .. a

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

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

(1,144

(1,146

Miscellaneous Revenue

1a

b
c
d
e

272,488

68,022

0

Form 990 (2011)




Forn.1 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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 responsetoanyquestion Inthis Part IX . . . . . . . i i i i i i i i i i e e e et oo s sennees ]
Do not include amounts reported on lines 6b, 7b, A (8 ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartiV,line22 , ... .. ..
3  Grants and other assistance to governments,
organizations, and indwviduals outside the

United States See PartIV, hnes 15and 16 ., . . ...
4 Benefits padtoorformembers. , ... .......
5 Compensation of current officers, directors,
trustees, and key employees . . . . . o v v v o o o . 76,725 76,725

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..

7 Othersalanesandwages . ... ... ..o.o0.. 87,221 87,221

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

9 Otheremployeebenefits . . . .. .......... 5,242 5,242
10 Payrolltaxes . . v v v v v o o v o vee e e 15,328 15,328
1" Fees for services (non-employees)

a Management. . . . . .. .. . ¢ttt e
I I T 99 99
€ ACCOUNIING . & & v & v v e e e e e e e meeseoen 1,830 1,830
d Lobbying. . . .. v i ittt et e e
e Professional fundraising services See Part IV, line 17 .,
f Investment managementfees. . . ... ....... 355 355
g Other. . . . .. i it ittt t e e e ten e
12 Advertisingandpromotion . . . . ... ... .... 4,883 4,883
13 OffiCeexpenses . . . . o oo v v v v v o veunnn 8,653 8,653
14 Informationtechnology . . .. ... .. ... .. ..
15 Royaltles. . . . . . . i i i v i it bt et een
16 OCCUPANCY . & « v v v v v e e e e e e eaeennes 14,493 14,493
17 Travel . . . v i i et e e et e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . ... ..
20 dnterest. . . . . .. ... 33 33
21 Paymentstoaffilates. . . . .............
22 Depreciation, depietion, and amortizaton ., . . .. ..
23 INSUMANCE . . . . v o v e et ettt e 8,212 8,212

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a VECHILE EXPENSE 3,919 3,919
b SUPPLIES 18,173 18,173
¢ TELEPHONE 2,474 2,474
d VET & MEDICAL SUPPLIES 35,340 35,340
€ AlOtherexpenses . . v v v v o o v v v o o oo e un 4,342 4,342
25 Total functional expenses. Add lines 1 through 24e . 287,322 287,322 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ if
following SOP 98-2 (ASC 958-720) ... ... .. ..

EEA Form 990 (2011)



Form 990 (2011)

BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... euueueunnnneeenns 21,089 | 1 76,690
2 Savingsandtemporarycashinvestments . . . . . . . . v v vt v et an.. 79,494 | 2 10,813
3 Pledgesandgrantsrecewable,net . . . . ... ... . ... .00 .0.ce.n.n. 3
4 Accountsreceivable,net . . . . ... ... ... e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ~
Schedule L. . . . . . .. i i it ittt et et o noencaessacnoeans 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary . )
S employees' beneficiary organizations (seeinstructions) . . . . . . . . ¢ e v oo . 6
te 7 Notesandloansreceivable,net . . . . .. .. ..o vreenennesnosn 7
] 8 Inventoriesforsaleoruse . ... ... ...ttt aaans 8
9 Prepaid expenses and deferredcharges . . ... ... ..ot eenwenen.n. 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD ., .. . | 10a 328,579 o
b Less accumulateddepreciation. . . ... ..... 10b 326,590 | 10c 328,579
11 Investments - publicly tradedsecurities . . . . ... ... ... ...t 0e.n.. 1"
12  Investments - other secunties See PartiV,lme 11 . _ . . . .. ......... 36,106 | 12 33,467
13  Investments - program-related SeePartIV,lne 11 ... ... .. ... ..... 13
14 Intangible assets . . . . . . @ v v v i i i v e e e s o s s s s n e e 14
156 Otherassets SeePartIV,line 11 . . . . . . . .. @ i v i v it it e e nnnns 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... . 463,279 | 16 449,549
17  Accounts payable and acCrUEd EXPENSES . .« & « v v v v v v v e e e e e e e 6,565 | 17 7,300
18 Grantspayable. . . . . . . . . . .t i i it ittt e et 18
L 19 Deferredrevenue . . . . . .. .. it i i omoennencneenns 19
i 20 Tax-exemptbondhabilities . . . . . . . . . . . ittt s e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons N
' Complete Part 1 0f SChedule L . . . . . v v v v e et eeeesennnns 22
' 23  Secured mortgages and notes payable to unrelated thrd parties . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated third parties , . . . ....... 24
25  Other habihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ... ... ...ttt ieteteeeenoenenaaa 25
26  Total liabilities. Add lnes 17through25 . . . . . v v v v v v v v v o v o v o w. 6,565 | 26 7,300
Organizations that follow SFAS 117, check here P> and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestricted Net @ssetS . . . v v v v i i i h e e e e e e e e e e e 456,714 | 27 442,249
d| 28 Temporanlyrestrictednetassets . . ... ... ... ...t 28
: B 29 Permanentlyrestncted netassets. . . . . v v v v vttt e b e e e e e .. 29
s a Organizations that do not follow SFAS 117, check here P [ | and
f L complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . v h v v b e e e ... 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . ........ 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . . v v v v ittt et e e 456,714 | 33 442,249
34  Total habilities and net assets/fund balances . . . . . . . . ..o ve.ouonno.. 463,279 | 34 449,549

