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v Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

. (except blac Iung benefit trust or private foundation) PR %“q‘e'h ‘gF"ubl ég 2]
Department of the Treasury Ty :’ .{. i) ffi;
Internal Revenue Service > The orgamzation may have to use a copy of this return to sabisfy siate reporting requirements AR T ggpgg _Llon bkt

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,

B Check f apphicable c
r—__Addresschanoe PACIFIC COVE HUMANE SOCIETY

Name change PO BOX 361
NORTH BEND, OR 97459

Imtial return

Terminated

D Employer identification Number

83-1295885

E Tetephone number

(541) 756-6522

G Gross recaipts S 75, 350.

Amended return
j Application pending F Name and address of prnincipal officer.

Same As C Above

H(a) Is this a group relurn for affiliales? ves | XINo
H(b) Are all affiiates included? Yes No

if ‘No,’ attach a st (see instructions)

1 Taxexemptstatus  [X[501(c)3) | [501(c) ( )= (nsertno) | [4%47a)1)or | [527

[

J  Website: * www.pacificcove.org

H(c) Group exemption number

K Form of organization, UCorporahon ] Trust D Associalion I)g Other™

rL Year of Formaon 2000 I M stale of fegal domicie QR

[BarilE Summary

1 Briefly describe the orgamzation's mission or most significant activiies  PACTFIC COVE HUMANE SOCIF
@ DEDICATED_TO_THE_ HUMANE CARE AND RESPONSIBLE_ADOPTION_OF_COMPANION ANIMALS AND TO_ _
e THE PUBLIC EDUCATIQON ON THESE_ISSUES._ WE_ARE_RAISING _FUNDS FOR THE CONSTRUCTION _ _
= OF A MODERN PET ADOPTION AND ANIMAL WELFARE CENTER. _ _ _ _ __ __ ________________
Z| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its net assets
<& 3 Number of voting members of the governing body (Part Vi, {ine 1a) 3 5
: 4 Number of independent voting members of the governing body (Part VI, hne lb) . 4 5
.2} 5 Total number of individuals employed in calendar year 2 (Part V, line 2a) . . 5 0
= Total number of volunteers (estimate if necessary) . [3 50
<| 7a Total unrelated business revenue from Part VIIi, col 7a 0.
b Net unrelated business taxable income from Form 10 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIII, line 1h) . A f\? . 85,139. 56,279.
2| 9 Program service revenue (Part VI, line 2g) o / 3,547. 3, 840.
2|10 Investment income (Part VIl column (A), / a{$7d / 993. 229.
o [ 11  Other revenue (Part VI, column (A}, ling 10 éé Y ~-3,264. -8,349.
12 Total revenue — add hnes 8 through 11 é/ rt!C ofumn A) fing 12) 86,415, 51,999.
13 Grants and simiar amounts paid (Part IX, c @M?@ ) .
14 Benefits paid to or for members (Part I1X, column , hine 4)¢ .
° 15 Salarnes, other compensation, employee benefits (Par ﬁolumn (A), hnes 5-10)
.z 16a Professional fundraising fees (Part X, column (A), line 1te)
2] b Total fundraising expenses (Part 1X, column (D), line 25) » 31. = @% {iw o ﬁ%& '\‘\;'z,o“::“
ad 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24e) 18, 771 . 17,903.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25). . . 18,771. 17,903.
| 19 Revenue less expenses. Subtract iine 18 from line 12 . . . 67,644. 34,0896.
g‘z Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16), 305,189. 339, 764.
52 21 Total habilities (Part X, line 26) 47. 526.
24| 22 Net assets or fund balances Subtract hne 21 from Iine 20 305,142. 339,238.
iBartiliEE| Signature Block

[
<= Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1L 1s rue, correcl, and

23 complete Declaration of preparer olher than omce)/»ls jsed on all information of which preparer has any knowledge
59 } 77 I / O. 4 - / 3
=) §j gn Signatulg of officer Date

== Here ) KATE SHARPLES President
g Type or print name and title
Prini/Type preparer's name Prepasgr's signalur Date Check U i |PTN
Paid J. Robert Wall, CPA  |J Rob"e%fzb@{ﬁeﬁ %PA °/21/13 seflemployed | P00383303

UUPreparer Fumsname >~ Wall & Wall, P.C., CPA's

Pt
r—Use Only |rumsadgess ™ 750 Central Ave. Suite 102

Fum's EIN ™ 93-1123447

’c‘° Coos Bay, OR 97420

Phonena  (541) 269-1358

7May the IRS discuss this return with the preparer shown above? (see instructions)

1X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEA0113L 121812 Form 990 (2012)
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+ “Form 990 (2012) PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 2
Rarkllligy Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll. ,
1 ‘Briefly describe the organization's mission:
See_Schedule O _ _ _ _ _ _ e

2 Dud the orgamzation undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-EZ7 . . . e
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how #t conducts, any program services? D Yes

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 4,925, including grants of § ) (Revenue $ )

4.d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,925,
BAA TEEAO102L 08B/08/12 Form 990 (2012)




y

Y
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93-1295885

Page 3

[BartiiViz Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatxon)'? If Yes complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indwect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ! . . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobb }Ilng acllvmes or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), SOTéc)(S) or 501(c)(6) organization thal receives membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nighl

