OME Mo, 1535-0047

2012

Open to Public

990 Return of Organization Exempt From Income Tax

Under section 501(g), 527, or 4847(a){1) of the Internal Revenus Code [except black lung
benefit trust or privata foundation)

Deparimant of the Treesury

Irtartal Feverua Seevsn » The crganization may hava to use & copy of this raturn to satisfy state reporting regquiremants. Inspection

A For tha 2012 calendar year, or tax year beginning . 2012, and ending - , 20

B Check il applicanle: |& Name ef erganization THE BELLA FOUNDATION INC D Employer identification number

O adens shangs | Dwing Busginess As J0-57R1826

O name changs pMumnber and street (or PO box if mail is net delivered to street address) Roomysuiie E Telephong number

O initisa risturn P O BOX 20035 #66.318-7387

O Terminatad Clity, town af pest office, state, and ZIF code

O amended return OKC OK 73156 (G Gross recelpts §

[ applicaticn penging |F Mame and adiines af prirdipal officer: Hia) [ thi & grous refum for affliates? Cves [no
ERIC MCCUNE P O BOX 20035 OKC OK 73156 Hils) Are all effilixtes included? Oves Lo

| Tos-sxempt ststus: B0 iC)ia) e 14 finsert ned [] agariaityor [ 527 If *No," sttach a lisl, [rea insinactians)

1 Website: = WANW.THEBELLAFOUNDATION.ORG Hig) Broup examption numbaes » 312,343

K Formoaol crqanization:Ej Gorpaoralion |:| Trust ,’-__I Asaccintion D Crthar l L ‘raar af formation: 2008 I. M Stete of legal comicile: 0K

THROUGH FUNDRAISING TO PROVIDE VET CARE FOR LOW INCOME QR FIXED INCOME FAMILIES AND THEIR PETS. BELLA

Summary
1 Brisfly describe the organization's mission or mast significant activities: THE BELLA FOUNDATION RAISES MONEY

P I 1 i ot el il s g
ﬁ ALSO HAS A NETWORK OF VOLUNTEER FOSTER HOMES THAT PROVIDE TEMPORARY CARE FOR PETS UNTIL THEY CAN BE
E ADDPTED TO FAMLIES. BELLA PROVIDES SPAY/NEUTER AND ALL OTHER NECESSARY CARE FOR THESE PETS AS WELL.
z| 2 Check this box Oif the organization discontinued its aparaticns or disposed of mare than 25% of its net assets.
€1 3 Number of voting members of the governing body (Part V1, line 1a} . I T e & 3 15
al| 4 Number of independent voting members of the governing body Part Wl line 1) . . . . | 4 15
2| & Total number of individuals emplayed in calendar year 2012 (Part Y, line 2a) 3 p
E 6 Total number of voluntesrs (estimate if neoessary) Lo e B 150
7a Total unrelated business ravenue from Part VL, colurmn (), lined2 . o . ..o 7a 0
b NMet unrelated businsss taxable income from Form 890-T, line34 . . . . . - . - - Fi-] 1]
Prior Year Current Year
o | 8 Coniributions and grants Part Vil lime tR) . . o o . o e e e L 41,767 113,536
2| 9 Program service revenug (Part VIl lime 2g) - 121,983 188,807
z [10  Investment income (Part VI, column (&), ines 3,4, and7d} . . . . . - 0 0
T |41  Other revenue (Part VIIl, column (4), lines 5, &d, 8¢, 8¢, 10¢, and 11¢) . . . [1] ]
12 Total revenus—add lines 8 through 11 {must equal Part VIl column {A), ling 12} 173,750 312.343
13 Grants and similar amounts paid (Part ¥, column (&), lines1-3) . . . . . D 0
14  Banafitz paid to or for mambers (Fart [, column (&), line 4) o 0 [i]
s |15  Saleries, other compensation, employas bensfits (Part [X, column (4], lines 5-10) 11,816 36,166
ﬁ 16a Professional fundraising fees (Part X, column (&), line 11 . . . . . . ] 0
E. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part X, column (A), ines 11a—11d, 11248) . . . . - |_ 180,875 208,546
18 Total expenses. Add lines 13-17 (must equal Part IX, column &), ine 23) . 182,691 245,712
10 Bevenus less expenscs. Subtract ling 18 frem linet2 . . . . . - . - -18,941 66631
53 Beginning of Current Year | End of Year .
25| 20 Totalassets (Part X, line 18) . . . . - .~ - o 0 -0 5128 55,398
g% a4 Total ligbilites (Part X, ine26) . . . . . - -« . . . - e - e 18,009 12,676
Z| 22 MNat azsels or fund balances. Subtract ling 21 fremline20 . . . - - -10.881 55,750

B

Signature Block

Linger punaities of parjury. | declara il 1 nave examingd this retum, including accompanying schidules and statements, one 1o tne bast of my knowledge and belief, it i
fruse, comect, and l:l:n}plﬂ[ﬁ._ Deslaration of prepargr [plher -in.'u ﬁi:ar:- is mased on all information of wiich preparcr has any knewlsdge,

