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Short Form | oms No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Efg;:r’;::e‘:u‘zzxzse”"‘ P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 , a0t
B Check if applicable; C Name of organization

D Employer identification number
Address change

|| Name change CENTRAL COAST HUMANE SOCIETY 23-7393221
kil et Mumber and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 71
T P P City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending NEWPORT, OR 97365 Number
G Accounting Method: \ijoash \_,Accruai Other (specify) b H Check b \_l if the organization is not
| Website: p WWW.CENTRALCOASTHUMANE SOCIETY.COM required to attach Schedule B
J Tax-exempt status (check only one) | X |501(c)(3) | | 501(c) ( ) <« (insert no.) l |494?(a)(1) or| l 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ﬂ Corporation Trust Association l_l Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ, , . . . . .. .. . . . .. S 83,051

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

1 Contributions, gifts, grants, and similar amounts received _ . , . . . . . . . 0 s i h e e 1 73,777
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and @ssessments | | . . . . . L L L L L e e e e e e e e 3 2,936
4 InVesStMentinCome | | . . . . . ..ttt e e e e e e e e e 4 2,008
5a Gross amount from sale of assets other than inventory | _ . . . | 5a
b Less: cost or other basis and sales expenses | . . . . . . . ... I 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . .. .. .. Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
E $15.0000 . L  6a |
< 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 4,265
¢ Less: direct expenses from gaming and fundraising events ., . . , 6c 1,152
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BNEBC) . v v e e e e e e e e e e e e e e e e e S S, 6d 3,113
7a Gross sales of inventory, less returns and allowances , ., , . . . . 7a 65
Less:costofgoodssold . | . . . . . . . . iu 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) . = . . . . . . .. .. 7c 65
8  Otherrevenue (describein Schedule ©), | [, . . . . .. ... ... .. 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . vt i iii i p| 9 81,899
10  Grants and similar amounts paid (listin Schedule O) _ . . . . . . . . . . . 10
11 Benefits paid toor formembers 11
¢ 12 Salaries, other compensation, and employee benefits . . . _ . . . . . . L . . L . . 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . .o v e . 13 5,553
8114  Occupancy, rent, utilities, andmaintenance _ _ . . . . ... L. 14
W45  Printing, publications, postage, and ShipPING . . . . . . . o o i ot e e e 15 858
16 Other expenses (describein Schedule O) | | . . . . . L 16 49,250
17 Total expenses. Add lines 10 through 16 . . . . . v . v v v v v v o v i e e e s e e .. »| 17 55,661
@ |18 Excess or (deficit) for the year (Sublract line 17 fromline ®) . . ., ... ........... 18 26,238
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
b, end-of-year figure reported on prior year's return) . . . . . L L L L L L . L e e e e e e e e e e 19 192,290
E 20 Other changes in net assets or fund balances (explain in Schedule @) , ., . . . ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . , . . . . . . ... .. > | 21 218,528
' For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

JSA
3E1008 1.000



Form 980-EZ (2013)

i=1id|] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . .. .0 e e e e e 170,972| 22 200,241
23 Landandbuildings . . . . . . . 0 e e e e e e e e e e e e 23

24  Other assets (describein Schedule O) . . . . . . v v v v v v e e 21,318 24 18,287
25 TOtAl@SSES . . . . v i u e e e e e e e e e e e e e 192,290 25 218,528
26  Total liabilities (describein Schedule ©) . . . . . . . . . . . . i it e 26

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) , . 182,290| 27 218,528

Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Ill , , |_‘

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.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 TEMPORARY CARE & DISPOSAL OF STRAY ANIMALS, INNOCULATION,
PLACEMENT SERVICES, BIRTH CONTROL
Grantss ) If this amount includes foreign grants, check here . . . . . . . > | ||28a 36,442
29 PUBLISH NEWSLETTER TO EDUCATE THE PUBLIC AND RAISE AWARENESS OF _____
PROPER CARE FOR ANIMALS AND CRUELTY PREVENTION
(Grantss ) If this amount includes foreign grants, check here - - . . . . . p | || 29a 2,851
30
Grantss ) If this amount includes foreign grants, check here . . . . . . . B | ||30a
31 Other program services (describeinSchedule ©) . . . . . v v v v v v o b b b e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . B i | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . v v v v v v vt e > | 32 39,283

mt 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 {: }mRZF::;'El.I:I: (d'] Ha_alth o {e) Estimated amount of
(a) Name and title hours per Week [Form: V\F—E!‘I 093-MISC) COH!;I:T:J;;:;T;::":E?Y% other compensation
devated toposition (if not paid, enter -0-) deferred compensation