}g) pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, complete Schedule D, X

art . e e e . . . . 6

7 D the organization receive or hold a conservation easemen, mcludmg easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? /f 'Yes,’

complete Schedule D, Part il . .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian

for amounts not histed in Part X; or provide credit counsehng, debt management credit repair, or debt negotiation X

9

10

1"

12

13
14

15

16

17

18

19

20

services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

a Oud the organization report an amount for land, buudlngs and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securtttes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .

d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabillities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiabiity for uncertamn tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(in)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the Umited States, or aggregate foreign investments valued

at $100, 000 or more? If Yes, ' complete Schedule F, Parts | and IV .

Did the organization report on Part [X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part {X, column (A) iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions} .

Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il

Did the organmization report more than $15 000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il . .

aDid the organization operale one or more hospital facilities? If 'Yes,' complete Schedule H
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
1Mc X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103L 12/13N12

Form 990 (2012)
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v 'Form 990 (2012) PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 4

{ParIVAE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reporl more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts  and Il . . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il . . .. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J .o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hines 24b thraugh 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" 24b
c Did the organization maintain an escrow account other than a retundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behatf of' 1ssuer for bonds outstandtng at any t|me durlng the year’ 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transachon with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . . , 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s pnor Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualfied person outstanding as of the end of the organlzauon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f ’Yes complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or diect or indirect owner? If Yes complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Didthe organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons” /f Yes comp/ete Schedule N, Part ( 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . . . 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, I, 1V,
and V, ine’ ] 34 X
35a Did the organization have a controlted enhity wnthm the meaning of sectlon 512(b)(13)7 35a X
b If ‘Yes' to ine 35a, did the organmization recetve any payment from or engage n any transaction with a controlled
enbty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501 gc)(3) orgamzatlons Did the mgamzatlon make any transfers fo an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, Itnes 11b and 197
Note. All Form 930 filers are required to complete Schedule O . 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12
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Form 990 (2012) PACIFIC COVE HUMANE SOCIETY

93-1295885

iRaitiVyj Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedute O contains a response to any question In this Part V.

a Initiation fees and capital contnbutions included on Part VIili, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders e 1a
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.) . . 11b

N

1 a Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable . . la

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q ..

4 a Al any ime during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)"

b If 'Yes,' enter the name of the foreign country. »

See mstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelier transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the organlzallon include with every solicitatton an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .
d!f 'Yes," indicate the number of Forms 8282 filed during the year L7ﬂ

NI,
raldlis
herd e
R

7a
7b

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? A .

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . .

8 Sponsoring organizations maintainin
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor adwised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?

10 Section 501(cX7) organizations. Enter:

donor advised funds and section 509(a)3) supporting organizations. Did the

e
7f

s
RS PR
& S

" R

3

-
PPt

Fr
P

B e e

bt

%

" s

12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the orgamization licensed to 1ssue qualified heaith plans in more than one state?.
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14 a Did the organization receive any payments for indoor tanning services dunng the tax year? .

b If 'Yes," has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

l4a
14b

BAA

TEEAO105L 08/08/12

Form 990 (2012)
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Form 990 (2012) PACIFIC COVE HUMANE SOCIETY 93-1295885

Page 6

R artsVit] Govemance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedu/e 0. See instructions.
Check if Schedule O contains a response o any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ai the end of the tax year . 1a

If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee Vv 1ly relationshup or a business relatlonshrp with any other
officer, director, trustee or key employee? gae ghéCfuaie 8

3 Dud the orgamization delegate control over management duties customarily performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a srgmhcan( dlversron of the orgamzatron s assets7

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .o . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?
8 Did the orgamization contemporaneously document the meetings held or writien actions undertaken during the year by
the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a X

organization's marlmg address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of rts governing body before filing the form? 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O @@%ﬂ&%@%
12 a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . . 12a| | X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? 12b
c Did the organization regularly and consrstently monttor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done . 12¢
13

13 Dud the organization have a wnitten whlstleblower pollcy"
14 Dud the organization have a written document retention and destructlon policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or parlnmpate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written pohcy or procedure requirtng the organization to evaluate its
parhcupatlon in Joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the

organization's exemp! status with respect to such arrangements?

14

e b5
i 2, gt
"rru sty

1 i 3
b .L\’ TR

15a

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Note
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (601(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes ts governing documents, conflict of interest policy, and financia! statements available to

the public during the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> KATE SHARPLES 445 ELROD STREET COOS BAY OR 97420 (541) 756-6522

____________________________________________________________ 990 (2012)

BAA TEEAO106L 08/08/12
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Form 990 (2012) PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 7
iRartViiz Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
. Check i1f Schedule O contains a response to any question in this Part VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year,

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, If any See instructions for definition of 'key employee

® |ist the organization's five current highest compensated employees ?other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. .

