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Department of the Treasury

Internal Revenue Service

Retur

Under section 50
P Do ng

» Go

of Organization Exempt From Income Tax

), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
enter social security numbers on this form as it may be made public.
o www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year beging

"B Check if applicable:
B Address change

C Name of organization

ng

,and ending

Doing business as

D Employer identification number

93-1079548

D Name change

~D Initial return

Room/suite

E Telephone number

541-997-4277

f Final return/
terminated

Florence

G Gross receipts §

1,130,624

D Amended return
:| Application pending

F Name and address of principal officer:

Mary Henry

2840 N. Rhododg

ndron Drive

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

Flore

nce

If "No," attach a list. See instructions

OR 97439

| Tax-exempt status:

X s01c)3)

| Lsot@ (

|——l 527

) dnsertno) | | 447a)(t)or

J__Website: > WWW.Oregoncoasth

nanesociety.org

H(c) Group exemption number »

anization:

® Corporation ﬂ Trust

Asociation m Other P> IL Year of formation: 1995

|M State of legal domicile: OR

Su

mmary

1 Briefly describe the organization's mission|br most significant activities:
8 Dol BEROGULE O | oo oo e s oy s nes 1o 5 5 ¢ 8 S 3 G § 58 54 e
- g ...........................................................................................................................................................
g VU § S o s o s 5 eespossaens w v e aeme srene wison sl @ wivin % shei g vives & deede s eI efase & winde ' sinie ® wiele s SNE W GOREH § GNSHS B WEAVS 6 EENE 6 GSHIS W VIO W ORI STOTGUS SIRIRE SURTE & IR SRS B DS W R ¥ slete ¥ aCEE W STATH
3 2 Check this box P> D if the organization d | continued its operations or disposed of more than 25% of its net assets.
__ o8| 3 Number of voting members of the governi 5 body (Part VI, line1a) = 3 6
8| 4 Number of independent voting members o the governing body (Part VI, linetb) 4 5
S| 5 Total number of individuals employed in cdlendar year 2021 (Part V, line2a) 5 | 28
S| 6 Total number of volunteers (estimate if ne pssary) 6 | 100
~ 7a Total unrelated business revenue from Pagt VI, column (C), line12 7a 0
b Net unrelated business taxable income frofh Form 990-T, Part |, line 11 ... ... ....... ... ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth 664,942 725,936
. g 9 Program service revenue (Part VIll, line2g =~ 126,431 235,309
3 | 10 Investmentincome (Part VIll, column (A), lnes 3,4, and7d) 22,417 21,564
® | 11 Other revenue (Part VIIl, column (A), lines[§, 6d, 8¢, 9c, 10c, and 11¢) 92,530 129,627
— 12 Total revenue — add lines 8 through 11 (milst equal Part VIII, column (A), line 12) ... ... 906,320 1,112,436
13 Grants and similar amounts paid (Part IX, @olumn (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, c@lumn (A), lined4) 0
. @ | 15 Salaries, other compensation, employee bnefits (Part IX, column (A), lines 5-10) 392,817 363,529
2 | 16aProfessional fundraising fees (Part IX, coldin (A), line 11e) 0
§ b Total fundraising expenses (Part IX, colum§§ (D), line 25)» o
W1 17 Other expenses (Part IX, column (A), lines|f 1a~11d, 11f~24e) 305,374 272,095
o 18 Total expenses. Add lines 13—-17 (must eqlial Part IX, column (A), line25) 698,191 635,624
19 Revenue less expenses. Subtract line 18 flom line 12 ... . . 208,129 476,812
s § Beginning of Current Year End of Year
8BS 20 Totalassets (PartX,linet6) W 2,188,428 2,646,546
<Z| 21 Total liabilities (Part X, line26) W 36,775 18,081
25| 22 Net assets or fund balances. Subtract line 81 from line20 2,151,653 2,628,465

Signature Block

Under penalties of perjury, | declare that | have examineq

true, correct, and complete. Declaration of preparer (oth than officer) is based on all information of which preparer has any knowledge.

his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

~Slgn } Signature of officer 7 V) ; Date
Here Mary Henry / %ﬁgﬂ?i President (2022)
Type or print name and title [ 7
Print/Type preparer's name | Preparer's signature Date Check D if | PTIN
“Paid Richard L Yecny e Richard L Yecny 09/13/22| self-employed | P02154776
Preparer Firm's name » Hol lc}\(ay /Hssociates , LLC, CPA's Firm's EIN P 20-1567266
Use Only 733 High 101
(| Firm's address } Florence, 97439"7626 Phone no. 541-997“3434

May the IRS discuss this return with the preparer shd

Im Yes [—iNo

For Paperwork Reduction Act Notice, see the separate
DAA

structions.

Form 990 (2021)
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. Form 990 (2021) Oregon Coast Hum@gne Society 93-1079548 Page 2

p—

s

Statement of Program Se
Check if Schedule O containg

ce Accomplishments
a response or note to any line in this Part Il

Briefly describe the organization's mission:

Did the organization cease conducting, or mal
services? [ ] Yes [X] No
If "Yes," describe these changes on SchedulelD.
Describe the organization's program service aficomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) ord@nizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for eagh program service reported.

4c (Code: ) (Expenses $ 1,515 including grants of $ ) (Revenue $ 193,993 )

4d Other program services (Describe on Schedulg

(Expenses $ 10,118 inc ing grants of $ ) (Revenue $ )

