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Date Due:

Remittance:

Signature:

Qther:

Filing Instructions
CENTRAL COAST HUMANE SOCIETY
Short Form Exempt Organization Tax Return

Taxable Year Ended June 30, 2022

AS SOON AS POSSIBLL

None is required. Your Form 990-EZ for the tax year ended 6/30/22 shows no
balance due.

You are using a Personal ldentification Number (PIN) for signing your return
clectronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an author ized officer of the
organization and returned to:

Grimstad & Associates
P.O. Box 1930
Newport, OR 97365

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your 1etul 1is being filed electronically with the IRS and is not required to be
mailed. If you Mail a pdel copy of your return to the IRS it will delay the
processing of your retur

FORM CT-12

Sign and date return. Enclose a
check in the amount of $ ,
payable to Oregon Dept. of Justlce
and send in the envelope provided.
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IRS e-file Signature Authorization ‘

o 301 9-TE for a Tax Exempt Entity |
For calendar year 20271, or fiscal year beginming " 7 / O l 2021, and ending 6/ 3 O 20 2 2 s %
Department of the Treasury P Do not send to the IRS. Keep for your records. Af?; @ 2 1
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Namea of filer EIN or SSN
CENTRAL COAST HUMANE SOCIETY 23-7393221

Name and litie of officer or person subject to tax BARBAR_A PERRY
PRESIDENT
Part | Type of Return and Return Information
Chack the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then feave line 1b, 2b, 3b, 4b,
5b, 6b, 7k, 8b, 9b, or 10b, whichever is applicable. blank (do not enter -0-). But, if you entered -0- on the return. then enter -0- on the
applicable line below. Do not complete mare than one line in Part |

1a Form 990 check here | g b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b -
2a Form 990-EZ check here P a b Total revenue, if any (Form 990-EZ, line 9) - 2b 182,255
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line 22) N B ) 3b
4a Form 990-PF check here P | | b Tax based oninvestment income (Form 890-PF, Part VI, line 5) . 4b
5a Form 8868 check here B b Balance due (Form 8888, line 3¢) B o 5b _ o
6a Form 990-T check here | E b Total tax (Form 990-T, Part lll, line 4} o &b
7a Form 4720 check here P b Total tax (Form 4720, Part lll, line 1) e — : Y 4 « B
8a Form 5227 check here b j b FMV of assets at end of tax year (Form 5227, ltem D) S 8b
9a Form 5330 check here » [ | b Taxdue (Form 5330, Part Il, line 19) . . . b __

10a Form 8038-CP check here L r b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury. | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct. and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. f consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive fram the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direcl dekit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inauiries and resolve issues related o
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic return and, if applicable, the consent o
electronic funds withdrawal.

PIN: check one hox only

@ | authorize GRIMSTAD & ASSOCIATES to enter my PIN 12239 J as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If 1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) reguliating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject 1o tax P Date P :1. l / O 4 /2 2
Part ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. @30 37854264 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/04/22

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requesied To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. ror 8879-TE zozn
DAA
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Short Form

m 990-EZ

Return of Organization Exempt From Income Tax

g( «\BN)

15460047

Department of the Treasury
Internal Revenue Service

EQM

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

Cpen to Public
inspection

P Do not enter social security numbers on this form, as it may be made public.

B Go to www.irs.qov/Form990EZ for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning_ 07 /0 1/21 ,andending 06/30/22

B Cneck f appicable C Name of arganization D Employer identification number

E_-l Addr,.ss changes

|| Mame CENTRAL COAST HUMANE SOCIETY 23-7393221

D nital returm Number and street (or P.O. box il mait is riot delivered o street address) I Roomisuite E Telephone number

[\]‘ Final returnfterminated PO ROX 71 l 541-265-3719

Lﬂ\ Amended return City or town, state or province. country, and ZIP or foreign postal code F Group Exemption

\jl Application pending NEWPORT OR 97365-0017 e
Accounting Method: ‘X‘ Cash [ J Accrual Other (specify) B H Check b ‘_ ' if the organization is not
Website: & CENTRALCOASTHIJMANESOCIETY COM required to attach Schedule B

Tax-exempt status (check anly one) X 501(c)(3) ] T 501(c (insert no. )j—l 4947(a EH (Form 880).

G
i
J
K
L

527 |
r}ﬂ Corporation { 1 Trust 1 Association \ Other
Add lines 5b. 8¢, and 7b to line 8 to determine gross receipts. h’gross receipts are $20() 000 or more. cor if total assets

