NP200407 01/08/2024 1248 PM

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

mmt Revame Semcary Go : wwwfrs rmation.
A For the 2022 calent r, or tax year 07/01/22 . and endin
B Check if apglicable: € Narme of organization D Employer Identification number
[] Address change CIATSOP ANIMAL ASSISTANCE
[ teme Doing business as 93-1273704
change Narber and sTeet (o7 B 0. box T ial s ol delverad 1o sheet address) Resrisoie E Tolphons namber
[] vt retum PO BOX 622 503-861-0737
Final retum/ City or town, state or province, courdry, and ZIP or foreign postal code
inated
0 e .. | _warmENTON OR 97146 & Gross reosiptss 269,427
Amended F- Name and address of principal officer:
Dmm wring | ROBERT ZIMMERLING Heas ls&isagmpmnﬁﬁ*mm‘![] Yes @ No
PO BOX 622 M) Ave o subordnates inoked? || Yes [ ] No
WARRENTON OR 97146 I *Ney” aitach 2 list. See insiructions

| Taxessmpt siatus: iX; sm;c?m | | soie ¢ ) (insert no.) | |sosmmo | |sz

J  Website: WWW . DOGSNCATS . ORG

Hie] Bioup exemplion number

K _Fom of orgenization: | X} Corpore Tt Associlion | | Otber ] [ & Year of fomaton:

1 Summary

[ _siate o legal domicie:_ OR

Activities & Governance

..............................................................................

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vi, fine 1) 3 | 7
4 Number of independent voling members of the goveming body (Part Vi, linetby 4 0
§ Total number of individuals employed in calendar year 2022 (Part V. line 2¢y § 3
& Total number of volunteers (estimate if necessary} . ... 6|0
7a Total unrelated business revenue from Part VI, column (C), Iene L7 7a 0
b Net unrelated business taxable income from Form 990-T. Part L line 11 ... ... ... ... . ..o ... ... . b 0
Prior Year Current Year
8 Gontibutions and grants (Part VIll, five 1h) ... 224,701
§ 9 Program service revenue (Part Vill, fine 29) ' 0
2| 10 investment income (Part VIl column (A), fines 3, 4, and 7) 2,977
€ | 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c. 10c, and 118) ___ 673
12 Total revenue — add fines 8 through 11 (must equal Part Viil, column (A), fine 12) 228,351
13 Grants and similar amounts paid (Part IX, column (A), lines =3y 0
14 Benefits paid to or for members (Part IX, column (A), lned) 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,866
2| 16aProfessional fundraising fees (Part IX, colunn (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 2,330 ;
@ | 17 Other expenses (Part IX, column (A) lines 11a-11d, 116248 124,718
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 139,584
19 Revenue less expenses. Subtract line 18 from line 12 88,767
5 of Current Year End of Year
§ 20 Total assets (Part X, fine 16) ... 275,038 363,805
29 21 Total liabilites (Part X, line 26) ... ____0 0
=2 22 Net assets or fund balances. Subtract line 21 from line20 275,038 363,805

_Partll 3#gnatum Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, 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 officer 1 Date
Here ROBERT ZIMMERLING TREASURER

Typa or print name and title

PAntType prepare’s name Preparer's signature Date Check B i | PTIN
Paid |MONICA HALL SCROUP EA LTIC 4806 MONICA HALL SCROUP EA LTC 4806 01/09/24] sefremployed | 200052058
Preparer Firm's name MARXEN & HALL Firm's EIN 93""11 93220
Use Only 315 SW MAIN AVE, PO BOX 97

Firm's address Wc}ﬂ OR 9?14 6 Fhone no, 503 861 3383
May the IRS discuss this retum with the preparer shown above? See instructions | ]ves [—[no

Far Paperwork Reduction Act Notice, see the separate instructions.

Form 3980 2022y
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Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 2
Part I  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part .. ..

1 Briefly describe the organization's mission:
TO FINANCIALLY ASSIST WITH ANIMAL CARE IN THE LOCAL ANIMAL

.................................................................................................................................

