** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Pubilc
intemal Revenue Service P Go to www.irs.gov/Formg30 for Instructions and the latest information. Ingpaction
A For the 2017 calendar year, or tax year beginning and ending
B checkit  {C Name of organization D Employer identification number
opelicable;
cenge | COASTAL HUMANE SOCIETY, INC.
ciinge | _Doing business as 01-6021200
o Number and street (or P.0. box if mall is not delivered to street address) Roomvsuite | E Telephone number
el 190 PLEASANT STREET 207-449-1366
wea City or town, state or province, country, and ZIP or foreign postal code | G_Gross recsipls § 2,653,375,
nin’| BRUNSWICK, ME 04011 Hia) Is this a group retum
Dﬂgg:f" F Name and address of principal officer:-LIANA KINGSBURY for subordinates? __ [_JYes (Z]No
P 1190 PLEASANT STREET, BRUNSWICK, ME 04011 Hib} Are ot subcrcinates inctudec? ] Yes [ No

|_Taxexempt status: K] 6501(c)(3) L 501(c){ ) (inserino.) [_J 4947(a)()or L_1527| I "No," attach a list. (see instructions)

J Website: - WWW . COASTALHUMANESOCIETY .ORG

Hic) Group exemption number P

| L Year of formation: 19 6 5] m State of lega! domicile: ME

K_Form of organization: L2L] Corporation |__J vrust |__| Association [T Otherp>
[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: TO_PROVIDE FOOD, SHELTER,
MEDICAL CARE AND ADOPTION SERVICES TO HOMELESS ANIMALS.

Check this box B ! ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

o
g
E 2
3| 3 Numberof voting members of the govering body (Part VI, line 12) ..............cccocereersrerecensresssnnnrsesnns |3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) N I 12
$ | § Total number of individuals employed in calendar year 2017 (Part V, line2a) . ... ..........ccccocveevienre. LB 67
£ | 6 Total number of volunteers (estimate i necessary) .. O 1O, .+ s q. e [ 330
T | 7a Total unrelated business revenue from Part VIl, column (), ine 12 """ " [7a 0.
b Net unrelated business taxable income from Form 980T, ne34 ... e | TR 0.
Prior Year Current Year
o [ 8 Contributions and grants Part VIIL line Th) .. ..voerereescreenn 924,120.] 1,609,274,
€| 9 Program service revenue (Part VI, ine 2g) ..o 602,325, 607,245.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 113,752, 116,975.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 86,817, 116,770.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column {A), line 12) ......... 1,727,014. 2,450, 264.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... ..o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (A, Ilnes 5-10) _________ 1,107,787, 1,293,427,
g 16a Professional fundralsing fees (Part IX, column (&), ine 18} 0. 0.
g | b Total fundralsing expensaes (Part IX, column (D), line 25} = 301,340.
ul 17 Other expenses (Part IX, column (), lines 11a-11d, 14f2de) 712,213, 856,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8}, line25) 1,820,000. 2,150,323,
—o 18 Revenue less expenses. Subtractline 18fromline@ 12 ..........oooovvieeeiiiciiiie -92,986. 299, S41.
58 Beginning of Current Year End of Year
£5[20 Totatassets (Part X, line 16) 4,706,470.] 5,088,438,
25| 21 Total labilities (Part X, line 26) 538,872, 490,787,
ﬂi’ 22 Net assets or fund balances. Subtract Ime21 from Imezo 4. 157,493- 4,597:557-
[Part i [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of oficer Tale
Here LIANA KINGSBURY, TREASURER
Type or print name and e
Print/Type preparer's name Preparer’s signalure Date Gk ]| PUN
Paid JEREMY S. HANDLON EREMY S. HANDLON 11/12/18 LHM 01259398
Preparer | Firm's name DAWSON, SMITH, PURVIS & BASSETT, P.A. Firm's EIN p 01-0459941
Use Cnly |Fim's address ), 15 CASCO STREET
PORTLAND, ME 04101-2502 Phoneno.207-874-0355
May the IRS discuss this retum with the preparer shown above? (see instructions) [(Xlyes [ INo
73z001 1-28-17  LHA For Paperwork Reduction Act Netice, see the separate lnsu'uctions Form 990 (2017)



Form 990 (2017) COASTAL HUMANE SOCIETY, INC. 01-6021200 page2
| Part lil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il .........c.oooieeniisienieei e ]
1 Briefly describe the organization’s mission:
TQO PROTECT AND SAVE ANIMALS' LIVES; TO EDUCATE AND ADVQCATE FO_R THEIR
WELFARE; TO PROVIDE EXEMPLARY SHELTER AND VETERINARY CARE; TO PLACE
ADOPTABLE COMPANION ANIMALS IN LOVING HOMES; AND TO ENHANCE THE BOND
BETWEEN HUMANS AND ANIMALS.
2  Did the organization undertake any significant program services during the year which were not listed on the

PHOrFOM @O0 OFBO0EZ? . ___._.cooooesscesesssemeosesssescsseseessssssresrssessessse s — Y88 K] NO
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | C_Jves (XIno

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Cods: ) (Exponses $ }_;_198;419- including grants of $ ) (Revenus$ 599,728. )
COASTAL HUMANE SOCIETY PROUDLY SERVES ISEARLY 3 B 000 ANIMALS PER YEAR,
MAKING THE MOST OF OUR KENNEL SPILCE AND MAKING SURE EVERY ANIMAL
RECELIVES MEDICAL CARE, COMFORT AND SAFE LODGINGS UNTIL EACH ONE FINDS
THAT PERFECT FOREVER HOME. CHS CURRENTLY HOLDS CONTRACTS WITH V@RIOUS_
TOWNS ALONG MAINE'S MID-COAST, SER_VING 75,000 PBOPLE ACROSS 450 SQUARE
MILES. 1IN ANIMAL TERMS, THAT'S OVER 3,000 STRAY, ABUSED OR A_BAND%ED
CATS, DOGS, RABBITS,_FERRETS , CHINCHILILAS, BIRDS, HAMSTERS AND GUINEA
PIGS WE CARE FOR ANNUALLY.

4 (Code: ) (Expensea 3 12,372_- Including grants of § _ __ ) (Revenue$ 25,260.)
HUMANE EDUCATION PROGRAMS TO ENCOURAGE CHILDREN TO BECOME CARING,
COMPASSTONATE ANIMAL CARE GIVERS. PROGRAMS PROVIDE AN OPPORTUNITY TO
LEARN ABOUT VETERINARY MEDICINE, INTBRACT WITH SHELTER ANIMALS AND TAKE
PART IN FUN ACTIVITIES THAT HELP ANIMALS AND RAISE AWARENESS ABOUT
SHELTERING AND OTHER ANIMAL-RELATED ISSUES.

4c  (Code: }{Expenses s _ s 2_15- inchuding grants of $ } (Revenue$ 7,517, )
EACH MONTH, THE COASTAL HUMANE SOCIETY HOSTS A LOW-COST RABIES
VACCINATION AND MICROCHIPPING CLINIC. COASTAL CLINICS ARE HELD AT TOWN
HALLS IN THE AREA OR AT QUR ADMINISTRATIVE OFFICES AT 190 PLEASANT
STREET IN BRUNSWICK, MAINE. COASTAL CLINICS ARE MADE POSSIBLE BY
VOLUNTEERS, INCLUDING VETERINARIANS.