Form of crganization

(Part II, colurnn (B)) are $500,000 or more. file Form 990 instead of Form 990-E2 S 182,275
Part | 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 guestion in this Part | ) X
1 Contributions, gifts, grants, and similar amounts received . 1 176,875
2 Program service revenue including government fees and contracts o 2
3 Membership dues and assessments 3
4 Investment income NS : o 4 3,064
ba Gross amount from sale of assets other than mventory ‘ 5a 272
b Less: cost or other basis and sales expenses Iy e i 5b
¢ Gain or (loss) fram sale of assets other than inventory (subiract line 5b from line 5a) 5¢ 272
6  Gaming and fundraising avents:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross income from fumdransmg events (not mctudmg S 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 1,756
¢ Less direct expenses from gaming and fundraising events 6c 20
d Netincome or (loss) from gaming and fundraising events (add Elnes 6a and Gb and subtract
line 6c) . _ ‘ 6 1,736
7a  Gross sales of inventory, Iess retum% and aElowances 7a 140]
b Less: costof goods sold ‘ 7b
Gross profit or (loss) from sales of inventory (subtract line 75 from line 72) re | 140
8  Other revenue (describe in Schedule O} 8 168
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6d. 7¢, and 8 P19 182 255
10  Grants and similar amounts paid (list in Schedule O) 10 }
11 Benefits paid to or for members o 11
w | 12 Salaries, other compensation, and employee beneflts 12
§ 13 Professional fees and other payments to independent contractors 13 725
:-’_ 14  Occupancy, rent, utilities, and maintenance | 14 3,201
W | 15  Printing, publications, postage, and shipping 15 1,230
16  Other expenses (describe in Schedule O) 16 129,460
17 Total expenses. Add lines 10 through 16 _ P | 47 134,616
, | 18 Excess or (deficit) for the year (subtract ling 17 from line 9) o o 18| 47,639
*a;;) 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 ysar's return} |19 197,287
g 20  Other changes in net assets or fund balances {explain in Scheduie O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 B |21 244,926
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021

DAA
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Form: 880-EZ {2021) CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 2
Part ll Balance Sheets (see the instructions for Part Il) .
Check if the organization used Schedule O to respond to any question in this Part I 5 ___'}Ei
(A) Beginning of year (B} Enc of yea o
22 Cash, savings, and investments 195,190| 22 242,810
23 Land and buildings - 0] 23
24 Other assets (describe in Schedule O) 2,097 24 2,116
25 Total assets - - 197 ,287] 25 244,926
26 Total liabilities (describe in Schedule O) - - 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 197,287 27 244,926
Part 1l Statement of Program Service Accomplishments (see the instructions for Part my
Check if the organization used Schedule O to respond to any questior in this Part Il . _1 Expenses

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,

(Reguired for section
501(c)3) and 501(ci{4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and cther relevant information for each program fitle.
28  TEMPORARY CARE & DISPOSAL OF STRAY ANIMALS, INNOCULATION, PLACEMENT
SERVICES, AND BIRTH CONTROL.

(Grants $ Y If this amount includes foreign grants, check here p [ || 28a 122,361
29

(Grants 3 y_If this amount includes foreign grants, check here B ji_LAgE)a
30

Lants $ ) .tf this amount includes foreign grants, check here | 4 AW | | 30a
31 Other program services (describe in Schedule O) B L

(Grants 5 ) _If this amount includes foreagn grants check here P 1‘ 31a
32 Total program service expenses (add lines 28a through 31a) B | 32 122,361

Part IV List of Officers, Directors, Trustees, and Key Employees (Hst each ane even |f not compensatedusee the instructions for Part 'V -

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

SR

{c) choneb"-’
compensation
(Forms W-2/1099-MISC/
1099-NEC)

(if not paid, enter -0-)

(b) Average
haurs per wee
devoted to position

{a) Name and title

(d) Health benefits
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

BARBARA PERRY

_ PRESIDENT 35.00 0 0 ) 0
HEATHER LEE-LINDSLEY
VICE PRESIDENT 1.00 0 0 0
LISA SPENCE-BUNNETT
_ SECRETARY - 8.00 0 0 0
KAREN HENSON
TREASURER 4.00 0 0 0
SUE TRAPP
MEMBER AT LARGE 16.00 0 0 0
BRIAN BUNNETT
MEMBER AT LARGE 1.00 0 of 0
KRISS HOFFMAN
MEMBER AT LARGE 0.25 0 0 0
LAURA SHATTUCK
MEMBER AT LARGE 0.25 0 0 0

