Short Form | oms No. 1545-1150

990-EZ Return «ww.Organization Exempt From In«sme Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@1 2

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 , 4B
B Check if appticable: C Name of organization D Employer identification number
Address change
Name change CENTRAL COAST HUMANE SOCIETY 23-7393221
tnitial retum Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated PO Box 71
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Newport, OR 97365 Number P
G Accounting Method:l X |Cash] |Accrual Other (specify) P H Check p | X l if the organization is not
| Website: » www.centralcoasthumanesociety.com required to attach Schedule B
J (enomrona® [X[501(c)3) | |s01(c)( )« (insertno)| |4a947(aytyor | [527 | (Form 990, 990-EZ, or 990-PF).

K Check P |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 9380-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 insteadof FOrm990-EZ . . . . . . . . v v v v v v v o & > 3 79,646

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |

1  Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . . . v s s s i i e 1 63,857
2 Program service revenue including government feesandcontracts | . .. .. .. ... ... .. 2
3 Membership dues andassesSMents . . . . . . . . ... ... ...ttt 3 4,110
4 InvestmentinCOme | . . . . . . .. ... ... e 4 3,307
§a Gross amount from sale of assets other thaninventory , , , . ., . 5a
b Less: cost or other basis and sales expenses , , ., . ... .... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . ... ... 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15000), . L. Lea |
4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) | 6b 7,413
¢ Less: direct expenses from gaming and fundraising events , . . . 6c 174
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y- e e e e e e e 6d 7,239
7a Gross sales of inventory, less returns and allowances , , , . . . . 7a 959
b Less:costofgoodssold, . . . . . . . . . ... 7b 876
€ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a), . . . . ... ... .. 7c 83
8  Other revenue (describe in Schedule O), |, . . . . . . ... ... ...ttt 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢,and8 . . . . . . . v v v iiu e »| 9 78,596
10  Grants and similar amounts paid (listin Schedule ©) | . . . . .. . ... ... .. .. ..... 10
11 Benefitspaidtoorformembers = ... ... ... ... ... .. 11
#112  Salaries, other compensation, and employeebenefits . . . . . .. ... ... ......... 12
g 13 Professional fees and other payments to independentcontractors , , ., . . . ... ... ... .... 13 4,284
2 [14  Occupancy, rent, utilities,andmaintenance , . ., . . ... ... ... ..ttt 14
W 115  Printing, publications, postage, and shipping, . . . . . . .. ... ... i e 15 6,275
16 Other expenses (describein Schedwle O) | | . . . . . . ... ...........¢0000uu... 16 86,330
17 Total expenses. Add lines 10through 16 . . . . . . . o v v v v v v e v v v v e v u... »| 17 96,889
w |18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . ... ... ........ 18 -18,293
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
p end-of-year figure reported on prior year's return) . . . . . . . . . . e s e e e e e e 19 210,583
© {20  Other changes in net assets or fund balances (explainin Schedule O) , . . . . .. ... ....... 20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . ... ... ... »| 21 192,290
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
JSA
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartll . . .. ............... |—|
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . v ot ittt e 184,758| 22 170,972
23 Landandbuildings . . . . . . . ...t e e e e e e e e 23
24 Other assets (describein Schedule Q) . . . . . . . v vt it e e e e 25,825/ 24 21,318
25 Totalassets . . ... .. iiie et 210,583| 25 192,290
26 Totat liabilities (describeinSchedule O) . . . . . . . . . v v vttt e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 210,583 27 192,290
Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll , . l_l (Required for section

What is the organization's primary exempt purpose?

Prevention of cruelty to animals

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

for others.)

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 Temporary care & disposal of stray animals, innoculation, __________
placement services, birth comtrol.
Grantss T ) If this amount includes foreign grants, check here - - . . . . . » | ||28a 73,613
29 Publish newsletter to educate the public and raise awareness of
proper care for animals and cruelty prevemtion.
(Grants$ ) If this amount includes foreign grants, check here - - . - . . . p | ||29a 3,468
_______
Gramss I this amount includes foreign grants, check here . - . . . . . » | ||30a
31 Other program services (describein Schedule O) . & ¢ v v v v vt v v v v v o v o 0 o o o e v ot st e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r—l 31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . . v v v v v v v v o v o o o v v » | 32 77,081

184\ List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

.......................

(b) Average (€) Repontable (d) Health benefis, o
(a) Name and title hours per week (Forms W2/ 109BMSC) | bonett plal:s, and (ec)ﬂher compensation ’
devoted to position {#not pald, enter 0-) | deferred compensation

Kathe stander

President 6 0 0 0
David Mitchel2

Vice President 4 0 0 0
Barbara Perry = _____|

Treasurer 10 0 0 0
Mary Lou Starker _______________________|

Secretary 10 0 0 0
Don Elmore

Director 3 0 0 0
Lee Si¢th

Director 14 0 0 0
Linda Wright |

Director 3 0 0 0

JSA
2E1009 1.000
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Form 980-EZ (2012) W W Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part!l. . . . ... ... ... ...c..cv.o.... 46 X
il Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. []
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Part il | .. ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E | . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. 49a X
b If "Yes,” was the related organization a section 527 organization? . _ . . . . . . . . .. 49b

50 Complete this table for the organization's five highest compensated employees {(other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

d) Health benefits, .
(a) Nam_e and title of each employee hc"gl),sA;;mv?:ek gﬁ:mgg con(lrrl( u'(eigns to m}oyee (e) Estimated amount of
paid more than $100,000 devoted to position _|(Forms W-2/1099-MISC)| °"®"¢iag=, 235 fefemed | - other compensation
NONE _ _ e
f Total number of other employees paid over $100,000 > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
BONE ]
d Total number of other independent contractors each receiving over $100,000, . . » 0
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . . it et e v o oo » @Yes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check @ if | PTIN
Preparer self-employed | p01454253
Use Only Fim'sname P Grimstad & Associates FirsEIN > 93-1041672

Firm's address » PO Box 1930 Phone no.