+ LE E_ _S_M_I_T“H __________________________________ 20

" PRESIDENT 0 0 0
KATHE STANDER | 8

. VICE PRESIDENT 0 0 0
MARY LOU_ _S_T_A_R_K_E_R ___________________________ 5
"SECRETARY 0 0 0
BARBARA _P_E_R_R_Y ______________________________ 10
'TREASURER 0 0 0
LINDA W'RI_GH_T _______________________________ 4
DIRECTOR 0 0 0
bON ELIMORE ] 15
DIRECTOR 0 0 8
aMA LEON ] 5
_]Z)_-I_R_E-CvT”O_R _______ 0 0 0
LRGN MIMORE oo e s o s i e S Y 15
DIRECTOR 0 0 0
JSA

3E1008 1.000

Form 990-EZ (2013)



Form 990-EZ (2013)

Other Information (Note the Schedule A and personal benefit contract statement requirements
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV [ |

Page 3

in the

3E1029 1.000

L=

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . i i it e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change "to the organization's name. Otherwise, explain the
change on:Schedule O (Sea INSIIWCHONS) o v wis = = 5 8 v o wis i » & & & & 6 8w sia & & & & & 6oviae & & o & & alela 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . . v v v i v v b v v v v v 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O , . . |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll , . . . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . . o i i i v i i v i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| 0l
b Did the organization file Form 1120-POL forthis year? . . . . . . . . @ v i i i it it e e e e e e et e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . , . . .. .. ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . ... .. ... 39
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ? If "Yes," complete Schedule L, Part! . . . . ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 ANdAGEE! « 5 v a0 cmss X 8 T v W BRI B 4§ 8 ¢ SGUMETE S B B & § > 0
d Section 501(c)(3) and 501(c){(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , . . . . . . . v i i e e e > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . o i i i i it e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed » OREGON
42a The organization's books are in care of » BROOK HEARTSONG ~~ Telephoneno. » 541-265-4687
Locatedat - PO BOX 71, NEWPORT OR ZIP+4p 97365
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: »
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 outsidethe US.2. . . . . ... .. 42c X
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. . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . .. .. > i 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . i i i e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form S90-EZ . . . . . . . 0 Lt e e e e e e e e e e e e e e e e e e e 44h X
¢ Did the organization receive any payments for indoor tanning services during theyear? . ., . .. ... ... .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in SChedule O . . . . v v v i e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. . .. 45a X
45b Did 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," Form 990 and Schedule R may need to be completed instead of
FOrnQ90:EZ (SEEINSHUCHONE). win v & 5 o o srwoiessi % % 0 ¥ 8 5w § 5 % & ¢ swseid G 5§ 8§ §nmes 45b X
s Form 990-EZ (2013)



Form 990-EZ (2013) 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,Partl. . . . . . . v v v v v v v v v v v v vt . .| 46 X
-Gl Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartVIl . . ... ......... i
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 . . . . . . . . 0 it i e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . .. .. oo e 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."
(b) Average (c) Reportable (d) Health benefits, )
(a) Name and title of each employee hours K ti contributions to empioyee |{e) Estimated amount of
devoted agr;u“;esﬁion (Formcsouezeﬂst?s;g?MISC) "e”ef'};g’rﬁg’éni’;ﬂadfem “iher Sorpensation
HOME . o e o sl
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 business address of each independent contractor (b) Type of service {c) Compensation
NONE
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. . . . . . .. .. ... ... ... > E[Yes DNO

Under penalties of perjury, | declare that | have examined this return, 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 all information of which preparer has any knowledge.

Sign }3ignature of officer Date
Here

’ Type or print name and title
Paid Print/Type preparer's name ;@m 7 Date Check i | PTIN
Preparer |SICNE GRIMSTAD =] B, I j S — self-employed | P01454253
Use Only |fimsname B GRIMSTAD &ASSWV \ P4 Fir's EIN B 93-1041672

Fim's address B> PO BOX 1930 2 ~— Phone no.

NEWPORT, [OR 97365 541-265-5411

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. .. .. .. .... > [Xlves [ |No

Form 990-EZ (2013)

JSA
3E1031 1.000



11

SCHEDULE A Public Charity Status and Public Support | oms No. 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
CENTRAL COAST HUMANE SOCIETY 23-7393221

IEEXTl  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).
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, city, and state:

2
3
4

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 [ |Typel b [ JTypell ¢ [ ] Type li-Functionally integrated d [ ] Type Ill-Non-functionally integrated
e |:| 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).