\'7" [ _.A.__,,"U e Nl o ] shahs
Sign SiBpatus: of otficar af = Tats
Here —rin AAE L~ Pressdex
Type or print name and title
Pﬂid Frint/Type preparsr's namo Brenmrers sinatune Data T F_I 7 PTIM
Preparer salf-gmploved
Use unhf Firm's fiamne s f Firms Elr
Firm's eddross b ) Plong mo.
May the RS discuss this return with the praparer shown above? (see instructions) . . . . . . . . - - . - [1¥es [JNe

For Paperwork Reduction Act Notioe, see the separste instructions. Col, Mo, 11288 Form 990 2012)



Form 090 [(F072) Page 2
Statement of Program Service Accomplishments
Check if Schadule O contains a response to any question in this Patt . . . . . . - . - - - = = - O
1 Brisfly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 920 or 880-C27 T T A e B
If “ves,” descripe these new Services on Schadule O.

3 Did the organization cease conducting, o make significant changes In how it conducts, any program
B e R R EEE R R RS B [1¥es [FlNo
f "Yes," describe thase changes on Schadule O.

4  Describe the organization’'s program service accomplishments for each of its three largest program services, as maasursd by
expenses, Section 501(c)(3) and 501(c)(4) organizaticns are required to report the amount of grants and allocations to olhers,
the tolal expensas, and revenug, if any, for each program service reported.

Oves [FINo

da (Coder _)Expenses$_ including grants ef $__ 1 (Revenue 3 )
SEE STATEMENT 1A . : P — .

4b (Code Y (Exponses & ... including grants of & e, V{Revenue § )

" 4c (Code o YExpensesd . oo including gramts of S 1{Aevenue T }

4d Other program services (Describe in Schedule O.)
(Expenzes 5 including grants of § ) (Revenue & ]
4e Total program servica axpenses P

Ferm 9890 2012



Form 920 (2012)

I Checklist of Required Schedules

1

10

1

-

12a

13
14 a

15

16

17

18

12

203
b

Is the organization described in section 51 (c)3) or 4947(a)(1) (other than a privata foundation)? If “Yas,”
Complate SENodtlE A o5 &7 sy S R R AR St e ey o BETATA
|z the arganization reguired to complete Scheauls B, Schadule of Contributars {ses instructions)? .
Did the organization engage in direct or indirect political campaign activilies on tehalf of or in opposition to
sandidates for public offica? If "Yes," complete Schadule C, FPart! . v m g e n G G E2E
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in offect during the tax year? If "Yas,” compiete Schedula C, Part il . S S

|5 the organization a section 507(c)4), 501 i)i5), ar 501{c)(E) organization that receives membearship duss,
assossments, or similar amounts as defined in Rovenus Procedure 28-197% If “Yes, " complets Schedula C,
BRrElFE e w5 e 3 % B D g B W M M wowpomr wiom omnomoomg om EE O W s SRR
Did the orgarization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disiribution or Investment of amounts in such funds or accounts? If
“yas,” complote Schedule D, Part! . . . .« . . . - e s e e e o s m s
Did the organization receive or hald a conservation easamant, including casemants to preserve open SPace,
the environment, historic land arcas, or historic structures? Jf “Yas,” complete Schedule D, Part li

Did the crganizalion maintain callections of works of art, historical treasures, or other similar assets? If "Yes, 2
complete Schadule D, Part I I R
Did the organization report an amaunt in Farl X, line 21, far escrow or custadial account liabkility; serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complate Schedule BoPartiv . . . . . o o e e e e
Did the organization, directly or through a related organization, hold asscts in temporarily restricted
endowments, permanant endowments, or aquasi-endowments? [f “Yes, " complele Schedule O, Part V

If the erganization’s answer to any of the following questicns is "Yes,” then complete Schedule O, Parts VI,
WVIL WL, 1%, or ¥ as applicable,

Did the organization repart an ameunt for land, buildings, and cquipment in Part X, line 107 /f "Yes”
completa Schadule D, Part VI . . . . . . . . o - e e e oo e e s s e s
Did the organization report an amaount for invastmants —other securities in Part X, line 12 that is 5% or more
of it total assets reported in Part X, ling 167 If "Yes," complele Schodule D, Part VIl b s Sp gu
Did the organization report an ameunt for investments— program related in Part X, ling 13 that is 5% or more
of its total assets reportad in Part X, ing 167 If "Yes,” complele Scheduls O, Part VIl . s
Did the organization report an amount for other assets in Part ¥, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 if “Yes," complata Schedule D, Part X N T R T
Did the organization repart an amount for other llabilitias in Parl ¥, line 257 If “Yas," compiete Schedula O, Part X
Did the organization’s separate or consalidated financizl statemants far the tax yoar includa a footnete that addrassas
the crganization's liebility for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complata Schedule D, Part X

