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Form 990
Department of the Treasury
lnternal Revenue Service

A For the 2021
^-B 

Checkifapplicable:

I Address change

I Namechange

_T--t
I lnilial relurn

f -] Final return/
i terminated

*[ Amended return

I Application pending

Under section

oasth

of Organization Exempt From lncome Tax
527 , or 4947(all 1 ) of the lnternal Revenue Code (except private foundations) 2021

)oo enter social security numbers on this form as it may be made public.
information.

D Employer identification number

93 - L07 9s48
'elephone number

4L-997 -4277

130 624

H(a) ls this a group return for subordinates? [l
H(b) Are all subordinates included? tr

lf "No," attach a list. See instructions

Yes

Yes

E*o
Ito

wwlhl. o
K Form of

Under penalties of perjury, I declare that I have

-Sign
Here

-Paid
Preparer

_Use 
Only

the IRS discuss this return with the

For Paperuvork Reduction Act Notice, see the
DAA

o
o
tro
CLx
ul

M State of domicile: OR

most significant activities:

its operations or disposed of more lhan 25o/o of its net assets

body (Part Vl, line 1a) l_q 6
governing body (Part Vl, line 1b) 5

year 2021 (Part V, line 2a) 28
r_0 0

Vlll, column (C), line 12 0
Form 990-T, Part l. line 11 0

725 6
235 309
2t s64

627
l,Ll2 43

0
0

63 529
0

272 09s
4

476 8L2

2,646 545
L8 081
28 465

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

Po2t54?'7 6

20 -Ls67

541-997-3434
No

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

President 2022

(2021)
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1 Briefly describe the organization's mission:

See Sghedule O

Did the organization undertake any
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on

3 Did the organization cease conducting, or

services?

Ore Societ
Statement of Program Accomplishments
Check if

93-L079s48

ne in this Part lll

services during the year which were not listed on the

significant changes in how it conducts, any program

o.
Iv""EHo

!v""8*"
lf "Yes," describe these changes on

4 Describe the organization's program service

expenses. Section 501(c)(3) and 501(c)(4)

the total expenses, and revenue, if any, for

for each of its three largest program services, as measured by
are required to report the amount of grants and allocations to others,

program service reported.

) (Revenue $ ..... ....
pleqg{ngr-rt .Egf }tng}e+1}eddebiegiition of ;v,n;d

including grants of $

et+grge_+9y
. ) (Revenue $ 4Lr 316

essistance foi ieJcuea

4c (Code: ) (Expenses $ ...opgra!1gn of !hq1ft,by ge+efel ppb-119 r

) (Revenue $
doni t gd. 

. $e.f.c_h+nai. s e
L9? 1993
givgn..

4d Other program services (Describe on

4e Total

10, 118
22 728

rorm 990 1zozr1
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Coast

1 ls the organization described in section 501(c

complete Schedule A

ls the organization required to complete

Did the organization engage in direct or
candidates for public office? lf "Yes,"

Section 501(c)(3) organizations. Did the

election in effect during the tax year? lf "Yes,"

ls the organization a section 501(c)(4), 501(c

assessments, or similar amounts as defined i

Did the organization maintain any donor

have the righi to provide advice on the
"Yes," complete Schedule D, Paft I

Societ 93 -1-07 954

2

3

x

x

x

7

8

9

10

+11

d

-9 t

't2a

b

-'13
't4a

b

15

-i6

17

18

20a

b
*21

Did the organization receive or hold a conse

the environment, historic land areas, or
Did the organization maintain collections of
complete Schedule D, Part lll
Did the organization report an amount in Part

custodian for amounts not listed in Part X; or
debt negotiation services? lf "Yes," complete

Did the organization, directly or through a

or in quasi endowments? lf "Yes," complete

lf the organization's answer to any of the

Vll, Vlll, lX, or X, as applicable.

a Did the organization report an amount for land

complete Schedule D, Part Vl

Did the organization report .n ,rorni for inve

of its total assets reported in Part X, line 16? /f
Did the organization report an amount for
of its total assets reported in Part X, line 16? lf
Did the organization report an amount for
reported in Part X, line 16? lf "Yes," complete

Did the organization report an amount for
Did the organization's separate or consolida

the organization's liability for uncertain tax posi

Did the organization obtain separate,

Schedule D, Parts Xl and Xll
Was the organization included in consolidated,

"Yes," and if the organization answered "No"

ls the organization a school described in
Did the organization maintain an office,

Did the organization have aggregate revenues

fundraising, business, investment, and

foreign investments valued at $100,000 or
Did the organization report on Part lX, column

for any foreign organization? lf "Yes," complete

Did the organization report on Part lX, column

assistance to or for foreign individuals? lf "Yes,

Did the organization report a total of more than
Part lX, column (A), lines 6 and 11e? lf "Yes,"

Did the organization report more than $15,000
Part Vlll, lines 1c and 8a? lf "Yes," complete
Did the organization report more than $15,000
lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more

lf "Yes" to line 20a, did the organization attach

Did the organization report more than $5,000

x

x

x

x

x

x

x

x

x

x

x
x
x

x

x

x

x

19

xt on Part lX, column

ro,, 990 1zozr 1
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Coast Soeiet

Did the organization report more than $5,000
Part lX, column (A), line 2? lf "Yes," complete

Did the organization answer "Yes" to Part Vll,

organization's current and former officers,

employees? lf "Yes," complete Schedule J ..
Did the organization have a tax-exempt bond

$'100,000 as of the last day of the year, that

through 24d and complete Schedule K. lf "No,

Did the organization invest any proceeds of

Did the organization maintain an escrow

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of'
Section 501(c)(3), s01(c)(a), and 501(c)(29)

transaction with a disqualified person during

ls the organization aware that it engaged in

year, and that the transaction has not been

lf "Yes," complete Schedule L, Part I

Did the organization report any amouni on Pa

or former officer, director, trustee, key

controlled entity or family member of any of

Did the organization provide a grant or other
employee, creator or founder, substantial

member, or to a 35% controlled entity
persons? lf "Yes," complete Schedule L, Part
Was the organization a party to a business