® | ist all of the orgamization's former officers, key employees, and lighest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations.

anization's former directors or trustees thal recewved, in the capacity as a former director or trustee of the

® st all of the or?‘
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; tighest compensated
employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more lhar:1 D) (E) (F)

Home and Tte e | TC ond s dracornuse) | comperonitiom | comnroniiion | amneraher
week (st —— the organizalion related orgamzahons compensation
anyhours [2 3] 2 2] F| 8 2] & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | 2 %" = ;,R <155 3 organizalion
organiza | @ =3 g @ ‘3" CRARS and related

tions 585 = Bl8aof ™ organizations
below = b =) o
dotted gl = S| 3
line) % g «®© 4]
® g8
8 T
_M JANET HUGGINS __ ______ _10_
Director 0 X 0 0. 0
_) MICHELLE JOHNSON_ _ _ _ _ _ 2
Director 0 X 0 0. 0
_®_NAN_ FORSBERG-HAMMON __ |5 _
Director 0 X 0 0. 0
_@) MIKE SICKELS _______| 5
Director 0 X 0 0. 0
_G) MERT KAHL _ ________ | -2
Vice President 0 X 0. 0 0
_®© CAP SHARPLES _ __ __ __ | _10_
Secretary 0 X 0. 0 0
_@ KATE SHARPLES _ ____ _ | _10_
President 0 X 0. 0 0
_® CLAUDIA MOORE _ _____ | _10_
Treasurer 0 X 0 0. 0
e ] R
ae —_———
an o __ ———
a9 ___] ——
a3 ] ————
s ] o

BAA TEEAOI107L  12/17112 Form 990 (2012)
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Form 990 (2012) PACIFIC COVE HUMANE SOCIETY

93-1295885

Page 8

RartVIIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(8) ©
- Position
(A) At\lrerage édo nollcheck more lhgnl :ne (D) (E) (F)
ours 0X, unless person is volh an Reportable Reportable Estimaled
Name and titie per officer and a director/irusiee) comper?sahon from compensalion from amount of%lher
week g = 7| the orgamzation related orgamzahons compensation
(I;]sl any 19 3 @ g P 3 '\?:- o'l (W-2/1099-MISC) (W-2/1099-MISC) from the
?‘;’,’S % g g:’ b4 : '% & g organization
reloted B = @13 €28 and related
organiza |8 E‘-l 8 -g 8 9 organizations
tions = s 3
below g g: b3 ®
dotled a §
line) 8 &
al
as
(16)
o ] ——
a8
(19)
(20)
21
2 e ___._ ——
(23)
(24)
(25)
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzahon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individua! listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related orgamzahons greater than $150 000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T Complete this table for your five highesi compensated independenl contractors that received more than $100,000 of
year

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

R
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » (o

Form 990 (2012)

BAA

TEEAO108L 01/24/13




+ Form 990 (2012) PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 9

j!ﬁ'ant;\%lﬂj' Statement of Revenue

Check if Schedule O contains a response to any questlon in this Part VIII
5 e ,L\s.?“‘! L") ‘a».\l.\,,ll'g’-‘l"‘l RS : (B) (C) (D)
L,

% k«fﬁ 595'45 M{,!@.;? s TR Related or Unrelated Revenue
S e ,gﬁ%‘p vg s 'q H: .f%q«';* exempt business excluded from tax
i 4{} =-%4 vL-~KJ "J < e dats 12‘1 function revenue under sections
,I;, ‘“ ’ﬂ;‘}'xivf ‘L'*' 1 "‘Jir.'. .ul'-‘.“ ” L.l R ".'u t revenue 512 513, or 514

',.‘;ig A‘..”,m i %

1 a Federated campaigns. XS
b Membership dues. ... ot
¢ Fundraising events.

d Related organizations

e Government grants (contributions) .

f Ail other contributions, gifts, grants, and - et =
similar amounts not included above R ﬁ:?'*ﬁ‘ 53’;,;,“ ]
fk - e}; Wi B

g Noncash contributions included in Ins 1a-1f  $ 47,834,

" ‘»?’41‘\‘ N

AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUﬁ CONTRIBUTIONS, GIFTS, GRANT

h Total. Add lines 1a-1f. . > e e
Bustness Code "“1 A SR

Za pDOPTION FEES_ _ _ _ _ _ _ _ _ 2L3 60. 2L3 60.

b VETRINARY CARE PROGRAM _ _ _ 923. 923.

C PEOPLE TQ PEOPLE PROGRAMS_ _ 557, 557.

d

T T

f Al ot_he—:-rBr—og—ra—rn_sgrv—icE revenue

g Total. Add lines 2a-2f . . > 3,840. R R
3 Investment income (including dividends, interest and

other similar amounts) . - 229.
4 income from investment of tax-exempt bond proceeds
5 Royalties . .
() Real () Personal S ::}'3“'/"“9“' AR

6 a Gross rents.
b Less. rental expenses
¢ Rental income or (loss}) .
d Net rental income or (loss)

r'; .nt)\lx Fa ;}:,

ctn e
'

g
PHETTN
P

0]

(1) Securities (u) Other

7 a Gross amount from sales of
assets other than inventory

[E TS

TS

b Less cost or other basis
and sales expenses .