2 Did the organization undsrtake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22
If *Yes," describe these new setvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sems? ......................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program sefvice 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.

)

4b (Code: ) (Expenses § 7,390 including grants of § } {Revenue $

SPAY AND NEUTER CERTIFICATES; PURCHASE AND PROVIDE

CERTIFICATES PROVIDED TO LOCAL VETS IN CLATSOP COUNTY FOR

4c {Code: } (Expenses §

4d Other program services (Describe on Schedule O.)
(Expenses § 10,301 including grants of § ) (Revenue $

4o Total pragram service expenses 135,078

DAA

Form SO0 (20229
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Form 990 (2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e 11X
2 s the organization required to complele Schedule B, Schedule of Contributors? See instucions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public offics? if “Yes,” complete Schedule C, Part! ... 3 X
4 Section S01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 801{h}
election in effect during the tax year? /f "Yes,” complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes,” compiete Schedife C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which: donors
have the right to provide advice on the disfribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Part { e 5 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? If “Yes,” complete Schedufe D, Past#t 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas,
complete Schedule D, Part i 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide eredit 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 refated organization, hold assets in donor-restricted endowments
o in quasi endowments? If “Yes,” complete Schedule D, PartV ... 10 X
41 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
Vi, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,"
complets Schedude D, PartVi 11| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or.more
of its total assels reported in Part X, fne 167 #f "Yes,” complete Schedule D, Part VIt 11b 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 reported in Part X, fine 167 f "Yas," complefe Scheawle D, Pat VIt 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 #f "Yes,” complete Schedule D, Part XX i1d X
e Did the organization report an amount for other fiabilities in Part X, line 257 if "Yes,"” complete Schedule D, PartX 1ie 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 Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XU . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
“Yes," and If the organization answered "No” to fine 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 [s the organization a school described in section 170(b)(\YA))? If “Yes,” compiete Schedule £ 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 revenuss or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV  14b X
15  Did the organization report on Part IX, column {A)}, fine 3, more than $5,000 of grants or other asststance foor
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if “Yes,” complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 1167 If "Yes,” compiete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” compiete Schedule G, Partff 18 | X
19 Did the organization repart more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part Il ... B R 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes" to fine 20a, did the organizalion attach a copy of its audited financial statements to this retun? 26b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 i “Yes,” complete Schedule |, Parts land #f .. .. . . .. . . .. ... .. 21 p:4

DAA fom 990 12022
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Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 4
_Part IV Checklist of Required Schedules (continued)

Yes | Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts Tand #if e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complete Schedule J ... R 123 X

24a Did the organization have & tax-exempt bond issue with an outstanding pnncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complefe Schedule K. If “No,"go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pes@od exception? 24b
¢ Did the organization maintain an escrow accourit other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg atany tme during the year? 24d
25a Section 801(c)(3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disquafified person during the year? If “Yes,” complefe Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not beeén reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | . 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor; or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule £, Parttf | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selgction commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Iif 27 X

28 Was the organization a party lo a business transaction with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, Part IV . | 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in fine 28a or 28b? If
"Yes,” complete Schedule L, Part1V. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes," complefe Schedule M |3 X
31 Did the organization liquidate, terminate, or dissolve and cease operatﬁons? tf “Yss complete Schadale N F'art i __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complote Schedule N, Part#f 2| |X
33  Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R, Part i, 1],
oriVandPartViline 1 34 X
38a Did the organization have a controfled entity within the meaning of section B12(bY(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? if “Yes,” complete Scheduie R, Part V, lipe 2 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V. fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PatVI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
__ 197 Note: All Form 990 filers are required o complete Schedule O. 38 | X
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V000 D
Yes | No
12 Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 1a]| 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1w 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings fo prize WINMEIS? . ... ... ... . ceeee:s | 1C

DAA rorm 990 2022
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Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page §
PartV___ Statements Regardtng Other [RS Filings and Tax Compliance (continued) Yes No
2a Enier 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 this retumn 2a | 3
If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2| X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

o #o‘&"u’

Toovd

TW a0 0 o

-

14a

15

16

17

If “Yes,” has # filed 2 Form 990-T for this year? If “Mo” fo line 3b, provide an explanation on Schedue O
At any time during the calendar year, did the organization have af interest in, or a sighature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign countly ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?
If “Yes” to line Ba or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater !hsn $100,000, and did the

organization solicit-any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible mﬂmbutims under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided to the payer?