Part lV, instructions for applicable filing

A current or former officer, director, trustee,

"Yes," complete Schedule L, Part lV
A family member of any individuat aescrineJ
A 35% controlled entity of one or more

"Yes," complete Schedule L, Paft lV
Did the organization receive more tf,an $ZS,t

Did the organization receive contributions of

conservation contributions? lf "Yes," complete

Did the organization liquidate, terminate, or

Did the organization sell, exchange, dispose

complete Schedule N, Part ll
Did the organization own 10070 of an entity c

sections 301.7701-2 and 301 .7701-3? lf "Yes,

Was the organization related to any

or lV, and Pafi V, line 1

Did the organization have a controlled entity

lf "Yes" to line 35a, did the organization

controlled entity within the meaning of section

Section 501(cX3) organizations. Did the

related organization? /f "Yes, " complete

Did the organization conduct more than 5% of
and that is treated as a partnership for federal

Did the organization complete Schedule O

Statements Regarding IRS Filings and Tax Compliance
Check if

93-1079548

No

x
22

23

b

c

d

25a

b

26

27

28

a

-b
c

^29
30

31

-sz

33

34

35a

b

36

37

-38

x
x

x
x

x
x

x

x

x
x

x

x

1a

b

c

Enter the number reported in box 3 of Form 1

Enter the number of Forms W-2G included on

Did the organization comply with backup

or note to any line in this Part V

rorm 990 lzozr;

24a
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Coast

Enter the number of employees reported on

Statements, filed for the calendar year

lf at least one is reported on line 2a, did the

Note: lf the sum of lines 1a and 2a is greater

Did the organization have unrelated business

lf "Yes," has it filed a Form 990-T for this

At any time during the calendar year, did the

a financial account in a foreign country (such

lf "Yes," enter the name of the foreign

See instructions for filing requirements for
Was the organization a party to a prohibited

Did any taxable party notify the organization

lf "Yes" to line 5a or 5b, did the organization

Does the organization have annual gross

organization solicit any contributions that
lf "Yes," did the organization include with

gifts were not tax deductible?

7 Organizations that may receive d"Or"tilf"
a Did the organization receive a payment in

and services provided to the payor? ........
b lf "Yes," did the organization notify the donor

c Did the organization sell, exchange, or

required to file Form 8282? ..
lf "Yes," indicate the number of Forms 8282

Did the organization receive any funds,

Did the organization, during the year, pay

lf the organization received a contribution of

lf the organization received a contribution of

Sponsoring organizations maintaining
sponsoring organization have excess

Sponsoring organizations maintaining
Did the sponsoring organization make any

and Tax Com rance
iet 93 -t07 9548

d

e

,
o

h

I

I

2a

b

3a

b

4a

b

5a

b

6a

b

a

b

10

a

b

11

a

b

12a

b

-13a

b

c

14a

b

15

16

17

Yes No

Did the sponsoring organization make a ,

Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions

Gross receipts, included on Form 990, Part

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable
lf "Yes," enter the amount of tax-exempt
Section 501(cX29) qualified nonprofit
ls the organization licensed to issue qualified

Note: See the instructions for additional

Enter the amount of reserves the

the organization is licensed to issue qualified

Enter the amount of reserves on hand

Did the organization receive any payments

lf "Yes," has it filed a Form 720 to report

ls the organization subject to the section

excess parachute payment(s) during the

lf "Yes," see instructions and file Fotm 4720,

ls the organization an educational institution

lf "Yes," complete Form 4720, Schedule O.

Section 501(cX21) organizations. Did the

x

x

activities that would result in the imposition of

rorm 990 1zozr1
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4

5

6

ta

b

8

a

b

I

Did the organization make any significant

Did the organization become aware during

Did the organization have members or

Did the organization have members,

one or more members of the governing

Are any governance decisions of the organ

stockholders, or persons other than the

Did the organization contemporaneously
The governing body?

Each committee with authority to act on

ls there any officer, director, trustee, or key

the

Section B. Policies Section B

Did the organization have local chapters,

lf "Yes," did the organization have written

affiliates, and branches to ensure their
Has the organization provided a complete

Describe on Schedule O the process, if any,

Did the organization have a written conflict of
Were officers, directors, or trustees, and key

Did the organization regularly and consi

describe on Schedule O how this was done

Did the organization have a written

Did the organization have a written document

Did the process for determining

independent persons, comparability data, and

The organization's CEO, Executive Director,

Other officers or key employees of the

lf "Yes" to line 15a or 15b, describe the

Did the organization invest in, contribute

with a taxable entity during the year?

lf "Yes," did the organization follow a written
participation in joint venture arrangements

Section C. Disclosure
.-.'17 List the states with which a copy of this Form is required to be filed > OR

18 Section 6104 requires an organization to

(3)s only) available for public inspection. I

1) Or Societ 93-1079548
Governance, M Disclosure For each "Yes" response fo /lnes 2 through 7b betow, and for a "No"
response to line 8a, 8b, or 10b ', describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O in this Part Vl
and

1a Enter the number of voting members of the

lf there are material differences in voting

if the governing body delegated broad

committee, explain on Schedule O.

Enter the number of voting members i

Did any officer, director, trustee, or key

any other officer, direcior, trustee, or key

Did the organization delegate control over

supervision of officers, directors, trustees, or

x

x
x
x
x

10a

b

11a

b

-12ab
c

13

14

15

a

b

16a

b

! O*n website [l Another's website

19 Describe on Schedule O whether (and if so,

financial statements available to the public

20 State the name, address, and telephone
Ken Huettl
Florence

the lnternal Revenue Code

Forms 1 023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

how you made these available. Check all that apply.