4d Other program services {Describe in Schedule O.)
(Expanseas § including grants of § ) {Revarus $ )

4e _Total program service expenses p» 1,211,066,

Form 890 (2017)
732002 11.28-17
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Form 990 {2017 __COASTAL HUMANE SOCIETY, INC. (1-6021200 Page 3
[Part V [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{(3)} or 4947(2)(1) (other than a private foundation)?
If *Yes,* complete Schedule A O I I P
2 Is the organization required to complete Scheo'ule B Schedule of ConmbutorS? 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f *Yes,* complete Schedule C, Part! k] X
4  Section 501{c}(3) organizations. Did the organization engage in Iobbyrng actwltles or have a sect:on 501(h) electron in effeot
during the tax year? /f Yes," complete Schedule C, Partl 14 X
5§ Is the organization a section 501(c){4), 501(c){5), or 501 (c)(s) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If 'Yes, " compiete Schedule C, Part ilf .| 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whn:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes,* complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedule D, Part il S I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? " Yes, complete
Schedule D, Partiff 1 8 X
9 Did the organization report an arnount in Part X Ime 21 for @scrow or custodial account Irablhty. serveasa custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organlzatron hold assets in temporanly rsstncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ] X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
PartVi . e |12 X
b Did the orgamzatlon report an arnount for anvestments other secuntles in Part )( Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI e, 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yes," complete Schedule D, Part Vil o 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 112 X
e Did the organization report an amount for other Ilab|l|tres in Part X I|ne 25? If 'Yes, comp!ete Schedufe D Parr X i 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedula D, Part X R i b X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
b Was the organization included in consolidated, independent audited financial statements for the tax ysar?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!i is optional 12b X
13  Is the organization a school described in section 170(b){1NA)G)? f 'Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts fend IV s | 190 X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or other asSIstance to or for any
foreign organization? If *Yes,” compiete Schedule F, Parts ftand v . . |18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for forelgn individuals? /f “Yes, ' compiete Schedula F, Parts liand IV S I |- X
17  Did the organization report a total of more than $15,000 of expenses for professlonal tundrarsnng services on Part lx
column (8), lines 6 and 11e? /f *Yes," complete Schedule G, Part! I 14 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Iunes
1c and 8a? /f *Yes," complete Schedufe G, Partlt 1B X
19  Did the organization report mora than $15,000 of gross income from gamlng actmties on Part VIII |II‘IE 9a? If 'Yes,
complete Schedule G Part I oo | 49 X
Form 990 o7

732003 11-28-17

3
12501112 756204 CHS 2017.05000 COASTAL HUMANE SOCIETY, INC CHS___ 1



Form 990 (2017) COASTAL HUMANE SOCIETY, INC. 01-6021200 Paged
] Part i? | Checklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? / "Yes, " complete Schedule H e seaneens | 208 X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ereearrnenere e rereneeees 1 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 17 /f *Yes," complete Schedule I, Farts fand il T 12 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndnr|duals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Partsland it ... .. e | 22 X

Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organlzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Scheduled | ... o |23 X

24a Did the organrzatron have a tax-exempt bond issue wrth an outstandlng pnncipal amount ol more than $100 OOD as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complate

Schedule K. If ‘No*, go to fine 252 . crmmmssrssereresrasrnnronee | 248 X
b Did the organization invest any proceeds ot tax exempt bonds beyond a temporary penod exceptron? e | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? ... rittireererirenneseenenennns | | 24
d Did the organization act as an "on behalf ot“ issuer tor bonds outstandlng at any trme dunng the year‘? e | 24d
25a Section 501(c)(3), S01{c){4), and S01(c){29) organizations, Did the organization engage in an excess benet' t
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Fart! . .. vvene. | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 920 or 890-E2? If "Yes, " complete
Scheduiel, Part! | .. rrererrecraneee | 230 X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
compiete Schedule L, Partil . . SO I X

27 Did the organization provide a grant or other assistance to an ofﬁcer drrector tn.rstee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Partilf e | 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule l., Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If *Yes, " complete Schedufe L, Part IV ¢

A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L Pan‘ IV

T
P b

28a
28b

¢ 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 direct or indirect owner? If "Yes,* complete Schedule L, Part iV - I .-
29
30

b

|

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

e

contributions? if "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operations?

If "Yes,* complete Schedule N, Part! ... T I 1
32 Cid the organization sell, exchange, dtspose of, or transfer more than 25% of |ts net assets?lf "Yes, complete

Schedule N, Part Il
33 Didthe crganlzatlon own 100% ol an entrty dlsregarded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part}
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule Fl Part Il m or rv and
35a

32

33

PatViline1 . .. R R R R e | L34
Did the organization have a controlled entrty wrthrn the meanrng of sectron 51 2(b)(13)'? i e, | 362
35b

36

b T T - = |-

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13)7 ¥ "Yes," complete Schedule R, Part V, line2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related mgan:zatlon?
if "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its actwrtres threugh an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, flines 11b and 197

Note. All Form 990 fiters are required to complete Schedule © ..o 138 | X
Form 990 (2017)
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Farm 890 (2017) COASTAL HUMANE SOCIETY, INC. 01-6021200 Page5
tatements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains aresponse ornoteto any lineinthisPantV. oo [
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter-0-if notapplicable . | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNBIS? __............c..vvruieeesmessssmsssssssesssssss s sssestssserssemse s sssmn e eseseemessoniis A ot | K 13 B4
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a_ 67
b N at least one is reporied on line 2a, did the organization file all required federal employment tax raturns? i || X
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i PEmets wivesee  |l3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O S b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b ! "Yes,” enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheler transaction at any time during thetaxyear? ... | sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. | 8¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the o;gamzation solu:li
any contributions that were not tax deductible as charitable contributions? R K - X
b It "Yes," did the organization include with every solicitation an express statement that such conlnbutions or grits
were not tax deductible? &b
7 Organizations that may recelve deductible contrlbutions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . T B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ................ wttesemmeesenmasones e s s s s sne R e AR S T s vvve | TE X
d If "Yes," indicate the number of Forms 8282 fled dunng the YOAT s I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e X
t Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e sy | TR
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? R e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . ... 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilites | 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders | P ek |
b Gross incoma from other sources (Do not net amounts due or pald to olher sources against
amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charitahle trusbs Is the organlzatlon f Ilng Form 990 in Ileu oi Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ! 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
& s the organization licensed to issue qualified health plans in more than one state? et eer s | 438
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ||| ... 13b
¢ Enterthe amount of reservesonhand . i 113
14a Did the organization receive any payments for mdoor tanning servn:es ciunng lhe tax year? e I X
b_If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2017}
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Form 920 (2017) COASTAL HUMANE SOCIETY, INC. 01-6021200 Page6
ovemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthis PartVi__ oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... |18 12
if there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O Key BMPIOYEE? | oottt bbbt et enna st tR e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was f' led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X_
6 Did the organization have members or stockholders? _ . .. e | B X
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appornt one or
more members of the governing body? ... wiliiaiiin |78 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? — To X
8  Did the organization contemporaneously document the meetinqs held or wrmen actions undenaken durlng tha year by the lollowrng
8 ThE GOVEIMING DOGY? _..............ccoimmervvermesresssssssesssessssseseresessmmsemssesseeeess s see s sisseas ga | X
b Each committee with authority to act on behalf of the goveming body? _............... g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Scheduls Lo I e |9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Ccde)

