CCHS 12/07/2018 12:11 PM

Short Form @@P ﬁ OMB No. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax 2017

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.

Department of the Treasu d : 3 . : 5
Inteprnal Revenue Service i »Go to www.irs.gov/Form990EZ for instructions and the latest information.

A _For the 2017 calendar year, or tax year beginning 07/01/17 ,andending 06/30/18

B Check if applicable: C Name of organization . D Employer identification number
D Address change < . )
| | Name change CENTRAL COAST HUMANE SOCIETY 23-7393221

Initial return Mumber and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Final returnfterminated PO BOX 71 \ 541-265-3719
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

| Application pencing NEWPORT OR 97365-0017 Niiiibsi P

Accounting Method: Cash D Accrual Other (specify) b H Check D if the organization is not
Website: » CENTRALCOASTHUMANESOCIETY.COM required to attach Schedule B
Tax-exempt status (check only one) — |X|501(c)3)| |501(c)¢ ) dGinsertno.) | |4g47(a)1yor | |s27 (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation [[] Trust [ ] Association [ | other
Add lines 5b, 6¢, 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 890-EZ | . 00 > S 171,751
' 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 questionin thisPart| . ... ..

x|e = o]

1 Contributions, gifts, grants, and similar amounts received =~ 162,717
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
A IVESHMENE INCOME L. e e e 2,517
5a Gross amount from sale of assets other than inventory | ba
b Less: cost or other basis and sales expenses . |LS5b i
Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line. Sa) IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15.000) ea |
E b Gross income from fundraising events (not including § ’ of contributions
A from fundraising events reported on’line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) | 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BPOEEE o o 8 o o i s v o 3 e o st o o o e 5,656
7a Gross sales of inventory, less returns and allowances
Less:costofgoodssold L
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) -81
8  Other revenue (describe in Schedule@y
Total revenue. Add lines 1, 2, 3, 4, 5C, 6d, 7€, and B | D] 170,809
10  Grants and similar amounts paid (list in Scheduleo) 10
11 Benefits paid to or for members 11
o | 12  Salaries, other compensation, and employee benefts |12
ﬁ' 13 Professional fees and other payments to independent contractors | 13 1,070
:3’. 14 Occupancy, rent, utilities, and maintenance |14 2,190
W 15 Printing, publications, postage, and shipping 15 1,640
16  Other expenses (describe in Schedule O) T | 115,042
17 Total expenses. Add lines 10 through 18 | e T 119,942
18  Excess or (deficit) for the year (Subtract ||ne 17 from llne 9) _________________________________________________ 18 50,867
é‘? 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 182,714
g 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 through 20 .. .. ... ... ...................... .. P | 21 233 r 581
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

DAA
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Form 880-E2 (2017) CENTRAL COAST HUMANE SOCIETY 23-7393221

Page 2

Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPart Il . . . ... .. . . ... . .. ... @
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 173,341]| 22 226,348
23 Landand buildings 0] 23
24 Other assets (describe in Schedule0) 9,373| 24 7,233
25 Total assets 182,714| 25 233,581
26 Totalllablllt:es (descnbem Schedu[e O) 0| 28 0
27 Net assets or fund balances (line 27 ofcolumn(B) mustagreewlth line 21) ................ 182,714| 27 233,581

Statement of Program Service Accomplishments (see the instructions for Part I11)

Check if the organization used Schedule O to respond to any question in this Part Ill ... . Expenses

What is the organization's primary exempt purpose?

(Required for section

PREVENTION OF CRUELTY TO ANIMALS 501(c)(3) and 501(c)(4)

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.

organizations; optional for
others.)

28 . TEMPORARY CARE & DISPOSAL OF STRAY ANIMALS, INNOCULATION, PLACEMENT

(Grants $ ) If this amount includes forelgn grants checkhere .. Pr_l 28a 109,429
29  PUBLISH NEWSLETTER TO EDUCATE THE PUBLIC AND RAISE AWARENESS OF PROPER CARE
.+ FOR ANIMALS AND CRUELTY PREVEMITON. . i s s s i o i v e s st
LGrantss } If thts amount lncludes fore:gn grants check here P . rL] 29%9a 1,676
30 ................................................................................................................................
(Grants$) Ifthlsamountmcludesformgn grants checkhere Pr_| 30a =
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... .. ... .. ... .. . » m 31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... ... > | 32 111,105

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)