4e Total program service expenses P

522,728

Form 990 (2021)
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__Form 900 (2021) Oregon Coast Hum@ne Society 93-1079548 Page 3
Yes | No
1 Is the organization described in section 501(c)[B) or 4947(a)(1) (other than a private foundation)? If “Yes,”
[1 ComplleSEhatlilo A |, . ... ceiieiimminll oo v oo comes e oo om0t 558 08 0 1 £t st e et e e 11X
2 |s the organization required to complete Schedlile B, Schedule of Contributors (seeinstructions)? 2 X
3 Did the organization engage in direct or indiredf political campaign activities on behalf of or in opposition to
- candidates for public office? If “Yes,” completefSchedule C, Part/ 3 X
4  Section 501(c)(3) organizations. Did the orgdhization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," Bomplete Schedule C, Part/l 4 X
5 s the organization a section 501(c)(4), 501(c)(f), or 501(c)(6) organization that receives'membership dues,
M assessments, or similar amounts as defined infRev. Proc. 98-19? If "Yes," complete Schedule C, Partlll 5 X
6 Did the organization maintain any donor advisg§i funds or any similar funds or accounts for which donors
have the right to provide advice on the distribuffon or investment of amounts in such funds or accounts? /f
~ ‘Yes,"complete Schedule D, Part] W 6 X
7  Did the organization receive or hold a conservafion easement, including easements to preserve open space,
the environment, historic land areas, or historigfstructures? If “Yes,” complete Schedule D, Part/l 7 X
. 8 Did the organization maintain collections of wofks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll W 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or pfovide credit counseling, debt management, credit repair, or
M debt negotiation services? If “Yes,” complete S@hedule D, Part/v 9 X
10  Did the organization, directly or through a relat@dl organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Scftedule D, Part V.
~11  If the organization's answer to any of the followfhg questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land,[buildings, and equipment in Part X, line 10? If "Yes,"
— complete Schedule D, Part VI W 11a| X
b Did the organization report an amount for inve ents—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If | es," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for invesinents—program related in Part X, line 13, that is 5% or more
(o of its total assets reported in Part X, line 167 If fiYes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for otherf@assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete §ghedule D, PartIX 11d X
~ @ Did the organization report an amount for otherfliabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated|financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independ t audited financial statements for the tax year? If “Yes,” complete
T Schedule D, Parts Xl and XII ... M 12a X
b Was the organization included in consolidated, flndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" tofline 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
=13 Is the organization a school described in sectiofl 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employges, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues @ expenses of more than $10,000 from grantmaking,
- fundraising, business, investment, and programiservice activities outside the United States, or aggregate
foreign investments valued at $100,000 or morg® If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (f), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete|Schedule F, Parts fland IV 15 X
™6 Did the organization report on Part IX, column ( ), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, | omplete Schedule F, Parts lllend 1V~ 16 X
17  Did the organization report a total of more than f§15,000 of expenses for professional fundraising services on
- Part IX, column (A), lines 6 and 11e? If “Yes,” c@mplete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 t@tal of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Sghedule G, Part/l 18 | X
19 Did the organization report more than $15,000 @f gross income from gaming activities on Part VIII, line 9a?
B If "Yes," complete Schedule G, Part lll ... . W . . . . . . 19 X
20a Did the organization operate one or more hospifgl facilities? If “Yes,” complete Schedule H 20a X
b If *Yes” to line 20a, did the organization attach glcopy of its audited financial statements to this return? 20b
™21  Did the organization report more than $5,000 offgrants or other assistance to any domestic organization or
domestic government on Part IX, column (A), lifie 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. ... ....................... . 21 X
DAA Form 990 (2021)
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__Form 990 (2021) Oregon Coast Hum@ne Society 93-1079548 Page 4
Checklist of Required Schétules (continued)
Yes | No
22 Did the organization report more than $5,000 @f grants or other assistance to or for domestic individuals on
. Part IX, column (A), line 27 If “Yes,” complete [chedule |, Parts land il 22 X
23  Did the organization answer “Yes” to Part VII, §ection A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direfitors, trustees, key employees, and highest compensated
— employees? If "Yes," complete Schedule J W 23 X
24a Did the organization have a tax-exempt bond ifsue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that wis issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,[{go to line 25a 24a X
" b Did the organization invest any proceeds of ta exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accoliht other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? W 24c
== d Did the organization act as an “on behalf of isguer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) @rganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
b Isthe organization aware that it engaged in anfexcess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been regbrted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | W 25b X
26 Did the organization report any amount on Parf{ X, line 5 or 22, for receivables from or payables to any current
- or former officer, director, trustee, key employge, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of th@se persons? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other agisistance to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contfibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part
28 Was the organization a party to a business tra
M Part 1V, instructions for applicable filing thresh
a A current or former officer, director, trustee, kgdy employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV W 28a .S
~ b Afamily member of any individual described irflline 28a? If “Yes,” complete Schedule L, Part/v. . 28b X
¢ A 35% controlled entity of one or more individdials and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV W 28¢ X
~29  Did the organization receive more than $25,00Q in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of aff, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete|Schedule M 30 X
31 Did the organization liquidate, terminate, or diggolve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
“732  Did the organization sell, exchange, dispose off or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il W 32 X
33  Did the organization own 100% of an entity disfegarded as separate from the organization under Regulations
—_— sections 301.7701-2 and 301.7701-37 If "Yes, flcomplete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exemgf or taxable entity? If “Yes,” complete Schedule R, Part I, Il
or IV’ and Part V’ line 1 34 x
..35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If"Yes" to line 35a, did the organization receiv@ any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the orgdhization make any transfers to an exempt non-charitable
= related organization? If “Yes,” complete Schedlle R, Part V, line2 36 X
37 Did the organization conduct more than 5% offits activities through an entity that is not a related organization
and that is treated as a partnership for federal flncome tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
~-38  Did the organization complete Schedule O andjprovide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are required to cimplete Schedule O. 38 | X

Statements Regarding Othg
Check if Schedule O contain

$la response or note to any line in this Part V

IRS Filings and Tax Compliance

1a  Enter the number reported in box 3 of Form 1486. Enter -0- if not applicable 12 | 4
b Enter the number of Forms W-2G included onfline 1a. Enter -0- if not applicable 1b 0
=~ ¢ Did the organization comply with backup withh@lding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to priz@WIiNNers? ... ... .. ..o e 1c | X
DAA Form 990 (2021)
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__Form 990 (2021) Oregon Coast Humg

ne Society 93-1079548

Page 5

Statements Regarding Oth@r IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

oy

oQ -~ 0 Qo

12a

13

14a
- b
15

16

17

Enter the number of employees reported on F@rm W-3, Transmittal of Wage and Tax

0, you may be required to e-file. See instructions.
dross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year
At any time during the calendar year, did the g
a financial account in a foreign country (such &
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for Fin(
Was the organization a party to a prohibited tg
Did any taxable party notify the organization thjg
If “Yes” to line 5a or 5b, did the organization fi
Does the organization have annual gross rece

ganization have an interest in, or a signature or other authority over,
5 a bank account, securities account, or other financial account)?

EN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
shelter transaction at any time during the tax year?

organization solicit any contributions that werg
If “Yes,” did the organization include with eve
gifts were not tax deductible?
Did the organization receive a payment in exce
and services provided to the payor?

If “Yes,” indicate the number of Forms 8282 fil

Did the organization receive any funds, directl
Did the organization, during the year, pay pre l
If the organization received a contribution of q
If the organization received a contribution of cg
Sponsoring organizations maintaining don
sponsoring organization have excess businesg
Sponsoring organizations maintaining don
Did the sponsoring organization make any taxg
Did the sponsoring organization make a distrij
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions include

r advised funds. Did a donor advised fund maintained by the
holdings at any time during the year?
r advised funds.

Gross receipts, included on Form 990, Part VIJ

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) ¢ 11b
Section 4947(a)(1) non-exempt charitable trifists. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt intere§t received or accrued during the year .. ........ .. ... | 12b |

Section 501(c)(29) qualified nonprofit healt
Is the organization licensed to issue qualified
Note: See the instructions for additional infor
Enter the amount of reserves the organization
the organization is licensed to issue qualified

Enter the amount of reserves on hand

Is the organization subject to the section 4960|tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year
If “Yes,” see instructions and file Form 4720,
Is the organization an educational institution s
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the tr
activities that would result in the imposition of
If “Yes,” complete Form 6069.

Sthedule N.

|

§t, any disqualified person, or mine operator engage in
n excise tax under section 4951, 4952 or 49537

bject to the section 4968 excise tax on net investment income?