Did the organization obtain separate, independeont auditad financial statements far tha tax year? If “Yes, " complatea
e e = e, e T O v i Sl e e B e Bl B
Was the organization Included in conscligated, indepandent audited financial statements for the tax year? If “Yes," and if
tha organization answerad "Ne" fo line 128, then complating Schedule 0, Parts X and XN is opfiona! .

le tha organization a school described in section 170(B){1)I&)7? If “Yes, " compilate Schedule £

Did the organization maintain an oflice, employeas, or agenls outside of tha United States? e w w
Did the organization have aggregatc revenues or expenses of more than $10,000 from grantmaking,
fundraising, busincss, investment, and program service activilies outside tha United States, or aggregate
foreign investmenls valued at $100,000 or morg? If “Yes,” complete Echodule F, Parts land IV, . . . .
Did the organization report on Part [X, celurmn (A), line 3, more than %5000 of grants or assistance to any
grganization or entity located ocutsida the United States? If “Yas, " complete Schedule F, Parts [l and IV

Did the organization report on Part 1¥, column (A), lina 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complele Schedule F, Parts il and IV

Did the organization report a total of more than 515,000 of expenses for professional fundraising sarvices on
Part IX, column (&), lines & and 117 If “Yes,” complete Schadule G, Fart | (sae insfructions) .
Did the organization repart mere than $15,000 total of fundraising event gross inceme and contributicns on
Part VIII, lines 1c and 8a7% /f “Yas, " complele Schadula G, Partll . . . .« -« e e e .
Did the organization report mere than 515,000 of gross income from gaming activities en Part VI, line Sa?

If "Yes, " complete Schadule G, Partlf . . . . . . . . o o e e e e e e

Did the organization operate ona or more hospital facilitlas? If "Yes, " complete Schadule H . .

If “¥os" to line 20a, did the organization attach a copy of its audited financial slatements to this raturn?

| Yas | Ne

i |V

2 |+ |
3 LA
4 v
& ¥
| T v

B ul
9 v o
10 +
11a |+

11k v
11 v
11d v
11e v
11f ol
12a £
12b Y
13 i
14a v
tab] 1Y
| 15 v
16 ¥
17 ¥
18 v
19 ¥
20a v
20b

Farm 990 2012



Farm 2480 (2013)

XA Checkiist of Required Schedules (continued)

21

22

26

27

28

36

ar

Para 4

Did the organization report more than $5,000 of grants and other assistance to any governmant or organization
in the United States on Part [¥, column (&), ling 17 If “vas,” compiete Schedula |, Paris land !l :
Did the crganization report maore than $5,000 of grants and other assistance to individuals in the United States
on Fart IX, column (4), ling 27 If “Yas,” complete Scheduie |, Parls Pand il

Did the organization enswer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
ermployees? If “Yes,” completa Schedule J . e U TR SRR R W e A
Did the organization have a tax-axampt bond issus 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 248
through 24d and complete Schedule K. If "Na," go fo ling S5, . . oo o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .

Oid the organization maintain an eserow ascount other than a refunding escrow at any time during the year
to dafease any tax-exempt bonds? . . . . . . o . ... e

Did tha organization act as an "an behalf of issuar for bonds gutstanding at any time during tha yaar? |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified persen during the year? If "Yes,” complete Schadule L, Part |

Is the organization awars that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the erganization’s prior Forms g4a0 or 880-2£7
If “¥as." complete Schegulz L, Partl . CUMURE L gl Rl WD RN AL Wl M W R & In R K
Was a loan to or by a currant or farmer officer, director, trustee, key srnployes, nighest compensatad amployes, of
disqualified parson eutstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil .

Did the organization provide a grant or other assistance to an officer, dirscter, trustee, key employee,
substantial contributor or employes thereof, a grant selection commitleg member, or to a 35% controlled
antity or family member of any of thess persons? if "Yes,” completa Schedule L, Fart il . B
Was the organization a party to a business transaction with one of the following parties (sec Schedule L,
Bart IV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustes, or key employea? If "Yas, " complets Sehedula L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yas " comolele
Cokachilal, P | . 5 i e Be we Ge 5% G S wone Be G EE Tk ko oww dm IR D Gs o gw i op
an entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or dirgct or indirect owner? If “vos," complete Schedule L, FartiV .