Yos | No
10a Did the organization have local chapters, branches, or affiliates? i | 102 X
b If *Yes,” did the organization have written policies and procedures govemlng the actwrtres of such chapters aﬁ'rlrates.
and branches to ensure their operations are consistent with the organization's exempt purposes? ... CL10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f!lng tha form? 11a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form §90.
12a Did the organization have a written conflict of interest policy? ff NG, GO 0 e T8 o rerritesartraraanees 12a 1_{
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this wesdone ... ... e 126 | X
13 Did the organization have a Written WHISHBDIOWBT POIICY? ..................urcereesessesseeesseressescrsessseesssssessessnssssessessesoesssssneessnesens 13| X
14  Did the organization have a written document retention and destruction policy? | 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management oficial .............c.ccoocooveeermmverrosersssesossssssesoscceeeenenns | 1881 &
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ntity QUIING TN YBAIT ... .........oooooeeoeeeeeeeeeeeeeeessseesseseesseeree s seessmeess soressoresss s eeemss e s enmreressssmeeseeeecstnss 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 980-T (Section 501(c}{3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] another's website X Upon request (] Other fexptain in Schedule O)

19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 2 Oﬂ‘i 9- .'iGG _
190 PLEASANT STREET, BRUNSWICK, ME 04011

732008 13-28-17 Form 990 (2017)
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Form 990 (2017) COASTAL HUMANE SOCIETY, INC. - 01-6021200_ _ Page7
]Eart !il| Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl . 2= O EN N s

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee:
1a 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any, See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations.
® |ist all of tha organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {€) {D) (E) {F)
Name and Title Average | oo d'_’,gf'},'g?m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficeronda diactor/irusies) from from related other
(list any 'g the organizations compensation
hoursfor | 2 1 organization (W-2/1098-MISC) from the
related | & ﬁ {(W-2/1099-MISC) organization
organizations| 5 | 3 _% 4 and related
below % g c 2 s organizations
ine) |5 |8 |8 |2 |58
{1} DOROTHY WENTWORTH 10.00
VICE PRESIDENT X X 0. 0. 0.
{2) TONY MCDONALD 10.00
PRESIDENT X X 0. 0. 0.
(3} TOM HINMAN 10.00
DIRECTOR X 0. 0. 0.
{4) LIANA KINGSBURY 20.00
TREASURER X X 0. 0. 0.
{5} MARY WILLIAMSON 10.00
SECRETARY X X 0. 0. 0.
{6) MATT GOETTING 10.00
DIRECTOR X 0. 0. 0.
{7) FRANCES PHILIP 10.00
DIRECTOR X 0. 0. 0.
(8) ROB WILKES 10.00
DIRECTOR X 0. 0. 0.
{9) MIKE HELPGOTT 10.00
DIRECTOR X 0. 0. 0.
{10) MARY FIFIELD 10.00
DIRECTOR X 0. 0. 0.
(11) CHRISTEN GRAHAM 10.00
DIRECTOR X 0. 0. 0.
(12) RATHLEEN REED 10.00
DIRECTOR X 0. 0. 0.
{13) JOSEPE MONTISANO 40.00
EXECUTIVE DIRECTOR X 72,769. 0. 0.
732007 11-28-17 Form 990 (2017}
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Form 990 (2017) COASTAL HUMANE SOQCIETY, INC. 01-6021200 page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
{A) {B) ©) {D) {E) {F)
Name and title Average | . POSHION e Reportable Reportable Estimated
POUrS Per | bax, untsas person s bath an compensation compensation amount of
week | officeranda dinclor/trustes) from from related other
listany |5 the organizations compensation
hours for _3; ® organization {W-2/1099-MISC) from the
related | 5 | § 3 (W-2/1099-MISC) organization
orgiru;’.aticns g g g 5 and refated
elow (S| 2 5 organizations
o |3|8]8] 8080 °
e OO > 72,769, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d_Total {add lines 1b and 1c} ... > 72,769, 0. 0.
2 Total number of individuais (i ncludlng but not llrnlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a7 If *Yes," complete Schedule J for such individual || |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I *Yes, " complete Schedule J for such individual _ 1 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? If *Yes, ' compilete Schedule J for such person e ceee s sne e sannesesnsaesiascecres | D X

Sectlon B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2017)
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Form 990 {201 COASTAL HUMANE SOCIETY, INC. 01-6021200 Page 9
|[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . e TP TS L_._I
Total revenue Reléte’d or Unr(etlated R?:%U&fi{gg?d
exempt function business sections
| revenue ravenue 512-514
28| 1a Federated campaigns ... 1a
58| b Membershipdues ... ... [1b
gs ¢ Fundraisingevents .. ... 1c 118,689.
5.8 d Related organizations ... id
g‘% e Government grants {contributions) 1e
= 5 1 All other contributions, gifts, grants, and
§g similar amounts not Included above 1#{1,490,585.
'E-u g Noncash contributions Included in lines 1a-1%: § 27 [ 4 85 -
Of h TotalAddlnesta-tf ... p [1,609,274.
buﬂn Cogg
e 2 a SHELTER OPERATIONS 900099 430,991. 430,991.
£s| TOWN _CONTRACTS 900099 | 168,737. 168,737,
Eg ¢ COASTAL CLINICS 900099 7,517, 7,517.
G o d
s f All other program servicerevenue
_ | o Total. Add lines 2a-2f _ . p | 607,245.
3  Investment income (i ncludlng dlwdends, interest, and
other similar amounts}, e ol J 39,741. 39,741,
4  Income from investment of tax -exempt bond proceeds >
5 Royaltles |, F v vy FOVPRPYPNY - PO rrre-re |
_(i) Heal (i) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental INCOME OF (OSS)  ooveeeeeeeeeeerereesvereensennns »
7 a Gross amount from sales of [_() Secunties {ii) Other
assets other than inventory (263,063,
b Less: cost or other basis
and sales expenses 185,153. 676.
c Gainorloss) ... 77,910. -676.
d Netgain or (JO5S) .....coocvieiriiemiinscosesiss i shemenesiiacacas > 77,234. 77,234.
o | 8 a Gross income from fundraising events {(not
% including $ 118,689, of
E contributions reported on line 1c}. See
E PartIV,iine 18 ... a| 13,400.
g b Less: direct expenses b| 16,767.
¢ Netincome or (loss) from fundrmsmg events ............... » -3,367. -3,367.
8 a Gross income from gaming activities. See
PartV,line19 ..., @
b Less: direct expenses | b
¢ Netincome or (loss} from gammg actlvmes ................. »
10 a Gross sales of inventory, less retums
and allowances . cereeenneeronsaennnnr, 81120, 652
b Less: cost ofgoods sold b 515.
c NetIncomeor@s)fromsalesofmventorv = ——t) 120,137. 120,137.
Miscellaneous Revenue huslness Code|
11 a
b
c
d Allotherrevenue ...,
e Total, Addlines 11a-11d .......cc.ccocoviiveienriirinnans >
12 Tota) revenue. Seeinstructions. ... B [2,450,264. 724,220, 0.[ 116,770,
732000 11-28-17 Form 990 (2017)
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orm 890 (2017)

[Par X[S

COASTAL HUMANE SOCIETY, INC.

01-6021200 Ppage 10

tatement of Functional Expenses

Section 501(c){3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a respoy

nse or note to any line in

thisPart IX .................

Do not includa amounts reported on fines &b,
7b, 8b, 9b, and 10b of Part VIl

(A}
Total expenses

Program service
axpenses

Management and
general expenses

)
Funcsll?alshg
expenses

1

2

3

10
1

o -0 0 00O

12
13
14
15
16
17
18

19

21

24

Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members 2
Compensation of current officers, darectors
trustees, and key employees .. ... .. =
Compensation not included above, to dlsqua!lfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3}B)
Other salaries and wages |
PenmunphnacmuﬂsandconumunonSUnmude
section 401(k) and 403(b) empioyer contributions)
Otheremployee benefits . ... .
Payroli taxes . .. .
Fees for services (non-employees)
Management ...
Lepal | ..o e e
Accounting _,

Lobbying |, .