DAA

Form 990 (2021)
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__Form 990 (2021) Oregon Coast Humg

ne Society 93-1079548 Page 6

response to line 8a, 8b, or 10b
Check if Schedule O contains a

Governance, Management,

and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
elow, describe the circumstances, processes, or changes on Schedule O. See instructions.
esponse or note to any line in this Part VI

U

—Section A. Governing Body and Manags

ment

1a Enter the number of voting members of the gq
- If there are material differences in voting rights

if the governing body delegated broad authori
committee, explain on Schedule O.

3  Did the organization delegate control over ma
= supervision of officers, directors, trustees, or
4  Did the organization make any significant cha

5  Did the organization become aware during th
. 6 Did the organization have members or stockhg
7a
b
8
a

9 Is there any officer, director, trustee, or key e

the organization’s mailing address? If “Yes,” p

erning body at the end of the taxyear
among members of the governing body, or
to an executive committee or similar

|
|

ear of a significant diversion of the organization's assets?
ders?

G
®
w
-
]
put
(72}
Q
[}
<
@
2
2
3
@
a
o
o}
=
3
®
3
=
@
@
=
o
®
-
5
®
°
-
o
=
M
<}
=
3
©
©
=}
b3
I
7]
=
@
Q
=
o (o [b |

of the governing body? 8b | X

ployee listed in Part VII, Section A, who cannot be reached at
bvide the names and addresseson Schedule O ... ... 9 X

I

__Section B. Policies (This Section B requg

I5ts information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, brang
b If“Yes,” did the organization have written poliqi

-~ affiliates, and branches to ensure their operati

11a Has the organization provided a complete cop
b Describe on Schedule O the process, if any, ug

~12a Did the organization have a written conflict of

b Were officers, directors, or trustees, and key ¢

¢ Did the organization regularly and consistentl
describe on Schedule O how this was done

13  Did the organization have a written whistleblo

14  Did the organization have a written document f¢
15  Did the process for determining compensation

_- independent persons, comparability data, and

a The organization’s CEO, Executive Director, o

) Yes | No
I €s, or aﬁi'iatES? ...................................................................... 10a X
Bs and procedures governing the activities of such chapters,
! s are consistent with the organization's exempt purposes? ... ... ... .. ... ... .. ... 10b

of this Form 990 to all members of its governing body before filing the form? 11a X

ed by the organization to review this Form 990.
iiterest policy? If “No,”go to line 13 12a | X
ployees required to disclose annually interests that could give rise to conflicts? [ 12b| X

12¢

[

pf the following persons include a review and approval by
ontemporaneous substantiation of the deliberation and decision?

Section C. Disclosure

~-17  List the states with which a copy of this Form

18  Section 6104 requires an organization to makg
(3)s only) available for public inspection. Indica

D Own website D Another's website

.-‘19 Describe on Schedule O whether (and if so, h

financial statements available to the public du

20 State the name, address, and telephone num

= Ken Huettl
Florence

e how you made these available. Check all that apply.
Upon request D Other (explain on Schedule O)
) the organization made its governing documents, conflict of interest policy, and
g the tax year.
Hér of the person who possesses the organization's books and records P
2840 Rhododendron Drive
OR 97439 541-997-4277

DAA

Form 990 (2021
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__Form 990 (2021) Oregon Coast Hum@ne Society 93-1079548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains 8 response or note to any line in this PartMVIl ... [
" Section A. _ Officers, Directors, Trustees, Key ployees, and Highest Compensated Employees

1a Complete this table for all persons required to bdflisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, difectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (FJlif no compensation was paid.

e Listall of the organization's current key empldyees, if any. See instructions for definition of "key employee."

e List the organization's five current highest corfjpensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Forh W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
"~ $100,000 from the organization and any related orgdhizations.

e List all of the organization's former officers, kgl employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgafiization and any related organizations.

e List all of the organization’s former directors @r trustees that received, in the capacity as a former director or trustee of the

" organization, more than $10,000 of reportable compf@nsation from the organization and any related organizations.

See the instructions for the order in which to list the flersons above.

Check this box if neither the organization nor anyjrelated organization compensated any current officer, director, or trustee.

e (©)
B Position D E F
s ars e [T | e e s
per week officsriand:a:directarfrustes) from the from related compensation
[ (list any 212|187 |8& g organization (W-2/ organizations (W-2/ from the
hours for E_ 13 fD %§ g 1099-MISC/ 1099-MISC/ organizanoy arl1d
related g §' - _g_ ‘:cg g 1099-NEC) 1099-NEC) related organizations
organizations | 2 k) g
below G| g 8| B
—_— dotted line) 8 é %
(myLaurie Arms
P PRPSPRDRRPPRPORPON NP 1.00
- Board Member 0.00 X 0 0 0
(2 Sharon Beckendorf
SRR NORPUPRRTRY RS 2.00
~ President (2021) 0.00 JIX X 0 0 0
(3)Sandra Davidson
SUUUURURUURURPRURTTRTY DU 1.00
__ Treasurer 0.00 |IX X 0 0 0
(4Mary Henry
UUSUURUUSUTRRURURRPROON SO 2.00
Secretary 0.00 lIX X 0 0 0
~ (5\Mary Henry
R TIRURTRRTRY RO 4.00
President (2022) 0.00 |IX X 0 0 0
~ (6)Judy Roth
URURRUUURRORURUURURINS RO 2.00
Treasurer 0.00 [IX X 0 0 0
__ (nJudy A. Thibault
TR PPRRURPIY OO 1.00
Vice President 0.00 JIX X 0 0 0
(a) Elizabeth Thompson
RUURUTRUUUPRPRTTRORY N 40.00
Executive Director 0.00 X 0 0 0
(9)
(10)
(11)

Form 990 (2021)
DAA
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Form 990 (2021) Oregon Coast Hum#dne Society 93-1079548 Page 8
Section A. Officers, Directors, Try$tees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
p— hours officer and a director/trustee) compensation compensation of other
per week ST = T = from the from related compensation
(list any ;a i g § 3 =i ] organization (W-2/ organizations (W-2/ from the
hours for ss| E| 8 e |28 3 1099-MISC/ 1099-MISC/ organization and
related 55| S s |8 é‘ B 1099-NEC) 1099-NEC) related organizations
organizations fli" 5| £ % 3
- below gl ¢ © 4
@ 17
dotted line) o g Q.
&
1b Subtotal .................................. W 4
¢ Total from continuation sheets to Part VII, Séction A . ... ... .. >
d Total (add lines1bandic) ................. MW .. .. ... ... .. >

2 Total number of individuals (including but not li
_ reportable compensation from the organization

ited to those listed above) who received more than $100,000 of

3  Did the organization list any former officer, dir
employee on line 1a? If “Yes,” complete Sche

For any individual listed on line 1a, is the sum

organization and related organizations greater

individual

5 Did any person listed on line 1a receive or acc
— for services rendered to the organization? If “Y4

tor, trustee, key employee, or highest compensated

le J for such individual

reportable compensation and other compensation from the

an $150,0007 If “Yes,” complete Schedule J for such

e compensation from any unrelated organization or individual

,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest comp
compensation from the organization. Report ¢

sated independent contractors that received more than $100,000 of

pensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_(B)
Description of services

©
Compensation

2  Total number of independent contractors (inclufling but not limited to those listed above) who
received more than $100,000 of compensation ffrom the organization P

DAA

Form 990 (2021)
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990 (2021) Oregon Coast Humane Society

93

-1079548

¢

Statement of Revenue
Check if Schedule O contai

a response or note to any line in this Part VII|

(A)

Total revenue

Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a

)
, Gifts, Grants

and Other Similar Amounts
-® o 0 T

]

Contributions

Federated campaigns

Membership dues

Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not includ

Noncash contributions included in

lines 1a-1f

2,450

= || |

-

led above

723,486

)

Progkram Service
even
o

]

f

All other program service revenue
—| 9 Total. Add lines2a-2f ........... ... ...