10

aaasicalalannn

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this DOX | . . . e
g Since August 17, 20086, 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) and Yes | No
(i) below, the governing body of the supported organization? . . . . ... .......... 11g(i)
(i) A family member of a persondescribed in (i) above? L L e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... . ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section &l (i) listedin | i cop (i) of your | col. (i) organized
(see instructions)) B L support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
~ Total

JSA

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

3E1210 1.000



Schedule A (Form 980 or 990-EZ) 2013

Page 2

Support Sched_ule 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusualgrants.“) . ( . 50,764 44,668 73,604 67,967 76,713 313,716

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 50,764 44,668 73,604 67,967 76,713 313,716
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f). . . . . .. :
6  Public support. Subtract line 5 from line 4. 313,716
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ....... 50,764 44,668 73,604 67,967 76,713 313,716
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources_y .............. 6,086 2,200 1,065 3,307 2,008 14,666

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . ... ... ..
11 Total support. Add lines 7 through 10 . . 328,382
12  Gross receipts from related activities, etc. (seeinstructions) . . . « . . o o o v o v 0 o b L e d s e e e 12 40,710
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 aNOSIOP NEIE. ..o s s v w0 0 wommmimes 0 6 % U Somamiis os s o a E s wCRT i e e e e e e e = ‘_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . ... .. 14 95.5339¢9
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . . . v v v o v . 15 91.8974%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... ..... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . ... ... ... ... > l:’
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
Lo o o7& o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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
stpportad OrganiZANON. & « o covmmm v v 5 5 8 e ¥ @ B ¥ OREEEE B S B E B b COSENDS 6 8 8 B OSSR S e K S e [ ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
IGTUBTIONG ;. omain 5 5.5 0 6 b Srans % S0 05 PR S & §.E Rals A B 6§ e & 5 s WeieeYa 8§ W e > D
Schedule A (Form 990 or 990-EZ) 2013
JBA
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Schedule A (Form 980 or 990-EZ) 2013

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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees

Page 3

received. (Do not include any "unusual grants.”)

2 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

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5§ The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5_ . . .

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

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

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

¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract line 7c¢ from
lineB.) « v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6, . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v v v 0w a w0 s

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

¢ Addlines 10aand10b _ _ . . . . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « + ¢ s s e e e 00 .

12  Other income. Do not include gain or
loss from the sale of capital assets
(EXplainin Part Ve < .« o v s cvwcacea

13 Total support. (Add lines 9, 10c, 11,

RIZY o o oasoni 4 8 ¥ @ ¥ sRee

14 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 thisboxandstophere. . . . . . . . . v v v v v v v v v v v v i e v s e e e e e e a e e e e e e e e e e s e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. 15 0.00009%

16  Public support percentage from 2012 Schedule A, Partlll,lin@16. . . . . . . . . o v v v v v v v v v v 0 o 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () . , . . . ... . . 17 0.0000%

18  Investment income percentage from 2012 Schedule A, Part Il ine 17 | . . . . . . . 0 v e i e e e 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
b 331/3% support tests - 2012. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P _
éSE?:m £000 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

GCHAVE Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 12 - GROSS RECEIPTS FROM RELATED ACTIVITIES

TR ... s L s SOOI oo U S
2OX o BTGB L L R,
2230 ST . SR, RO s o e
s SRS . - I -
S e BABOD e B e ———————— i e
TR o e BERREBE o cicicrniniit $ 6,545 ________s40,710
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1222 1.000



Skfiediie: B Schedule of Contributors UGN T
(Form 990, 990-EZ,

or 990-PF) . 2@ 3
Depariment of the Freaary p Attach to Form 990, Form 990-EZ, or Form 990-PF. 1

Internal Revenue Service | P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

CENTRAL COAST HUMANE SOCIETY 23-7393221
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2Z 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, II, and llI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, lingé 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA
3E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2
Name of organization Employer identification number
CENTRAL COAST HUMANE SOCIETY 23-7393221
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ _| MARGARET HUNNICUT/OREGON PERS Person
Payroll -
PO BOX _5_1_9_1 _______________________________ S _____ 7 :_1_2§ Noncash -
(Complete Part Il for
BOSTON, MA 02206-5191 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2___| DONNA PIERCE ESTATE _______ Person
Payroll .
C/0 515 W OLIVE 8T $ . 7,000 | Noncash |
(Complete Part Il for
FPFPPBEJ_QB_ _9'_7_3_6_5 _________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | S i L O S e S ) Person
Payroll
__________________________________________ s __ _ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e e e R e R e S S S Person
Payroll
__________________________________________ $________________| Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e I e Ly Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] R S A s S Ut Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1252 1,000



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization
CENTRAL COAST HUMANE SOCIETY

Employer identification number
23-7393221

;=1gdlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 4

CENTRAL COAST HUMANE SOCIETY

Employer identification number
23-7393221

Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;rorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Lror?*ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
if’mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Servica P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Open to Public