DAA

Form 990-EZ (2021
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Form 990-EZ (2021) CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 3
PartV 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 guestion in this Part Vi e Ve i
| Yes t 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 : 33 X
34 Were any significant changes made to the organizing or gouermng documents? If" Y@J attach a conformed i
copy of the amended documents if they reflect a change to the organization's name. Otherwise. explain the
change on Schedule O. See instructions 34 | X
35a  Did the organization have unrelated business gross income of 51,000 or more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes” to line 352, has the organization filed a Form 990-T for the year? If “No," prowde an exptanatlor in Sr‘hedute 0 35b
Was the crganization a secticn 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, Part Il 35c X
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets I
during the year? If “Yes,” complete applicable parts of Schedule N _ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in ‘he lnstruct:ons o g \ 37a |
b Did the organization file Form 1120-POL for this year? | 37b X
38a Did the organization borrow from, or make any loans to, any officer dlrertor 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 Il “Yes," complete Schedule L, Part Il, and enter the total amount involved ) e 38b
39  Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on line 9 I T e 39a
b Gross receipts, included on line 9, for public use of club facmtles - 39b
40a  Section 5071(c)(3) organizations. Enter amount of tax imposed on the orgamzatton durmg the year under:
section 4911 B : section 4912 b - section 4955 P
h  Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4258
excess benefil 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-EZ7 1f“Yes," complete Schedule L. Part | | 40b X
¢ Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on crganization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . ‘ - o B
d  Section 501(c)}(3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimpursed by the organization B
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shetter
transaction? If “Yes.” complete Form 8886-T B | 40e X
41 List the states with which a copy of this return is filed b’ OR
42a The organization's books are in care of  BARBARA PERRY Telephone no. »  541-265-3719
e Box 1 oy . ;
Located at B NEWPORT OR ZIP + 4 P 97365-0017
b At any time during the calendar year, did the orgamzatlor ' have an mterest inora mgnature 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 B i \ o
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). }
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? [42¢ | W_L}j_;
If"Yes," enter the name of the foreign country B
43 Scction 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here B
and enter the amount of tax-exempt interest received or accrued during the tax year B ‘ 43 t
Yes t No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be ‘
completed instead of Form 980-EZ _ _ | 44a X
b Did the organization operate one or more hospttat faci lttles dunng ‘ha year? tf Yed " Form 890 must be
completed instead of Form 990-EZ ) 44h Az
¢ Did the organization receive any payments for indoor t:mmng services durmg the year’? 44c X
d  1f"Yes"to line 44¢, has the organization filed a Form 720 to report these payments? If "No," pro\nde an
explanation in Schedule O ... 44d
45a Did the organization have a controlled enttty within the meaning ot sectlon 512 b)(t&)’:’ _  45a X
b Did the organization receive any payment from or engage in any transaction with a controtled ent|ty thhm the
meaning of section 512(b){(13)7 If "Yes," Farm 990 and Schedule R may need to be completed instead of
Form 990-E7. See instructions 45b X

DA

Form 990-EZ (2021)
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Form 990-EZ (2021) CENTRAL COAST HUMANE SOCIETY 23-73083221 Page 4
Yes | No
46  Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
Part Vi 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 guestion in this Part VI
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax f Yes | No
year? If "Yes," complete Schedule C, Part 1l l‘__ 47 X
48 s the organization a schocl as described in section 17’0(b)( )( )(HP If ‘Yes," comp\ete Schedule E : ’ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ‘ ij% X
b If“Yes,” was the related organization a section 527 organization? l_fgbii .

50  Complete this table for the organization's five highest compensated employees (other than officers. d\rectows 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) Reportabla {d) Health benefits, Eslmated amount of
hours per week compensation contributions to employee (g} pelmeiedizmadnia
Il o -
(a1 Nameand-ulibofeachiemployes devoted to position | (Forms W-2/1099-MISC} | benefit plans, and other compensation
1099-NEC) deferred compensation
(if not paid, enter -0-)
NONE
f  Total number of other employees paid over $100,000 B

51  Complete this table for the organization's five highest comoensated mdependent contractors who each received more than
$100.000 of compensation from the organization_lf there is none, enter’ ‘None.

{a) Name and business address of each independent contractor (h) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100.000 >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a . -
completed Schedule A s i i ot b, o P Xi Yes |  No

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and bealief, it s
true, carrect, and comp\etp’Dec ration oijeoarer (otheyrhén oﬁk}fer is basad on all information of which preparer has any knowledge

D dn L g \\ww I
3ign Signature of officer G Date
B BARBARA PERRY PRESIDENT

| Type or print name and title
i

Print/Type preparer's name C\ /"‘ <gr's signature Dale Chock : ‘i‘T!N
Paid |SIGNE GRIMSTAD / \\‘ . 12721722 | selemooved ooy 454253
Preparer | pimrs name ¥ GRIMSTAD & ASSOSIAZES FemsENF 93-1041672
Use ONly | r s agaross b OW

| Kw OR 97365 ereens. 5Al-269=5411
May the IRS discuss this return with the preparer shown above? See instructions e ) B X Yes " No

Form 990-EZ (202%)

DAA
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SCHEDULE A Public Charity Status and Public Support SR
Form 990 LY
( ) Complete if the organization is a section 501{c}(3) organization or a section 4947{a)(1} nonexempt charitabie trust, 2 @ 2 da
Deaartment of the Treasury B~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service :
e Lrisipi it P Go to www.irs.gov/Form993 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTRAL COAST HUMANE SOCIETY 23-7393221
Part | Reason for Public Charity Status. (All organizations must complete this part ) See instructions. o

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box. )

1 .[.,.J A church, convention of churches, or association of churches described in section 170(B)(1){A)(1).
2 U A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form €90}.}
3 ;H\ A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
4 ; A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name,
_ ciyandstate. , g e S S UR— " |
5 il An organization operated for the benefit of a callege or university owned or cperated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part 1)
6 J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 }‘E 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 I}
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1)
9 | An agricultural research arganization described in section 170(b){(1)(A)(ix) aperated in conjunction with a land-grant college
T oer university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: el 1 L s e L0 : 5 6