Did the organization recsive mara than $25,000 in non-cash contributions? IF "Yas, " complete Schadula 14
Oid the organization receive contributions of art, historical treasures, or other similar assets, or gualified
sanservation contributions? If "Yes, " complate Schadule M e L i A
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yas,” complete Schedula N,
Did the organization scll, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
copnplete Sohedue N Part il o0 2L L a W ek g e H eT E el e b sl n Bk B meg n
Did the organization awn 100% of an entity disregarced as separate fram the crganization under Regulations
sactinns 301.7701-2 and 301.7701-37 If “Yes," complate Schedule R, Part!. . . .« « « . - « - -
Was the organization related 1o any tax-exempt or laxable entity? If “Yes,” complote Schedula R, Part I, W,
oriV, and PartV, ina . . o o o . o . o e e e e e e e e e

Did the crganization have a controlled entity within the meaning of section 512(6)(13)7 B gp an %o

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 31 2(b)}(13)7 If “Yes,” complete Schedule R, Part V, line 2.
Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitabla
related organization? If “Yes,” complets Schedule R, Part V, line 2 . v o me = s o B B 4f S8
Did the organization conduct mere than 5% of its activilies through an entity that is not & related organizalion
and that is treated as a partnership for federal incoma tax purposes? If “ves, " complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
167 Naota. &1l Form 290 filers are required lo complete Schedule L

Yas | No
P v
22 v
23 v
24a v
24b ==
24c
244d
25a ¥
25b v
26 v
27 v
28a &
28b v
28c ¥
29 v
30 Vv
M +
32 ¥
33 ¥
34 v
35a Vi
35b g
36 d
| a7 v
a8 | v

Farm 990 2012



Ferm 950 (2012)

Page 9

Statements Regarding Other IRS Filings and Tax Compliance

B Check if Schedule O gontains a response to any question in this Part v O
| Yes | No
1a Enler the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2(G ingluded in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . - - e 1e |
24 Enter the numiber of employses reported on Form W-3, Transmittal of Wage and Tax
Stalements. filed for the calendar year ending with or within the year covered by this return | 2a 2|
b If af least one is reported on ling 2a, did the organization file all required federal emplayment tax retums? 2b | ¥
Mote. If the sum of lines 1a and 2a is graater than 250, you may be reguired to a-fila (zee instructions) . i
3a Did the organization have unrelated business gross incoma of 51,000 or more during the year? 2a ¥
b If “Yes,” has It filed a Form 990-T far this year? If “Na, " provide an explanation in Scheduie O g 3 i)
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial acoount in a foreign country {such as a bank account, securities account, or ofher financial
accountf? . . . . . o o . - s a e s . - 4a ¥
b If "Yos." enter the name of the farslgn country: B e eeeecsusmemmmmemeseeesineomeaans
See instructions for filing requirements for Farm 10 F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? . ba
b Did any taxable party notify the arganization that it was or is a party to a prehibited tax shelfter transacticn? &b v
¢ If “Yas" to line 5a or 5b, did the crganization fila Form B886-T? D - T 5c
ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were nol lax deductibla as charitable contributions? . 5 Ga o
b If “Yes,” did the organization include with svery eolicitation an exprass statement that such contributions or
gifts wers not tax deductible? . . . . . . . . . . e w0 e e o [=1:]
7  Organizations that may receive daductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided tothe payor? . . . - . . . . o o e e e e s m Ta
b If “vYes,” did the organization notify the donor of the value of the goods ar services provided? 3 ib
¢ Did the organization scll, exchange, or clherwise disposa of tangible personal property for which it was
required to flle Form 82822 . . . . . . . . . - . - - - . Cia o Te
d If “Yes" indicate the number of Forms B282 filed during the year . . . . . . . . |Td 11
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7a
f Did the organization, during the year, pay premivms, directly or indirsctly, on & personal benefit contract? . T
g |f the organization received a contribiution of gualified intellectual proparty, did the organization fila Form 8899 as required? | 79
h  |f the crganization receved a centribution of cars, boals, giplanes, or othar vehicles, did the organization file a Form 1092-C7 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(3){3) supporting |
organizations. Did the supparting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? w U B g g
& Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under gection 49667 . % Ja
b Did the organization make a distribution to a donar, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Entar
g Initiation feas and capital contributions included on Pat VIl line 12 . .. . .. . 10a .
b Gross receipts, ingluded on Form 830, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enler:
a Grossincome from members or sharehelders . . . - -« 0 0 0 o0 00 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem) « + & & = = w2 o o= s e -11|:.| 4
12a Section 4947(a){1) non-axempt charitable trusts. Is the prganization filing Form 920 in liew of Form 10417 7 12a
b If “Yas,” enter the amount of tax-exempt intersest recaived or accrued during tha year . . L12b
13 Section 501(c)(28) qualified nonprofit health insurance ISSUSrs.
a s the organization licensed to issue qualified health plans in more than one state? G e 13a
Note. See tha instructions for additional information the organization must report on Schedula O. ;
b Enter the amaunt of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualifisd nealth plans R - B A - 13b
c Entorthe amountofreservesonhand - . . . . . - - 0 - - e e e - 13¢
ida Did the organization receive any payments for indoor tanning gervices during the tax yesr? . . . . . 14a ¥
b If “Yes.* has it filed a Form 720 to report thess payments? If “No, * provide an expianation in Schedule 14b

