See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:03-0365292_990EZ_200912.pdf
https://public.resource.org/privacy?2010_10_EO:03-0365292_990EZ_200912.pdf

CIS5J8MS4F

SCANNED 0CT 3 9 715

]
3
: §90-
Form

Short Form

Return of Organization Exempt From Income Tax

Undler saction 501(c). 527, 0r 4947(3)(1) of the intemnal Revenue Code
{except black tlung benefit trust or privete foundation)

Sponsumguﬁm donor advised funds and controliing organizations as defined in section
512(b)13) must fe Form 990. Nlowagmawsmthg:mrecmplslessmanssoomwmal

assets less than $1,250,000 at the end of the year may use this form.

Department Treansy
mna:::.sawe » The organization may have to use a copy of this retum (o satisfy stale reporting requirerments.

| omBNo. 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check d applicabie’ Pleases | C Name of organization D Employer identifs b
(1] Adcress change use (RS | o rthern Mountain Branch of American Assn. for Lab Animal Science 03 0365292
tabet or
[[] Name change peint or | Number and street (or P.O. box, f mail Is not detivered 10 street address) | Roomv/suite | E Telephona number
o % |cio Nina Bishop, 7150 Borwell level 3, 1Medical center drive 6036504886
[ Amenged retum gtrac. | G4 ©f town, state or country, and ZIP + 4 F Group Exemption
(3 Applicauon pending tons. |Lebanon, NH 03756 Number »

e Section 501(c){3) erganizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specity) »

G Accounting Msthod: Cash (] Accrual

| Website:» http:/iwww.nmbaalas.org

J Tax-exempt status (check only one) — [/} 501{c){ 3 ) « (insertno) [J4947(a)f1yor []527 990-EZ, or 990-PF).

H Check » If the organization is not
required to attach Schedule B {Form 990,

K Check »

O ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complste return.

L Add fines 5b, 6b, and 7b, to line 8 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-E2  »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

a

7506

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3090
4 Investment income e e e 4 173
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5Sb fromline 5a) . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedufe G). [f any amount is from gaming, check here b I:]
®| a Gross revenue (not including $ of contributions
e reportedonlne 1} . . . . e 6a
b Less: direct expenses other than fundrajsmg expenses e 6b
¢ Netincome or {loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less costofgoodssold . . . . 7b
¢ Gross profit or (Jloss) from sales of mventory (Subtract Ime 7b from |II'I6 7a) 6 7¢
8  Other revenue (describe P n o \ 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 . .r. 9 11630
10  Grants and similar amounts paid {attach schedule) . /( v_ 2. \\/ l 3 10
11 Benefits paid to or for members . 11 714
2112 Salaries, other compensation, and employee beneﬁts . 12
2|13 Professional iees and cther payments to independent ccntractors . 13
al1s Occupancy, rent, utilities, and maintenance 14
o 15 Pnnting, publications, postage, and shipping . 15 146
16  Other expenses (describe P AALAS Learning Library , Meetmgs Other otgamzatlon aff' Iiatlon ) 16 3213
17__ Total expenses. Add lines 10 through 16 . . . . R I I 4 4073
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 7557
€119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth |
& end-of-year figure reported on prior year's retum) e e e e T 4111
@ |20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 11668
lalll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part .} (A) Beginning of year (B) End of year
22 Cash, savings, and investments 411122 11668
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24 Other assets (describe P ) 24
25 Total assets . . 25
26  Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4111127 11668
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10842) Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
W Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization’s primary exempt purpose? _Education/Networking Org. for Lab Animal professionals | (Required for section
Describe what was achieved in camying out the organization's exempt purposes. In a clear and concise | 201(c)3) and 501(cké)
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o471y1) trusts; eptionat
each program title. for others.)
28 Branch Meetings, 4/15/09, 6/13/09, 9/30/09. Average attendance 50-60 members. Speakers and educationa!
-I_T_taterials and venues provided. Meetings are 5 hours with lunch included. i
(Grants $ ) If this amount includes foreign grants, check here . . . » (1 {28a 1863
29 _&(ne_rlcan Association for Laboratory Animal Science Foundation, M husetts Society for Medlcal
_g_nHual Membership, AALAS Learning Library annual fee, District one training seminar contnbutmn. ______
_All associations benefit and are used by all members,
(Grants $ ) !f this amount includes foreign grants, checkhere . . . . » [] |20a 1250
30 __B_!z_a_nch Awards for outs(anding performance and dedication to the branch. Each recuplent received aplaque
_and a $50.00 ‘cash award. NMBAALAS Scholarship program contest, award $400.
{Grants $ ) If this amount includes foreign grants, checkhere . . . . P Ol |30a 714
31 Other program services (attach schedute) . e
(Grants $ )_If this amount includes forexgn grants, check here L. » |:l 31a
32 Total program service expenses (add lines 28a through 313) . 32 3927