10 | | Anorganization that normally receives (1) more than 33 1/3% of its support frem 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 (iless saction 511 tax) from businesses
acguired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part HIY

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

12 | An organization organized and operated exclusively for the benefit of, ta 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

a LI 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 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b m Type i. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c 'lj Type Ill 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 Iil Type lll 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.
e 1l Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il
functionally integrated, or Type Il non-functionally integrated supparting organization. I
f  Enter the number of supported organizations L
g Provide the following information about the suppo‘rtéd brganizaﬁon(s). . '
{i} Name of supported (i) EIN {iii} Type of organization {iv) Is the arganization I {v} Amount of monetary
organization {described ¢n lings 1-10 listed in your governing support [see
above (see instructions)) decument? instructions}
Yes Ne

{A)

(8

(C)

D)

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021

DAA
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Schedulg A {Form 930) 2027 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 2
Partll 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 lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2017 | (b) 2018 (c) 2019 I (d) 2020 {e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") _ 162,717 84,253 91,535 113,686 1765875 629,066

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 162,717 84,253 91,535 113, 6B6 176,875 629,066

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 line 5 from line 4. 629,066
Section B. Total Support
Calender year (or fiscal year beginning in) I (a) 2017 {b) 2018 (c) 2019 (d) 2020 | (e) 2021 (f) Total

7 Amounts from line 4 162,717 84,253 91,535 113,686 176,875 625,066

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,517 3,249 3,804 3,755 3,064 16,389

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part V1) ) 7,063 168 Tio8 1
4 Total support. Add lines 7 through 10 652, 6B6
12 Gross receipts from related activities. etc. (see instruclions) ) N ) I”I__L - dAi5 03],
13 First 5 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 . . ... e fo sy e _secn SRRy — . B J
Section C. Computation of Public Support Percentage B
14  Public support percentage for 2021 (line 8, column (f) divided by line 11, column (f)) - o {_i4 96.38 %
15  Public support percentage from 2020 Schedule A, Partll, line 14 15 96.10%

16a 33 1/3% support test—2021. If the organization did not check the box onrline 13, -a.nd !'ine 14 is 33 TIIB% or more, check this -
box and stop here. The organization qualifies as a publicly supparted organization 7 o

b 33 1/3% support test—2020. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2021. I the organization did not check a box on line 13, 162, 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 S S S s S st >
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13. 16a, 18b, 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 fahon - Ko . B o — >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions _ _ - _ _ _ o B

Schedule A (Form 880) 2021

DAA
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Schedule A (Form 990) 2021 CENTRAL COAST HUMANE SOCIETY 23-73563221 Page 3
Part Il 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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (h) 2018 (c) 2019 | {d) 2020 {e) 2021 () Total
1 Gifts, grants. contributions, and membership fees I
re:;ived (Do natinclude any "unusual grants™) |
2 (ross 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 receipls 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 behaif
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 o
7a  Amounts included on lines 1, 2, and 3
received fram disqualified persons
b Amcunts included on lines 2 and 3
raceived from other than disqualified
persons that excaed the greater of $5,000
0" 1% of the amount on line 13 for the year
¢ Addlines7aand7b B o
2 Public support. {Subtract line 7c from
line6.) ) )
Section B. Total Support 7
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (©)2018 | (d)2020 |  (e)2021 (f) Total
9 Amounts from line & B | -
10a  Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income from similar sources
h Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1973
¢ Add lines 10a and 10b |
11 Netincome from unrelated business
activitios not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) )
13 Total support. {Add lines 9, 10¢, 11,
and12) . L -
14 First 5 years. |f 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 . B
Section C. Computation of Public Support Percentage )
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)} | h
18 Investrment income percentage from 2020 Schedule A, Part 11, line 17 ) _ o %
19a 33 1/3% support tests—2021. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line e
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization L
b 33 1/3% support tests—2020. 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 o L.

20

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

DAM

Schedule A {(Form 990) 2021
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Schedule A {Form 990) 202 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 4

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

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documeants? if "No. " describe in Part VI how the supporfed 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 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization descr{bed in section 501(c)(4), (5}, or (8)7 If "Yes, " answer
lines 3b and 3¢ below.

Did the organization canfirm that each supported organjzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)? if "Yas," describe in Part VI when and how the
organization made the determination. i

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 conlrols the organization put in place lo enstire such use.

Was any supported organization not organized in the United States (“foreign supported erganization™)? /f
"Yes, * and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Oid the organization support any foreign support#d 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 exciusively for section 170(c)(2)(B)
PUIPOSES. |

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, !
answer lines 5b and 5¢ 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) haw the action
was accomplishad (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substiiuted 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 controi?

Did the organization provide support (whether inthe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizationé. (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting arganizations 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
{as defined in section 4858(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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 if "Yes " complete Part I of Schedule L (Form 990).

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
descrived in section 509(a)(1) or (2))7 If “Yes," provide detail in Part Vi

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on 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 1l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business heldings in the tax year? (Use Schedule C. Form 4720, fo
determine whether the organization had excess business hoidings.)