Upon request ! Oth"r. (exptain on Schedute O)

the organization made its governing documents, conflict of interest policy, and

the tax year.

of the person who possesses the organization's books and records )
2840 Rhododendron Drive

oR 97439

x

No

x

541-997 -4277
rorm 990 1zozt1
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on coast 93 -L07 9548
Gompensation of Officers,
Independent Contractors

Trustees, Key Employees, Highest Compensated Employees, and

in this Part Vll
and

1a Complete this table for all persons required to
organization's tax year.

ted. Report compensation for the calendar year ending with or within the

, trustees (whether individuals or organizations), regardless of amount of
no compensation was paid.

o List all of the organization's current key if any. See instructions for definition of "key employee."
o List the organization's five current highest

who received reportable compensation (box 5 of
$100,000 from the organization and any related

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

o List all of the organization's former directors trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable from the organization and any related organizations.

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

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

o List all of the organization's current officers, <

compensation. Enter -0- in columns (D), (E), and (F

ensated employees (other than an officer, director, trustee, or key employee)
W-2, Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than

(A)

Name and title

(1)Laurie Arms

Board Member
(2) Sharon Bec

Thiba

Vice piegiaent
1e181-izabet

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

(3) dson

Treagurer
(4)Mary Henry

Secr
- lslMary Henry

P';;ide;i eo22
- (6) Roth

0

(1 1)

_ (7)iludy A.

0
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reqon Coast
Xfllai;, Section A. Officers, Directors,

(A)

Name and title

1b Subtotal

Socie
and Highest

-1-07 9 54 8
Em

(F)

Estimated amount
of other

compensation
from the

organization and
related organizations

3

-4

c Total from continuation sheets to Part Vll,
d Total

2 Total number of individuals (including but not
reportable com pensation from

Did the organization list any former officer,
employee on line '1a? lf "Yes," complete
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
rendered to

Section B.

1 Complete ihis table for your five highest
from the

Total number of independent contractors

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

independent contractors that received more than $100,000 of
for the within the

x
:::::,:,:

x

2

DAA

$100,000 of
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Oreqon Coast
Statement of Revenue
Check if Schedule O con

93 - 1_07 9s

or note to line in this Part Vlil

E
(9

tii

i5,
d

o_3
tr
o
ou
!
o)

-€o

(D)
Revenue excluded

from tax under
sections 512-514

norm 990 lzozr;
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Check if Schedute O contains a

- Do not include amounts repo,ftd;;iil,
8b, 9b, and llb of part Vill.

1 Grants and other assistance to domestic organizations

and domesljc governments. See part lV, line 21

2 Grants and other assistance to domesiic
individuals. See part lV.line22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See part lV, lines 15 and .16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above io Oisquatifled

persons (as defined under section 495g(f)(.1)) and
persons described in section a95g(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributrons (rnciude

93- 54807

(D)
Fundraisjng
expenses

I
10

_11

c
d

e

t
s

12

-1314

15

16

-12
18

section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

a Management

b Legal

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest

21 payments to atfiiiaies
22 Depreciation, depletion, anJ amortization
23 lnsurance

24 Other expenses. iiemize expenses not covered
above (List miscellaneous expenses on Iine 24e. lf
line 24e amount exceeds 1 0% of line 25, column

e All other expenses

lines t tfrrouon 2+e

Accounting

Lobbying

Professional fundraising services. See part lV, line 17
lnvestment management fees
Other, (lf tine 1 

'1g amount exceeds 10.2" of tine 25 column
(A) amount, list line 1 19 expenses on Schedule O,) 

]

Advertising and promotion

Office expenses

Royalties

Occupancy

Travel

Payments of travel or. unt"rt.inr"ni 
"*p"n"".

Joint,costs. Complete this tine only jf the
organrzation reported in column (B) joint costs

or note to any line in this part lX

329 , lg 269,527 59, 568

35,334 29,264

L2 ,556 ]-2,555

4o , !77
23 , g2]-

1,7 ,27 0 ]-7,270

635,624 522,729

from a combined educational camoalon and

lll!:r':ry::":*9ligl:gl* r:l: i [L ir

26
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990 (2021t Ore
Balance Sheet

if

Societ 93-L 954 I

(B)
End of year

873,330
50L, 3 6

13 968
31 r.0I

1,07 749
1-49 029

2,646 546
250

83L
0 81_

2,629 46s

629 ,465
646 ,54

2
I

1
1

rorm 990 1zozr1
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1) Or Coast
Reconciliation of Net
Check if Schedule O contains a

Total revenue (must equal Part Vlll, column

Total expenses (must equal Part lX, column

Revenue less expenses. Subtract line 2 from

Net assets or fund balances at beginning of

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses . . .

Prior period adjustments

Other changes in net assets or fund balances

Net assets or fund balances at end of year.

'-,::::.'PlA.ft..X]li Financial Statements and
Check if Schedule O contains a

,| Accounting method used to prepare the Form

lf the organization changed its method of

Schedule O.

2a Were the organization's financial statements

lf "Yes," check a box below to indicate

reviewed on a separate basis, consolidated

l] Separate basis ! Consolidated

b Were the organization's financial statements

lf "Yes," check a box below to indicate

separate basis, consolidated basis, or both:

! Separate basis ! Consolidated

c lf "Yes" to line 2a or 2b, does the organization

ihe audit, review, or compilation of its

lf the organization changed either its

Schedule O.