3b

g & [BFIR

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make- a distribution to a donor, donor advisor, or refated person? 9b —
Section 501(c)}(7) organizations. Enter: &
initiation fees and capital contributions included on Part Vill, linet2 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilifes =~~~ 10k

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

Gross income from mermbers or sharsholders 11a

Gross income from other saurces. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.} 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzaﬁon fiing Form 990 in lieu of Form 10442 12a

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .. .. i 12b1 g

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more then ope state? 13a

Note: See the instructions for additional information the organization must report ofy Schedule O. .
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans 13k

Enter the amount of reserves onhand ... 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
if “Yes,” has it filed a Form 720 to report these payments? ¥ "No,” provide an explanation on Schedufe O .. 14h

Is the arganization subject to the section 4960 tax on payment(s) of more than %1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject fo the section 4068 excise tax on net investment income? 168 X
if “Yes,” complete Form 4720, Schedule O. 1

Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

if “Yes " complete Forrn 6069,

DAA

Form 990 (2022
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Form 990 (2022) CLATSOP ANIMATL ASSISTANCE 93-1273704 _Page &
F*ar"i” Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instmcfionsf,,
Check if Schedule O contains a response ot note toanylineinthisPart Ml . 0 e i s iciiinniaiees, f}—ﬂ_
Section A. Governing Body and Management

Yes | No
fa Enfer the number of voting members of the governing body at the end of the tax year . . . 1a | 7 s
If there are material differences in voling rights among members of the governing body, or
if the goverming body delegated broad authority to an executive commitlae or simitar
committee, explain on Scheduie O,
b Enter the number of voting members included on line 1a, above, who are independent . . 1] 0 :
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with e
any other officer, director, trustee, or key employee? ... . TS U O P RN UPSORP RO 2 X
3 Did the organization delegale control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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 Sockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... USSR s X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming Body? e ga | X
b Each commitiee with authority to act on behalf of the governing body? .o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectian A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. oooeeeeooiiiniiiiecinic 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiates? 10a X
b f “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, '
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... | 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If ‘No,"go o fipe 13 . L 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done | 12¢ X
13 Did the organization have a writlen whisteblowsr policy? 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 '
independent persons, comparability data, and contemporaneocus substantiation of the deliberalion and decision? :
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X
If “Yes" to line 15a or 15b, describe the process on 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 entty duing the year? 6a| | X
b i “Yes," did the organization follow a written policy or procedure reqmti'r;g‘ﬁxé‘ orgamzation td ;zvafuate s (
participation in-joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt status with respect to such amangements? . i s 16b

Section €. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed  OR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 507(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 (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of irterest 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
ROBERT ZIMMERLING PO BOX 622
WARRENTON OR 97146 503-861-0737