Newport, OR 97365 (541) -265-5411
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . ... ... > @Yes |:|No
Form 990-EZ (2012)

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Pﬁﬁic Charity Status and Public ?@pport

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization
CENTRAL COAST HUMANE SOCIETY

Employer identification number
23-7393221

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

2
3
4

O (O G&0 00

10
1"

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

A school described in section 170(b)(1)(A){(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ciy, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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 [:] Type | b [:] Typell ¢ D Type llI-Functionally integrated d [:] Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox 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 (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? = . .. ... ........ 119(i)
(i) A family member of a person described in (i) above? = . 11g(il)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... .. ... 11g(il))
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization iv)Isthe | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ?',"’;'s‘f,f!,:" in col. (i) of | col. (i) organized
(see instructions)) ¥ ocment? - | _your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
E)
Total

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

JSA
2E1210 1.000

Schedule A (Form 990 or 990-EZ) 2012






Schedule A (Form 990 or 980-EZ) 2012 W ‘cw)

Page 3

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 organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P  (a) 2008 (b) 2009 {c) 2010 (d) 2011

1

7a Amounts included on lines 1, 2, and 3

b Amounts included on lines 2 and 3

¢ Addlines7aand7b. . . . . ... ...

(e) 2012

() Tota!

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . _ = . . .

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

Total. Add lines 1 through 5

.......

received from disqualified persons . . . .

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Public support (Subtract line 7c from
lineB.) & & v i i i i e e e e ee

Section B. Total Support

Calendar year (or fiscal year beginning in) »~|  (a) 2008 (b) 2009 {c) 2010 (d) 2011

9

10a Cross income from interest, dividends,

11

12

13

14

b Unrelated business taxable income (less

¢ Add lines 10a and 10b

(€)2012

(f) Total

Amounts fromline6. . ... ......

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 v v o o 0 o o o o o s s oo

section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10Db,
whether or not the business is regularly
carriedon - + + - ¢ o e e e e e e ...

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

Total support. (Add lines 9, 10c, 11,
and 12))

................

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 thisboxand stop here. . . . . . . v 0 0 v 0 v v v v o v b e o e e e e e e e e e e s e s e e s e e e e e e |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = = . . . . .. .. ... 15 0.0000%
16  Public support percentage from 2011 Schedule A,Partlll,line15. . . . . . . . v v v v v v v v v v w0 v v 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 0.0000%
18 Investment income percentage from 2011 Schedule A, Partlli, line17 . . . . . .. ... .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1.000

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 ‘WJ Page 4
Supplemental lnformatloﬁ"'fﬁomplete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions.

___________________________________ Fundraising __________Merchadise Sales ________________
2010 ] $_7.240 $3,735
20 ] 15,247 .. 1.786 o
o202 1.413 359
Totals $ 29,900 $ 6,480 $ 36,380

JSA Schedule A (Form 990 or 890-EZ) 2012

2E1222 1 000



| omB No. 1545-0047

SCHEDULE O Supple%?n'“ental Information to Form 993'%r 990-EZ

(Form 990 or 990-EZ) 2@1 2
Complete to provide information for responses to specific questions on

Depariment of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CENTRAL COAST HUMANE SOCIETY 23-7393221

Part I, line 16 - Other expenses

__Program services ____________ 8 73,613 e
__Advertising _______________________ 331 e
__Bank changes & e
__Licenses & fees ___________________ 178 e
__Office supplies ___________________ 375 e
__Telephone _________________________ 726 e
__Imnsurance _______________________ 2.452 e
__Yan expense ______________________ 3,600 e
__Website ___________________________ 195 e
__Grant writing ___________________ 1,825 e
__Depreciation = ________________ 3,031 e
ceeeeee__Totax ______________ $ 86,330 e
Part II, line 24 - Other assets _______________Beg ___________ Eod ___ .
__Inventory _________________________________ % _1.,829 ______ $__1.829 .
__Prepaid expenses ______________________________1.476 _____________ O _ _ _________________
__Van, net of accumulated depreciation 22,520 _________ 19,489 _____
oo Total _____ o ________.85.25,825 $.21,318 ___________________
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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o haritable ACtiVitieS SectlorIW’ For Accounting Periods Beginning in:

Form
CT-12 Oregon Department of Justice
- 1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 2 0 1 2
Portland, OR 97201-5451 TTY  (800) 735-2900

For Oregon Charities Email: charitable.activities@doj
: . j.state.or.us -
Website: http://www.doj.state.or.us FAX ~ (971) 673-1882

Sectionl. General Information

1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #:
CENTRAL COAST HUMANE SOCIETY Organization Name:
PO Box 71 Address:
Newport, OR 97365 City, State, Zip:
Phone: Fax Aé“e%gﬂ%d

Email:
Period Beginning: 07/01/12 Period Ending: 06/30/13 ]

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements. D Yes E] No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D @
Oregon? Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to lega! action D @
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes No
each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes @ No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes @ No
Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
PO Box 1930
Grimstad & Associates CPA 541-265-5411 Newport, OR 97365

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

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

Neme: |See Form 990-B2 __________________________________________
Address:

Phone:
Email:

Name:
Address:
Phone:
Email:

Name:
Address:
Phone:
Email:

Form Continued on Reverse Side

THO
2J4460 2.000