Form 990 po



Form 920 (2013) Pace B
Governance, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for a “No"

response to ling 8a, 8b, or 10k below, descnbe the circumatances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any questioninthisPatM . . . . . - . - - - - o - - ¥
Section A. Governing Body and Management
Yes | No
1a Enter the number of veting memisers of the governing body at the and of the tax year. . 1a 15
If there are materlal differences in voting rights among members of the geverning bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the nurmber of voting members Included in line 1a, above, who are independent . 1k 15|
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationshio with | _
any other officer, director, trustee, or key mplovee? . . - . 0 e e e e e 2 J
3 Did the organization delegats control over manzgement duties customarily perfarmed by or under the cirect
supervision of officars, direciors, or trustees, ar key employess to a managerment company ar other person? 3 v
4  Did the orgarization rmaka any significant changes to its governing decumants since the prior Form 880 was filed? 4 ¥
5 Did the organization become aware during the year of a signifizant diversion of the organization’s aszets? 5 ¥
6 Did the organization have members or stockhelders? 0w Toews G B bn P dm A fm us sm g M & ¥
7a Did the organization hava members, stockhalders, or olher persans who had the power to elect or appoint
one of mare members of the governing bedy? . - . . . e e e e e e e Ta v
b Are any governance decisions of the arganization reserved to {or subject to approval by}l memoers,
stockholders, or persons other than the govemingbody? . . . . -« = = = - w00 b v
& Did the organization contemporaneausly document the maetings held or written actionz undertaken during |
the year by the following: Sl
a'[hegoucrn‘:ngbody?...,.......,_................_Ba./
b Each committes with authority to act on behalf of the governingbady? . . . . . -« - - - - - Bb | ¥
§ |s there any officer, directar, trustee, or key employee listed in Part VI, Secticn A, who cannot ba reached at
the organization’s mailing address? If “Yes, " provide the names and addrasses in Schedule 0. . . . . g ¥
Section B. Policies (1his Section B requests information about policies not required by the internal Revenue Code)
Yoes | Mo
10a Did the organization have local chapters, branches, or BRIIEEEET: Tl A R e R e 10a v
b 1§ “Yee,” did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates. and branches o ensure their cperations are consistent with the organization's exempt pUrpeses? 10b
11a Has the organization provided a complete copy of this Form 230 ta all members of its goveming body before fiing tha form?  [11a| v
b Describe in Schedule O the progess, if any, used by the organization to review this Form 980 i MR
12a Did the arganization have & writien conflict of interest policy? If "No,” go to fedd o s s s B o me 12a| ¥
B Wara officars, directors, ar frustees, and key employess raquirad ta disclose annually interests thel cauld give risa to canflicts? EE
¢ Did the organization ragularly and censistantly monitor and crfarce compliance with the policy? IF "Yes,”
describe in Schedule O how this wasdong . . . . - . - -+« o - - e s s e e e e s 12¢ | .
13  Did the organization have a written whistieblower pelicy? . . . . . . - < = o o e e 13 v
14  Did the organization have a written document ratention and destruction policy? L T R T 14 ¥
15 Did the process for determining compensalion of the following persons include a raview and approval by
independent persons, comparakility data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official . . . . . . . . . e . 16a v
b Other officers or kay employees of the organization . . . . . - . =« . . .o 15b v
If “Yos" to line 15a or 15b, describe the process in Schedule O (zee instructions). !
16a Did the organization Invest in, contribute assets te, or participate in 2 joint venlure or similar arrangement
with a taxable enlity during the year? . S owmim e s me o U e S BT L B e 18a| |+
b i “vos" did the ocrganization follow a written pelicy or procadura requiring the organization to evaluats its
participation in jaint venture arrangements under applicable faderal tax law, and take steps to eateguard the
organization’s exermpt status with respect to such arangements? . . . . . . . - - - 2 o 16k

Saction G. Disclosure

17
18

18

20

List the slates with which a copy of this Form 980 is reguired to be filed B OKLAHOMA
Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicabla), 930, and 290-T {Sectlon S07(ch3}s only)
available for public inspection, Indicate how you made these avallable. Check all that apply.

[#] Own website O another's website Upon request [ Other fexplain in Schedule O}

Dascribe in Schedule O whather (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statcments available to the public during the tax year.

Statc the marme, physical address, and talephone number of the parson who possesses tha hooks and records of tha
organization: ™ ERIC MCCUNE P O BOX 73156

Form 990 Fo1e



Farm 280 (2012) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response to any guestion inthisPartvIl . . . . . . . . . .. . . - £l

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

Ja Completa this table for 2ll persons reguired to ba listed. Report compensaticn for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation, Enter -0- in colurmns (D), (E), and {F if no compensation was paid.

s List all of the organization's current key empioyecs, if any. See instructions for dafinition of “key employee.”

s List the organization's five current highest compensated employees (other than an officer, diroctor, trustee, or key cmplayes)
who received reportable compensaticn (Sox 5 of Form W-2 andf/or Box 7 of Form 1092-MISC) of more than $100,000 frem the
organization and any related organizatians.

e List all of the organization's former officers, key amployees, and highest compensated employees who racelvad mare than
5100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that receivad, in the capacity as a former dirgctor or trustee of the
organization, mare than $10,000 of reportable gompensation fram the organization and any related organizations.