Professional fundrelsing servlces See Pan IV llne !T
Investment management fees |

Other. {If ling 11g amount exceeds 10% of line 25
colemn (A} amount, list line 119 expenses on Sch 0.}
Advertising and promotion
Office eXpenses . ............cccoceeeemviieseesiecneens
Information technology
Royalies | ..o
OCCUPANCY ..........cccevremreireereeiee s coes
Travel . ..............

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INMBIBSE . ieceereerer e iermarres s s
Payments to affi "ales ....................................
Depreciation, depletion, and amortization _
INSURANGE ... \ecoureeresnresesriesersvaressssnssnssens

(Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A}
amount, list ling 24 expenses on Schedule 0.)

MEDICAL SUPPLIES

72,769,

24,257.

24,256.

24,256.

1,078,860.

686, 305.

261,831,

130,724,

51,063.

31,506.

12,685.

6,872,

90,735.

55,984.

22,540,

12,211.

1,301.

1,301.

12,300.

12,300,

22,915,

22,915,

44,350.

44,350,

11,228.

177.

11,051.

53,401.

1,769.

34,547.

17,085.

10,856.

10,856.

74,714.

38,963.

35,751.

42,469.

38,796.

3,673.

16,511.

16,511.

84,664.

84,664.

30,614.

9,332,

19,519.

1,763,

120,745.

120,745.

VETERINARY SERVICES

76,961.

76,961.

SHELTER SUPPLIES

64,150.

64,150.

FEES & LICENSES

41,869.

12,826.

29, 043.

All other expenses

147,848.

49,295,

34,474.

64,079.

Total functional expenses. Add lines 1 through 24e

2,150,323,

1,211,066.

637,917.

301,340.

gmmnnun

Joint costs. Complete this line only if the organization
reported In column {B) joint cosls from a combined
educationai campalgn and fundralsing solicitation.
Check hers if following SOP 9B-2 (ASC 958-720)

732010 13-28-17
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Form 990 (2017) COASTAL: HUMANE SOCIETY, INC. 01-6021200 pageit
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Pant X ........ T —— L]
{A) (B)
Beginning of year End of year
1 Cash-NOMIMEIBSTDEANNG | ............cccocereieerecissssesressssssssssssssersereesssosssssenss 161,750, 1 156,761,
2 Savings and temporary cash investments .. . .. 336,266, 2 445,051,
3 Pledges and grants receivable, NEt . _..........ccccomeerrossnrrersmeice i 207,401. 3 226,121,
4 Accounts receivable, net . 20,950. 4 12,580.
5§ Loans and other receivables from current and fcn-ner ofﬁcers dlrectcrs
trustees, key employess, and highest compensated employees. Complate
Part ll of Schedule L . ... 5
6 Loans and other receivables frcm other d:squa!rﬁed persons (as c[eﬁned under
section 4958(f)}(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c}{9} voluntary
.::’! employees' beneficiary organizations (see instr). Complete Partll of SchL | 6
# | 7 HNotesand loans receivable, NBL | ... ... s 7
< | 8 Inventoriesforsaleoruse ... 726.] 8 726.
9 Prepald expenses and deferred charges 23,655.] 9 25,284.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D ... | 10a 2,373,238.
b Less: accumulated depreciation ... . | 10b 468,865. 1,75%,040.|10c 1,904,373,
11 Investments - publicly traded securities . 848,090.] 11 845,058,
12 Investments - other securities. See Part IV, Ime 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IRIENGIDIB BSSEIS ... oo eeesssse s 1,275.] 14 1,225.
15 Other assets. See Part IV, line 11 1,347,317.] 15 1,471,259,
16__Total assets. Addllnes1through15[mustguallln934) .............................. 4,706,470.] 16 5,088,438,
17  Accounts payable and accrued expenses 90,904.| 17 59,727.
18 Grantspayable | . . i i i e s e s i e 18
19 Deferred revenue ... .. 77,224.] 19 69,199.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . 21
w |22 Loansand other payables to curent and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
= Complete Part 1| Of SChEOUIE L. ___...............occoomrveromsssrersnssrrsomersseneceee 2
= |23 Secured morigages and notes payable to unrelated third parties ... 370,844.| 23 361,855,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e i 25
26 Total liabilties. Add lines 17 through 25 .._............ 538,972.| 26 490,781,
Organizations that follow SFAS 117 (ASC 858}, check here b L-XJ and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NBLASSELS ............ccccooswvmnirmsmrnes s 2,377,516.| 27 2,602,345.
= |28 Temporarily restricted net assets 839,982.] 28 1,035,312.
3 |29 Permanently restricted net assets 950,000.] 20 $60,000.
i Organizations that do not follow SFAS 117 (ASC 953), check hare P |:|
& and compilete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds ... ... 30
4 31 Paid-in or capital surplus, or land, building, orequipmentfund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds | .. 32
Z |a3 Total net assets or fund balances 4,167,498.] a3 4,597,657,
34 Totalliabilities and net assetsfund balances ... ... ... 4,706,470.] 34 5,088,438,
Form 990 (2017
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017) COASTAL HUMANE SOCIETY, INC. 01-6021200 pagei2

Fanm 990 {21
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X|

]

O O~ AW

-
[=]

Total revenue (must equal Part VIII, column (A), ne 12) | e

2,450, 264.

Total expenses (must equal Part X, Column (A, I8 28)

2,150,323.

299,941.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, Ilne 33 column (A))

4,167,498,

Net unrealized gains (1055es) ONINVESIMENES ... e ees e

130,218.

Donated services and use of facilities

Investment expenses
Prior peried adjustments

O |~ ||l [ M|

0'

Other changes in net asssts or fund balances (explam in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33
column (B)}

b
o

4,597,657.

| Part XI | Financﬂl Statements and Heporting

Check if Schedule O contains a response or note to any line in this Part XI|

x]

2a

3a

b

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990; D cash [X] Acervat {1 Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
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 ona

arate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ Both consolidated and separate basis
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 audned ona separate basis,

consolidated basis, or both:

I:] Separate basis [ consolidated basis [:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation 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. exp}aln in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

If *ves," did the organization undergo the requured audlt or audlts? If the organlzatbon dld not undergo the requzred audn

TYes | No

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

T Public Charity Status and Public Support ——2—
Complete if the organization is a section 501(c}{3) organization or a section 0 1 7
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
i P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization I-Emproyer identification number
COASTAL HUMANE SOCIETY, INC. 01-6021200
[ Part | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 &’ A church, convention of churches, or association of churches described in section 170{b}{ 1}{A){{).
2 A school described in section 170{b){1){ A){il). (Attach Schedule E {(Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){A){iif).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)}{A)ili}. Enter the hospital’s name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){ 1}{A)liv). (Complete Part Il.)
6 D Afederal, state, or local government or governmental unit described in section 170{bj{1}{A}{v}).
7 E An organization that normally recsives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b){ 1)(A}{vi). (Complete Part Il.}
8 D A community trust described in section 170{b){1){A}vi). (Complete Part Il.}
9 |:] An agricultural research organization described in section 170{b)({1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 50%(a){2). (Complete Part lII.)
11 ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A anc B.