[ Yes No

4b

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CENTRAL COAST HUMANE SOCIETY 23-7393221

Page B

Part IV Supporting Organizations (continued)

11

a

b
o

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ io line 11a, 11b, or 11c,
provide detail in Part V1,

} Yes | No
i

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of

more supperted organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,

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 officers, direclors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
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 oul the purposes of the supported organization(s) that operated.
supervised, or controlied the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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 organization(s)? If "Ne," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

Did the crganization 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, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explam in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in direcling 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.

Yes No

o

Section E. Type lli Functionally Integrated Supporting Organizations

1

2

a
b

c

Check the box nex! to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)

LW The organization satisfied the Activities Test. Complete line 2 below.

E:_: The organization is the parent of each of its supported organizations. Complete line 3 below.
u
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purpases 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 ils activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have heen engaged in? If
"Yes," sxplain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activilies but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to reqularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI

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

1 The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions)

Yes F No

2b

3a |

|
| 3b

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CENTRAL COAST HUMANE SOCIETY

23-7383221

Page B

Part‘\‘l

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

1 [__ﬂCheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(BY Current Yeaar

{oplional}
1 Net short-term capital gain K
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 o
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management. conservation, or maintenance of
property held for production cf income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Section B — Minimum Asset Amount (A} Prior Year {B) Ctent Yeer
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short lax year or assets held for part of year): -
a Average monthly value of securities 1a I T DSOS I
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount ciaimed for blockage or other factors
{explain in detail in Part Vi).
2 Acguisition indebtedness applicable to non-exempt-use assets 2 .
3 Subtract line 2 from line 1d. 3 .
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multinly line 5 by 0.035. 6 ~
7 Recoverigs of prior-year distributions 7
8 WMinimum 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 Enter0.85cfline 1. 2
3 Minimum asset ameunt for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 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 B
7 L‘jCheck here if the current year is the organizaticn’s first as a non-functionally integrated Type Il supperting organization

{see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021

CENTRAL COAST HUMANE SOCIETY

23"7393221 P;qu_?

Part V

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

Section D — Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualifisd set-aside amounts (prior IRS approval required—provide deteils in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ [~ o ;| B

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions

(=)

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(i

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

(1i1)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

Fxcess distributions carryover, if any, to 2021

From 2015

From 2017

From 2018 .

From 2019 |

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

¥ o (e (o o [0l i

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2021 from
Section D, line 7 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5  Remaining underdistributions for years prior to 2021, 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 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021 |

DAA
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Schedule A (Form 990) 2021 CENTRAL COAST HUMANE SOCIETY 23-7393221 Page 8
Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢c; 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 additicnal information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

 OTHER INCOME i st S e e st T s i S

DAA Schedule A (Form 930) 2021
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Schedule B
(Form 990}

OMB Mo, 1545-0047

Schedule of Contributors

P
- B> Attach to Form 990 or Form 890-PF. 2@&3 1

Department of the Treasury . . F "

Internal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number

CENTRAL COAST HUMANE SOCIETY 23-73983221

Organization type (check one):

Filers of: Section:

Form 340 or 890-EZ 'th 501(cK 3 ) (enter number) organization
[—| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|] 527 political organization

Form 990-PF r_] 501(c)(3) exempt private foundation

|
S

=
|
|

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 & Special Rule.
Note: Cnly 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

[_V; For an crganization 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

Ei For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 23"/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980), Part Ii, line 13. 16a, or
16, 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 990, Part VIl line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and |l

! Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or S90-EZ that received from any ane
contributer, 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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il and [Il.

For an organization described in section 601(c)(7), (8), or (10} filing Form 920 or 990-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 uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 er more during the year e b Yot B . P s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880), 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 |, line
2. to certify that it doesn't. meet the filing requirements of Schedule B (Form 990).

Far Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B {Form 990) (2021)

DAA
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Schedule B {Form 990) (2021)
Name of organization

PAGE 1 OF 1 Page 2

Employer identification number

CENTRAL COAST HUMANE SOCIETY

| 23-7393221

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FRIENDS OF LINCOLN COUNTY ANIMALS Person X
PO BOX 2264 Payroll |
‘ _ e et _80,7400 Noncash ‘
NEWPORT OR 97365“" 0 167 {Complete Part 1] for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . CONFED . TRIBES OF SILETZ _INDIANS Person X'
PO BOX 549 Payroll ,7|
_ S ‘ 5,000 Noncash {
SILETZ QR“97380"‘Q54__9 {Complete Part il for
noncash contributions. )
{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CITY OF LINCOLN CILTY Person |X
801 SW HIGHWAY 101 Payrol!
o ‘ _ . - 5,000 Noncash
LINCOLN_ CITY OR 973 67_ﬂ2 766 (Coemplete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
4 THREE RIVERS FOUNDATION Person }‘_i.
1245 FULTON AVE Payroll
D . _25,000 Noncash
COOS BAX ‘ _ OR. 974 2.0 —_2 8 9_5 | (Complete Part Il for
noncash contributions )
) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MARION OLSON TRUST Person X
C/O CENTRAL COAST HUMANE SOCIETY Payroll ‘
PO BOX 71 S 5 ,_000 Noncash
NEWFPORT OR 973 65-0017% {Complete Part 11 for
noncash contributions )
(a) (b) (©) R
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PACIFIC POWER FOUNDATION Person X
1407 W NORTH TEMPLE STE 310 Payroll i
N o EPI: . 5,000 | Noncasn | |
SALT LAKE CITY uT 84 116"3 187 (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE O Supplemental Information to Form 890

or 990-EZ i OMS Mo 15

(Form 990) Complete to provide information for responses to specific questions on I 2 @2 KE
Form 990 or 890-EZ or to provide any additional informatian. '