List persons n the following order: individual trustees or directars: institutional trustees; officers; key employees; highest

compensated employees, and farmer such persons.

[0 Gheck this box if neither the organization nor any related organizalion gompansated any current officer, direclor, or trustes,

<)
Prsitice
(A i oo nat check mare than an: o) &) 7
Murmin and Title fvaraae | bow, unloss person is beth a0 Rrpartabile Reportable: Estimated
bours o | afficer and @ directorirustes) | SomPpensation |campensation from urneant of
tevesakt {Jigt &y =S| al =l zx] o rom refated ather
howers far 25 al=|h 5@ = ihe crganizationsg compinsation
related i E ﬁ' m Eﬁ # | organization | (W-2/1099-MIZC) frem the
cropnizatons) R E | F 3 Eo| T [W=21053-MISC orgunization
beowoetee| 25 (2| | F| 3 and refated
line) "'-IE 5 f% ] organisiticds
£ é‘— 2
o E
) ERic MCCUNE, PRESIDENT PREE [T LA
v 0 ] 0
(2) CHRISTY DELAND, VICE PRESIDENT 20
. ¥ 0 1] 0
B SHEILA WILSON, TREASURER FIEN [
v 0 ] 0
(4) TRACI NEASBITT, ADOPTION DIRECTOR, 40
'l 32,266 [1] 0
_(5) CHEROKEE BALLARD, MEDIA DIRECTOR | 19
¢ D o 0
(B) TEVIN GARNER, EVENTS COORDINATOR 40
; o 3,900 0 [
B R P s e s o ek
(8)
T o e e S
(10) ) i '
I = e s e s —
12)
o T D -
[ I e L -~

Ferrn 990 2012)



Form 880 [2012) Page 8
B BUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees jconfinuac
)
Paston
A @) |:d|:1. net check more than ong o ® [H
Mame and e Average | o, uniss persan s both an | Reportable Rupartatis Estimalusd
hours: per | oficer and @ director/trustes) | Sompensation | compensatin from amourt of
lwaak (listany——T = =T Tram related ather
haurs or EE B E F é = the crfjanizations compunsaticn
ralated Z2|2| 8|2 EE 3| cegunization | (We2/1099-MISG) from the
srganizations| L2 | F T2 Fa| T [w-rioes-MISC) arganization
bl dothed 9-:__; & | g i rfated
lirz) g E B 'E organizations
2= s
IS e e e e et
T CH—.
I o e e e
{19}
B o o e e ¥
4 [P
=] AU | —
23 .
L —— g [T
[ FB| YT s
| | |
e RaBORAl o . 3 v b o i w i o bonow bowp o nr B 36,168 a 0
c Total from continuation sheets to Part VII, SectionA . . . . | 1] o 0
d Total{addline=siband1c). . . . . . . . . . . Ll 36,166 0 0
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation frem the organization ]
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employes on line 1a7 If "Yes, " complete Schedule J for such inchivichial S TR w ol R s 3 v
4 For any individual listed en line 1a, is the sum af reportable compensaticn and other compensation from the
arganization and related organizations greater than $180,0007 If “Yes," complete Schedule J for such i
e = R == - < B S T 4 v
5§ Did any person listad on line 1a recaive or accrua compensation from any unrelated erganization or individual | F0 Pl
far sarvices rendered to the organization? if “Yes,” complate Schedule J for such person 5 7

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than 100,000 of
compensation from the organization, Repart compensation for the salsndar year ending with or within the organization's tax
YEar.
A 1] (<)
Marme gnd busines alcress Description of servicns Compenszation
NA
3 Total number of independent contractars ({including but not limited to those listed abowve) who

received more than $100,000 of compensation from the organization B

Farrn 990 2013



Form 220 (2012)

Page 9

Statement of Revenue

Chack if Schedule O contains a rasponse to any question in this Part VI .

|

LA
Total revanue

B

F||_-l._:|'.|_ild ar

exempt
functien
eI

[C]
Unrelated
business
VI

(=]
Revanug
sxcludod from fax
under sections
812, 913, er 314

Contributions, Gifts, Grants
- a0 TFD

and Other Similar Amaunts

= m

Federated campaigns . . . | 12

Membarshipdues . . . . | 1B

Fundralsingevents . . . . [ 1€

Related organizations . . . | 1d

Eovarnmeant grants {contributions) | 1

Al olver contributions, gifts, grants,
and similar amounts not included above | 4¢

113,53

G

Moncash contributinns included in lines 1a-16: 5
Total. Add linas 1a-1f .

[

113,536

2a

LOW INCOME DONATIONS

Business Code

79,212

Program Service Aevenus

o =6 o0 o

ADOPTION FEES

119,595

All other program 3 senvice revanue .
Total. Add lines 22-2f .