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

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type [, Type [, Type [ll

functionally integrated, or Type (Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ., ........ R |

__9 Provide the following information about the supported organization(s).

{i) Name of supported {1} EIN {iii) Type of orpenization Ini"i srll "'rﬂniig’ﬂi“" ‘:Fr.lﬁz {v} Amount of monstary {vi} Amount of other
organization (described l°" lines';:D Yes No |support {see instructions) | support (see instructions)
k'L n:

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 page2

upport Schedule for Organizations Described in Sections i :
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.}

Section A. Public Support
Galendar year (or fiscal year beginning in)-|  {a) 2013 {b) 2014 (¢} 2015 (d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership feas received. (Do not
include any "unusual grants.") 931,751.| 1567244.| 1357087.] 943,523.] 1622674, 6422279,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

4 Total. Add fines 1through3 931, 751.| 1567244.] 1357087.] 943,523.| 1622674.] 6422279.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the

amount shown on line 11,

coumn ) e 1523850.
8 Public support. Subtractline 5 from line 4. 4898429,
Section B. Total Support
Calendar year (or fiscal year beginning in) b a) 2013 {b} 2014 {c} 2015 (d} 2016 (e) 2017 Total
7 Amounts from line 4 1,751. 1b67244. 1357087.] 943,523. 1622674. 6£2§i7§

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 23,051.| 21,298.| 27,676.| 41,576.| 39,741.] 153,342.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10 6575621,

12 Gross receipts from related activities, etc. (580 INSLUCHONS) _____..........c.ccoceomirummsresrresssesseseesesesssmssomeeses 12 | 2,333,617,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgqanization, Check 1his DOX and SEOP HBI@  ......ooo.ooooiiiiieeiieieeiieiottie e tes et et A eSS s ca et ea e 000 L1
§ectilon C. Computation of FuBIic Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by tine 11, column {5} R T4.49 o
15 Public support percentage from 2016 Schedule A, Part Il e 14 ... _.......c..ooeerreeremsresosesscesessonere 15 65.46 %
16a 33 1/3% support test - 2017. If the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... -l IXI
b 33 1/3% support test - 2016. If tha organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1!‘3% or more. check th|s box
and stop here. The omganization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 1036 or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I:ne 15is 10% or
mora, and if the organization meets the "“facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances* test. The organization qualifies as 2 publicly supported organization ... P [:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see |nstructions ......... D

Schedule A (Form 990 or ©90-EZ) 2017
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Schedula A (Form 990 or §80-E2y 2017 COASTAL HUMANE SOCIETY, INC . 01-6021200 Page 3
Drgantzations Describ )

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests fisted below. please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2018 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-“
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the omganization without charge |

6 Total. Add lines 1 throughS . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts inclided on lines 2 and 3 recsived

from other than disqualifisd persons that

excesd the greater of $5,000 or 1% of the

amount on kine 13 for the year

¢ Add lines 7a and 7b

8 Public support. isybirctbns 7t om ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) -] {a) 2013 (b) 2014 (c) 2015 {d) 2016 {a} 2017 {f) Total
9 Amounts fromiine6 . .. ..
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 511 taxes} from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oocoenn

13 Total support. (add linea 8, 10c. 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here __........ Pg
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ,.................ocoveee. 18 %
16 Public support percentage from 2016 Schedule A Part L IIN@ 15 ..o, 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column ()} . ... 17 %
18 Investment incoms percentage from 2016 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see Instructions ... BL_J
732023 10-08-17 Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 pages
- Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the erganization's governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? /f "Yes, " answer
(b) and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States {"foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Fart I, enswer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or (2)7? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,*
answer (b) and (¢} below (if applicabie). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (fv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? / "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a locan to a disqualified person (as defined in section 4858) not described in line 77
if *Yas," complate Part { of Schedula L (Form 980 or 890-E2). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disgqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detall in Part V.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI.

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

b Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A {Form 920 or 980-EZ) 2017
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Schedule A {Form 890 or 980-E7) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 pPages
[Part VT Supporting Organizations ronsinuem

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported crganization? 11a
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person described in (a) or (b) above?if *Yes"® to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or frustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the intagral Part Test during the yeasee instructions).

a [1me organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.,

c Cle organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yas,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituled substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Iy

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations’? If "Yes, * describe in Part VI the role piayed by the crganization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 COASTAL HUMANE SQCIETY, INC. 01-6021200 pages_
art Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied tha Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nat Income (A} Prior Year S tcn

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 _ Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

[LRE-R <N NS

D ||| |-

-y

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggrepate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held {or part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain In detail in Part VI):

2 Acquisition indebtednass applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muttiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®ja |0 |o|D

L]

[
w

&

4]

W |~
@~ ||t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Incomea tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions) -]
7 LJ check here if the current year Is the organization’s first as a non-functionally integrated Type Ml supparting arganization (see
instructions).

RS (AN

OUI&@IM-K

Schedule A {Form 990 or 990-EZ) 2017

732026 10-08-17

18
12501112 756204 CHS 2017.05000 COASTAL HUMANE SOCIETY, INC CHS___1



Schedule A {(Form 890 or 890-E7) 2017 COASTAL HUMANE SOCIETY, INC.

01-6021200 Ppagez

[Part VT Type Iil Non-Functionatly Integrated 509(a)(3) Supporting Organizations (~onsinyec)

Section D - Distributions

Cutrent Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ B W

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

9 Distributable amount for 2017 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

(i}
Section E - Distribution Allocations [see instructions) Excess Distributions

(i} (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

a
b
[
d_From 2015
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

__g Applied to underdistributions of prior years
h
!
]

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o (o |0 (o |o

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990-2) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 pages
- Supptemental Information. Provide the explanaticns required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part iV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

732028 10-08-17 Schedule A (Form 290 or 920-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-E2, B Attach to Form 990, Form 930-EZ, or Form 990-PF.
or 990-PF) -
- 1 of the Treasury P Go to www.Irs.gov/Form990 for the latest information. 20 1 7
Intemal Revenus Service
Name of the organization Employer identification number
COASTAL HUMANE SOCIETY, INC. 01-6021200
QOrganization type(check ong):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 pofitical organization
Form 890-PF ] so1 {c){3) exempt private foundation
C 4947(a)(1) nonexempt charitable trust treated as a private foundation
Y (cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

3 For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor’s total contributions.

Speciaf Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){1}{A}vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; ar (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:.| For an crganization described in section S501(c)(7}, (8], or {10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Hll.

|:] For an organization described in section S01(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . .. P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it doesn't meet the filing requirernents of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

723451 11-01-17



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

Page 2

Name of organization

COASTAL HUMANE SOCIETY, INC.

Employer identification number

01-6021200

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

70,000,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a}
No.

(b)
Name, addrass, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

223,089,

Person |X|
Payroll —
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

{v)
Name, address, and ZIP + 4

fc)
Total contributions

{d)
Type of contribution

46,365.

Person IX'
Payroll |:|

Noncash [_|

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Typea of contributlon

34,918.

Person III
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

250, 000.

Parson IX]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

90,000.

723452 11-01-17
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Noncash []

{Complate Part || for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 890-PF) (2017)

Page 3

Nama of organization

Employer identiication number

COASTAL HUMANE SOQCIETY, INC. 01-6021200
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) {d)
FMV (or estimate)
If::l Description of noncash property given (See instructions.) Date received
{a)
{e)
No. {b) (d}
FMV {or estimate)
::I Description of noncash property given (See Instructions.) Date received
(a} ©
f:?r;l Description of o h I A G D 2 ived
] escription of noncash property given (See instructions.) ate receive
{a)
(c)
No, (b) {d)
FMV (or estimate}
':l':rl:ll Description of noncash property given (See instructions.) Bate received
(a)
{c)
No. {b) {d)
FMV {or astimate)
;r::l Description of noncash property given (See instructions.) Date received
(a)
f:::n Description of o h i ) (°r(:)s"'"“t°’ Dat 2 ived
STal escription of noncash property given {See instructions.) @ receive

723453 11-01-17
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Schedule B {Form 990, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization

COASTAL HUMANE SOCIETY, INC.