3a

b

As a result of a federal award, was the

Single Audit Act and OMB Circular A-133?

or note to line in this Part Xll

93 -L07 954 8

1

z

3

4

-5
6

7

I
-9

10

11,2 435
535 624
476 8L2
151 653

2,628 465

rorm 990 1zozr1

lf "Yes," did the organization undergo the
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SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue seruice

Name of the organization

Or Coast
tlt:t:t:t:t:t Reason for Public C

The organization is not a private foundation becar

f E e church, convention of churches, or ar

Z I e school described in section 170(bxl
3 ! A hospital or a cooperative hospital sen

+ E n medical research organization operat

c Charity Status and Public Support
is a section 501(c)(3) organizatlon or a sectlon 4947(aX1) nonexempi charitabte trust.

) Attach to Form 990 or Form 990.E2.

and the latest

Employer identif ication number

93-1079s48
must this See instructions.

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

of churches described in section 170(bxlXAXi).
(Attach Schedule E (Form 990).)

organization described in section 170(bX1)(AXiii).
conjunction with a hospital described in section 170(bxlXAX|ii). Enter the hospital's name,

:functions, subject to certain exceptions; and (2) no more than 331/3% of its
unrelated business taxable income (less section 511 tax) from businesses

the type of supporting organization and complete lines 12e, 12f , and 12g.

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

supporting organization operated in connection with its supported organization(s)
generally must satisfy a distribution requirement and an attentiveness

a written determination from the IRS that it is a Type I, Type ll, Type lll
integrated supporting organization.

sI
6I
7E
sl
eE

11

't2

city, and state:

An organization operated for the benefit college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part
A federal, state, or local government or ental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi).
A community hust described in section 1 )(A)(vi). (Complete Part ll.)
An agricultural research organization in section 170(b)(1)(A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college
university:

(see instructions). Enter the name, city, and state of the college or

10 ll An organizuiion t,rtnorrally receives (1 than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its
support from gross investment income
acquired by the organization after June 1975. See section 509(a)(2). (Complete Part lll.)

! An organization organized and operated

f] An organization organized and operated

sively to test for public safety. See section 509(a)(a).
for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported 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

" ! fyp" l. A supporting organization
the supported organization(s) the

E fyp" lll non.functionally integrated.
that is not functionally integrated. The

! Cfrect this box if the organization
functionally integrated, or Type lll

Enter the number of supported
Provide the information about

(i) Name of supported

organization

- (c)

-For 
Paperwork Reduction Act Notice, see the

DAA

supporting organization. You must Part lV, Sections A and B.
U [] fype ll. A supporting organization 'ised or controlled in connection with its supported organization(s), by having

control or management of the organization vested in the same persons that control or manage the supported
organization(s). You must complete lV, Sections A and C.

I fyp" lll functionally integrated. A organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ). You must complete Part lV, Sections A, D, and E.

requirement (see instructions). You complete Part lV, Sections A and D, and Part V.

(A)

(B)

(D)

(E)

(vi) Amount of
other suppo( (see

instructions)

Humane Societ

(iii) Type of organization
(described on lines 1-10
above (see instructions))

for Form 990 or 990-EZ. Schedule A (Form 990) 2021

Compl€te if the

Part ll.)

2021

c

d

e

f
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Support Schedule for
(Complete only if you
Part lll. lf the

- Section A.
Calendar year (or fiscal year beginning in)

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

2 lax 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 through
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2ok of the amount
shown on line 11, column (f)

B. Total
Calendar year (or fiscal year beginninffi

* 7 Amounts from line 4

8 Gross income rro, ini"r".i, iiuio"no.,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10

-.11
12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (

First 5 years. lf the Form gg0 is for the

- 16a 33 113% support test-2021. lf the
box and stop here. The organization qualifies

b 33 1l3o/o support test-2020. tf the
this box and stop here. The organization

17 a'l 0%-facts-and-circumstances test-2021. lf

18 Private tornJriion. riftre organization Jia ,ot
instructions

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

Part ll, line 14

did not check tne oox on rine r g, ano rine 14 is 33 l tizil" oimore ci,eck ft,i"
a publicly supported organization
did not check a box on rine 13 or 16a, and iin" is ir eg r/s% oi moru 

"r,""tas a publicly supported organization
organization did not check a box on tine lS, lOa, or f OU ani iin" f + i.

this

- Section
14 Public support percentage for 2021 (line 6, (f) divided by line 11, column (f))
15 Public support percentage from 2020

10% or more, and if the organization meets the test, check this box and stop here. Explain in
Part Vl how the organization meets the
organization

test. The organization qualifies as a publicly supported

1 0%-facts-and.ci rcumstances test-2020. lf organi)ation AiJ not crrecr a box on line te, io" toO or" t7a, anO tine
15 is 10% or more, and if the organization
in Part Vl how the organizaiion meets the
organization

the facts-and-circumstances test, check this box and stop here. Explain
test. The organization qualifies as a publicly supported

.4!%

>E
>lI

>lI

>E
>[

16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990) 2021
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Schedule A Or
Support Schedule for
(Complete only if you
lf the ization fails to

- Section A. Public Su

1 Gifts, grants, contributions, and membership fees

received. (Do nol include any "unusual grants.,')

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

.

3 Gross receipts from activities lhat are not an
unrelated trade or business under section S'13

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

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

6 Total. Add lines 1 through

7a Amounts included on lines 1,2,and3
received from disqualified persons ......

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or I % of the amount on line 1 3 for the year

c Add lines 7a and 7b 
.

I Public support. (Subtract line 7c from
line 6.)

Total

I Amounts from line

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

the box on line 10 of Part I or if the organization failed to qualify under part ll.
ty under the tests listed below, please complete part ll.)

Described in Section 509(a)(2)

Coast I{ Societ 93 - 107 48

11

-12

't4

Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. (Add lines 9, 10c, 1 1,

and 12.)