Form 990 (2011)



Form 990 (2011) BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 12
| Part XI| | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIH, column (A), line 12) 1 272,488
Total expenses (must equal Part IX, column (A), line 25) 2 287,322
Revenue less expenses Subtractline 2 from e 1 | . . . . . v i i v i o bt o o o o o 2 o 06 e oo v ewoeeoenese 3 (14,834)
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 456,714
Other changes in net assets or fund balances (explain in Schedule O) 369
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,

O A WN A,

column(B)) ........ P I I e e e eeaeeeea 6 442,249
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a responsetoany question INthis Part Xl . . . . . . . 4 i v 4 v o o 6 v o o o o oo oovmenasa O
Yes | No
| 1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
| If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
| Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ... ........ 2a X
b Were the organization’s financial statements audited by an independent accountant? ., . . . . .. .. ..o v eeuuens. 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
1 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 )

[] Separate basis EI Consolidated basis [] Both 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 Audt Actand OMB Circular A-1337 ., . . . . . . . . i i i i i it et e e et o e e nnoceaceaaaaeas 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 undergosuchaudits . . ... ...... 3b

| EEA Form 990 (2011)
|




SCHEDULE A
(Form 99q or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P-ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer xdentificabon mumnber

BELLA VISTA ANIMAL SHELTER INC

71-0782035

[Part1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ ] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
§ [ Anorganzation operated for the benefit of a college or university owned or operated by a governmental unit descrnibed n
section 170(b)(1)(A)(iv). (Complete Part il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 Il )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, Check this DOX . . o . L L i i i L i e e e e e e et e e et e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organmization? . . . . . . . . . . v v v v o v e e 11g0)
(ii) A family member of a person described In (1 @bOVE? | . . . . . . i it i e e e e e e e e e e e e 11g{u)
(iii) A 35% controlled entity of a persondescribed In (1) Or (1) @DOVE? . . . . . . . v v i e e e e e e e e e Mg(m)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (iv) Is the organization (v) Did you notify {w) Isthe {wi) Amount of
organization (described on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstruchons) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2011 BELLA VISTA ANIMAL SHELTER INC 71-0782035 Page 2

Partll | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests Iisted below, please complete Part IIl )

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 not
include any "unusualgrants”) , , ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ...
4 Total. Add lines 1 through3 , , ., ...
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonhne 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., ., .......
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . . v v v v o v e o v v oo aeoa
9  Net income from unrelated business

activities, whether or not the business 1s

regulartycarmedon. . . ... .....
10  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV)., .. ........
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (SEEINSIUCHIONS) . . . . . v v v v v v v i e i e oo oo s e s eeon 12|
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . i i i i v i vt vt it e oo oo soneenossenecenasenes > [:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fydivided by line 11, column () . . . . . . v v v v v v v o . 14 %
15  Public support percentage from 2010 Schedule A, Partll, IN€ 14 . . . . . . . i v i v v e e e e e e e e e s 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organIZation . ., . . . . . . v o v o 4 @ @t o o o o o o o o e o o e sase » []

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 . . . . . & v 4 v 4 4 o 4 o e o o e e o e oo o oo e 4 D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization . . . . ... .. ... > 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 1s 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 . . . . .. ... ... 4 l:]
18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . > O

EEA Schedule A (Form 990 or 990-EZ) 2011
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Page 3

[Part lll || Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organmization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . . . .. .....

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

Total. Add lines 1 through5 . . ... ..

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .

Addlnes7aand7b . . ... ......

Public support (Subtract line 7¢ from
line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

121,294

243,469

155,784

260,026

242,885

1,023,458

90,227

100,577

85,929

52,292

40,846

379,871

211,521

344,046

251,713

312,318

283,731

1,403,329

1,403,329

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts fromlne6. . .........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v o o s s a oo as

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

Add lines 10aand10b, . .. ... ...

Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business s regularly
carnmedon . . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) ... ........