Employer identfication number

01-6021200
]

a usively Teligions, chantaole, et., ibulions to organizalions described in 8 . (8], or (10) that tolal mora than 1,000 Tor
the year from any one centributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part IIi, enter the total of exclusively religious, charitable, stc., contributiona of $1,000 or leas for the year. (Enter thisinto. once.) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:&ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,f :rTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transtferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 980, 890-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements e
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 7
PartIV,line 6, 7,8, 9.» A:t?é": :3.':1::,. ;;)(d)' 11e, 11, 12a, or 12b. Open to Public
ﬂﬁmﬂdfgﬁ“ PGo to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
COASTAL HUMANE SOCIETY, INC. 01-6021200

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 890, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear _ . ...
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legal control? | . . ..o reeeseeees [ Yes C o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose conferring

impermissible privale benefit? ... |:| Yes [:I No
| Partl | Conservation Easements. Complete |f the organlzatlon answered 'Yes on Fon‘n 990 Part IV Ilna 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation BASEMBNIS || .. ... ..o riseenieones e ses st sessaerra | 2a
b Total acreage restricied by conservation @asements e s enerarne | 2b
¢ Number of conservation easements on a certified historic structure |ncluded [N =) R 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegIStEr | ... ... ... s e esa s 2d

3 Number of conservation easements modified, transferred, released, extinguished, cor terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p»
§ Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg consenratlon easements during the year
PN
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)[
AN SECHON TTOMMAKBIIN? ... seseeees oot ettt Clves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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:

{ij Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X | | ... e sner e

2 | 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) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 890, Part X ..

LHA For Paperwork Reduction Act Notice, see the Instructions l‘or Form 990 Schedule D (Form 980} 2017
732059 10-08-17
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Schedule D (Form 990) 2017 COASTAL: HUMANE SOCIETY, INC. 01-6021200 page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition
b I:] Schotarly research (-]
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs
] other

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D Neo
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990 “Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ONFOMM GO0, PAEX? ... oo sos e st s st e e e e s Clves [Cno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance .. .......coveecnenniens ic
d Additions duringthe year ._.........ceveeene. id
e Distributions during the year ... le
£ OENAINDDAIANGE ... ... .¢iesiveeeceeeecesieissastesses st asesonssasmsscscesermsesbabbbs oAb TR R SRR SRR R b b it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? .............. L ves L_| No
b If "Yes.” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XW ...z |:|
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 880, Part IV, line 10.
{a} Current year {b) Prior year | (c) Two years back | {dl) Thres years back | (e} Four years back
1a Beginning of year balance 1,735,743, 1,754,503, 405,455, 455,973, 332,792,
b Contributions | ..._.....cnnns 35,433, 62,032, 1,447,041, 35,011, 266,242,
¢ Nst investment earnings, gains, and losses 204,501, 53,385, 7,939, 40,637, 23,273,
d Grants or scholarships _..................
e Other expenditures for facilities
and Programs e, 138,647, 125,199, 85,215, 119,009, 161,510,
f Administrative expenses 22,855, 8,948, 10,717, 7,157, 4,824,
g End of year balance 1,814,175, 1,735,743, 1,754,503, 405,455, 455,973,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasiendowment P> 43.30 %
b Permanent endowment I 56.70 o
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yas | No
() UNTRIAted OMGANIZANONS ..o eeeeeeeeesrsesses st sserneenere | 3800 K
{il) related organizations e IO e ey ottt | SO X
b If *Yes* on line 3afii}, are the related organizations listed as requured on Schedule Fi? i |3
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (e) Accumulated {d) Book vatue
basis (investment} basis {other) depreciation
18 Land e 418,000, 418,000.
b Buildings ..o 1,570,773. 348,959.] 1,221,814.
¢ Leasehold improvements 1,439, 1,258. 181.
d Equipment 370,482. 117,058. 253,424.
e Other . be 12,544, 1,590. 10,954,
Total. Add I:nes 1a th _gm (Column (d) must equal Form 990, Part X, colurnn (B}, in@ 106) ... » 1,904,373,
Schedule D {Form 990) 2017
732052 10-08-17
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Schedule D {Form 90} 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 pPage3
- Investments - Other Securities.

Complete if the organization answered “Yes® on Form 880, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Description of security or CalEQgury gncluding rama of ascuity} (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
{3} Other

(&)

B)

(9]
_©
B

(]

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
IPart Villj Investments - Program Related.

Complate i the organization answered "Yes' on Form 90, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
{4)
{s)
(6}
(7}
(8)
(9)
Total. (Col. (b) must aqual Form 890, Part X, col. {B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered *Yes" on Form 830, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1) BENEFICIAL INTEREST IN AN ASSET HELD BY MAINECF 1,151,238.
(2 CERTIFICATE OF DEPOSIT 308,870.
(3) CONSTRUCTION IN PROGRESS 11,151.
(4]
{5)
(6)
@
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, €01, (8) 18 15) ... B 1,471,259.

| Part X | Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
{3)
@)
{5)
{6)
N
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ............... »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIll |:|
Schedule D (Form 990) 2017

732053 10-00-17
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Schedule D (Form 990) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return,

Comptete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (0S5€S) ON INVESIMENES .. ...o.cooeeeoeeececersenscorenererrrinns | 2B

b Donated services and use of faclIES | ... iieorennescnes o2

C Recoverias of prOr YBAaI GRS ... .. .o ssssrenssesseeneees | |28

d Other (DescribeinPart XL} ... R e e SO 2d

e Addlines2athrough2d | . . e 2e
3 Subtractline2efromline 1 . ... v st sresvessmeneenneresenarsnel e rernvaresnn b peeisl |
4 Amounts included on Form 980, Part VI, line 12, but not on llne 1:

a Investment expenses not included on Form 890, Part Vill, ine7b ... 4a

b Other (Describe in Part XIiL.) 4b

c Addlinesdaanddb ... . T e [
5 Total revenue. Add Imesaand4c (Thls must equal Form 990 Partl Ime 12 . .
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial SEABMENS | .. _............ccoo.-eecemmsereerrrrsmmesssssnisressssmmmensemsssissnss |4
2  Amounts included on line 1 but not on Form 8390, Part [X, line 25:

a Donated services and use of facilities ... | 28

b Prior year adiUStMENtS . .........oooiiiverrsissceesssssssssiassamssanssesesecssaseseressesssonns | fonld

¢ Otherlosses ... B T SRV SO - -

d Other {Describe in F‘aﬁ XHI) e e, | 2d

o AddEnes 2athrough 2d | e 20
3 Subtractline 2efromline1 . .. 3
4 Amounts included on Form 980, F'arl IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vll, ine7b . ................ | 4a

b Other {Describein Part X} . e 4D

c Addlinesd4aand4b . ... OO .
5 Total expenses. Add li 1|ne53and4c (Thrs must equalFonn 990 Partl hne 18) e | B

[Part X[ Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also completa this part to provide any additional information,

PART V, LINE 4:

THE FIRST OF FOUR TEMPORARILY RESTRICTED ENDOWMENTS IS HELD SEPARATELY AS

COLLATERAL, FOR THE MORTGAGE LOAN ON THE BUILDING LOCATED AT 190 PLEASANT

STREET, BRUNSWICK, ME. THE SECOND IS TO BE USED TO PROVIDE ANIMAL CARE

FOR NEEDY PERSONS. THE THIRD IS TO BE USED TO BUILD A NEW SHELTER. THE

FOURTH IS A BOARD DESIGNATED ENDOWMENT THAT HAS NO SPECIFIC INTENDED

PURPOSE OTHER THAN AS A RESTRICTED SAVINGS ACCOUNT. THE PERMANENTLY

RESTRICTED ENDOWMENT EARNINGS ARE TO BE USED FOR THE GENERAL USE OF THE

ANIMAL SHELTER.