First 5 years. lf the Form 990 is for the first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and stop here

15 Public support percentage for 2021 (line B,

16 Public from 2020
Section D. utation of
17 lnvestment income percentage for 2021 (line column (f), divided by line 13, column (f))
18 lnvestment income percentage from 2020 A, Part lll, line 17
19a 33 113% support tests-2021 . lf the did notcheck the boxon line 14, and line 15 is more than 33 113%, andline

17 is not more than 33 1l3ok, check this box stop here. The organization qualifies as a publicly supported organization >T
b 33 1l3o/o support tests-2020. lf the did not check a box on line 14 or line '19a, and line 16 is more than 33 1l3o/o, and

line 1B is not more than 33 1/3%. check this and stop here, The organization qualifies as a publicly supported organization >E
>E

%
o//o

/o

o//o

Private foundation, lf the organization did a box on line 14, 19a, or 19b, check this box and see instructions

A (Form 990) 2021
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Or IH Soci
Supporting Organizations
(Complete only if you
and B. lfyou checked box 1

A, D, and E.
Section A. Ait Su

Are all of the organization,s supported
documents? lf "No,,, describe in part Vl
class or purpose, describe the designation.
Did the organization have any supported
under section S09(a)(i) or (2)? tf ,,yes,,,

organization was described in section
Did the organization have a supported
lines 3b and 3c below.
Did the organization confirm that each
satisfied the public support tests under
organization made the determination.
Did the organization ensure that all support
purposes? lf "Yes,,, explain in part Vt what
Was any supported organization not
"Yes," and if you checked box 12a or 12b in
Did the organization have ultimate control
supported organization? lf ,,yes,,, describe in
despite being controlled or supervised by or
Did the organization support any foreign
under sections S0i(c)(3) and S09(a)(1) or (2)
to ensure that all support to the foreign
purposes.

Did the organization add, substitute, or
answer lines Sb and Sc below (if applicabte).
numbers of the supported organizations
(iii) the authority under the organization,s
was accomplished (such as by amendment
Type I or Type ll only. Was any added or
designated in the organization,s organizing
Substitutions only. Was the substitution the
Did the organization provide support (whether
anyone other than (i) its supported
by one or more of its supported organizations,
benefit one or more of the filing organization,s
Did the organization provide a grant, loan,
(as defined in section +9SS(o)(3)(C)), a famity
with regard to a substantial contributor? /f
Did the organization make a loan to a
7? lf "Yes," complete part t of Schedute L
Was the organization controlled direcfly or
disqualified persons, as defined in section
described in section 509(a)(i) or (2))? tf "yes,
Did one or more disqualified persons (as

a box in line 12 on part r. rf you checked box 12a, part r, comprete sections A
Part l, complete sections A.a1d^c. rf you checked box l2c,iair,comprete

part V.)

93-1 7 954

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

the supporting organization had an interest? /f
Did a disqualified person (as defined on line
from, assets in which the supporting
Was the organization subject to the excess
4943(f) (regarding certain Type ll supporting
supporting organizations)? lf ,,yes,,, answer
Did the organization have any excess business

listed by name in the organization,s governing
lhe supported organizations are designated. tf designated by
historic and continuing relationship, explain.

that does not have an IRS determination of status
in Part Vl how the organization determined that the supported

) or (2).

described in section S0i(c)(4), (5), or (6)? tf ,,yes,,,answer

)d organization qualified under section 501(c)(a), (5), or (6) and
509(a)(2)? lf "Yes," describe in paft Vt when and how the

such organizations was used exclusively for section 170(c)(2)(B)
the organization put in place to ensure such use.

in the United States (',foreign supported organization,)? lf
rt l, answer lines 4b and 4c below.

discretion in deciding whether to make grants to the foreign
taft Vl how the organization had such control and discretion
connection with its supported organizations.

organization that does not have an IRS determination
"Yes," explain in part Vl what controls the organization used
organization was used exclusively for section 170(c)(2)(B)

any supported organizations during the tax year? lf ,,yes,,,

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

document authorizing such action; and (iv) how the action
organizing document).

I supported organization part of a class already
?

of an event beyond the organization,s control?
the form of grants or the provision of services or facilities) to
, (ii) individuals that are part of the charitable class benefited
(iii) other supporting organizations that also support or

organizations? lf ',yes,,, provide detait in part Vl.
or other similar payment to a substantial contributor

of a substantial contributor, or a 35ok controlled entity
complete Part I of Schedule L (Form 990).
person (as defined in section 4958) not described on line

9e0).

at any time during the tax year by one or more
than foundation managers and organizations

ide detail in Part Vl.

on line ga) hold a controlling interest in any entity in which
" provide detail in Part Vl.

an ownership interest in, or derive any personal benefit
also had an interest? lf ,,yes,,, provide detait in part Vl.

holdings rules of section 4943 because of section
and all Type lll non-functionally integrated

0b below.

in the tax year? (Use Schedule C, Form 4720. to

10a

Schedule A G;rm 990) 2ori
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11 Has the organization accepted a gift or
a A person who direcfly or indirectly

1 1 c below, the governing body of a
b A family member of a person described on
c A 35% controlled entity of a person

in Paft Vl.

iet 3-1_ 7 9548

2

Did the governing body, members of the
more supported organizations have the
directors, or trustees at all times during the
effectively operated, supervised, or
organization, describe how the powers to
supported organizations and what
Did the organization operate for the benefit
organization(s) that operated, supervised,
Vl how providing such benefit carried out

- Section C. ils

Were a majority of the organization,s
or trustees of each of the organization,s
or management of the supporting
the

D, AII

Did the organization provide to each of its
organization's tax year, (i) a written notice
year, (ii) a copy of the Form g90 that was
organization's governing documents in effect
Were any of the organization,s officers,
organization(s) or (ii) serving on the
the organization maintained a close and
By reason of the relationship described on
a significant voice in the organization,s
income or assets at all times during the tax

Section E. llt F izations
zation used to satisfy the tntegrat part Test Aur@
Complete line 2 betow.

organizations. Complete line 3 betow.