¢ Gamn or (loss)
d Net gain or (loss)

i

AR

topsi

Sty

Ba Gross income from fundraising events

Lad

= (not including $ 17,494, -5

tad T

= of contributions reported on line 1c) S

= See Part IV, line 18 .. a 14,972, -\\11‘ s
Z| bless direct expenses . . . b 23,351, ki ok
o »

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 . a

b Less: direct expenses . . ... b
¢ Net income or (loss) from gaming activities

102 Gross sales of mventory, less returns

and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Bustness Code L A T el Bl N R
112 MISCELLANEQUS INCOME _ 30.
b
B
d Al other revenue .. .
e Total. Add lines 11a-11d 30. : _;*F‘f" i5, A, TR
12 Total revenue. See instructions > 51,999. 0 L 0.
Form 990 (2012)

BAA TEEAO10SL 1217112
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« Form 990 (2012)

[}
.

PACIFIC COVE HUMANE SOCIETY

93-1295885

Page 10

[iRarti@it Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

7b,

1

10
1

12
13
14
15
16
17
18

19
20
21

. Check if Schedule O contains a response to any question in this Part IX
A) (B)
Do not include amounts reported on lines 6b, (

Bb, 95, and 100 of Pact Vil Total expenses Prog;%rgnigrswce Management and Fg):lé?l,sse!rslg
Grants and other assistance to governments Foan g b
and organizations in the United States. See
Part 1V, line 21
Grants and other ass:stance to mdtwduals n
the United States See Part IV, line 22. .

Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees .o 0. 0. 0. 0.
Compensation not included above, to

dlsquahfnedspersons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) . . 0. 0. 0. 0.
Other salanes and wages

Pension plan accruals and contnbutlons

(include section 401(k) and section 403(b)

employer contributions) . .

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management. .
b Legal
¢ Accounting . 3,740. 3,740
d Lobbying
e Professtonal fundraising services. See Part IV, hne 17
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)

Advertising and promotion .

Office expenses 1,255 1,255,
Information technology
Royalties
Occupancy .

Travel
Payments of travel or en(ertamment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . 88. 88.

Interest

Payments to affiliates.

Depreciation, depletion, and amorllzatlon

Insurance 2 252.

23
24

25
26

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

e All other expenses

4,837. 4,837
3,432. 3,432,
783. 783.
656. 656.
860. 829. 31.
17,903. 4,925. 12,947, 31.

Total functional expenses. Add hines 1 through 24e

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 » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 121812

Form 990 (2012)
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PACIFIC COVE HUMANE SOCIETY

93-1295885

Page 11

[Paith@&f Balance Sheet

Check if Schedule O contains a response to any question 1n this Part X

[]

(A)
Beginning of year

(B
End ol)year

O w2

7
8
9

B-munny

1
12

14
15
16

10a Land, buildings, and equipment cost or other basis

b Less. accumulated depreciation

Cash — non-interesi-bearing

Savings and temporary cash investments
Pledges and grants recevable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empl Elees and hlghesl compensated employees Complete
Part I) of Schedule

Loans and other receivables from other drsquallfred persons (as defrned under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunlary employees’
beneficiary organizations (see instructions). Complete Pari Il of Schedule L .

Notes and loans receivable, net
Inventortes for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

191,495.

202,578.

97,026.

97,076.

39,012.

10b

4,250.

investments — publicly traded securities.
Investments ~ other securities See Part IV, line 11
Investments — program-related See Part IV, line 11.
Intangible assets .

Other assets See Part IV, line ll

3,496.

3,105.

305,189.

339,764.

17
18
19
20
21

23
24
25

M- r—me—r

26

Total assets. Add lines 1 through 15 (must equal lrne 34)
Accounts payable and accrued expenses .

Grants payable

Deferred revenue

Tax-exempt bond lhabilities

Escrow or custodial account liability, Complete Parl IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquallfled persons
Complete Part |l of Schedule L . .

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, ZPayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total habilities. Add lines 17 through 25

47.

526.

27
28
29

30
31
32
33

NMOZPprdm GZCy V0 t=-iMnnp —mz

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabiities and net assets/fund balances

164,286,

62 538

139,856.

175,700.

305,142,

339,238.

305, 189.

339,764.

W
>
-3

TEEAOI1IL 01/03/13

Form 990 (2012)
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Formﬂ_(2012) PACIFIC COVE HUMANE SOQOCIETY 93-1295885 Page 12
[RartXlg] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ﬂ
1 <Total revenue (must equal Part VI, column (A), Iine 12) 1 51,999,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 17,903.
.3 Revenue less expenses Subtract hne 2 from line 1 3 34,096.
4 Net-assels or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 305,142,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments .. ce - 8
9 Other changes in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 lhrough 9 (musl equal Part X, line 33
column (B)) 10 339,238.