732054 10-00-17 Schedule D {Form 990) 2017
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Schedule D (Form 890) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 pages
[Part Xl Supplemental Information (continued)

Schedule D {Form 990} 2017
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SCHEDULE G
{Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenuas Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered *Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
organlization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 _for the latest instructions.

OMB No. 1545-0047

201/
Open to Public
Inspection

Name of the organization Employer identification number

— COASTAL HUMANE SOCIETY, INC. 01-6021200

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-govemment grants
1] Solicitation of government grants
Special fundraising events

Mail solicitations

a
b D Internet and email solicitations
c

Phone solicitations
d |:| In-person solicitations

g1

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V1I} or entity in connection with professional fundraising services?

|:] Yes [:' No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name and address of individual y UL LI P ——— 1 L retained by) lv? Amount paid
ot entity (fundraiser) (7 o o) from activity fundraiser iijoristanadiby)
coniributiona? listed in col. {i) organization
Yes | No
TOBAL i sce b emes e e e et cececn seenneeerenmroteeaseeenesne »-

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

73208% 0941377
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Schedule G (Form 990 or 990-E7) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 Page2
art Fundraising Events. Complets if the organization answered *Yes® on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events (d) Total events
BLACK CAT {add col. {a) through
DOG WALK BALL 4 col. (e}

7 {ovent typa) (avent type) {total number) -

2

[=

5|1 Grossreceipts ... 40,748. 38,246. 53,095. 132,089.
2 Less: Contributions ... ... 40,748, 38,246, 33,695. LECHC e
3 _Grossincome {line i minusline2) ... 13,400, 13,400.
4 Cashprizes | .......coemeiennnns
5§ Noncashprizes . ...

g

g & Rentfaciitycosts . ...

o

’g 7 Foodandbeverages . . .. ... ... ..

£
8 Entertainment | et et b eaeeneas
9 Otherdlrectexpenses . 9,909, 6,858. 16,767.

16,767.
-3,367.

10 Direct expense summary Add Ilnes 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d) .,
| E ml , Gaming. Complete if the organization answered *Yes" on Form 990 ‘Part IV ine 19 or reponed more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant ; (d) Total gaming {add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
3
4
1 Grossrevenue ...
w2 Cashprizes | ...
:
3 3 Noncashprizes | ...
8|4 Rentiaciitycosts ...
[=}
5 Otherdirectexpenses ...........................
I Yes___ % L Yes_____ % L Yes %
6 Volunteerlabor .. ... E ] No [ No Cl no
7 Direct expense summary. Add lines 2 through Sin column (d)  __.......cccocvververeronnmrsnccernrsssrassnsssssssssinines P
8 Net gaming income summary. Subtract line 7 fromline T, eolumn(d) .............................. P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . e —— L Jves L_InNo
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _.............c.ccoo. L fves [_INo
b If *Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 890-Ez) 2017 COASTAL: HUMANE SOCIETY, INC. 01-6021200 Page3

11 Does the organization conduct Gaming aGHVRIES With NONMEMBEIS? . ... ........cc.cceressmressmessesenssosereessenes e L lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
10 GOMINIStEr CRAIADIE GAMING? _.................¢occooeeeseoss e sosms s eeesome e85 1 i Elves [Ino

13 Indicate the percentage of gaming activity conducted in:
8 The organiZation's FACHIRY ... ......c.cooireeieiteessessisr st e seses s sessststseaes s s s erere 4o s senseeseessssnar st s ses st s eR st sr e 13a %
B AN OULSIIR FACHITY ...........oooeciisiisiesissssees s seesasesese s ne s ceeeme bt sbeerases s Ean R R s oR R SR s snm s b en ks ba s ae e abm st 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... {1 ves C o
b If *Yes," enter the amount of gaming ravenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
1etain the State GAMING HEEMSET . ..coieioeeuuoesisseesisissesssosssesnnessere it asssres st sss s et bt s en s sona e semsessss bbb s it Cves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year [ X
|Part |V| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part ill, lines 9, 9h, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 880-E2) CCASTAL HUMANE SOCIETY, INC. 01-6021200 pages
| Eart WV | Supplemental Information (continued)

Schadule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions CMD No: 1645- 004
(Form 990) 20 1 7
P Complete if the organizations answered “Yes" on Form 990, Part iV, lines 29 or 30.
Departmant of the Treasury P> Attach to Form 990. Open To Public
LAl ] P _Go to www.irs.gov/Forma90 for the latest information. Inspaction
Name of the organization Employer identification number
COASTAL HUMANE SOCIETY, INC. 01-6021200
[Part | | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 880, Part VIIl, line 1g
1 At-Worksofart ...,
2  Art-Historical treasures
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and householdgoods ...
6 Carsand othervehicles .. ... | X 1 5,125.
7 Boatsandplanes .. ...
8 Intellectual property ...
9 Securities - Publicly traded . ...
10 Securities - Closely held stock |,
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Realestate- Residential . ...
18 Real estate - Commercial
17 Real estate - Cther |
18 Collectibles . .............,
19 Food IVentory . ...........occoccowemermriceviirens |2 49 7,930.
20 Drugs and medical supplies . ... | X 8 3,700.
21 Taxidenmmy ..o
22 Historical artifacts
23  Scientific SPECIMENS ...t
24 Archeologicalartifacts ... ...
25 oter » (GIFT CERTIFIC) | X 55 §,000.
26 Other » (REPAIRS & MAT) X 1 2,640,
27 Other P ( }
28 Other P )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt pUrposes for the entire ROIJING PEAOAT .. ... secsss s ssaseesn s seeasm s s s snns s s eseneess 30a X
b If "Yes," describe the arrangement in Part Il
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 3 X
323 Does the organization hire or use third parties or related organizations 1o solicit, process, or seil noncash
COMABULONE? o oo oo eeessosss oo esesese e s ees oo et oo s s ses s eesesmest st st snnn s s s s | 2D X
b If *Yes,” describe in Part Il.
33 |f the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describa in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M {(Form 8980) 2017
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Schedule M (Form 9g0) 2017 COASTAL HUMANE SOCIETY, INC. 01-6021200 Page2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iters received, or a combination of both. Also complete
this part for any additional information.

732182 09-07-17 Schedule M (Form 990) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ EW_

{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.
Deparimaent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Flevenie Secvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
COASTAL, HUMANE SOCIETY, INC. 01-6021200

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER OF THE BOARD REVIEWS THE FORM 990 AND THEN CIRCULATES IT TO

THE BOARD OF TRUSTEES VIA EMAIL SO THE OTHER TRUSTEES HAVE THE OPPORTUNITY

TO REVIEW THE FORM 990 PRIOR TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY EMPLOYEES MUST COMPLETE A CONFLICT OF INTEREST

DISCLOSURE AND CERTIFICATION STATEMENT ANNUALLY. THESE STATEMENTS ARE

REVIEWED BY THE PRESIDENT OF THE BOARD QOF TRUSTEES AND THE EXECUTIVE

DIRECTOR OF THE ORGANIZATION. IF ANY CONFLICT EXISTS, OR ANY FAILURE TO

REPORT A CONFLICT IS DISCOVERED, SPECIFIC PROCEDURES AS SET FORTH IN THE

POLICY STATEMENT ARE CARRIED OUT TC RESOLVE THE CONFLICT. IF EITHER OF THE

ABOVE-MENTIONED PERSONS HAS DISCLOSED A CONFLICT, THAN ANOTHER MEMBER OF

THE BOARD IS APPOINTED TO CARRY OUT THE PROCEEDINGS. THE BOQARD MAKES THE

FINAL DETERMINATION AS TO HOW AND IF A CONFLICT IS RESOLVED.