=

193,807

L4

daon oo

Olher Revenue

Investment income (inchiding dwldands. inlergst,

and other similar amounts)

[

Income fram invastmeant of tax-exempt bond proceeds b

Royalties

s

| ) Feal

(i) Porsonal

Gross rents

Less: rental expensas

Rental income o (lnsg)

Met rental incaomea or {loss)

-

Gross amoent from salas of | ) Securities

iy Crwr

asze%5 ofher than imveniony

Less: cast or other basis
and s2las expenses

Gain ar {lass) .

Met gain or (0ss)

GEross income fram fundraising
gvents {not including 5

of contributions reperted on ling 16)-
SpePartV,linei18 . . . . . a

Less: direct expanszes |

Gross income from gaming actvities.
See Part IV, line12 . . . . . a
Less: direct axpenses . . . b

bl

Met income or (less) from fundraising events . B

Met income or {lass) from gami ng actvities . . W

Gross sales of inventory, less
returns and allowances . . . &

Less: costof goodssald . . . b

Mat income or {loss) from sales of inventory . . ®

Misiaallanacus Revenss

Eusiness Coda

11a

1 =N 3 ]

12

All other revenue
Total. Add lines 11a-11 d
Total ravenue. See instructions.

L& )

312.343|

Farm 990 2012



Fearmm B80 (201E)

EENrel Statement of Functional Expenses
Section 501{c)(3) and 207(c)i4) organizations must complete al columns. All other organizations must compiste column [A).

raga 10

Chock it Schedula O contains a respanse to any guestion in this Part IX

[C)

Do not includa amounts reported on lines 6b, 7h, o w}_ o Pmmﬁ]ﬁ_ﬁr e K
Al s EIcE: ANdEmeant anc LI FELESITE,
Sb 8b, and 10b of Part VIll. i CEPIANERS gangrgl fxpen3es ».-'.~3:|:bE|nE.E|E~':I
1 Grants and other assistance to governmants and

organizations In tha Unitad Stales, See Part IV, line 2

2 (3ramts and other assistance to Individuals in
the United States. See Part [V, ling 22 .
3 Grants and other assistance to govemnments,
prganizations, and individuals cutside tha
United States, See Part [V, linez 15 and 16 .
4  Benefits paid to or for members
5  Compensation of current olficers, dlrecu::rs.
trustees, and koy employaas
6 Compansation not included above, to d.gquahhed
parsans (as dafined under soction 4838i001)) and
persons described in section 4958(C)i3){E)
7  Other selaries and wages . . A= 36,166 38,168
£  Pansion plan sceruals and mrtnbumrs [r'.{'.lud-.e
section 401{k) and 403(k) employer contrihitions)
g9 Other employes benefits | v &
10 Payroll taxes . . . . g now 2,915 2815
11 Fees for services (non- cmployeesh
a Management
h Legal
¢ Accounting -
d Lobbying .
e Prof ﬁsmnaﬁ-lndrmmm, services. Soe F‘ar‘t |'u" Iu-n- 1?
f Investrment management foos - s
g Other. (Iffinz 119 amount excesds 109 of ling 25, ccllurnn
&) ameunt, list line 11g expenses on Schecule O
12 Advertizing and promotion . . . . . . 18,918 16,918
13 Officeexpenses . . . . - - -« = . 1,283 1,283
14  Information technology . . . . . . . ] 3.860 3,860
15 Foyalties |
16  Ogoupancy
17 Travel
18 Payments of *ra.\rel ar antar‘talnma"t expensc;
for any faderal, state, or losal public officials
19  Conferences, conventions, and mestings I =
20 Intersst i —
21 Payments to aﬂu‘uates . SO 5
22  Depraciation, depletion, and amertization . 1,383 1,383
>3  Insurance . . . . z 3,323 3,323
24 Other expenses. Etemwa axpanzes nol cwcred
ahove (List miscellanzous expansas in ling 24, If
line 242 amaunt exceeds 10% of line 25, column
{A) amount, list line 248 expansss on Schedule O.)
a VETERNARYCARE . . - 133,167 133,167
b AUTOEXPENSE e . 1,859 1,859
] SLIPP_LIE.';__ . . 41,191 41,191
d :r_l_-:_ITEF‘HGNE EXP . = 3,233 3,233
& All otherexpenses 414 414
55  Total functional expenses. Add lings 1 through 2da 245712 245,712
26 Joint costs. Complete this line only if the

arganization reported in columin (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hara P if
following SOF 48-2 (ASC 958-720) ;

Ferm 990 2012



m 590 (2012)