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenus Service P Go to www.irs.gov/Form$90 for the latest information. Inspection

Name of the organization

CENTRAL COAST HUMANE SOCIETY

l Employer identification number

| 23-7393221

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE
DESCRIPTION -  AMOUNT
CHANGE IN INVENTORY . . . .3 . 1es8

TOTAL § . . 168

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION _ o - AMOUNT
EXPENSES
ADVERTISING $ 333
OFFICE $ 1,006
TELEPHONE $ 750
BANK CHARGES $ 208
INSURANCE $ 2,037
- PROGRAM COSTS 8 116,527
VAN FUEL AND MAINTENANCE &% 1,164
LICENSES AND FEES $ 803
DUES AND SUBRSCRIPTIONS o S 1,127
SUPPLIES § 1,830
UNREALIZED LOSS $ 3,527
NON-INVESTMENT DEPRECIATION 5 148
TOTAL $ 129,460

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION

INVENTORIES FOR SALE OR USE . e b

BEG. OF YEAR END OF YEAR

989 & 1,157

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
DA

Schedule O {Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
CENTRAIL COAST HUMANE SOCIETY 223-7393221
EQUIPMENT il . S 30,294 % 30,294
LESS ACCUMULATED DEPRECIATION 8 29,186 § 29,335
TOTAL $ 2,097 3 2,116

PAGE 1 OF 1
Schedule O (Form 320) 2021

DA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form 4 (Including Information on Listed Property) gﬁf’g A
Department of the Treasury P Attach to yourtax return. i =8
el Aane S ERes (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. ; 179
Name(s) shown on return E Identifying number
CENTRAL COAST HUMANE SOCIETY ‘ 23-7393221
Business or aciivity to which this form relates o )
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |, s
1 Maximum amount (see instructions) ‘ _ 1. 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) ‘ ) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. [f married filing snparate\y see instructions 5
G {a) Description of property (b} Cost (business use only) (¢} Flected cost
T Listed property. Enter the amount from line 29 ) 7
8 "otal elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 _ 8 et m e o
9 Tentative deduction. Enter the smaller of ling 5 orline 8 _ 9 Sl
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 _ | 10 o
11 Business income limitation. Enter the smaller of business income (not less than zero) or | ne 5 See instructions q
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ) e 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10. less line 12 R < | 13 l‘
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allewance for qualified property (other than listed property) placed in service [‘
during the tax year. See instructions o e - 14 .
15  Property subject to section 168(f)(1) erect ‘ . - P 15
16  Other depreciaticn (including ACRS) : 16 |
Part Hi MACRS Depreciation (Don’t mclude listed property See mstrucnons )
Section A
17 WMACRS deductions for assets placed in service in tax years beginning before 2021 o 7] ] 0
18 It you are etecling o proup any assels piaced in service during the tax year Into one or more general asset accounts, sheck here ; - | —l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{b) Month and year {c) Basws-or depreciation (d) Recovery ‘ ) T
(a) Classification of property placed n (businessfinvestment uss {e} Conventicn (f) Methed (g) Deprociation deduction
servica only-see instructions) pencd -
1%9a  3-year property -
b 5-year property I
¢ fyearproperty 0 b oo e e e o
d 10-year property o o
e 15-year property | __
f 20-year property | ) . B
g 25-year property 25 yrs. SiL _
h Residential rental 27 .5 yrs. MM SiL B
property 27.5 yrs MM SiL .
i Nonresidential real 39 yrs. MM Sl
property | MM s B
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System -
20a Class iife SiL e
b 12-year 12 yrs. S/L .
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MIvi SiL
Part 1V Summary (See instructions.) e
21 Listed property. Enter amount from line 28 o ) ,AL___,‘_,_,V,,,,A,A k_______l-,_f’_;ﬁ
22 Total. Add amounts from line 12, lines 14 throuqh Gy lines 19 and 20 in calurnn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions v s 22 ) 148
23 For assets shown abave and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . .. T 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021

DAA



CUHS 1202412022

853 AM

CENTRAL COAST HUMANE SOCIETY

Farm 4562 (2021)