-1 d\A  List of Otficers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the instructions for Part V)

(b) Title and average [5) Compensatnon {d) Contritngtions to {e) Expense
{a) Name and address hours per week jemployee benefit ptans & account and
devoted to position entnr-o-) deferred comp other Ces
Nina C Bishop, Dartmouth Coflege, 7150 Borwell level 3
- istorlan § hoursiwk
1 medical center drive, Lebanon NH 03756 Historlan $ hou -0- 0- 0-
Stacie Beuschol, UVM, Dept. of Pathology
215 HSRF, 89 Beaumont Ave,, Buriington, VT 05405 TBR § hoursiwk 2- <- <
Rose E. Bartis, Trudeau Institute
---------- hoursfwk
154 Algonquin Avenue, Saranac Lake, NY 12983 Newslstter 5 hou 0- -0- 0.
Karena Thek, Bio-Serve R
One Bth Street, Suite One, Frenchtown, NJ 08825 President § hoursiwi 2- < 2-
Ben Arts, Wyath Research, 641 Ridge Road,
-Presl 2 hoursiwk
Chazy, NY 12021 Past-President 2 hou o 0 0
Jenn Burgess,
----- T Sh fwrk
46 Kushagua Mud Pond Rd, Onichota, NY 12989 reasurar S hours 0 0 0
Penny Venne, Wyeth Research, 641 Ridge Road,
K
Chazy, NY 12921 Secretary 5 hoursiw! 0 0 0
Blair Vi i Road
air Villemalre, Wyeth Research, 641 Ridge Roa President-Elect § hoursiwk
Chazy, NY 12921 0 0 0

Forrn, 980-EZ 2009)
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Form 93G-E2 2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
* Yes| No
33 Did the organization engage in any activnty not prevaously reported to the IRS? if “Yes,” attach a detailed /
description of each activity . . 33
34 Were any changes made to the organizing or goveming documems? If 'Yw, attach a oonfOrmed copy of
the changes . . 34
35  If the organization had income from buslness act:vmes, such as those reponed on Imes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form980-T. | | |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? .o e e e e e e e e 35a
b If “Yes," has it filed a tax retum on Form 990-T for this year? . . . 3asb v
38 Did the organization undergo a liquidation, dissolution, termmatlon. or sngnlﬁcant d:sposmon ot net assets v
during the year? If “Yes,” complete applicable parts of Schedule N coe . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instruchons » ]ﬂal o 1 _ L .
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any off cer, dlrector trustea or key employee orwere | | |
any such loans made in a prior year and stiil outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b -0-
39 Section 501(c){7) organizations. Enter: |
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a -0-
b Gross receipts, included on line 9, for public use of cfub facilites . . . 39b -0-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » : section 4912 0 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit B A
transaction during the year or is it 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 organlzauon S prior v
Farms 990 or 930-E27? If “Yes,” complete Schedule L, Part| . . . Coe e 40b
¢ Section 501(c}3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or dusquahﬂed persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 90-
d Section 501(c}3) and 501(c)(4) organizatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . N & 0-
e All organizations. At any time during the tax year, was the orgamzat:on a party toa prohubued tax shelter R
transaction? if “Yes,” complete Form 8886-T. . . e e e e R . . 40e
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of B Nina C Bishop Telephone no. » 6036504886
Located at » 1 medical center drive, Lebanon, NH Z2IP+4 > 03758
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . AN 42b v
if “Yes,” enter the name of the fore(gn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. | .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c v
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 Q-
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 W
45 Is any related cxgamzatlon a controlled entnty of the orgamzatlon wnhtn the meamng of sectnon 512(b)(1 3)? If L B .
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. e e 45 v4

form 980-EZ @oog)
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Farm 990-£2 (2009)

Page4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

* 501(c)(3) org{amzanons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” compliete Schedule C, Part | . 46 Y
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
q99a Did the organization make any transfers to an exempt non-charitable related organization? . 49a Y
b If “Yes,” was the related organization a section 527 organization? 49b v

$0 Complete this table for the organization’s five highest compensated emp!oyees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Tile and average (¢) Compensation {d) Contribubons to Expense
{a) Name and address of each empioyee paid more mhourspaweek employee benefit plans & &oumand
than $100,000 devoted to position defernd compensabon | other aBowances

f Total number of other employees paid over $100,000

.