N - . h(b) Averagek E:cgr:? eepr?sr;at‘iglr? c.on(tﬁ tit?grlwtst‘ ttc):egn%zglgyee (e) Estimated amount of
st cavoiedie poson| Corme Wariosenee) | panatiplane e | ivercompansaion
DON ELMORE
L en o ] }
LEE SMITH -
VICE PRESIDENT 1.00 0 0
BARBARA PERRY
B T P ;5 ’ ’
LANA ELMORE
b _ , .
~ JILL MORRIS
' MEMBER-AT-LARGE T 4.00 0 0
HEATHER LEE
R Tl 4. 00 : .
DAA

Form 990-EZ (2017)
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Gl 990-EZ (2017) CENTRAL COAST HUMANE SOCIETY 23-7393221

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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

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 G~
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 (see instructions) . . ...
Did the organization have unrelated business gross income of $1,000 ormore during the year from business

activities (such as those reported on lines 2, 6a, and'7a, among others)?-
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
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, Pattt .~~~

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

33

34

35a

35b

35¢c

Did the organization file Form 1120-POL for thisyear?
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?

If “Yes," complete Schedule L, Part Il and enter the total amount involved

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on lines

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ' ; section 4912 p ; section 4955 p
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955‘ AN 4008 P
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization >

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
List the states with which a copy of this return is filed P OR

The organization's books are in care of » DON ELMORE Telephoneno.» 541-265-3719

PO BOX 71

Located at » NEWPORT OR ZIP+ 4 p 97365-0017

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country: p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ............... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 I 43 |

Yes

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
el o b B e e T e L S L e ST
Did the arganization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a cont'r-o-ll'éd-éhﬁ:!-sf withinthe
meaning of section 512(b)(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

DAA

Form 990-EZ (2017)
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Form 990-EZ (2017) CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 4

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 |

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 question in this Part VI . . . . . . ... ... D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yos| No
year? If “Yes,” complete Schedule C, Partil TR T T e P S O S e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? .. |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.”

{b) Average (c) Reportable (d) Health benefits, Estfimated t of
. hours per week compensation contributions to employee () Estimate ameuntal
(k- Namsand Slie of anch'riployse devoted to position| (Forms W-2/1099-MISC) | _benefit plans, and other compensation
deferred compensation
B A PR AR
f Total number of other employees paid over $100,000 | 2

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
s L T T =
d Total number of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
compieted SeheduleA ..o s e e B R e e T > [X| Yes [ | No

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 ) Signature of officer —[ Date
Here } DON ELMORE PRESIDENT
Type or print name and title
. Print/Type preparer's name Preparer's signature Date s i PTIN

Paid Signe Grimstad : 12/07/18 |selemployed |pg1454253
Preparer | fim's name » Grimstad & Associates Fimsen» 93-1041672
Use Only | rirm's address ¥ P.0O. Box 193 0

Newport, OR 97365 Phone no. 541-265-5411
May the IRS discuss this return with the preparer shown above? See instructions > |§| Yes m No

Form 990-EZ (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support — .
0 or 990-EZ
(Form # ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . " " " -
P Go to www.irs.gov/Form990 for instructions and the latest information.

MName of the organization

Employer identification number

CENTRAL COAST HUMANE SOCIETY 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 12, check only one box.)

1

oW

10

1
12

ll

O] & O O]

1

1]

W

o

e

f
g

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 (Form 990 or 990-EZ).)
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:

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 Il.)

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 Il.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
e L T T

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 I11.}

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations l:l
Provide the following information about the supported organlzatlon(s)

(i) Name of supported {if) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amaunt of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

)]

(C)

(B)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 980 or 990-EZ) 2017 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | 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 beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 76,713 43,118 84,696 93,540 162,717 460,784
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 43,118 84,696 93,540 162,717 460,784
5 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
shown on line 11, column (f)
6  Public support. Subtract I|ne5from I|ne 4 460,784
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 20186 (e) 2017 () Total
7  Amounts from line4 76,713 43,118 84,696 93,540 162,717 460,784
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from '
similar sources ... ... ... 2,008 1,269 1,085 1,752 2,517 8,631
9  Net income from unrelated business 2
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (fyy .

Public support percentage from 2016 Schedule A, Part I, line 14
33 1/3% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1!3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization =~
33 1/3% support test—2016. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1!3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

98.16 %

97.49%

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> X

_________________________________________________ S g

........................................................................................................................................... > []

________________________________________________________________________________________________________________________________ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>

DAA

Schedule A (Form 990 or 990-EZ) 2017
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CENTRAL COAST HUMANE SOCIETY

Schedule A (Form 990 or 990-E7) 2017 23-7393221 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

line 6.)

Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusyal grants.")

Gross receipts from admissions, merchandise N
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 or expended on its behalf

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year‘be'ginning inj P

9
10a

11

12

13

14

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carfiedon ...