Inspection
Employer identification number
CENTRAL COAST HUMANE SOCIETY 23-7393221

PART I, LINE 16 - OTHER EXPENSES

PROGRAM SERVICES $39,293

B N e s e e e et e S e i m oy R e e P A R S R i
L e ..
LICENSES & FEES 112
QERICE, SUREIIRD. e BB i et s S B s S A G
B O e e e e s s
B R O, e e ———————————————— e
VAN EXPENSE A0 e ————— e e
B I i BB e i e
MRBVED: oo e o e o
DR IO 3408 e e e S A e L
L TOTAL 849,250
FART. XL LINE 23 = OTRER ASBELY @i oo BES. vl D e
IR ORY o s e G s TS —— BRI e s e i
VAN, NET OF ACCUMULATED DEPRECIATION __ 19,489 - LT e SR e e
SHIER e e il $21,318 _______ % 918,287
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
JSA

3E1300 1.000



Form OC ha ritaBie Activities ?3ction For Accounting Periods Beginning in:
regon Department of Justice
CT-12 : #

1515 SW 6&th Avenue, Suite 410 VOICE (971) 673-1880 2 0 1 3
Portland, OR 97201-5451 TTY 800) 735-2900
Email: charitable.activities@doj.state.orus  gax Egﬂ; 673-1882
Website: http://www.doj.state.or.us

Section|. General Information
1,

For Oregon Charities

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: Age%gﬁ%d
Email: :
Period Beginning: 7/1/13 Period Ending: 6/30/14 I:l
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. E’ Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? [:l 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 legal action D
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of 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 |:| 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
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
PO BOX 71
BROOK HEARTSONG BOOKKEEPER | 541-265-4687 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 30 if
position position unpaid)

Name: |SEE_FORM 990-Ez______
Address:
Phone:

Email;

Name:
Address:
Phone:

Email:

Name:
Address:
Phone:

Email:

Form Continued on Reverse Side

THO
3J4460 1.000



Section ll. Fee Calculation

9. FOREHEEVEnER g & @ @ & & s W G B b T G R W e B S R S 9.

(From Line 12 {current year) on Form 980 Line 9 on Form 8%0-EZ; Part |, Line 12a on Form 930-PF; Line 8 on Form 1041; L L 8 1 L B 99
or see page 3 of the instructions if no federal tax return was prep . Attach ion if Total is $0.}

IO HeweneFea . 15 5 s i 5 f r e s 4 s U E U e LY R R ST Y I RRE NS e B e 10. 45
(See chart below. Minimum fee is $10, even if total revenue is a negative amount.)

Amount on Line 3 Revenue Fee
50 - $24,999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 - $240.989 $75
$250,000 - $499,989 $100
$500,000 - §749,999 §135
$750,000 - §999 999 $170
$1,000,000 or more $200

11. Net Assets or Fund Balances at End of the Reporting Period . | 11. 218 528
(From Line 22 {end of year) on Form @80, Line 21 on Form 820-EZ, or Part lll, .

Line 6 on Form 990-FPF; or see page 3 of CT-12 instructions 1o calculate.)

12. Net Fixed Assets Used to Conduct Charitable Activities . . . | 12. 16 458
(Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Pan L
1I, Line 14b on Form 930-FF, or see page 4 of CT-12 instructions to calculate. See
instructions if organization owns income-producing. )

13. Amount Subject to Net Assets or Fund BalancesFee . . . . . . . ... ... ... .. 13. 202 .070
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50.000, write $0.) E

14, NetAssets or FUNDBalanCes FEB. . . . v v v v v v v v v v e e s et e s b n m e s e s e a o e e e 14. 20
(Line 13 multiplied by .0001. If the fee is less than §5, enter $0. Not to exceed $1,000. Round cenls to the nearest whole dollar.)

15.  Are you filing this report Iate?D Yes < o R T T L 18:

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact
the Charitable Activities Section at {(871) 673-1880 to obtain late fee amount.}

6. Tolal AMoUntDHE: & ¢ o ¢ sopmsmiis @ 6 ¥ s WEress S % B W el B X W 8 & sMLETe e N W e m e s 16. 65
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

17.  Aftach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with
the exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS
or filed a 990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the
organization may be required to complete certain IRS Forms for Oregon purposes only. If the attached return was not filed with the IRS, then
mark any such return as "For Oregon Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation
of its filing.

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Please | to the best of my knowledge and belief, it is true, correct, and complete.

Sign ="

Here Signature of officer Date Title

Paid

Preparer's = 541-265-5411

Use Only Preparer's signature Date Phone

GRIMSTAD & ASSOCIATES PO BOX 1930
Preparer's name Address NEWPORT, OR 97365
THO

3J4481 1.000