DAA Forn 990 (2022
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Form 900 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl . N
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
s List all of the organization's cutrent key employess, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the crganization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related drganizations.
e List all of the organization's former directors or trustees that received, in the capasity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A B Posilion D
Name‘a:nd fite Aﬂ:efige o mx&b&m Repir:mta Mpa(x‘;bie Ew‘mbﬁ;}ammnt
hours nfﬂéer and 2 dire e} compensation compensation ch:#xer.
per wesk fiom the from refated compensation
{list any 2% g % E = & arganization (W-2/ organizations {W-2/ ﬁm?\e
hours for Q% 5 %‘g § 1096-MISC/ 1099-MISC/ organization and
related g,._ F 513 ol B 1096-NECY 1009-NEC) related arganizations
crganizations =i 2 %
below gl s
dotted line) g g %
() ANNETTE LEAR
e 0.00
DIRECTOR 0.00 | X 0 0 0
@ LONNIE LEAR
TSP U RURURRRPRRRUOO SO 0.00
DIRECTOR 0.00 |X 0 0 0
(3) JYANAT MORSE
RTSUIURPURIURRUUURRRUOR RO 0.00
DIRECTOR 0.00 [X 0 0 0
@ MARCY DUNNING
TR SIUTTRTURURUIUY B 0.00
PRESIDENT 0.00 X 0 0 0
5 LINDA DYGERT
.......................................... 0.00
SECRETARY 0.00 X 0 0 0
) RAE ZIMMERLING
e 0.00
DIRECTOR 0.00 X 0 0 0
(M ROBERT ZIMMERLING
e 0.00
TREASURER 0.00 X 0 0 0
(8}
9
(10)
{1
Form 990 (2022)
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Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
a @} {do not check more than one o i3] ] )
Name and ttle Average box, unless person i both an é Repotiable Eslimated armount
hours officer. and a dirgctortiustee) compehsation compansation of ather
per week TETETS =T from the Fn?mm%ated compansation
fist any 23l 3 § %D 3 organization (W-2/ organizations (W-2/ from the
hours for &3 § 3 g § 1090-MISC! 1008-MISC/ organization and
related %g § E 1099-NEC) 1009-NEC) refated organizations
arganizations g % g g
Below g g ]
dotted line} L g %
ib Subtotal

d Totalfaddlnestbandte) .. ......................ocoooooeieiinii

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

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compansated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. B 2 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the 3

organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such :

individusl . BT e U 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for SUCHPRISON . .. 00ooi i iiiieeeciiee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the arganization. Report compensation for the calendar year ending with or within the organization's lax year.

Name and baifémess address WB& services még,}sam

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

DAA

Fom 990 (2022)
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Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 9
Part VIl Statement of Revenue o
Check if Schedule O contains a response or note fo any line inthis Part VIl ... ... TN [l

b Retaiedm) xermpt awmuém ciuded
Total revenue : oF & Unrelated e
kK function ; from fax under
gections 512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events | 1¢
Related organizations 1d

Gowemment garnts feontioiors) | _1e
All other contributions, gifts, grants,
and similar amounts not included above ... .. .. 1f 224,701}

-® 00T

Contributions, Gms, Grants

Total Addlines fa~tf . . ..ol ; 224,701 ]

m Service

3 Invesiment income (including dividends, interest, and
other similar amounts) 2,977 2,977

§ Royalties ...

Gross rents ga
Less: rental expenses i 6b
Rental inc. or {oss) Be.

Net rental income or (loss)
Gross amaunt o [
sales of asses

other than inventory |78

b Less: cost or other
basis and sales exps. | 7B
Gain or (loss) 7c
d Netgainor{loss) .. . ..o v
Ba Gross income from fundraising events
(pot including  §
of contributions reported on line

1c). See Part IV, fine 18 Ba 41,749

b Less: direct expenses 8b 41,076

¢ Net income or (loss) from fundraising events .. ................. 673
9a Gross.income from gaming '
activities. See Part IV, line 19 9a

b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances =~ 10a

b Less: cost of goods soid 10b

B‘n.rsu‘g'

Other Revenue
(1]

e Total. Add lines 11a-11d ... ... ... .. e . i ‘
12 Total revenue. Seeinstructions ... .. . . 228,351 0 0 2,977

Form 990 (2022)

Miscellaneous
Revenus
)
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Form 990 (2022)

CLATSOP ANIMAL ASSISTANCE

93-1273704

_Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete eolurnn (A);
Check if Schedule O contains & response or note to any line in this Part IX )

Do not include amounts reported on lines éb, 7B,
8b, 9b, and 10b of Part VI,

(A}
Tolal axpenses

B

Program service

BAPENBOS

1

10
11

©Q e o0 T e

12
13
14
15
16
17
18

19

al
22
23
24

NN

BR Gy moow

Grants and other assistance o domestic organizalions

and domestic govermmends; See Part IV, fne 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and ofher assistance to foreign
organizations; foreign govermments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current cmcers dnractors.
frustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages
Pansion plan aceruels and contributions (include
section 401(k) and 403(b) smployer contribuions}
Other employee benefits