2 Activities Test. Answer lines 2a and 2ba Did substantially all of the organization,s during the tax year direcfly further the exempt purposes ofthe supported organization(s) to which the
those supported organizations and explain
how the organization was responsive lo lhose organizations, and how the organization determinedthat these activities constituted substantiatty its activities.b Did the activities described on line 2a, above, activities that, but for the organization,sinvolvement, one or more of the organization,s organization(s) would have been engaged in? /f"Yes," explain in part Vt the reasons for the
have engaged in these activities but for the ,

position that its suppofted organization(s) would

1 Check the box next to the method that the or<

" f] fh" organization satisfied ,r,. n.ir,i." r
U fl ffre organization is the parent of each of i

c f ] The organization supported a governmen. entity. Describe in paft Vl how you supported a governmentat entity (see

tion was responsive? lf ,,yes,,, then in part Vl identify
these activities direcily futThered their exempt purposes,

's involvement.3 Parent of Supported Organizations. Answer 3a and 3b below.a Did the organization have the power to or elect a majority of the officers, directors. ortrustees of each of the supported organizations "Yes" or "No," provide details in part Vl.b Did the organization exercise a substantial of direction over the policies, programs, and activities of each

tion from any of the following persons?
alone or together with persons described on lines 1 

.lb and

1'la above?

on line 11a or 1.lb above? lf ,'yes,' to line 1 1a, 1 1b, or 1 1c,

'ning body, officers acting in their official capacity, or membership of one or
to regularly appoint or erect at reast a majority of the organization,s officers,

< year? lf "No," describe in part Vt how the supported organization(s)
the organization's activities. rf the organization had more than one suppotTed

tt and/or remove officers, directors, or fruslees were a,ocated among the
restrictions, if any, applied to such powers during the tax year.

any supported organization other than the supported
the supporting organization? tf ,'yes,,, exptain in part
of the supported organization(s) that operated,

or trustees during the tax year also a majority of the directors
organization(s)? lf ,,No,,, 

describe in part Vl how controt
was vested in the same persons that controiled or managed

organizations, by the last day of the fifth month of the
the type and amount of support provided during the prior tax

recently filed as of the date of notification, and (iii) copies of the
r the date of notification, to the extent not previously provided?

, or trustees either (i) appointed or elected by the supported
rdy of a supported organizatio n? tf ',No,,, exptain in part Vt how
>us working relationship with the supported organization(s).
, above, did the organization,s supported organizations have

policies and in directing the use of the organization,s
lf "Yes," describe in paft Vt the role the organization,s

lf "Yes." Vl the

s"hedrte e (rorml66jl6Ii
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lllNon-Fu

Check here if the organization satisfied lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft Vl).

AllotherTvpe lll must Sections A

Section A - Adjusted Net lncome

3 Other tncome see instructions

and

Portion of operating expenses paid or

of gross income or for management,

held for

Section B - Minimum Asset Amount

1 Aggregate fair market value of all

for short tax year or assets held

value of securities

c Fair market value of other

e Discount claimed for blockage or other

indebtedness

Cash deemed held for exempt use. Enter

see

value of

distributions

8 Minimum

Section C - Distributable Amount

net income for

2 Enter 0.85 of line 1.

ount for

4 Enter of line 2 or

6 Distributable Amount. Subtract line 5 from

Check here if the current year is the first as a non-functionally integrated Type lll supporting organization

See

E.

(B) Current Year

(B) Current Year

Current Year

Schedule A (Form 990) 2021

3

for production or collection

5 of line 3 (for greater amount,

878 0911312022 1:47 PM

DAA
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Section D - Distributions

1 Amounts paid to

2 Amounts paid to perform activity that

in excess of

st Humane iet 3-L079548
anizations

4 Amounts

setaside
6 describe in

7 Total annual Add lines 1

I Distributions to attentive supported

Parf V0. See

amount

divided by line 9

Section E - Distribution Allocations (see

2021 from Section
2 Underdistributions, if any, for years prior to

(reasonable cause required-explain in

a From

2017

c From 201

F

e From 2020

f T

h 1 distributable

I from

. Subtract lines

Distributions for 2021 from

amount
Subtract lines 4a

Remaining underdistributions for years prior

any. Subtract lines 39 and 4a from line 2

in Part Vl. See i

Remaining underdistributions for 2021

and 4b from line 1. For result greater than

instructions.

7 Excess distributions carryover lo 2022,

of line 7:

Excess from 201

10

Current Year

(iii)
Distributable

lor 2021

a

b

c

d

from 2019

Schedule A (Form 990) 2021

DAA
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Supplemental
lll, line 12; Part lV, Section
B, lines 1and2; Part lV,
3a, and 3b; Part V, line 1;

Coast Societ 7 9548ProvidetheexplanationsrequiredbyPartll,line@
lines 1,2,3b,3c,4b, 4c,5a,6,9a, gb, gc,11a,11b, and 11c;par|V, Section
)n c, line 1; Part lV, section D, lines 2 and 3; part lv, section E, lines 1c,2a,2b,
V, section B, line 1e; PartV, section D, Iines s,6, and B;and partv, section E,'

lines 2, 5, and 6. Also com this part for any additional information. (See instructions.

Schedule A (Form 990) 2021
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SCHEDULE D'- (Form 990)

Department of the Treasury

lnternal Revenue Service

'- Name of the organization

Or Coas

emental Financial Statements
Ite if the_organization answeJgd ,,yes,;;; F;#9;0,
6, 7, 8, 9, J 0, 1 1 a,. 1 1b, 1 1 c, 1 1 d, 1 t-i, lii, i il',' "il\A.

OMB No. 1545-0047

) Attach to Form g90.