283~F383221

Page Z

Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for wh:chgou are using the standard mileage rate or deducling lease expense. complete only 24a,
24b, columns (a) through (¢ ection 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 businessfinvestment use clamed? E( Yes [—1 No 24b U "Yes,'is the evidence written? ‘FXW No
(a) (b) (d) (e) (f) )
Type of property | Date placed Caeler olisr Basi Bas's for depragiation Rocovery Deeraciation
{list vehicles first) | in service - - {business/investment soriod deduc
| use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used maore than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business use:
T
SEE STATEMENT ' -
| % 1,485 1,485 148 ]
% 3 . .
27  Property used 50% or less in a qualified business use:
% SiL-
i o, S/L- -
28  Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 28 a 14 8
29  Add amounts in column (i), line 26. Enter here and cn line 7, page 1 I 29 o

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided venicles
to your empioyees, first answer the guestions in Section C to see if you meet an exception to completing this section for thcse veh\cies

(2) (b) (c) (d) I

30 Total business/investment miles driven during R venele 2 vanele S veniez 4 Vel

the year {don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncemmuting)

miles driven o
33 Total miles driven during the year. Add

lines 30 through 32 o
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 amaore

than 5% owner or related persen?
36 Is another vehicle available for personal use? y

Section C—Questions for Employers Who Provide Vehicies 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 employees? B
38 Do you maintain a written policy statement that prohnblts personal use of vehlc!es except commutmg by your

employees? See the instructions for vehicles used by corporate officers. directors. or 1% or more owners T
39 Do you treat all use of vehicles by employses as personal use? T
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? ) | e
41 Do you meet the requwrements concerning qualified autom oblle demonstration use7 See mstructson% ) | J____

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

Part Vi Amortization
{e)
. Date angt:’))rtlzat:on . (C) ~ ld) G os . i .
Description of costs s Amortizable amount Code sectien 0[5[50(‘{ or Amcrlizauon for this year
percentage

42  Amortization of costs that begins during your 2021 lax year (see instructions):
43  Amortization of costs that began before your 2021 tax year _ 43
44 Total. Add amounts in column (). See the instructions for where to report 44
DAA Form 4582 (- (20213



CCHS CENTRAL COAST HUMANE SOCIETY 12/21/2022 8:53 AM

23-7393221 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior  Current _

Other Depreciation:

1 Van 6/15/10 27.30%9 27.309 10 MO S/ 27.309 0
2 Van Lettering/Sign 7/26/10 1.500 1500 5 MO S/ 1.500 0
Total Other Depreciation 28.809 28.809 28.809 (}
Total ACRS and Other Depreciation _28.809 28.809 28.809 o
Listed Property:

3 LAPTOP 5/18/18 470 470 10 MO S0 L5 !
4 1P ELITEBOOK 6/11718 405 403 10 MO S/ 125 40
3 LENOVO LAPTOP COMPUTLER 10/03/19 610 610 10 MO SA |07 61l
1.485 1.483 377 148
Grand Totals 30.294 30.294 29.186 118
Less: Dispositions and Transfers 0 (1 (1 0
Less: Start-up/Org Expense 0 _ 0 0 0

Net Grand Totals 30.294 30.294 29,180 148




CCHS CENTRAL COAST HUMANE SOCIETY
23-7393221

1212112022 8:53 AM

AMT Asset Report

FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior  Current
Other Depreciation:
I Van 6/135/10 0 0 0y 0 0
2 Van Lettering/Sign 726710 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 (l
Total ACRS and Other Depreciation 0 () 0 0
Listed Property:
3 LAPTOP 5/18/18 470 47010 MO S b13 A7
4 HP ELITEBOOK 61418 403 405 10 MO S/ 125 40
5 LENOVO LAPTOP COMPUTLR 10/03/19 610 610 10 MO ST Lo7 0l
1485 1185 _am Bt
Grand Totals 1.485 1.485 377 18
Less: Dispositions and Transfers 0 () (l 0
Net Grand Totals 1.485 1.485 317 148




CCHS CENTRAL COAST HUMANE SOCIETY 1212112022 8:53 AM

23-7393221 Depreciation Adjustment Report
FYE: 6/30/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




CCHS CENTRAL COAST HUMANE SOCIETY

12/21/2022 8:53 AM

23-7393221 Future Depreciation Report FYE: 6/30/23
FYE: 6/30/2022 Form 980, Page 1
Date In
Asset Description sService. Cost Tax AMT
Other Depreciation:
| Van 6/15/10 27.309 {} 0
2 Van Lettering/Sign 7/26/10 1.500 0 0
Total Other Depreciation 28,809 0 0
Total ACRS and Other Depreciation 28,809 0 0
Listed Property:
3 LAPTOP S/18/18 470 47 A7
4 HP ELITEBOOK 6/14718 405 41 4]
3 LENOVO LAPTOP COMPUTER 10/03/19 610 61 61
1.485 149 149
Grand Totals 30.294 1449 149
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For Oregon Charities
For Accounting Periods Beginning in:

Charitable Activities Section

. Oregon Department of Justice

100 SW Market Street
Portland, OR 97201-5702
Email: charitable@doj.state.or.us
i Website: hitps://www.doj.state.or.us

Line-by-line instructions for completing the annual
veport form can be found on our website.