Lobbying | . ...
Professional fundraising servives. See Part IV, ime 17
lnvestment management fees
Cther. {if line 119 amount exceeds 10% of line 25. column

(A} amount, list line 11g expenses on Schedule O
Advertising and promotion
Office expenses

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

Insurance .
Other expenses. llemize expenses not covered
above (List miscellansous expenses on line 24e. If
fine 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.
VET SERVICES/SUPPLY

Total fhuc!ionat expenses. Add lines 1 through Zée

13,810

13,810

1,056

1,056

1,527

1,069

458

8,300

8,300

2,269

1,741

528

10,301

H
o
N

W
©
!

1,651

[22)
N
ot

1,026

65,819

65,819

7,390

7,390

6,800

6,800

6,196

6,196

14,465

11,971

164

2,330

139,584

135,078

2,176

2,330

Joint costs, Complete this fine only if the
organization reported in column (B} joint costs
from a combined educalional campaign and
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720) . .............

Form 390 022)
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Fom 000 (2022) CLATSOP ANIMAL ASSISTANCE

93-1273704

Part X

Balance Sheet
Check if Schedule O contains a response o note to any line in this Part X

(A)
Begirning of year

®)
End of year

[ A

[-:]

Assots

®woe o~

10a

"
12
13
14
15
16

Amunts rece}vab(e net D S T T T T T T S
Loans and ather rem:vab%es from any current or former ofﬁcer director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controfled enlity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)}3)B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 10,301/}

275,038

360,499

B O3 [INE fei

o<

Less: accumulated depreciation 10b 10,301

G (00 1y

11 3,306

12

13

14

15

275,038

16 363,805

17
18
19
20
21
22

Liabllities

23
24
25

26

G poyaie

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial confributor, or 35%
controfled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties ...
Other liabilites (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17through 25 . .. .. 00000 oo i

23

24

28

27
28

29

31

32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here .

and complete lines 27, 28, 32, and 33.

Net assets without donor restricions ... .. .
Net assaﬁs with donor restrictions

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

DAA

275,038

27 363,805

28

212

275,038

32 363,805

275,038

33 363,805

form 990 2022y



NP200401 01/09/2024 12:49 PM

Form 990 (2022) CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 ... i
Total revenue (must equal Part VIil, column (A), line 12) 228,351
Total expenses (must equal Part IX, column (A), line 25) 139,584

Revene less expenses. Subract e 2 fom e 1 ... 88,767
275,038

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fme
32, columt BY)

Part Xl Financial Statements and Repomng

Check if Schedule O contains a response ornote toany lineinthisPart XU 0000 v viieieen

€ 0 0 o B L

e

10 363,805

1 Accounting method used to prepare the Form 990: {}:{] Cash D Accrual D Other
If the organization changed its method of accounting from a prior-year or checked “Other,’ explain on
Schedule O
2a 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [] Consolidated basis fj Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? | oo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separate basis [ | Consolidated basis [ ] Both consolidated and separate basis
¢ If“Yes® o line 2a.or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
if the organization changed either its oversight process or salection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. 3a
b If “Yes” did the organization undergo the required audit or audits? If the organization did not méergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audis ... .oooieinecn oo | 3b
Form 90 (2022)
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SCHEDULE A Public Charity Status and Public Support
(Form 990}

Department of ihe Treasury Attach to Form 990 or Form 990-EZ.
internal Revenus Service

OMB No. 18450047

2022

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1} nonexempt charitable trust

Go to www.irs.gov/Form?90 for instructions and the latest information.

Name of the organization Employer dentification number

CLATSOP ANIMAL ASSISTANCE 93-1273704

“Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The

W N -

h

- O

@® N

10

1
12

o

O

<%

e

f
g

nization is not a private foundation because it is: (For fines 1 through 12, check only ane box.)
A church, convention of churches, or association of churches described in section 178(bJ(1{ANI).
A school described in section 170{b}{1}A)(il). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b}(1}(A)(li).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or opefaiad by a governmental unit described in

section 170(b)(1)(A}iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A}v}.