Balance Sheet

Pama 11

Check If Schedule O contains a respanse Lo any guestion in this Par - e S O
(A) =)
Beginning of yaar End of yaar
| 1 Cash—non-interest-bearing s128| 1 55,928
2 Zavings and temporary cash |n'-.-'estmer1t:s . 2
2 Pledges and granls reccivable, net = 3
4  Accounts receivable, net : 4
5 Loans and other receivables from currant and formcr ofr CEars, leELlDr.:,
trustees, key eomployses, and highest compensated employses.
Complets Part Il of Schedule L o ne o . 5
&  Loans and othar racaivables from ather disqualfied persons (as defined under section
4958031, persons desaribad in saction 4858(c)(3)(E), and cont iributing employers and
sponsoring organizations of saction 501(gHE) voluntary employess' beneficiary
P arganizations {see mstructions). Complate Part Il of Schedulz L. . B
% 7 Motes and laans receivable, net 7
< | & Inventories for sale or use i 8
9  Prcpaid expenses and deferred chargas 9
10a Land, buildings, and equipment: cost or
othar hasiz. Complete Part V) of Schedule D 10a 19,346
b Less: accumulated depreciation . . . . 10b | -, 888 0| 10c 12,477
11 Invastmentzs—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1‘I e 12
13  Investments—program-ralated. See Part W, lime 11 . 13
14  Intangible assets : 14 .
15 Other assats, Sea Part [V, Ime 11 : . 15
168 Total assets. Add lings 1 through 15 imust equal I-nc Scr‘l : 5128 16 68,376
17  Accounts payable and accrusd expanses 18,0101 17 12,626
18  Grants payable . | 18
18  Deferred revenuc 18
20 Tex-exempt bond |ab1|ItIE'S : 20
21  Escrow or custodial account liability, Comprete F'art I‘u' l::-F Schecule D 21
w|22 Loans and other pavanles to cument and former officers, directars,
= trustees, key cmployess, highest compensated  employees, and
% disqualified persons. Complete Part Il of Schedule L 3 oy o)
3|23  Sccured morigages and notes payable to unrelated third parties 23
24 lnsecured notes and loans payable to unrclated third parties - 24
o5 Other liabilities (including federal inceme tax, payables to relaled third
parties, and ather liabilities not included on lines 17- 24). Complete Part X
of Schedule D i oo wow o5
| 26 Total liakilities. Add lines 17 1hruugh 2.:: el 16.010] 26 12,626
= Organizations that follow SFAS 117 (ASC 958), check hera Ir EI and
e complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted nat assets ; o7
E 28 Temporarily restricted net assets | 28
2|20 Permanently rasfricted nel assets . . 29
2 Qrganizations that do not follow SFAS 11?' {ASG 953}, checr-: hura r I:] and
5 complete linas 30 through 34,
& |30 Capital stack or trust pringipal, or current funds . 30 .
2la1  Paid-in or capital surplus, or land, buiiging, or eguipment fund 31 —
'E 32 Petained earnings, endowment, accumulated income, of athear funds . -10,881| 32 55,750
B |33 Total net assets or fund balances . : _10,881] 33 55,750
34  Total lisbilities and net assets/fund be.lanccq : 5128 34 68,376

Ferm 990 2012



Form 2490 (2012

IS Reconciliation of Net Assets

Pugﬂ12

Check if Sehedule O contains a response to any guestion in this Part X| e 2 1=
"1 Total revenue [must equal Part VI, column (&), ling 12) . 1 312,343
2 Total expenses (must equal Part IX, column (&), ine 25) 2 245,712
3 Revenue less cxpenses. Subtract line 2 from line 1 | 3 B6,631
4 Met ggsets or fund balances at heginning of year (must equal Part )( EIHE .5.5 culumn [.ﬂ-.}) ) 10,881
5 Metunrealized gains (losses) on investments | 5
6 Donated services and usa of facilities | G
T Investment gxpenses . 7
8 Prior period adjustments | . B8
8 Other changes in net assets ar fund balances {expla nin Schedule O] 8
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must en_ual Pan‘ x Ilna
33, column I:E:I} A . f e e . u 10 &5 750
Financial Statements and Ftepm‘tlng
Check if Schedule O conlains a response to any question in this Part XII . |
Yes | Mo
1 Accounting method usad to prapare the Form 920: [ Cash accrual [ Other -
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedulz 0. 45k
2a Were the organization's financial statements compiled or reviewsd by an independent accountant? . 2a ¥
If “¥ag,” check a box below to indicate whether the financial statements far the year were compiled or
roviewead on a =eaparate basis, consclidated basis, er both:
[JSeparate basis [ Consulidated basis [ Both consalidated and separate basis :
b Wera the arganization's financial statements audited by an independent accountant? 2b ¥
If “Yes." eheck a box below to indicate whether the financial statements for the year -.-.ere au duted on a
separate basis, consolidated hasis, or both:
[]Separatc basis (] Consclidated basis (] Both consclidated and saparate basis
e | “¥es" to line Za or 20, docs the organization have a committee that assumas responsibility tor oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed either its oversighl process or sélection procass curing the Lax year, explain in
Schadule O,
3a Asa result of a federal award, was the crganization required to undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. Sa o
B If “Yes," did the arganization undergo the required audit or auc‘ﬁs’? If the organization d:d m}t unu:fergo ihe
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form D90 zo12)