FORM 950, PART VI, SECTION B, LINE 15A:

ANNUALLY A PERFORMANCE REVIEW COMMITTEE IS ESTABLISHED TQ ASSESS THE

EXECUTIVE DIRECTOR'S JOB PERFORMANCE AND ASSESS THE BENEFIT PACKAGE FOR

THIS POSITION. DATA ON COMPENSATION FROM WITHIN THE INDUSTRY IS USED TQ

DETERMINE IF AND HOW MUCH THE COMPENSATION PACKAGE SHOULD BE ADJUSTED.

MINUTES ARE TAKEN OF THESE COMMITTEE MEETINGS. FINDINGS OF THE COMMITTEE

ARE PRESENTED TC THE BOARD OF TRUSTEES FOR APPROVAL AND FINAL ACTION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS DESCRIBED ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ} (2017)
732211 09-07-17
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Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number
COASTAL HUMANE SOCIETY, INC. 01-6021200

OFFICE.

FORM 990, PART XII, LINE 2C: FINANCIAL STATEMENTS AND REPORTING:

THE BOARD OF DIRECTORS OVERSEE THE COMPILATION OF ITS FINANCIAL

STATEMENTS AND THE SELECTICON OF AN INDEPENDENT ACCQUNTANT. THERE HAS

BEEN NO CHANGE IN THE ORGANIZATION'S OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

732212 0§-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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12501112 756204 CHS

4562 Depreciation and Amortization e LA
Form (Including Information on Listed Property) 990 20 1 7
D ey P Attach to your tax return. e
Internai Ravanue Service  (39) P Go to www.irs.gov/Form4562 for Instructions and the latest Information. Sequence No. 179
Narne{s} shown on retum Busineas or activity to which thia form relates Identifying numbaer
COASTAL HUMANE SOCIETY, INC. [FORM 990 PAGE 10 01-6021200
ﬁ’art 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) = 1 510,000.
2 Total cost of section 178 property placed in service (see mstructwns} T e e e 3 Ol B
3 Threshold cost of section 179 property before reduction in limitation ... .. |3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2, If zerc or less, enter0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. ¥ zero or leas, anter -O-, If married filing separately, sse inatructions ... .. 5
6 {} Description of property {b} Coat (busineas uaa onty) {c} Elected coat
7 Listed property. Enter the amount from line 20 . . L7
8 Total elected cost of section 179 propsrty. Add amcunts in column (c} Ilnes 6 and ? g B g S8
9 Tentative deduction. Enter the smaller of ling S or ling 8 9
10 Canryover of disallowed deduction from line 13 of your 201 6 Forrn 4562 . 10
11 Business income limitation. Enter the smaller of businass income {not Ie55 than zero) or Ilne 5 k|
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter morathan e 11 ..........oovevveeieeeerverrrea 12
13_Caryover of disallowed deduction to 2018. Add lines 8 and 10, less line 12_............ [ 13 |
Note: D_on‘t use Part Il or Part IIl below for listed property. Instead, use Part V.
]T'art | Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year e reneonarsnessataseansans menme n R A CAR e e s ol 14
15 Property subject to section 168{f)(1) election 15
16_Other depreciation (including ACRS) ... 16 51,160.
] Part il | MACRS Depreclation {Don't include Ilsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2017 . [ 17] 31,479.
18 it you ara elacting to group any assets placed in servics during the tax year inte one of fmors general oaset accounts, check hers ... | 4 tj

Section B - Assets Placed In Service During 2097 Tax Year Using the General Depreciation System

) Month and {c) Basis for depreciation
{a) Classification of proparty yoar placed {business/invastment use {d “;?g;"*‘ (s Convention | (hMsthad | () Depreciation deduction
In service only - see Instructions)
19a  3.year property
b S-year property
c 7-year property
d 10-year property
[ 15-year property
f 20-year property
_ g 25year property 25 yrs. SAL
. f 27.5 yrs. MM S
h  Residential rental property 7 275yrs. MM SAL
N . / 39 yrs. MM SA
i Nonresidential real property 7 MM SAL
Section C - Assets Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
208 Class life S
b 12-.year 12 yrs. S
c  40vyear / 40 yrs. MM S/
[Part V] Summary (See instructions)
21 Listed property. Enter amount from line 28 21 1,975.
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in colurnn (g). and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seainstt. .................... | 22 84,614.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ] 23
718251 01.25-18 LHA For Paperwork Reduction Act Notlce, see separate Instructions. Forr 4562 (2017)
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Form 4562 {2017) COASTAL HUMANE SOCIETY, INC. 01-6021200 page2
[PartV ]

Listed Property (Include automobites, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which ¥ou are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

(a} through {c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreclatlon and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a D0 you have evidence to support the business/investment use claimed? [ X ves L] No | 24b If "Yes," is the evidence written? LE] Yes [__J No
B) (e} ) le) (n () (h) o
ate Business/ Baais for depraciation Elected
ol e I R e i M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 508 in a qualified buSINESS USE.......ccoccieeiiiisi e e, 25
26 Property used more than 509 in a qualified business use:
MERCEDES : L % _ H'!J
SPRINTER VAN [010114[100.00+«| 57,740.] 57,740.5.00 [200DB- 1,975.
I %
27 Property used 50% or less in a qualified business use:
g = % S -
% S -
I % S -
28 Add amounts in column {h}, lines 25 through 27. Enterhere and on line 21, page 1 . | 28 1,975,
29 Add amounts in column {}, line 26. Enter hereand online 7, page 1 ... | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person. If you provided vehicles
to your employeas, first answer the questions in Section C to see it you meet an exception to completing this section for those vehicles.

(a) (b) {c) (d) {e) {n
30 Total business/investment miles driven during the Vehicle Vehicle 1 Vehicle Vehlicle Vehicle Vehicle
year (don‘tinclude commuting miles) —
31 Total commuting miles driven dunng the year
a2 Total other personal (noncommuting) miles
33 Total mlles dnven dunng the year
Addlines30through32 ... ...
34 Was the vehicle available for personal use Yes No | Yes No [ Yes No | Yes No | Yes No | Yes No
during off-duty hours? . X
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ............. X
36 Is another vehicle available for personal
USET i e X

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?. .. X
38 Doyou malntam a wntten pol:cy statement that prohlblts personal use of vehlcles, except commutlng, by your
employees? See the instructions for vehicles used by comporate officers, directors, or 1% ormoreowners . . X
39 Do you treat all use of vehicles by employees as personaluse? ... X
40 Do you provide more than five vehicles to your employees, obtain information frorn your employees about
the use of the vehicles, and retain the information received? - X
41 Do you meet the requirements concerning qualified automobule demonstratlon use?
Nota: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered veh:cles
| Part VI'| Amortization
(a) (b) {c (d) (e) in
Ceacription of costa {late amorizaton Amortizable Code Amostization Amortization
begins amount Buction period of percentage for thia year
42 Amortization of costs that begins during your 2017 tax year:
43 Amorization of costs thal began befors your 2017 tax year ... OO ) 30.
44 Total. Add amounts in column (f}. See the instructions for where to rgaod B v e R PR TTPY TV ] Lhis 50.
716252 01-25-18 Farm 4562 (2017)
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