Employer identif ication number

(b) Funds and other accounts

2021

!v".Iuo

I v"" [] ruo

So

1

2

3

4

5

6

Org an izations ltA ai ntain=
if the organization- "Yes" on Form g90, part lV, line 6.

Total number at end of year
Aggregate value of contributions to (during
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and advisors in writing that the assets held in donor adviseOfunds are the organization,s property, subject the organization's exclusive legal control?
Did the organization inform all grantees, and donor advisors in writing that grant funds can be usedonly for charitable purposes and not for the of the donor or donor advisor, or for any other purpose

Conservation Easements.
Complete if the "Yes" on Form gg0, part lV, line 7.

2

a

b

c

d

3

Purpose(s) of conservation easements held

! Preservation of land for public use (for e

[] Protection of naturat habitat

l] Preservation of open space
Complete lines 2a through 2d if the held a quarified conservation contribution in the form of a conservationeasement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation
Number of conservation easements on a historic structure included in (a)
Number of conservation easements included ) acquired atter 7125106, and not on a
historic structure listed in the National Register

4

5

Number of conservation easements modified,
tax year )
Number of states where property subject to
Does the organization have a written policy

Amount of expenses incurred in monitoring,
>$

Organizations M;inGining
Complete if the orqanizatioi

lf the organization received or held works of art,
following amounts required to be reported under
Revenue included on Form g90, part Vlll, line 1

released, extinguisfreJ, or terminateO ny the oiganizatio.ffi;*

easement is located )

handling of violations, and enforcing conservation easements during the year

the periodic monitoring, inspection, handling ofviolations, and enforcement of the conservation sements it hotds? 
fl v"s

specting, handring of viorations, and enforcing conservation easements during the year
IruoStaff and volunteer hours devoted to moni

7

8

I

Does each conservation easement reported on
and section 1 70(hX4XBXii)?

2(d) above satisfy the requirements of section 170(h)(4XBXi)

ln Part Xlll, describe how the organization conservation easements in its revenue and expense statement andbalance sheet, and include, if applicable, the the footnote to the organization's financial statements that describes thefor conservation

of Art,

-1a lf the organization elected, as permitted under
of art, historical treasures, or other similar
service, provide in part Xlll the text of the

b lf the organization elected, as permitted under F
art, historical treasures, or other similar assets
provide the following amounts relating to these
(i) Revenue included on Form 990, part Vlll,
(ii) Assets included in Form 990, part X

_HistoricalTr
Form 990, Part lV, line g,

ASc 958, not to report in its revenue statement and barance sheet worksj for public exhibition, education, or research in furtherance of public

"Yes" on

to its financial statements that describes these items.
I ASC 958, to report in its revenue statement and barance sheet works of
for public exhibition, education, or research in furtherance of pubric service,

>o
2

a

>$
treasures, or other similar assets for financial gain, provide the

For Paperwort ReOuction Act 6tic", "e;C;DAA

ASC 958 relating to these items:

at the End of the Tax year

1

for Form 990. Schedule D (Form 990)2021

organization (check all that apply).
recreation or education) ! preservation of a historicary important rand area

f] preservation of a certified historic structure
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3

a

b

c
4

5 During the year, did the organization solicit or

assets to be sold to raise funds rather than to

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

- 1a ls ihe organization an agent, trustee,

included on Form 990, Part X?

b lf "Yes," the in Part Xlll.

-.t:.rtrtP.,'sf.t::.\i|:i:i:t: 
Endowment Funds.

Beginning of year balance 
.

Contributions

Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs.... ...
Administrative expenses

End of year balance

Provide the estimated percentage of the

Board designated or quasi-endowment )

Termendowment) . .......%
The percentages on lines 2a,2b, and 2c

-3a Are there endowment funds not in the

Soci 93 -L07 954
of Art, Historical or Other Similar Assets

and other records, check any of the following that make significant use of its

u ! Loan or exchange program

" I ot,e'.

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

donations of art, historical treasures, or other similar

maintained as part of the orqani collection? Yes

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

or other intermediary for contributions or other assets not

1Or
anizations Maintain

Using the organization's acquisition,
collection items (check all that apply):

! eruti" exhibition

I s"hoturty research

[-l Preservation for future generations

Provide a description of the organization's

xilt.

b lf "Yes," explain the arrangement in Part Xlll complete the following table:

c Beginning balance

d Additions during the year .. .

e Distributions during the year

f Ending balance

2a Did the organization include an amount on

!v""ENo
Amount

990, Part X, line 21, for escrow or custodial account liability?

ion has been provided on Part Xlll

if the orqanization red "Yes" on Form line 10.

1a

b

c

s
2

a

b

c

year end balance (line 19, column (a)) held as:

/o

equal 100%.

of the organization that are held and administered for the
organization by:

(i) Unrelated organizations

(ii) Related organizations 
.

b lf "Yes" on line 3a(ii), are the related

Land, Buildings, and
if

Description of property

.- 1a Land

b Buildings

c Leasehold improvements

d Equipment

e Other

listed as required on Schedule R?

endowment

on Form 990 Part lV line '11a. See Form 990 Part
(d) Book value

000

91 030
r_00 723

54 545
L,07

246 ,000
385,180

1_58,70
L7 0 ,84 70,1L8
58,755 L4 ,209

Form 990, Part X, column (B), line 10cTotal. Add lines 1a

Schedule D (Form 990) 2021
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orm 990) 2021 o
lnvestments - Ottrer Secu

if the
(a) Description of security or

(including name of securjty)

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

must equal Form gg0, part X,
lnvestments -TroSam

if the
(a) Description of investment

Other Assets.
if the

must equal Form 990, paft X, col.
Other
Complete if the organization
line 25.