An organization that normally receives a substantial part of its support froma govemnmental unit or from the general public

deseribed in section 170(b}(1}{A){vi). (Complete Part i)

A community tast described in section. 170{b}{(1)}{A){vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){(1)(AX1x) operated in conjunction with a land-grant college

oF university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U OO e e

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 331/3% 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. See section 508(a)(2). (Complete Part ill)

An organization organized and operated exclusively to test for public safety. See section §09(a)(4).

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 describied in section 509(a){1) or section 509(a)(2). See section §08(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint o élect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and 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 persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is riot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must comiplets Part [V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
filnctionally integrated, or Type 1l non-functionally integrated supporting crganization.

Enter the number of supported organizations ::]

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

i Name of supported {0 BN (iil} Type of drganization {iv} Is the organization ¥} Amourt of monetary (i} Amount of
organization {descrived on lines 1-18 fisted in your goveming supgott: (see other support {see

sbove (see instrations)) gocument?
Yes No

instructions) instructions)

A

8

)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2022
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Schedule A (Fém 890) 2022
Part Il

CLATSOP ANIMAL ASSISTANCE

93-1273704

Page 2

Support Schedule for Organizations Described in sectwns 170(b)(1){A)Iv) and 170(b}{(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cslendar year {or fiscal year beginning in)

1

8 Public_support. Subtract line 5 from line 4 _ f
Section B. Total Support

{a) 2018 {b) 2019 (e} 2020 {d) 2021

(e) 2022

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 82,283 91,771 159,726 121,742

224,701

680,223

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

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

Total, Add lines 1 through 3 82,283

224,701

680,223

The portion of total contributions by o L
each person {other than a T RN
governmental unit or publicly e
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lifie 11, column (f)

91, 771] 159,726

121,742

680,223

Calendar year {or fiscal year beginning in)

7
8

9

10

11
12
13

(a) 2018 (b) 2019 (¢} 2020 (dy 2021

(e} 2022

{f) Tolal

Amounts from line 4 82,283 91,771 158,726 121,742

224,701

680,223

Gross income from iﬁtéfés{ dNMends
payments received on securifies loans,
rents, royalties, and income from

similar sources 160

145 74 173

2,971

3,529

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

Other income. Do not include gain or
foss from the sale of capital agsets
(ExplaininPart VL) . ... ..............

39,832 18,953

58,885

Total support. Add lines 7 through 10

742,637

Gross receipts from related activities, ete. (see Instructions) e
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

249,899

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column @} . 14 91.60 %
16  Public support percentage from 2021 Schedule A, Partll, line 14 15 83.43%
16a 33 1/3% support test—2022. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization E(]
b 33 1/3% support test—2021. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the 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
N O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meels 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
D ]
18  Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
WSIUCHONS || ]
Schedule A (Form 930) 2022

DAA
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‘Schedule A (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 _Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2018 {c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, grants, confibutions, and membership fees
teceived. (Do not include any “urusual granis.”}
2 Gross receipls from admissions, merchandise
sold or sefvices , or facifiies
furnished in ané:cﬁv%ty that is related to the
organization’s fax-exempt purpose . .
3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behatf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total Add fines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ﬁr‘es 7a and 7b .....................
g  Public support. (Subtract line 7¢ from
ine6) o o
Section B. Total Support
Calendar year (o fiscal year beginning in) (@) 2018 (b) 2019 (¢) 2020 {d) 2021 (e) 2022 { Total
8 Amounts fremflinee
10a Gross income from inferest, dividends,
paymants 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
¢ Addlines0aand10b .
41 Net income from unrelated business
activities not included on line 10b, whether
or niot the business is regularly camied on .
12 Other income. Do not include gain or
foss from the sale of capital assets
{Explain in Partvl) . .
13 Total support, (Add lines 9, 10c, 11,
and 12} IO
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stophere ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, colurmn (f) . 15 %
16  Public support percentage from 2021 Schedule A, Part L line 15 . . L oo 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column () . . . ... ... ... . 17 %
18 Investment income percentage from 2021 Schedule A, Part W, ine 17 . 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and fine 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 supparted organization . ... .. ... ... .
b 33 1/3% support tasts—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

fine 18 is not more than 33 1/3%, check this box and stop 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 19b, check this box and see instructions

[

Schedule A {Form $90) 2022

OAA
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Schedule A (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 4

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

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? I "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2.