(RAEIIE| Financial Statements and Reportmg

Check 1f Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the or anlzatlon changed 1ts method of accounting from a prior year or checked 'Other,’ explain

in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed on a

separale basis, consohdated basis, or both
Separate basis DConsoIndated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both-
D Separate basis DConsolldated basis DBoth consolidated and separate basts

c If 'Yes' to hine 2a or 2b, does the organizatton have a committee thal assumes responsibility for over5|ght of the audit,

review, or compllallon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single

Audit Act and OMB Circular A-1337,

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why 1n Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEA0112L  08/09/11

Form 990 (2012)
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(%Erﬂigg’;%ﬁ;{z) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section ST TR A
4947(a)1) nonexempt charitable trust. %ﬁf"}if\ s rﬁ%ﬁﬁd’glﬂé ’%h
M f T, 3. SheA e A s
ormal Ravenus Sorvice > Attach to Form 990 or Form 990-EZ, > See separate instructions. C@%j@%ﬁ&%‘gﬂ ]
Name of the organization Employer identification number =
PACIFIC COVE HUMANE SOCIETY 93-12955885

[iRartiis] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it ts: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX).

A school described 1n section 170(b)1)XAXii). (Attach Schedule E.)

2

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state: _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section )
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local governmenlt or governmental unit described in section 170(b)1XAXV).

7 An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)Y1XA)Xvi). (Complete Part 11.)

9 An organization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt funclions — subject to certan exceptions, and (2) no more than 33-1/3% of its supporl from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part Ill.)

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

k| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the iype of
supporting organization and complete iines 11e through 11h

a DType | b DType ] c DType I = Functionally integrated d [j Type HI — Non-functionaliy integrated
e D By checking this box, | cerlify that the orgamzation 1s nol controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

If the organization recerved a wrilten determination from the IRS that 1s a Type I, Type Il or Type I}l supporting organization,

check this box . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-—

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? Mg
(iiy A tamily member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supporled (i EIN (iir) Type of organization (v) Is the v) Did you notify V1) Is the (vir) Amount of monetary
organizalion (described on hnes 1-9 orgamization in  }the organization \n orgamzation in suppori
above or IRC section column (1) isted in | column (1) of your column (i)
(see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No

(A)
(B)
€)
(D)
(E)
Total oo | gk ; AR R - ;
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012

TEEAO40IL  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885

Page 2

[RaitiliEl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recesved. (Do not
include any ‘unusual grants.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onis behalft . ... .

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge ..

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publely supported
organization) included on line 1 x SRy ] 4
that exceeds 2% of the amount A

shown on line 11, column (f)

6 Public support. Subtract line 5

from hne 4
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, 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

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

10

Part IV.) . .
11 Total support. Add lines 7 - : <
through 10. B 3 R Al

instructions)

12 Gross receipts from related activities, etc (see

First five years. If the Form 990 1s for the organization's first, second, third, fourt

13
organization, check this box and stop here . .

h, or fifth tax year as a section 501(c)(3)

- [

Section C. Computation of Public Support Percentage

14

%

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()
. 15

%

15 Publiic support percentage from 2011 Schedule A, Part {I, line 14

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line
and stop here. The organization qualifies as a publicly supported organization

14 1s 33-1/3% or more, check this box>

[

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boi D

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

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' lest. The orgamization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Parl IV how the
organization meets the ‘facts-and-circumstances' tesl. The organization qualifies as a publicly supporied organization

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

gl

3

Schedule A (Form 990 or 990-EZ) 2012

BAA
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Schedule A (Form 990 or 990-EZ) 2012

PACIFIC COVE HUMANE SOCIETY

93-1295885

Page 3

iRattillli#] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fatis

to qualify under the tests hsted below, please complete Part Il )

Seciion A. Public Support

Calendar year (or fiscal yr beginming 1n) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do notl inciude
any 'unusual grants.”). .

10, 856.

40,738.

77,675.

86,019,

56,279.

271,567.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

480.

1,625.

3,428.

3,392,

3,840.

12,766.

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

18,011.

20,007,

5,408.

22,006.

17,524,

82,956.

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

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

0.

6 Total. Add hnes 1 through 5

29,347.

62,370,

86,512.

111,417.

77,643,

367,289,

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

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

0.

0.

c Add lines 7a and 7h

T

%

8 Public support (Subtract line % e

7¢c from line 6.)
Section B. Total Support

0.

"u‘%ﬁgﬁw%%a@ga
i
Sl

0

!

367,289.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

29,347.

62,370.

86,512.

111,417.

77,643,

367,289.

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

2,499,

1,290.

1,743.

992.

229.

6,753.

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

¢ Add lines 10a and 10b

2,498.

1,290.

1,743.

982.

229.

6,753.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of

BB 3 SE R

292,

156.

2,519.

2,967,

13 Total support. (add Ins 9, 10c, 11, and 12)

32,138,

63,816.

90,774.

112,4089.

17,872.

377,009.

14 First five years. !f the Form 990 s for the or
organization, check this box and stop here

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

>

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column ()}
16 Pubiic support percentage from 2011 Schedule A, Part lli, line 15 .

15

o\®

97.42

16

o\

96.24

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (f))
18 investment income percentage from 2011 Schedule A, Part 1li, ine 17 .