(a) Description of liability

1 Federal income taxes
2 Payroll taxes

tsed absences
4 Credit Cards

Societ 93-7079548

"Yes" on Form 9g0 Part lV, ling 1 1b. See Form 990, part X, line 12.
(c) lr/ethod of valuation:

Cost or end-of-year market value

"Yes" on Form Part IV line 11c. See Form PqrtX, line 13.
(c) Method of valuation:

Cost or end-of-year market value

"Yes" on Form 990 Part lV line 11d. See Form 990 Part line 15.
(b) Book value

"Yes"on Form g90, part lV, line 11e or 11f .See Form 9g0, Part X,

(b) Book vatue

72
,51

8

,83
Total. must equal Forn! 990, paft X, cot.

,-2. Liability for uncertain tax positions. ln part XI the text of the footnote to the organization's financiaGtatements th"t ,."po,t" th"
en provided in partXlll

for uncertain tax

Schedule D (Form 990t2021
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tOr
Reconciliation of

if the

iet 93 -t07 954
Audited Financialst
vered "Yes" on Form 990, part lV, line 12a.

1

2

a

b

-c
d

e

3

4

a

b

5

Total revenue, gains, and other support per
Amounts included on line 1 but not on Form
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in part Xill.)
Add lines 2a through 2d 

,

Subtract line 2e from line 1

Amounts included on Form ggO, part Vil, tine
lnvestment expenses not included on Form
Other (Describe in Part Xill.) 

.

Add lines 4a and 4b
Tptal revenue. Add lines S ana lc. inis

Reconciliation of
Complete if the

Total expenses and losses per audited
Amounts included on line 1 but not on Form
Donated services and use of facilities
Prior year adjustments

Other losses

other (Describ" ir p"rt irii.l
Add lines 2a through 2d ..
Subtract line 2e from line 1

Amounts included on Form 990, part lX, line
lnvestment expenses not included on Form
Other (Describe in part Xlll.)
Add lines 4a and 4b
Total

Audited Fi nancial Statements WithGlE
ered "Yes" on Form 990, part lV, line 12a.

per Return.
,|

2

a

b

c

d

3

4

a

b

c
5

Provide the descriptions requlred for part ll, lines 3, 9; Part lll, lines 1a and 4; part lV, lines 1b and 2b; pu.t V, lln" +; purt X, ti*2; Part Xl, lines 2d and 4b; and part Xll, lines 2d and . Also complete this part to provide any additional information.

3 and
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DAA

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury

lnternal Revenue Service

-Name of the organization

o

For Paperwork Reduction Act Notice, see the
bAA

lnformation Regarding Fundraising or Gaming Activities OMB No. 1545-0047

answered "Yes" on Form 990, Part lV, line 17,18, ot 19, or if theGomplete if

Employer identif ication number

93-1_079548

2021

I Y"" E ito

entered more than $15,000 on Form ggo-Ez, line 6a,
) Aftach to Form 990 or Form g90-EZ.

and the latest information.

any of the following activities. Check all that apply.

" E Soli"i,rtion of non-government grants

t E Soti"itrtion of government grants

g f] Speciat fundraising events

for

Coast
Fundraising Activities. C
Form 990-EZ filers are not ired to

if the organization answered "Yes" on Form gg0, Part lV, line 17.
this part.

1 lndicate whether the organization raised

" E vu't solicitations

b I lnternet and email solicitations

" E Pf,on" solicitations

d E tn-p"r.on solicitations

2a Did the organization have a written or oral ent with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vl entity in connection with professional fundraising services?

b lf "Yes," list the 10 highest paid individuals or (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name and address of individual

or entity (fundraise0

-2

_3

-Total
3 List all states in which the organization is

registration or licensing.
or licensed to solicit contributions or has been notified it is exempt from

(vi) Amount paid to

(or retained by)

organization

10

Societ

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (i)

for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Societ 93 -L07 9548
Fundraising Events. if the organization answered "Yes" on Form 990, Part lV, line 18, or reported rnore
than $15,000 of fundraising contributions and gross income on Form 990-Ez, lines 1 and 6b. List events with

S

(d) Total events

(add col. (a) through

col. (c))

L4,15

L4 ,1,55

7, 643

1 643
t2 5

Gaming. Complete if the answered "Yes" on Form 990, Part lV, line 19, or reported more than
1

(d) Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization gaming activities:

0)5
o
ot

o
o)o

o-x
tU

o
E
E

a ls the organization licensed to conduct gaming

b lf "No," explain:

10a Were anV ot tne oiganization;s gaming licenses

b lf "Yes," explain:

in each of these states?

Ii";I*osuspended, or terminated during the tax year?

Schedule G (Form 990) 2021
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Schedule G t llumane Socie
11 Does the organization conduct gaming with nonmembers?

12 ls the organization a grantor, beneficiary or of a trust, o, 
" 
,"rb"i oi , purtn"r.r,ip oi otnlr entiiy

formed to administer charitable gaming?
- 13 lndicate the percentage of gaming activity

a The organization's facility

b An outside facility

14 Enter the name and address of the person

records:

Name )

prepares the organization's gaming/special events books and

Address )

Yes

!v..!

Iv""!no

No

/"

-15a

b

c

Does the organization have a contract with a

revenue?

party from whom the organization receives gaming

lf "Yes," enter the amount of gaming revenue by the organization ) $

amount of gaming revenue retained by the party ) $

lf "Yes," enter name and address of the third

Name )

Address )

and the

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

! Director/officer tr [] lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law

retain the state gaming license?

charitable distributions from the gaming proceeds to

b Enter the amount of distributions requireJ r state law to be distributed to other exempt organizations or

Supplemental lnformation.
Part lll, lines 9, 9b, 10b, 15b,

the explanations required by Part l, line 2b, columns (iii) and (v); and
5c, 16, and 17b, as applicable. Also provide any additional information.

I v"" ! r.ro

Schedule G (Form 990) 2021
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