Business Code

193,993

193,993

41,316

41,316

235,309|

3

Other Revenue
(2]

8a

9a

m~ 10a

]
o T

Investment income (including dividends, inférest, and

other similar amounts

)

21,564

1,075

20,489

Gross rents 6a

(ii) Personal

b Less: rental expenses | 6b

Rental inc. or (loss) 6¢c

Net rental income or (

loss) ...............W. ... ...

Gross amount from
sales of assels
other than inventory | 7a

(i) Securities (ii) Other

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss) . . ..

Gross income from fundraising events

(notincluding  $

of contributions reported on line

1c). See Part 1V, line 18

b Less: direct expenses
Net income or (loss) from fundraising event:
Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less
returns and allowances

8a

8b

9b

10a

10b

Miscellaneous
Revenue

83,900

83,90

1,112,436

340,072

20,489

Form 990 (2021
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Form 990 (2021)

Oregon Coast H

ane Society

_ 93-1079548 Page 10
Statement of Functional E enses
Section 501(c)(3) and 501(c)(4) organizations must omplete all columns. Al other organizations must complete colunin (A).
Check if Schedule O contains a res eeocte oAy nentisParn X
™ Do not include amounts reported on lines 6b, 7. Total éﬁgenses Progra(n?)service Managégw)ent and Funé?a)ising
8b, 9b, and 10b of Part Vil expenses expenses
1 Grants and other assistance to domestic organizations
. and domestic governments. See Part WV line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
M organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers
= 5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
_ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalaries andwages 328,195 268,627 59,568
8  Pension plan accruals and contributions (include
m section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes 35,334 29,264 6,070
- 11 Fees for services (nonemployees):
a Management .
bolegal .. T 500 500
¢ Accounting | 21,503 21,503
4 Lobbying . ...
e Professional fundraising services. See Part IV, line 17
fInvestment management fees
™ g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties
16 Occupancy
Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

=~ 19
20 Interest
21 Payments to affiliates

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
™ line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

22 Depreciation, depletion, and amortization

12,556 12,556
5,088 2,544 2,544

59,815 59,815

40,177 40,177

23,821

3,605

a Animal Medical 66,091 66,091
b Animal Maintenance = 17,270 17,270
¢ .. Genmeral support expense 8,654 8,654
d Volunteer and Staff 5,910 5,910
o Alotherexpenses 10,710 10,070 640
25 Total functional expenses. Add lines 1 through 24e 635,624 522,728 112,896 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if

following SOP 98-2 (ASC 958-720) . .. ...

DAA

Form 990 (2021)
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__Form 990 (2021) Oregon Coast Humane Society 93-1079548 Page 11
Balance Sheet
Check if Schedule O contains a regponse or note to Y MO IS PEFR ooy s g L ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing M 166,348 1 873,330
2 Savings and temporary cash investmentd 1,075,819| 2 501,362
3 Pledges and grants receivable,net M 3
4 Accounts receivable, TBL ...+ o vt 555 5 565 o e s w8 s ¢ B K 4
5 Loans and other receivables from any curfient or former officer, director,
trustee, key employee, creator or founderlisubstantial contributor, or 35%
controlled entity or family member of any [if these persons
6 Loans and other receivables from other dj¥ qualified persons (as defined
o under section 4958(f)(1)), and persons deficribed in section 4958(c)(3)B) .. . .. 6
§ 7 Notes and loans receivable,net W 7
| 8 Inventories forsaleoruse o fl 13,968 s 13,968
9 Prepaid expenses and deferred charges ff 22,668| 9
10a Land, buildings, and equipment: cost or offler
basis. Complete Part VI of Schedule D fi 10a 1,614,931}
b Less: acoumulated depreciation | 10b 537,182 781,058] 10¢c 1,077,749
11 Investments—publicly traded securities f 128,567 149,029
12 Investments—other securities. See Part \ line 11~~~
13 Investments—program-related. See Part If, line 11~~~
B9 IanglbISBEEEIE | oo £ 5 s s s e e e e
15 Otherassets. See Part IV, line 11 M4
16 Total assets. Add lines 1 through 15 (musfiequal line33) ...................... 2,188,428 2,646,546
17" Accounts payable and accrued expenses § 12,371 5,250
18 Grantspayable . ... ...ccooeilomi T
19 Deferred PEVOIMUE . v« o s i 5t 5 6 S s e v e 3 5 5 5 8 5 e
20 Tax-exempt bond liabilities M
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current offformer officer, director,
‘_"':' trustee, key employee, creator or founder, Bubstantial contributor, or 35%
8 controlled entity or family member of any offthese persons
—' |23 Secured mortgages and notes payable to dhrelated third parties
24 Unsecured notes and loans payable to unrdlated third partes 10,000]| 24
25 Other liabilities (including federal income tdl, payables to related third
parties, and other liabilities not included on|lines 17-24). Complete Part X
ofScheduleD ... ... Mo 14,404| 25 12,831
26 Total liabilities. Add lines 17 through25 W ... ... 36,775
Organizations that follow FASB ASC 958] check here P> @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictons W 2,151,653] 27 2,628,465
@ (28 Netassets with donor restriotions
B Organizations that do not follow FASB A
b and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current fu
§ 30 Paid-in or capital surplus, or land, building,
& |31 Retained earnings, endowment, accumulatd
|32 Total netassets or fund balances U 2,151,653| 32 2,628,465
33 Total liabilities and net assets/fund balanced . ............................ . 2,188,428| 33 2,646,546
Form 990 (2021

DAA
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Form 990 (2021) Oregon Coast Humgne Society 93-1079548 Page 12
Reconciliation of Net Asset§
Check if Schedule O contains a l esponse or note to any lineinthis Part X1 ... ... . . D_
1 Total revenue (must equal Part VIII, column “ Jine12) 1 1,112,436
™ 2 Total expenses (must equal Part IX, column (), line25) 2 635,624
3 Revenue less expenses. Subtract line 2 from fpe1 3 476,812
4 Netassets or fund balances at beginning of ygr (must equal Part X, line 32, column (A)) 4 2,151,653
~- 5 Netunrealized gains (losses) on investments § 5
6 Donated services and use of facilites W 6
7 Investmentexpenses W 7
8 Priorperiod adjustments W 8
9 Other changes in net assets or fund balances fexplain on Scheduleo) .~~~ 9
10 Net assets or fund balances at end of year. Cinbine lines 3 through 9 (must equal Part X, line
...................................................................... 10 2,628,465

= b

c

3a

eporting
Check if Schedule O contains a f esponse or note to any line in this Part XII
Accounting method used to prepare the Form §90: D Cash Accrual D Other

If the organization changed its method of acco
Schedule O.
Were the organization's financial statements g
If "Yes," check a box below to indicate whethe
reviewed on a separate basis, consolidated bd;
D Separate basis D Consolidated bas
Were the organization's financial statements a
If "Yes," check a box below to indicate whethef
separate basis, consolidated basis, or both:
D Separate basis D Consolidated bas D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization I ave a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financialstatements and selection of an independent accountant?