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, an

d hine 15 1s more than 33-1/3%, and hine 17

17

o\

1.79

18

o\e

2.89

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the orgaruzation did not check a box on hne 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s nol more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

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

»

»

1] X

BAA

TEEAO0403L.  08/09/12

Schedule A (Form 990 or 990-E2) 2012




. Schedule A (Form 990 or 990-E2Z) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 4

IPArINEE Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10;
Part Il, ine 17a or 17b; and Part (I, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 930 or 990-E7) 2012

TEEAQ0404L 08/10/12




, OMB No 1545-0047

2012

SCHEDULE D . )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Departinent of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11€, 111, 12a, or 12b. Eﬂ"@“’é natoiRubi|ct “ G
Inernal Revenue Service » Attach to Form 990. > See separate instructions. lnsﬁection gf,l
Employer identification number

Name of the organization

PACIFIC COVE HUMANE SOCIETY 93-1295885
! mrtﬁl%l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year}
3 Aggregate grants from (during year) .
4 Aggregate value at end of year. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed funds
are the organization's property, subject to the organization's exclusive iegal control? . D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D es D No
[PartliE] Conservation Easements. Complete If the organlzatlon answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgarmzation (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complele lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

EG®E Held at the End of the Tax Year
2a
2b
2¢

a Total number of conservation easements
b Total acreage resiricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded n (a)

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, lransferred released, extmgunshed or lermmated by the orgamization during the

tax year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodlc monitoring, mspectuon handlmg of violations,
and enforcement of the conservation easements it holds? . DYes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satusfy the requnrements of section 170(h)(4)(B)(|)
and secltion 170(h)}4)B)(i? [] Yes [[]No

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial stalements that describes the organizalion's accounting for

conservatlon easements
RattiliE| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XM, the text of the footnote to Its financial statements that describes these tems

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 >3
(i) Assets included in Form 990, Part X . >3

2 {f 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 SFAS 116 (ASC 958) relatmg to these items.

a Revenues included in Form 990, Part VIIL, line 1 >3
b Assets included 1n Form 990, Part X. >3
TEEA3301L 09/18N12 Schedule D (Form 990) 2012

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990




Schedule D (Form ?90) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 2
lgga‘m"@!brgamza'uTnsleaﬁtéiﬁnTaTectTons of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acqwsmon accession, and other records, check any of the following that are a significant use of its collection
Jlems (check all that apply):
a Public exhibttion d Loan or exchange programs
b Scholarly research H Other
c Preservation for fulure generations
4 ;rm{lc;(e a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes D No

I[gamhv;g[ Escrow and Custadial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, hne 21.

1als the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included,
on Form 990, Part X? . o . ] es []No
bIf 'Yes,' explain the arrangement n Parl Xlll and complete lhe followmg table
Amount
¢ Beginming balance ... . T1c
d Additions during the year .. 1d
e Distributions during the year T1e
f Ending balance . . 1f
2 a Did the orgarnization include an amount on Form 990 Part X lune 217 . . [:| Yes No
blif 'Yes,' explain the arrangement in Part Xlii. Check here if the explantion has been prowded in Part X!t . ) H

[RartVed| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year batance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *>
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

[
°

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b iIf 'Yes' to 3a(u), are the related organlzatlons listed as reqwred on Schedule R? . . 3b 1

4 Describe in Part Xill the intended uses of the organization's endowment funds

[RartiVil| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other bastsf  (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
Taland . R .

b Buildings 34,762. 34,762.

¢ Leasehold improvements

d Equipment .o . 3,800. 3,800. 0.

e Other 450. 450. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 34,762,
BAA Schedule D (Form 990) 2012

TEEA3302L 08/07/12




93-1295885 Page 3

Schedule l? (Form 990) 2012 PACIFIC COVE HUMANE SOCIETY
I'P'"?t&mlnvestments — Other Securities. See Form 990, Part X, ine 12. N/A
(b) Book value (¢) Method of valuation Cost or

(a) Description of security or category
(including name of security)

) F|nanc1al derivatives
(2) Closely-held equity interests
(3) Other

end-of-year market value

>

Total, (Column (b) must equal Form 990, Part X, column (B) Iine 12.)
IiB’a"ﬁleﬂEllnvestments — Program Related. See Form 990, Part X, line 13. N/A

(@) Descrniption of investment type (b) Book value (c) Method of valuation Cosl or
end-of-year market value

(1
2)
(3)
4
5)
(6)
@
®
&

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

IiB‘iﬁifﬁ(ﬁ?l Other Assets. See Form 990, Part X, ine 15.
(a) Description

b

N/A

(b) Book value

)
(2)
(3
@)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . >
[RERIXEE| Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liabtlity (b) Book value
(1) Federal income taxes
(2)
3
“4)
(5
®)
@)
8)
©
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.) .
2. FIN 48 (ASC 740) Footnote. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the organizatton's iability for uncertain tax posmo(n—_s]

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL
BAA TEEA3303L 12/2312

>
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Schedule D (Form 990) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 4
lPart}XIb%_i‘.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gamns, and other supporl per audited financial statements . [ 1 l