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

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 this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(¢fyy ..~ 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 .. .. ............ ..o ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18 Investment income percentage from 2016 Schedule A, PartIil, line 17 T g %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... . ... .. .. ... | 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............... P D

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

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 4

IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
aupported organization? If "Yes," desoribe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added ‘or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

- from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 5
artlV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

; supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more

-of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. '

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppbrted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

CENTRAL COAST HUMANE SOCIETY

23-7393221 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) ] 3
4 __Add lines 1 through 3. ' < 4
5 Depreciation and depletion ' 5
6 Portion of operatin'g expehses paid or incurred for production or,

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (sée instructions) 7
8 Adjusted Net Income (;ubtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a' Average mdn?hly value of securities 1a

b__Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d__Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ' 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, o
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. ' 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ) Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activi{y that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
AFI:]OUntS paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. '

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

|~ | | e

w

() (if) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if an

i

to 2017:

oD@ |™|o |0 |Toi

From 2013
BRI 2014 v nsoonnisornsna e s s sa
From 2015

From2016 ... .. .00

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: ) $
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from2014 ............. ..ol

Excess from 2015 ..o voinrineiiiznina

Excess from 2016

Excess from 2017

® a0 |jo|w

.......................... S e

: i
Schedule A (Form 990 or 990-EZ) 2017
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Form 990 or 990-EZ) 2017 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b; 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) d 3
Dispartmahi-F e Trasainy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CENTRAL COAST HUMANE SOCIETY 23-7393221

Organization type (check one):

Filers of: Section: -

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) arganization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) -
$5,000; or (2) 2% of the amount on (i) Form 9390, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 1 of 1 Page 2

Name of organization
CENTRAL COAST HUMANE SOCIETY

Employer identification number
23-7393221

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Namg, a_dd_ress, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

.FRIENDS OF LINCOLN COUNTY ANIMALS

PO BOX 2264 :

Person X
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

()
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identific number

CENTRAL COAST HUMANE SOCIETY 23-7393221

 Form 990-EZ, Part I, Line 16 - Other Expemses

COFFICE e S A
CTELEPHONE % BA3
$

BANK CHARGES

JINSURANCE R 20373

 BPROCRAM CORBTE. . oty RO DR s s 00 B oS i3 SR AR

LICENSES AND FEES % .82k i

_Non-investment Depreciation . §

$
$
$

_ VAN FUEL AND MAINTENANCE & 336 ...
$
g 2,738
$

115,042

~ Desc¢ription ... . Beg. of Year End of Year

Inventories for Sale or Use (] 1,407 $ ) P B 6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form 3 3 -

(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Altachment
Internal Revenue Service {99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return

Identifying number

CENTRAL COAST HUMANE SOCIETY 23-7393221

Businass or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 property placed in service (see |nstruct|0ns) 2

3 Threshold cost of section 179 property befare reduction in limitation (see |nstruct|ons) _________________________________ 3 2,030,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5

6 (a) Description of property (b} Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and A 8

9  Tentative deduction. Enter the smaller of line 5 orline8 9

10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or [me 5 (see |nstruct|ons} _____ 11
12  Gection 179 expense deduction. Add linea0 and 10, but don't ontor moro than lino 11 |
13  Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . P | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

15
16

Special depreciat'roh allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 &
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) .. 16 2731

MACRS Depreciation (Don't 1nclude hsted property ) {See mstructlons }

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017 . .. . .. .. . ...
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... ...
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use ) (e} Convention {f} Method (g) Depreciation deduction
service only-see instructions) period :
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 389 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM S/L
Summary (See instructions.)
21  Listed property. Enter amount from line 28 o 21 7
22  Total. Add amounts from line 12, lines 14 through 1? Ilnes 19 and 20 in column (g) and Ime 21 Enter .
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... ..
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)
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CENTRAL COAST HUMANE SOCIETY

Form 4562 (2017)

23-7393221

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.).