If the organization changed either its oversight
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the requ

nting from a prior year or checked “Other,” explain on

mpiled or reviewed by an independent accountant?
the financial statements for the year were compiled or
is, or both:

D Both consolidated and separate basis
dited by an independent accountant?
the financial statements for the year were audited on a

process or selection process during the tax year, explain on

d audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedile O and describe any steps taken to undergo such audits ...........................

3a

3b

DAA

Form 990 (2021)
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SCHEDULE A

- Public Charity Status and Public Support
(Form 990)

Complete if the or

OMB No. 1545-0047

2021

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

P Attach to Form 990 or Form 990-EZ.

ww.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
__ Internal Revenue Service

» Go to

Name of the organization Employer identification number

Oregon Coast

Humane Society 93-1079548

o

Reason for Public Charity

tatus. (All organizations must complete this part.) See instructions.

The organization is not a private foundation becaus
D A church, convention of churches, or ass
2 D A school described in section 170(b)(1)(

1

3 D A hospital or a cooperative hospital servi

4 D A medical research organization operate

city, and state:

it is: (For lines 1 through 12, check only one box.)

iation of churches described in section 170(b)(1)(A)(i).

(ii). (Attach Schedule E (Form 990).)

organization described in section 170(b)(1)(A)(iii).

n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name

- 5 An organization operated for the benefit offa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |ll)
6 A federal, state, or local government or gdiernmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a slibstantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (C

D A community trust described in section 1
D An agricultural research organization des

or university or a non-land-grant college o
university:

plete Part Il.)

(b)(1)(A)(vi). (Complete Part I1.)

bed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
griculture (see instructions). Enter the name, city, and state of the college or

10 An organization that normally receives (1)[nore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
—_— support from gross investment income andfunrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30§ 1975. See section 509(a)(2). (Complete Part IIl.)
1 An organization organized and operated efclusively to test for public safety. See section 509(a)(4).

12

D An organization organized and operated e

1Y

b

e

one or more publicly supported organizati
the box on lines 12a through 12d that des
D Type I. A supporting organization ope
the supported organization(s) the pow
supporting organization. You must c
[] Type Il. A supporting organization su
control or management of the supporti
organization(s). You must complete
D Type lll functionally integrated. A s
its supported organization(s) (see inst
D Type Ill non-functionally integrated.
that is not functionally integrated. The
requirement (see instructions). You m
[]

Check this box if the organization rece
functionally integrated, or Type Il non

lusively for the benefit of, to perform the functions of, or to carry out the purposes of
s described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
ibes the type of supporting organization and complete lines 12e, 12f, and 12g.

ted, supervised, or controlled by its supported organization(s), typically by giving
to regularly appoint or elect a majority of the directors or trustees of the
plete Part IV, Sections A and B.
rvised or controlled in connection with its supported organization(s), by having
g organization vested in the same persons that control or manage the supported
rt IV, Sections A and C.
porting organization operated in connection with, and functionally integrated with,
ctions). You must complete Part IV, Sections A, D, and E.
supporting organization operated in connection with its supported organization(s)
rganization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

ed a written determination from the IRS that it is a Type I, Type I, Type IlI
nctionally integrated supporting organization.

f  Enter the number of supported organizatiogs
g Provide the following information about thefsupported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount 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)
(B)
— (C)
(D)
(E)
Total

~=For Paperwork Reduction Ac

DAA

s for Form 990 or 990-EZ.

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Oregpn Coast Humane Society 93-1079548 Page 2
Support Schedule for Orgdnizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you check@d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fds to qualify under the tests listed below, please complete Part Il1.)

~ Section A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
— membership fees received. (Do not
include any "unusual grants.") 343,064 1,138,647 253,443 664,942 725,936 3,126,032
2 Taxrevenues 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 1through3 343,064 3,126,032
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 3,126,032
Section B. Total Support
Calendar year (or fiscal year beginning in)  » a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

~ 7 Amounts from line4 343,064 1,138,647 253,443 664,942 725,936 3,126,032

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... 16,410 -3,598 27,292 22,417 20,489 83,010
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .. .. .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ... .. ... ..

.11 Total support. Add lines 7 through 10 3,209,042
12 Gross receipts from related activities, etc. (seepustructions) | m 1,361,250
13  First 5 years. If the Form 990 is for the organizgtion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ordanization, check this boxand stophere \ M . .o > [ ]
~ Section C. Computation of Public Suppdrt Percentage
14 Public support percentage for 2021 (line 6, colufhin (f) divided by line 11, column (b)) 14 97.41%
15 Public support percentage from 2020 Schedule Partllline 14 e 15 97.46 %
~~16a 33 1/3% support test—2021. If the organizatioff did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies 48 a publicly supported organization . . ... ... >
b 33 1/3% support test—2020. If the organizatioff did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
- this box and stop here. The organization qualifis as a publicly supported organization | > D
17a  10%-facts-and-circumstances test—2021. If e 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 cts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-a -circumstances test. The organization qualifies as a publicly supported
I Rt s e o 0 e e e o o s e e S S e e e > []
b 10%-facts-and-circumstances test—2020. If tfie organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meetf the facts-and-circumstances test, check this box and stop here. Explain
- in Part VI how the organization meets the facts- nd-circumstances test. The organization qualifies as a publicly supported
Oraganzaton ..o > []
18  Private foundation. If the organization did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Oreg@n Coast Humane Society 93-1079548 Page 3
Support Schedule for Orgdnizations Described in Section 509(a)(2)
(Complete only if you checkgd the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to quglify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

Tax revenues levied for the
organization's benefit and either paid
to 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

7a 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
ine6.) .

c
8

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

10a  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 10a and 10b

11 Netincome from unrelated business
activities 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

(Explainin PartVi)
Total support. (Add lines 9, 10c, 11,
and12)

First 5 years. If the Form 990 is for the organi
organization, check this box and stop here

13

14

a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

tion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Supp

rt Percentage

15 Public support percentage for 2021 (line 8, collfinn (), divided by line 13, column (b)) 15 %
16 _ Public support percentage from 2020 Schedulg|A, Part Il line 15 ............... ... . 16 %
Section D. Computation of Investment Ijcome Percentage
17 Investment income percentage for 2021 (line 1fc, column (f), divided by line 13, column O 17 %
18  Investment income percentage from 2020 Scheflule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2021. If the organizatipn 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 ar§l stop here. The organization qualifies as a publicly supported organization ........... . ... . ... > D

b 33 1/3% support tests—2020. If the organizatpn 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 bgk and stop here. The organization qualifies as a publicly supported organization .. ... .......... .. 4 D

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

DAA

Schedule A (Form 990) 2021
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_ Schedule A (Form 990) 2021 Oregpn Coast Humane Society 93-1079548 Page 4

Supporting Organizations
(Complete only if you checke
and B. If you checked box 1
Sections A, D, and E. If you

d a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Bhecked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organization

3a

4a

5a

9a

Are all of the organization’s supported orga
documents? If "No," describe in Part VI ho
class or purpose, describe the designation.
Did the organization have any supported org
under section 509(a)(1) or (2)? If "Yes," exp.
organization was described in section 509(a
Did the organization have a supported orga
lines 3b and 3c below.