‘ 81 Complete this table for the organization's five highest compensated independent contractors who each received more than
‘ $100,C00 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

() Type of service

{c) Compensaton

d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of t dectare that ) examsned this including accompanying schedules and statements, and to the best of my knowledge
n.rms!, it i:s uaaml, e:mpltlatemofclamtm of preparqun:o than officer) is based on all h!ormalfon of which pre;grer ar; kmn%w‘ledge
Sign / I
Here . = 26D
Signature of officer Date
Nina C. Bishop, President
Type or print name and ttle
Paid Praparer's } Date sc‘;“u!c:ku Preparer's idenufying number (See instnichons)
al signature empioyed » ]
pmparer’s Firm's name (or EIN »
Use Only | youn # sett-employed), ’
ddress, and JP + 4 Phone no. »
| May the IRS discuss this retum with the preparer shown above? See instructions . » [OYes [INo
i Form 990-EZ (2009)
\
|

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE
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- 3868 Application for Extension of Time To File an

m :;u\:e Treasury » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if (on page 2 of thls form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form $90-T and requesting an automatic 6-month extension—check this box and complete
Partlonty . . . . . . . ., R

All other corporauons (including 1120-C ﬁlers) partne:shlps REMICs, and trusts must use Form 7004 to request an extension of
tme to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-7). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
! print Northern Mountain Branch of American Assn. for Laboratory Animal Science 03 | 0365292
File by the Number, street, and room or suite no. If a P.Q. box, see instructions
e coe. | €I0 Nina Bishop, 7150 Borwell levet 3, 1 Medical Center Drive
ﬁs“-"'u"cwser;_ City. town or post office, state, and ZIP code. For a foreign address, see instructions.
Lebanon, NH 03756

Check type of return to be filed (file a separate application for each retum):

[d Form 990 {3 Form 290-T (corporation) ’ O Form 4720
i O Form 990-BL O Form 990-T (sec. 401{a) or 408(a) trust) 1 Form 5227
Form 990-EZ [ Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF O Form 1041-A O Form 8870
o The books are in the care of » NiNa C BIShOp e
| Telephone No. » (603 ) 6504886 FAXNo.» (603 ) | 650-6603
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . »
| e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________ _ (f this is
for the whole group, check thisbox ..... » [ . If it is for part of the group, check this box . .. ... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit . ms ,20.19_, 1o file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:

2 |f this tax year is for less than 12 months, check reason' [J Initial retum [J Final retum [J Change in accounting period

3a If this application is for Form 980-BL, 9390-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3als
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bis

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment _
System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
tor payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, $6¢ Instructions. Cat. No. 279160 Forn 8868 Mev 4-2009)
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Form BBES (Rev. 4-2009) Page 2

. ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print 0 ) { 03y ‘o
File by the Number, strest, and room or suite no. if a P.O. box, see instrictions. For IRS use only
eended | PO BOW 23, 125 Toshd Mnedll tha
g’u‘g“ NSee City, town or post office, state, and 2IP code. For a forergn address, see instaduons.
nstrucuons. S, Sh‘u(ﬁrd_l)‘r 05010
Check type of return to be filed (File a separate application for each return):
{J Form 990 [J Form 990-PF O Form 1041-A O Form 6069
D Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
P4 Form 990-EZ {J Form 990-T {trust other than above) O Form 5227
STOP! Do not complete Part Il it you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are N the Care Of B ..o iieeeoceesenmac e eeesaeacaoamnen

Telephone No. » ol Y e FAXNO. ™ (oo )
o (f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » []
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . If this is

for the whole group, check this box . . . » 3. Ifit is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until_... < 2€ET. A0 . 20.30.
5 Forcalendaryear........ , or other tax year beginning. .__._....ccccceceemeennn ,20....,andending ... .20......
6 If this tax year is for less than 12 months, check reason: ([ lrutial retum [ Final retum (OJ change in accounting period
7 State in detail why you need the @XtENSION ... ... .ot e ee b = e = = e e e e e e mmm e e e bw e mme e
RY YIS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
{ess any nonrefundable credits. See instructions. 8ais

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bls

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penalties of perury, | doctare that | have exanuned this form, including accompanying schedules and statements, and to the best ol my knowledge ang belief,
it 15 true, comrect, and complete, and that | am authonzed to prepare this form.

Signature » ¢ [;M

Tite » Branch President Date » 4/15/12010

Form 8868 Rev. 4-2009)
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