Total support. (Add lines 9, 10c, 11,
and12). . ... i it t e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

211,521

344,046

251,713

312,318

283,731

1,403,329

7,589

(2,075

)

2,089

1,272

1,950

10,825

7,589

(2,075

2,089

1,272

1,950

10,825

(1,145¢

(1,146)

219,110

341,971

253,802

313,590

284,535

1,413,008

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15

15

99.32 %

16

98.80 %

Section D. Computation of Investment Income Percentage

17
18

19a

b

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lll, ine 17

17

0.77 %

18

1.20 %

33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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

33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes," to Form 990,
Depaftment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,-1Za, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organizathon Employer identification number
BELLA VISTA ANIMAL SHELTER INC 71-0782035

|[Partl| 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

1 Total numberatendofyear. . ... .......
2  Aggregate contributions to (dunngyear) ... ..
3  Aggregate grants from (duringyear) .......
4  Aggregate value atendofyear . . . .. .....
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ¢ o v v v v v v v .. []Yes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferrng impermissible private benefit? |, . . . L L L L L L L L. s e e et e e e e e e e e e e E] Yes [ ] No

[Partll| 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 all that apply)
D Preservation of land for public use (e g , recreation or education) [} Preservation of an histoncally important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . vt v v it ittt et e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .t e .t e e e e .. 2b
¢ Number of conservation easements on a certified historc structure includedin(a) . . . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . . . . . i i i i i i i i i i e et e o neeenn 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement s located P
§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)}(B)(n)?
9 In Part XIV, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that descnbes 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 N Form 880, Part VI, INe 1, . . . . . i v v v v v v v o e o o o o oo acomnnenons >s

(i) Assets included INFOM 990, Pam X, . . . . i i v vttt i it et e o et e e aes ot eeeeeea >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 890, Part VI, N 1. . . . . . . . i i v i i s et e e e e o oo ooenoeneees >3

b Assetsincluded NFOmM 990, Pamt X, o . v v v v v v v it e e s o e ot e oe te e e >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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BELLA VISTA ANIMAL SHELTER INC

71-0782035
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[Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a D Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§ 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 collecton? . . . . ... ...... [JYes []No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on FOM 990, Part X2 . . L . L L . i ittt ettt oo e o e e e s aseeneeeneseaeeneennan [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . . L. .. i it e i it et et e ettt e 1c
d Addtions during the Year | . . . i v i i i i e e e e e e s e b e e e e e et 1d
e Distributions duringthe year | . . . . . i i i i i i e v st o s a o s o oo e s e oo 1e
f Endingbalance . . . . . .. . i i i i i i it it e ettt e 1f
2a D the organization include an amount on Form 990, Part X, ine 217 | . . . . . . i i v v i v v o e o e o o v e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Cumrent year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance ., . ... ...
b Contrbutons . ..............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . ... ......
e Other expenditures for facilities
and programs . . . . . e 4. e e ...
f Administrative expenses . ... ... ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages Iin tines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . . . . i i i i it e ettt et ettt 3a(i)
(ii) related OrganIZatioNS . . . . . L . L i ittt i e et e e i et e e ettt et 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . ., . . . . s ¢ v o vt ¢ o 0 o 0 0 0 s s s 3b
4 Descnbe 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
Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
a Lland .. ... ... .. e e
b Buldings . ...........0c00c00... 311,437 311,437
¢ Leasehold mprovements ., . ..........
d Equpment . ... .. ... ... teeen.n 17,142 17,142
e Other . ... ............ STMDLE .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . v ¢ v v .. | 328,579

EEA Schedule D (Form 990) 2011
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[Part VIl ]

Investments - Other Securities.

See Form 990, Part X, line 12

.

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

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

MUTUAL FUNDS NATIONAL FINANCIA

33,467

B

©

(D)

€

(F)

(G)

(H)

U]

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 12) >

33,467

[Part Vil ]

Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

m

2

3

4

®)

(6)

@

8

)

(10)

Total

(Column (b) must equal Form 990, Part X, col (B)line 13} ’

[PartiX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

03]

(3)

“

(%)

(6)

@)

8

9)

(10

Total.

(Column (b) must equat Form 990, Part X, col (B) line 15)

(Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

5

6

@

(8)

9

(10)

an

Total

{Column (b) must equal Form 990, Part X, col (B) line 25} »

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

EEA
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[ Part XI |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W W ~NOOON A WDN

10

Total revenue (Form 990, Part Vill, column (A), line12) . . . . . ... ¢ e v v u..
. Total expenses (Form 990, Part IX, column (A),lme25) . . . ... ... .00 ...
Excess or (deficit) for the year. Subtractine2fromlne t . ., . . . ... ... ....
Net unrealized gains (losses)oninvestments . . . . . . . v v v v i v o it v v e
Donated servicesanduseoffacilities . . . . . . . .. ... ..t i ueenenno.
Investment expenses . . . . . . . . it vt ot e e et e et e e
Priorperiodadjustments . . . . . . v ot v b vt bt e e e et et e e e e e s
Other(Describe In Part XIV) . . . . . . . i i i i i i e et et e e oo meeeeas
Total adjustments (net)y Addlines4through8 . ... ... ... ..........