VOICE (971) 673-1880
T (800} 735-2900
FAX - {(871)673-1882

You can now file reports and
pay by credit card using our
online form at
https:/fjustice.oregon.gov/
paymentportal/Account/Login

1

Section I.
- REGISTRATION #: 11609

CENTRAL COAST HUMANE SOCIETY
PO BOX 71
NEWPORT, OR 87365-0017

PHONE: {(541) 265-3719

General Information

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

Registration #:
Organization Name:

Address:

PERIOD BEGINNING: 07-01-2021 PERIOD ENDING: 06-30-2022

City, State. Zip:

Phone:
Email:

Period Beginning: / /

Amended
Report?

L]

Fax:

Period Ending: f

Did 2 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.

"other solicitations”, attach an explanation.)

Is the organization a party to a contract with a fundraising firm that relates to solicitations in Gregon? If yes, check the type of
solicitations: [ in-person: [ldirect mail; [advertising: [ vending machine; [ telephane; ar [ other solicitations
I yes, also wrile the name of the fundraising firm(s) here:

Has the organization or any of its officers, directors, trustees, or key empioyees ever signed a voluntary agresment with any

government agency or been a party lo legal action in any court or administrative agency regarding charitable solicitation,
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See

instructions.

.
[ | Yes IE No
P -
L__| Yes pf} No
{if you checked
[ ves /] o

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the

organization receive a determination or revocalion letter from the Internal Revenue Service relating to its tax-exempt status? If

yes, attach a copy of the amended document or letter.

s the organization ceasing operations and is this the final report? (If yes, see instructions an how to close your registration.)

Provide contact information for the person responsible far retaining the organization's records.

Mo

No

Name

Position

Phone {

Mailing Address & Email Address

BARBARA PERRY

PRESIDENT

(541} 265 3719 PO BOX 71

NEWPORT, OR 97365-0017

Lisl of Officers, Direclors, 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 lisu of completing this section. (Oregon law requires a minimum of three directors for nonprofit

__puhiic benefit corporations.)

(A) Name, mailing address, daytime phone number
and email address

Name:
Address:

SEE FORM 890-EZ

Phone:

©)
Compensation
{enter SO if
_pasition unpa d)

(B) Title & !
average weekly |
hours devoted to

__position

Name:
Address:

Fhone:

Name:
Address:

Phone:




Section ll. Fee Calculation
9 Total Revenue, .oorums v 9. |
(From Bart!, Line 12 (current year) or 5
17 instructions for how to caiculate total revenue  Attach explanation if Total Revenue is $0.) | 5182,255.00
T REVENNE Fe8uuwurmram i sprmmems iz T S ———————— e 100
(See cnart below Minmurt feg 1s $20, over if totai revenue is $0 or a negative amount | The revenue fee is detarmined by the amount an lire § $150.00
Amount on Line 9 Revenue Fee
324989 $20
549 350G
389, $90
52499 5150
3499.999 3200
5399,986 $300
mare 5400
11, Net Assets or Fund Balances at End of the Reporting Period...... 1.
{From Part |, Line 22 (end of year) on Form 990; Line 21 on Farm 880-EZ; or Part
1li. Line & on Form 880-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative number) $244,926.00
12, Net Fixed Assets Used to Conduct Charitable Activities ... s || 2
(Generally, from Part X, Line 10c on Form 990, Line 238 and possibly 248 on Ferm
a90-£7. or Part il Line 14b an Form 980-PF. or see the C 2 instructions to
te See the CT-12 instructions if organization owns ncome-producing
13, Amount Subject to Net Assets or Fund Balances Fee ... 13.
[Line 11 minus Line 12, If Line 11 minus Line 12 is less thar $50,000. write $0.) §244 926 00
14, NelAssels orFUNG Balantas Fet v s s s o s e i oo M s i s i 0 i i S 14
{Line 13 muttiplied oy 0001, If he fee 1s less than 35, enter $0. Not to exceed $2,000. Round cents to the nearest whaole doliar | $24 .00
Are you filing this report late? D Yes M No .
15, (It yes, thelate f a mirimum of 520 You may owe more depending o 19
Craritable Activi Sechon at (974) 673-1880 to obtain late fee amount.)
16.  Total Amount Oue ... S 0 e B 6 L A IS £ A s g e G
(Ade Lines 10, 4 and 15 Make check payatie to the Oregon Department of Justice ) $174 00
17.  Altach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that weie filed with the [R5, except thal
Form 890 & 990E7Z filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed -N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more. see the instructions. Such organizalions 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 Cregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy If available
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 beliel, it is true. correct, and complete.
Sign e g
Here =CSou Gy y ;
-------- < g R it PRESIDENT
Signature of officer ‘\ J Date Title
BARBARA PERRY PO BOX 71 NEWPORT OR 87365-0017
Officer's name (printed) Address
(541) 265-371¢8
Phone
Paid
Preparer’s =
Use Onl ' (541) 265-5411
Y Preparer's signature Date Phane
SIGNE GRIMSTAD GRIMSTAD & ASSOCIATE PO BOX 1930 NEWPORT OR 97365-0131
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:f/www.doj.state.or.us/charitable-

activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are inciuded in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state or.us.