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [Xl Yes | I No 24b If "Yes," is the evidence written? Yes |§| No
(@) (b) (e} (d) (e) ) (@ (h) @
Type of property Date placed i nvg:tsnl-::\slsds 2 Ciastor other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (businessfinvestment period Convention deduction cost
Ause anly)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ... ... ... ... ......... 25
26  Property used more than 50% in a qualified business use:
LAPTOEH
05/18/18 100.00% 470 470 10.0 S/L-
HP ELITEBOOK
06/14/18 100.00% 405 405/ 10.0 S/L-
27  Property used 50% or less in a qualified business use:
Yo S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . i ieiiiiiiai.l

Sectlon B—Informaltion on Use ol Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (¢) (d) (e) (f)
. : - n Vehicle 1 Vehicle 2 Vehicle 3 Wehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles) o
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
33  Total miles driven during the year. Add
lines 30 through32
34 Was the vehicle available for personal ' Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYBES? |
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization

(B)

(e}

(d)

(e)

i

(a) P y _ Amortization i
o Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 taxyear 43
44  Total. Add amounts in column (f). See the instructions forwhere toreport ... 44
DAA

Form 4562 (2017)
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CT 1 2 Charitable Activities Section . . -
Form Oregon Department of JUStICe | pay by eredit card using our

For Oregon Charities online form at

For Accounting Periods Beginning in: 100 SW Market Street VOICE (971) 673-1880 LI .
Portland, OR 97201-5702 FAX (971) 673-1882 https.Hjusflce.oregon.gov{
Email: charitable.activities@doj.state.or.us paymentportal/Account/Login
Website: http://www.doj.state.or.us

Sectionl. General Information

1. REGISTRATION #: 5 Cross Through Incorrect Items and Correct Here:
(See instructions for change of name or accounting period.)
CENTRAL COAST HUMANE SOCIETY
PO BOX 71 : Registration #:
NEWPORT OR 97365-0017
Organization Name:
PHONE: (541) 265-3719

Address:

07/01/2017 - 06/30/2018
City, State, Zip:
Phone: Fax: Amended
Email: Report?
Period Beginning: / / Period Ending: / /

2 Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contfract involving person-to-person, advertising, vending machine or telephone fund-raising in [:I : EI
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 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. . .

B, 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 l:l 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 persen responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address

DON ELMORE PRESIDENT (541) 265-3719 PO BOX 71
. NEWPORT OR 97365-0017

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 for nonprofit
corporations.)

(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)

Name: SEE IRS FORM 990EZ
Tl e e T e e e e e

Phone: (_ _ _) __________________________

Email:
Name:

Address:

Phone: (__.__)_________.___'_ _______________

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Email:

Form Continued on Reverse Side




Section ll. Fee Calculation

9. Total Revenue... . S.
{From Line 12 {currﬂnt year] on Form 990 L|ne 9 on F—'urm QQD EZ Partl Llns 123 on Form 990 P 9 on Fcrm 1041
or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation if Total £
Revenue is $0.) $170,809.00 jz
10. Revenue Fee...
(See chart below. Minimum fee is $20, even if total revenue is & negatlve amount, } $150.00
Amount on Line 9 Revenue Fee .
50 - $24,909 $20 E
§25,000 - $40,998 $50 -
§50,000 - $99,998 $90
$100,000 - $249,909 $150
$250,000 - 499,999 $200
$500,000 - $999,999 $300
$1,000000 or more $400
11.  Net Assets or Fund Balances at End of the Reporting Period ......| 11.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lll, Line
6 on Form 990-PF; or see the CT-12 instructions to calculate.) $233,581.00
12, Net Fixed Assets Used to Conduct Charitable Activities ........... | 12.
(Generally, from Part X, Line 10c on Form 990, Line 238 on Form 990-EZ or Part %0.00
I, Line 14b on Form 980-PF; or see the CT-12 instructions to calculate. See the
Ct-12 instructions if organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee.........cccocevceecivnicve i | 13,
{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $233,581.00 ¢
14.  Net Assets or Fund Balances Fee .. JEUTURSUTUURSUIURRURSSURUTR B - %
(Line 13 multiplied by .0001. If the fee is less than 55 enier SO Not to exceed Sz ODD Round cEnl.s !o the nearest whole dcﬂlar) $23.00
Are you filing this report late? D Yes m No...
15. (If yes, the late fee is a minimum of $20. You may owe more dependng on how 1ate rhe repcrl is. See Instmcucn 15 for addnlmnal Informalrun or conlact lhe 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) $0.00
16.  Total Amount Due ............ R s e | 16
{Add Lines 10, 14, and 15. Make check payable to the Oregon Deparlmenl ofJustIos ] ! $173.00
Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17.  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 $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregonpurposes only. If the attached return was not filed with the IRS, then mark any such return as “For Cregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
. accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign i -
Here PRESIDENT
Signature of officer Date Title
DON ELMORE PO BOX 71 NEWPORT OR 97365-0017
Officer's name (printed) Address
(541) 265-3719
Phone
Paid
Preparer’s =
Use Onl (541) 265-5411
y Preparer's signature Date Phone
GRIMSTAD & ASSOCIATES PO BOX 1930 NEWPORT OR 97365-0131
Preparer's name (printed) Address