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

organization made the determination.

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

Was any supported organization not organizgi in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Bart I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remo
answer lines 5b and 5¢ below (if applicable).
numbers of the supported organizations adde
(iii) the authority under the organization's orga
was accomplished (such as by amendment to
Type | or Type Il only. Was any added or subj}
designated in the organization's organizing do|
Substitutions only. Was the substitution the
Did the organization provide support (whether
anyone other than (i) its supported organizatio
by one or more of its supported organizations,
benefit one or more of the filing organization’s
Did the organization provide a grant, loan, co

Zations listed by name in the organization’s governing

the supported organizations are designated. If designated by
historic and continuing relationship, explain.

nization that does not have an IRS determination of status

in in Part VI how the organization determined that the supported
1) or (2).

ration described in section 501(c)(4), (5), or (6)? If "Yes," answer

any supported organizations during the tax year? If "Yes,"

/S0, provide detail in Part VI, including (i) the names and EIN
substituted, or removed; (ii) the reasons for each such action;

izing document authorizing such action; and (iv) how the action

he organizing document).

tituted supported organization part of a class already

ment?

sult of an event beyond the organization's control?

the form of grants or the provision of services or facilities) to

.+ (i1) individuals that are part of the charitable class benefited
br (iii) other supporting organizations that also support or
upported organizations? /f "Yes," provide detail in Part VI,

ensation, or other similar payment to a substantial contributor

(as 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? /f “Ye. q§” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualifled person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Fori 990).

Was the organization controlled directly or indingctly at any time during the tax year by one or more

disqualified persons, as defined in section 494 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes, ”lbrovide detail in Part VI,

Did one or more disqualified persons (as defing$l on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f | es," provide detail in Part VI,

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

from, assets in which the supporting organizatigh also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess busihess holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting orglanizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer linelf10b below.

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

)

I

Yes

10b

DAA
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Schedule A (Form 990) 2021 Oregbn Coast Humane Society 93-1079548 Page 5
Supporting Organization continued)

11 Has the organization accepted a gift or con

—_ a A person who directly or indirectly controls,
11c below, the governing body of a support

b A family member of a person described on

A 35% controlled entity of a person describé
provide detail in Part VI, |
Section B. Type | Supporting Organizafjons

ibution from any of the following persons?

pither alone or together with persons described on lines 11b and
d organization?

e 11a above? 11b
d on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

11¢c

Yes No

™ 1 Did the governing body, members of the go
more supported organizations have the po |
directors, or trustees at all times during the f

Brning body, officers acting in their official capacity, or membership of one or

r to regularly appoint or elect at least a majority of the organization’s officers,
x year? If “No,” describe in Part VI how the supported organization(s)

the organization’s activities, If the organization had more than one supported
Point and/or remove officers, directors, or trustees were allocated among the
qjor restrictions, if any, applied to such powers during the tax year.

any supported organization other than the supported

organization(s) that operated, supervised, or|€ontrolled the supporting organization? /f "Yes," explain in Part

VI how providing such benefit carried out thelpurposes of the Supported organization(s) that operated,

Supervised, or controlled the supporting orgaflization.

~— Section C. Type Il Supporting

Yes No

1 Were a majority of the organization’s directorg
or trustees of each of the organization’s supp
or management of the supporting organizatio
the supported organization(s).

Section D. All Type Ili Supporting

or trustees during the tax year also a majority of the directors
rted organization(s)? If “No," describe in Part VI how control
was vested in the same persons that controlled or managed

Yes No

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

2 Were any of the organization’s officers, directd s, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governinglbody of a supported organization? If "No," explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s invest | ent policies and in directing the use of the organization’s
income or assets at all times during the tax yedr? If "Yes," describe in Part VI the role the organization’s
Supported organizations played in this regard, |

Section E. Type III Functionally Integrate
oy 1 Check the box next to the method that the orga
a D The organization satisfied the Activities Te§
b D The organization is the parent of each of ts
c D The organization supported a government
2 Activities Test. Answer lines 2a and 2b belo
a Did substantially all of the organization’s activit{@s during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgaflization was responsive? /f "Yes," then in Part VI identify
p— those supported organizations and explain ! oW these activities directly furthered their exempt purposes,
how the organization was responsive to those spported organizations, and how the organization determined
that these activities constituted substantially alllef its activities.
b Did the activities described on line 2a, above, cfinstitute activities that, but for the organization’s
involvement, one or more of the organization’s glipported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the org@nization’s position that its supported organization(s) would
have engaged in these activities but for the org4

ization's involvement,
3 Parent of Supported Organizations. Answer linfis 3a and 3b below.
a Did the organization have the power to regularlyflappoint or elect a majority of the officers, directors, or

l If “Yes” or “No,” provide details in Part Vi,
|

supported organizations. Complete line 3 below.
entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

—_ b Did the organization exercise a substantial degrde of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describglin Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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in Coast Humane Society

93-1079548 Page 6

Type lll Non-Functionally Ifteg

rated 509(a)(3) Supporting Organizations

1 [:J Check here if the organization satisfied t

instructions. All other Type Ill non-funct

Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
bnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a A (W IN =

(B (WIN =

Portion of operating expenses paid or incurrg
of gross income or for management, conse
property held for production of income (see

d for production or collection
ation, or maintenance of
structions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, afid 7 from line 4)

Section B = Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exem
instructions for short tax year or assets held

Dt-use assets (see
part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use 3§

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

© |Q |0 |T |

Discount claimed for blockage or other fact
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-¢gkempt-use assets

Subtract line 2 from line 1d.