2 .Amounts included on hine 1 bul not on Form 990, Pari VIii, ine 12 2

a Net unrealized gains on investments 2a
b Donated services and use of facilities . . . 2b
c Recoveries of prior year grants . 2c
d Other (Descnbe in Part XI11.) e . 2d
e Add lines 2a through 2d .
‘ 3 Subtract hne 2e from line 1. .
“ 4 Amounts included on Form 990, Part VI, hne 12 but nol on lme 1
‘ a Investment expenses not included on Form 990, Part VIil, line 7b 4a
i b Other (Describe in Part XIIL.) .. 4b
: ¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c (Thls must equa/ Form 990 Part 1, Ilne 72)

[PartIIE | Reconciliation of Expenses per Audited Financial Statements With E)@ensegper Return N/A
1 Total expenses and losses per audited financial statements. . e e
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25. :

a Donated services and use of facilities 2a
b Pnior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XNy . 2d
e Add hines 2a through 2d.

3 Subtract hine 2e from line 1. .

4 Amounts included on Form 990, Part 1X, Ilne 25 but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b 4a
b Other (Describe 1n Part Xill ) 4b
¢ Add Iines 4a and 4b .

5 Total expenses. Add hnes 3 and 4c (This must equal Form 990 Part |, ine 18)

[PamaXiil Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part )ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
hine 4, Part X, line 2; Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4p Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112




L OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comptete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the arganization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treas: h
Inional Revenue Servce » Attach to Form 990 or Form 990-EZ, *> See separate instructions,

; b leg g
Name of the organization Employer identification number

PACIFIC COVE HUMANE SOCIETY 93-1295885
e Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17,
=l Form 990-EZ filers are not required to complele this part,
1 Indicate whether the organization raised funds through any of the following activiies Check all thal apply.
a [:] Mall solicitations e D Solicitation of non-government grants

b D Internet and email sohicitations f D Solicitation of government grants

C D Phone solicitations g D Special fundraising events
d D In-person solicitations

2 a Did the orgamization have a writien or oral agreemeni with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? . . . ) DYes No

b lf 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization
(i) Name and address of individual (if) Activity (iiv) Dud fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
from activity (or retained by) (or retained by)

or entity (fundraiser) have custody or control
of contributions? tundraiser listed in organization
column (i)

Yes No

10

Total > 0.

3 LIS} all stales in which the organization ts registered or licensed to solicit contributions or has been notrfied it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  61/07/13



Schedule G (Form 990 or 990-E2) 2012 PACIFIC COVE HUMANE SOCIETY

93-1295885

Page 2

iRaitilli| Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

i

i

ikl Gaming. Complete If the organization answered 'Yes' to Form
$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events Ed()jgotall events
add column (a
BITE OF BAY None through column ((c)))
2 (event type) (evenl type) (lotal number)
v
£ | 1 Gross receipts 29,965, 29,965,
]
E
2 Less Chartable contributions 16,409, 16,4089.
3 Gross income (ine 1 minus line 2) 13,556. 13,556.
4 Cash prizes
5 Noncash prizes. ., . ......
D
;'; 6 Rent/facihty costs
E
c
T 7 Food and beverages .
E
¥ | 8 Entertanment
E
2‘ 9 Other direct expenses 20, 828. 20,828.
E
s
10 Drrect expense summary Add lines 4 through 9 in column (d) - 20,828.
11 Net income summary. Combine hne 3, column (d), and line 10 . . > -7,272.
990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
'E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
» Bl 3 Non-cash prizes
EN
cs
T E| 4 Rentrfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add Iines 2 through 5 in column (d) >~
8 Net gaming income summary Combine hnes 1, column (d) and hne 7 >

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

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No,' explain

TEEA3702L 01/07/13

Schedule G (Form 990 or 930-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. adminster charitable gaming? . . . . .o D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An oulside faciltty . . e e . . Coee e 13b %
14 Enier the name and address of the person who prepares the organization's gaming/special events books and records
Name *
Address >
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . D Yes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization> $ o and the amount

of gaming revenue retained by the third party >  $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided *
[:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? D Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities durning the tax year » $

iRaRIVAL Suppiemental information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part Ill, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

3?252&’!;%;5 7 Transactions With Interested Persons
-E£2)
» Complete if the organization answered 201 2
'Yes' on FormF990 F;aglg ,EVZ h’;re 253,l 25b3826 274 02b8a, 28b, 28c, AT i
or Form art V, line 38a or ‘ ekl

E,?gf,,’;',"ﬁgf,:,ﬁgeslﬁ‘;’;“"’ » Attach to Form 990 or Form 990-EZ." > See separate instructions. 'F ﬁ‘g% n bn@g’w’%{‘
Name of the orgamization Employer identification number =
PACIFIC COVE HUMANE SOCIETY 93-1295885

iRartilEi Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Parl IV, Iine 25a or 25b, or Form 990-EZ, Part V, hne 40b

(c) Description of transaction (d) Corrected?