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

XN | |W|N

9

10

[ Part XII |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

oo

c
5

Total revenue, gans, and other support per audited financial statements . ... ..
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealizedgamnsoninvestments . . . . . . v v v v v v o o v o v o o v oew
Donated servicesand useoffacilities . . . . . . . . . v v v v v v v v v v v .
Recovertes of prioryeargrants . . . . . . . ¢ o & & i ittt e et e e n .
Other(Describe INPart XIV ) . . . . . i i i v it i e e et e et e e e eeea

Addlines2athrough2d . . . . . . . ¢t i i it i ittt o vt e aenoeaas .
Subtracthine 2efromilined . . . . . . . . . . i v it i it it e et e .

Amounts included on Form 990, Part VIl line 12, but not on lne 1:

Investment expenses not included on Form 990, PartVllIl,ne7b . . ., ... ...
Other(DescribenPart XIV) . . . . . . . . i i i ittt ittt veeeeen
Addlinesdaanddb . . . . . . . . . . ..ttt et ettt
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) , , .

1

2e

4c

5

(Part Xiii |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® 0 0 T o

T o

c
5

Total expenses and losses per audited financial statements ., . . . ... ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilities . . . . . .. ... .. 0 ieennno.
Prioryearadjustments . . . . . . . . i i i i i i i it et e e e e
Otherlosses . & . . . i i i it i ettt et b et s e e
Other (Describe InPart XIV) . . L . . . . . 0 i i i it i it it v e nenon
Addlines2athrough2d . . . . . . . . . . i i i v it v v v e m e eeenan
Subtractline 2efromiine 1 . . . . . . . . . i i i i ittt e et e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b . . . ... ...
Other(Describe IN Part XIV ) | . . . i i i i v e v e e e e oo oo s osessese
Addlinesdaanddb . . . . .. . ... i it it ittt ettt
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) , .

1

‘2e

4c

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE G
(Form ?90 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Camplete if the organzabion answered “Yes™ to Form 990, Part IV, fines 17, 18, or 19, or if the

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, fine 6a.
P Attach to Form 990 or Form 99062

OMB No 1545-0047

2011
—Open to Public

Intgrnal Revenue Service See separate mstruchons. Inspection
Name of the organization Employer «dentificabon number
BELLA VISTA ANIMAL SHELTER INC 71-0782035
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 [] Internet and emall solicitations f [] Solicitation of government grants
¢ [_] Phone solicttations g [] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

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

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

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser isted in
col (i)

{vi) Amount paid to
{or retained by)
organization

Yes

No

10

Total

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA
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BELLA VISTA ANIMAL SHELTER INC
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0782035 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOUR WIENER RACE 4 Add col (a) through

R (event type) (event type) (total number) el ()
e
A
e 1 Grossreceipts . ... .....
8 2 Less Chantable
e contrbutions ., . ... .....

3 Gross income (line 1 minus

ne2) ,......0.0....

4 Cashprizes. . .........
D
:_ 5 Noncashprizes . .......
e
:3 6 Rentfaciitycosts. . ... ...
E | 7 Foodandbeverages . . . ...
X
p
e | 8 Entetanment. . ........
n
S
e | 9 Otherdirectexpenses .. ...
S

10 Direct expense summary Add lines4through9mecolumn(d) . . . . v v v v v i v i v v o o o oo owas > | )

11 Net income summary Combineline 3, column(d),andline 10, . . . . . . v ¢ ¢t v v v & o e o v o o o v >

Part Il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

R (b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col ({c))
e
n
u
e | 1 Grossrevenue , ., .......
D
'r 2 Cashpnzes. . .........
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacilitycosts . ... ...
g
S 5 Otherdirectexpenses .. .. .
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor .. ...... [] No L] No L] No
7 Direct expense summary Add lines 2through S5 incolumn (d) . . . . . . . . i v i i v v v o o o o oo ow > ( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . .. ... .. ¢ oo v e v euu-.- >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each ofthese states?, . . . . . . . . . . ¢ v v v e v v o v D Yes D No
b If “No,” explain
10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ., . . ... ... . [:l Yes I:I No
b If "Yes," explain

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service | 4 Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identiicabon number
BELLA VISTA ANIMAL SHELTER INC 71-0782035

01. Form 990 governing body review (Part VI, line 11)

REVIEW WAS CONDUCTED BY GOVERNING BODY

02. Governang documents, etc, available to public (Part VI, line 19)

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

03. General explanation attachment

INVESTMENT CHANGES TO FMV

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

Schedule O (Form 990 or 990-E7) (2011)