W

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |N o (o

Minimum Asset Amount (add line 7 to line §

® N[O (o |

Section C - Distributable Amount

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from $

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a AW N =

o oW N =

Distributable Amount. Subtract line 5 from
emergency temporary reduction (see instrucg

~

Check here if the current year is the orgaflization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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(Form 990) 2021 Oregpn Coast Humane Society

93-1079548 Page 7

Type lll Non-Functionally |hteg

rated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations t¢§accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivi
3 Administrative expenses paid to accomplisii exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS appival required—provide details in Part )]
6 Other distributions (describe in Part VI). Sef instructions.
7__ Total annual distributions. Add lines 1 thidugh 6.
8 Distributions to attentive supported organizdtions to which the organization is responsive
(provide details in Part VI). See instruction ,
9  Distributable amount for 2021 from Section , line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instrufftions) Excess Distributions Underdistributions Distributable
Amount for 2021

1 Distributable amount for 2021 from Section |€, line 6
2 Underdistributions, if any, for years prior to
(reasonable cause required—explain in Part|¥/l). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2016 .. ... ...
b From2017 ... ... ...
C From2018 . ...
d From2019 . .. ... .. oot
e From2020.. ... ... .. i,
f_Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instrug

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

Distributions for 2021 from
Section D, line 7:

a_Applied to underdistributions of prior years

b_Applied to 2021 distributable amount

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

0 2021, if
result

Remaining underdistributions for years prior
any. Subtract lines 3g and 4a from line 2. Fq
greater than zero, explain in Part VI. See ing

and 4b from line 1. For result greater than zd
Part VI. See instructions.

Excess distributions carryover to 2022. Afld lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 ..........................

Excess from2018 ..........................

Excess from 2019

Excess from 2020

® Q|0 |T |

Excess from 2021

DAA
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Oregpbn Coast Humane Society 93-1079548 Page 8
Supplemental Information Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
1, line 12; Part 1V, Section \ , lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Segtion G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b.
- 33, and 3b; Part V, line 1; P rt 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) 2021
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SCHEDULE D
~ (Form 990)

Department of the Treasury
Internal Revenue Service

== Name of the organization

on Coast Humane Soc

IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,

OMB No. 1545-0047

2021

pplemental Financial Statements

omplete if the organization answered “Yes” on Form 990,
11f, 12a, or 12b.

P Attach to Form 990.
ww.irs.gov/Form990 for instructions and the latest information.

Employer identification number

93-1079548

Organizations Maintainin

9
Complete if the organizatio ’

nie

Donor Advised Funds or Other Similar Funds or Accounts.
nswered “Yes” on Form 990, Part IV, line 6.

Total number atend of year
Aggregate value of grants from (during year)
Aggregate value at end of year
funds are the organization’s property, subject
Did the organization inform all grantees, dono
only for charitable purposes and not for the be|
conferring impermissible private benefit? .. ...

(@) Donor advised funds (b) Funds and other accounts

r advisors in writing that the assets held in donor advised
the organization’s exclusive legal control?

efit of the donor or donor advisor, or for any other purpose

......................................................................................... D Yes D No

Conservation Easements.
Complete if the organization

swered “Yes” on Form 990, Part IV, line 7.

=~ 1 Purpose(s) of conservation easements held b ’ he organization (check all that apply).
Preservation of land for public use (for exafhple, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
— Preservation of open space
2 Complete lines 2a through 2d if the organizatiolf held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
> Toumlnumber of conservation easements ., 0 ... ...commi 2a
™ b Total aoreage restricted by conservation easenfpnts . . T 2b
¢ Number of conservation easements on a certifigld historic stucture includedin@) 2c
d Number of conservation easements included inl{c) acquired after 7/25/086, and not on a
— historic structure listed in the National e T 2d
3 Number of conservation easements modified, tf@nsferred, released, extinguished, or terminated by the organization during the
taxyear
. 4 Number of states where property subject to conflervation easement is located B
5 Does the organization have a written policy regdfding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation jEoRSRIB IEHOHISE | .., o ;o2 e s o o 50 5 s s e s D Yes D No
6 Staff and volunteer hours devoted to monitoringlfinspecting, handling of violations, and enforcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, insggcting, handling of violations, and enforcing conservation easements during the year
>
~- 8 Does each conservation easement reported on Iffie 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e ecron ATONANEI® ...l [ ] Yes [] No
9 In Part Xlll, describe how the organization report§ conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the te
organization’s accounting for conservation ease
Organizations Maintaining C
Complete if the organizatio
If the organization elected, as permitted under FA4
of art, historical treasures, or other similar asset
service, provide in Part XlI the text of the footnof
If the organization elected, as permitted under F
art, historical treasures, or other similar assets hq
provide the following amounts relating to these itd

of the footnote to the organization’s financial statements that describes the

flents.

llections of Art, Historical Treasures, or Other Similar Assets.
on Form 990, Part IV, line 8.

SB ASC 958, not to report in its revenue statement and balance sheet works

eld for public exhibition, education, or research in furtherance of public

to its financial statements that describes these items.

5B ASC 958, to report in its revenue statement and balance sheet works of

d for public exhibition, education, or research in furtherance of public service,

h angwered “Yes”

1a

() Revenue included on Form 990, Part Vil tingl1 .. L 2
[ , O Aeastliokded PS50, PREK, . .oy e s oo R e >
2 If the organization received or held works of art, Historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under HASB ASC 958 relating to these items:
™ 2 Revenue indluded on Form 990, Partviliinet f T > S
b_Assets inoluded in Form 990, PartX . ... Ml ... > $

Schedule D (Form 990) 2021
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Oregon Cogdst Humane Society

93-1079548 Page 2

Organizations Maintaining

ollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accessioflf and other records, check any of the following that make significant use of its

collection items (check all that apply):

D Public exhibition
D Scholarly research
Preservation for future generations

Provide a description of the organization’s coll

Xl

During the year, did the organization solicit or
assets to be sold to raise funds rather than to

e maintained as part of the organization’s collection?

d D Loan or exchange program

e D Other

ctions and explain how they further the organization’s exempt purpose in Part

ceive donations of art, historical treasures, or other similar

Escrow and Custodial Arra
Complete if the organization
990, Part X, line 21.

gements.

Answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

~— 1a |[s the organization an agent, trustee, custodiafil or other intermediary for contributions or other assets not
included on Form 990, PartX? W [ ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIIl afid complete the following table
- Amount
¢ Beginningbalance W 1c
d Additions during theyear . W 1d
e Distributions during the year W 1e
T f Endingbalance o 1f __
: 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Gheck here if the explanation has been provided on Part XUl . .. ... . . .. . . . . ... ... ... ..
Endowment Funds. ’
Complete if the organization @nswered “Yes” on Form 990, Part IV, line 10.
i (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a

Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

i
!

Provide the estimated percentage of the currefit year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>
b Permanent endowment P
¢ Term endowment P>

%

%

~= 3a Are there endowment funds not in the possesglon of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations M. 3a(i)
. (i) Related organizations .. M . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizat@ns listed as required on ScheduleR? .~~~ 3b
cribe in Part XlII the intended uses of the diganization’s endowment funds
Land, Buildings, and Equipjinent.
~ Complete if the organization #nswered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
e~ taland 246,000 246,000
b Buildings 970,630 385,180 585,450
¢ Leasehold improvements 158,705 67,675 91,030
d Equipment 170,841 70,118 100,723
e OMEr i 68,755 14,209 54,546
Total. Add lines 1a through 1e. (Column (d) must eqllal Form 990, Part X, column (B), line 10c.) ... .. .. . .. ... ... ... ... .. ... . B> 1,077,749

DAA
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Schedule D (Form 990) 2021 Oregon Co &8st Humane Society 93-1079548
Investments — Other Secu I ties.