(a) Name of disqualified person (b) Relationship between disqualified
1 person and organization Y N
es o

m
2)
3
4
(5)
6)
2 Enter the amouni of tax incurred by the orgamzatlon managers or dlsquahfled persons durmg the year under
section 4958 ,
3 Enter the amount of tax, |f any, on Ilne 2, above relmbursed by the organlzatlon . . >$

IRaitilliz Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(c) Purpose (d) Loan to or (e) Ongmnal (f) Balance due (@) In defaull®| (h) Approved | (1) Writien
by board or | agreement?

from the principal amounl
organization? commilttee

(a) Name o! interesled person | (b) Relationship
with organizalion of loan

To From Yes No Yes No Yes No

)
2)
(3)
4
(5)
(6)
@)
()
(9)
(10)
Total ) ) L ) ) B ) fo b e
iRartilllgs Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, hine 27.
(c) Amoun! of assistance (d) Type of Assislance

S {i %"':’ "";;

(e) Purpose of assistance

(a) Name of interested person (b) Relationship belween interested person
and the orgamzation

a
@
(E)]
@
(5)
®
(4]
®
)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E2) 2012

TEEA4501L 12/1112




. Schedule L (Form 990 or 990-EZ) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 2
Musiness Transactions Involving Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(d) Description of transaction (e) Shanng of

(b) Relalionshtp beiween (c) Amount of
interested person and the transaction organization’s
orgarizalion revenues?

(a) Name of interested person

Yes No

SPOUSE OF DIRE INSURANCE POLICY X

(1) HUGGINS INSURANCE
2
3)
4)
(5
©)
@
)]
©
10
[[RakaVE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 930-E7) 2012

TEEA450IL  12/1112




SCHEDULE M . .
(Form 930) Noncash Contributions

OMB No 1545.0047

2012

e

Ao LU LRI P 2 YR

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Depart?nenl of the Treasury
Internal Revenue Service » Attach to Form 990.

Employer identification number

93-1295885

Name of the organization
PACIFIC COVE HUMANE SOCIETY

IPATHIE| Types of Property

(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining
apphcable contributions or amounts reported  |noncash contribution amounts

items contributed on Form 990,
Part VI, ine 1g

Art — Works of art

Art — Historical treasures . .
Art — Fractional interesls , .
Books and publications . C
Clothing and household goods .. . . Sang %
Cars and other vehicles ... ..

Boats and planes

Intellectual property .

Securities — Publicly traded

Securities ~— Closely held stock . .
Securities ~ Partnership, LLC, or trust interests
Securities ~ Miscellaneous .

-t
S O WONOU D WN

-

—
N

Qualified conservation contribution —
Historic structures .

14 Qualfied conservation contnbution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .

22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts

2 oter» C___
26 Other ™ (
27 oter> ¢ __
28 Other™ ( )

-1
w

— N

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

orgamzation completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the orgamization receive by contribution any property reported in Part 1, ines 1-28 that it must
hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?. . .

b If 'Yes,' describe the arrangement in Part {l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . .

b If 'Yes,' describe in Part il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/1012




Schedule M (Form 990) 2012 PACIFIC COVE HUMANE SOCIETY 93-1295885 Page 2

[PaEITE] Supplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012
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OMB No 1545.0047

» SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Comp’!_ete t% Eovi%g(i)nEf%rmation for_éesponsg‘si_:p spfg:iffic qut:stions on
] orm or 990-EZ or to provide any additional information. PR S S
vl Bovenus Sorvce” > Attach to Form 990 or 990-EZ. i,;‘h g’%;’%%@ﬁi%f
Name of the organization Employer identification numberj - =
PACIFIC COVE HUMANE SOCIETY 93-1295885
_ _Form 990, Part lll, Line 1 - Organization Mission _ __ _ ___ _______ _______________________
PACIFIC COVE HUMANE SOCIETY (PCHS) IS DEDICATED TO THE HUM_}_\liE_ EQ&E_Z}NP_&E_SEQI‘I_SEEL_E_ o

ADOPTION OF COMPANION ANIMALS AND TO THE PUBLIC EDUCATION ON THESE ISSUES. WE ARE

COPIES ARE ALSO AVAILABLE TO THE GENERAL PUBLIC WHO MAY REQUEST IT IN

_ BEEN FILED. COPIES ARE ALSO AVAILABLE TO THE GENERAL PUBLIC WHO MAY REQUEST IT IN _ __

THESE CAN BE REQUESTED IN PERSON OR VIA MAIL OR TELEPHONE AND

__IN I75 MATN OFFICE. THESE CAN BE REQUESTED IN PERSON OR VIA MAIL OR TELEPHONE AND _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ

TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E7) 2012
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2012. Federal Worksheets Page 1

Client PCHS . PACIFIC COVE HUMANE SOCIETY 93-1295885
10/18/13 02:57PM
Form 990, Part IX, Line 24e
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
Dues & subscriptions 75. 75.
Fees & taxes 314. 314.
Miscellaneous fundraising exp 31. 31.
PO Box rent 4. 4.
Postage and Shipping 366. 366,
Total $ 860. § 0. s 829. 5 31.
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2012 Schedule A, Part IV - Supplemental information Page 5
Client PCHS PACIFIC COVE HUMANE SOCIETY 93-1295885
1011813 02:57PM
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
] 2,519. § 156. § 292.
Total $ 0. $ 0. S 2,519. § 156. § 292.