Compilete if the organizationfanswered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catego (b) Book value
en (including name of security)

Page 3

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests ' ...................
__ (3) Other |

Complete if the organization ’ swered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—_( I
2 |
(3) |
(4 |
(5)
_(6)
@
()
0
Total. (Column (b) must equal Form 990, Part X, col. B) line 13.)
Other Assets.

Complete if the organization a

Iswered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

I
I
I
l
I
J
|
| (a) Description
I
|
|
I
I
I
I

(b) Book value

.
(2)
B
_4)

—_5

(6)
A7)

—(8) |
© |
Total. (Column (b) must equal Form 990, Part X, col. t ECE D

Other Liabilities. ’

Complete if the organization an$wered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. |
1. (a) Description of liability ! (b) Book value
~_(1) Federal income taxes |
(2) Payroll taxes | 6,672
_(3) Compensated absences | 5,511
__(4) Credit cCards | 648
5) I
(6) I
) I
) |
(©) |
Total. (Column (b) must equal Form 990, Part X, col. Aine2s) > 12,831
==2. Liability for uncertain tax positions. In Part X, provi E the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under { ASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ........ . [_L
DAA
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. Schedule D (Form 990) 2021 Oregon Co

pst Humane Society

93-1079548 Page 4

Reconciliation of Revenuel

Complete if the organization

er Audited Financial Statements With Revenue per Return.

@nswered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per af

| fited financial statements
"™ 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ’ ...................................... 2a
b Donated services and use of facilites | 2b
= ¢ Recoveries of prior yeargrants M T 2¢
d Other (Describe in Part Xy 2d
s PAdlGe2a rough B ........,, e s | 00 s s e o5 e oo e
3 Subtmctline 2efrom ine . ,................ R ... ... . e
4 Amounts included on Form 990, Part VIII, linel§2, but not on line 1:
2 Investment expenses not included on Form 99, Part VIll, lne 76 4a
b Other (Describe in PartXiil) . @M 4b

Add lines 4a and 4b

per Audited Financial Statements With Expenses per Return.
swered "Yes" on Form 990, Part IV, line 12a.

& ‘bonated services and use of facllites, M ... za
T b Prioryearadjustments 2b
et T VU 2c
d Other (Describe in Partxil) . M 2d
Y B O MESBAUIRUGR. . oo s sl e oo o 5 e s s e s
3 SOBKAGKUNDE0 N IO, .., e g o e e 51 58350 e s s
4 Amounts included on Form 990, Part IX, line 28 but not on line 1:
a Investment expenses not included on Form 994 Part VIll, line 76 4a
~ b OtherDeserbeinPartxily ) 4b
¢ Add lines 4a and 4b

3 statements

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and

and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

tb. Also complete this part to provide any additional information.

DAA
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__SCHEDULE G
(Form 990)

Supplementsd
Complete if the

Department of the Treasury

OMB No. 1545-0047

2021

Information Regarding Fundraising or Gaming Activities
pbrganization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
iganization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Golto www.irs.gov/Form990 for instructions and the latest information. fSpati
" Name of the organization ' Employer identification number
Oregon Coast Humane Society 93-1079548

Fundraising Activities. Co ;
Form 990-EZ filers are not rej

plete if the organization answered “Yes” on Form 990, Part IV, line 17.
quired to complete this part.

1 Indicate whether the organization raised fund ’
a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d

2a

D In-person solicitations
Did the organization have a written or oral agre
or key employees listed in Form 990, Part VII)

b If “Yes,” list the 10 highest paid individuals or ¢
compensated at least $5,000 by the organizati

hrough any of the following activities. Check all that apply.
e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

ment with any individual (including officers, directors, trustees,
br entity in connection with professional fundraising services?

™ (iii) Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - . :ii?(;dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
rm™ 2
—3
4
5
6
7
8
9
10
Total e W >

DAA
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Schedule G (Form 990) 2021

Oregon C@ast Humane Society

93-1079548

Page 2

Fundraising Events. Comple

e if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising eylent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $4§000.
~ (a) Evelif #1 (b) Event #2 (c) Other events
(d) Total events
Christmd@s Store None (add col. (a) through
. (event t , €) (event type) (total number) col. (c))
g
&
é 1 Grossreceipts 14,156 14,156
M 2 Less: Contributions
3 Gross income (line 1 minus
Iine2) ................... 141156 141156
4 Cashprizes
— 5 Noncash prizes =
@ | 6 Rentfacility costs
"5 | 7 Food and beverages
Q
o
A | 8 Entertainment
9 Other direct expenses 1,643 1,643
. 10 Direct expense summary. Add lines 4 through 9 in column(d) 4 1,643
1_Net income summary. Subtract line 10 fromlline 3, column (d) ................. > 12,513
dnization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lind 6a.
™~ o (b) Pull tabs/instant . (d) Total gaming (add
E:’ bingo/progressive bingo (e} Other'gaming col. (a) through col. (c))
14
R 1 Grossrevenue.........
9 2 Cashprizes
(2]
g ‘D
| 3 Noncash prizes
]
ks
.{%’ 4 Rent/facility costs
5 Other direct expenses
[ Yes ............... % [ S— Yes ................ % | S—
— 6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5in column(d) >
™ 8 Net gaming income summary. Subtract linelf from line 1, column (d) ... ... .. . . >
9 Enter the state(s) in which the organization condlicts gaming activities:
~ @ ls the organization licensed to conduct gaming gtivities in each of these states? Yes No
b IENo, explain:
_10a Were any of the organization’s gaming Iicéﬁses vokéd, suspendéd, or terminated during the tax year? Yes No

DAA
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__ Schedule G (Form 990) 2021 Oregon C@ast Humane Society 93-1079548 Page 3

11 Does the organization conduct gaming activiti

with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or tr §tee of a trust, or a member of a partnership or other entity

"3 Indicate the percentage of gaming activity cory

a The organization’s facilty
b  An outside facility

14  Enter the name and address of the person wh

.......................................................................................... D Yes D No
ucted in

................................................................................... 13a %
.................................................................................. 13b %

FOVBIUG? || Lot oo [ ] ves [ ] No
b If “Yes,” enter the amount of gaming revenue feceived by the organization®» ¢ and the
- amount of gaming revenue retained by the thind party®» ¢
c If“Yes,” enter name and address of the third darty:
Name B
Address P

=16  Gaming manager information:

Name B>
M Gaming manager compensation » $
Description of services provided »

D Director/officer D Employee |

17  Mandatory distributions:

D Independent contractor

a Is the organization required under state law to|inake charitable distributions from the gaming proceeds to

Br state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activitig

during the tax year > § .

Supplemental Information.

IProvide the explanations required by Part I, line 2b, columns (iii) and (v); and

5¢c, 16, and 17b, as applicable. Also provide any additional information.

Part lll, lines 9, 9b, 10b, 15b,
- See instructions.

DAA
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