Did the organization have a supported organization described in section 501{c)4), (5), or (6)? If "Yes." answer
lines 3b and 3¢ below.

Did the organization confirn that each supported organization qualified under section 501(c}{4), {5), or (B) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part Vi when and how the
organization made the delermination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the orgarnization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) of {2)? i "Yes," explain in Part Vi what controis the organization used
fo ensure that afi support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 8c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;
(i the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type 1l only, Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was Ihe substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, o {jil} other supporting organizations that also support or
benefit one or more of the filing organization's suppotted organizations? If "Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 495B(cK3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? #f "Yes,” provide delail in Part Vi,

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)? If “Yes," answer line 10b below.

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

DAA

Yes No

3a

3b

®

Sa

Sb
5¢

9a

b

10a

106

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704
Part IV Supporting Organizations (continued)

Page &

11
a
b
¢

Yss_l No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a

A family member of a person described on line 11a above? {1b

A 35% controlied entity of a person described on line 11a or 11b above? # “Yes” to fine 11a, 11b, or 11c,
provide defail in Part Vi. e

Section B. Type | Supporting Organizations

—..Supervised, or ¢o
Section C. Type Il Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, of membership of ane or
moare supported organizations have the power to requlady appoint or elect at isast a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remave officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, i any, applied to such powers during the tax year.

’ Yes No

Did the organization operate for the benefit of any supperted organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V! how providing such benefit camied out the purposes of the supported organization(s) that operated,

rvised, or controlled the supporting organizalion. 2

1

. the supported orga
Section D. All Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

the anization(s).

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
prganization'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 nofification, and (iil} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il) serving on the govering body of a supported organization? If “Ne,” explain in Part Vi how

the organization maintained a close and continuous working relationship' with the supported orgenization(s). 2
By reason of the refationship described on line 2, above, 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 alt imes during the tax year? If "Yes," describe in Part VIthe role the organization’s ;
izafions played in this regard. 3

Sectmn E. Type lll Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Compiete line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially alf of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

Yeos No

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? ¥
"Yes,” explain in Part VI the reasons for the organization’s pasition that its supported organization(s) wouid
have engaged in these activities but for the organization's involvement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the crganization have the power fo regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part Vi, 3a

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 played by the organization in this regard, 30

DAA
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Schedule A (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 6

Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 []Chm here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vf). See
instructions. All other Type Ill non-functionally integrated supporling organizations must complete Sections A through £

Section A ~ Adjusted Net Income (A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collecton
of gross income or for management, conservation, or maintenance of
propety held for production of income (see instructions)

7 Other expenses {see instructions)

3 Adjusted Net Income {sublract lines 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optionat)

o b (40 [ Je

o {0 [ 00 B P

o

g

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a Average monthly value of securities 1a |
b Average monthiy cash balances 1ib
¢ Fair market value of ather non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other faclors
{explain in detail in Part Vi) :
2 Acquisition indebtedness applicable to non-exemptuse assels 2
Sublract line 2 from line 1d.
4 Cash deemned held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
& Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-ysar distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ‘ s Current Year

»
w

e O (o 1

Adiusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subltract line 5 from line 4, unless subject fo

emergency temporary reduction (see instructions). &

Doheck here if the current year is the organization's first as a non-functionally integrated Type il 5u§>pomng cxrgamatmn
{see instructions).

oy 1 [ B e

LR E RPN R

-

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 7
PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5§  Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i (iif)
Section E ~ Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 _ Dislributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2017

From2018 . . . ..

From 2018 .. oo

From 2020 ., ... ... .

From 2021 .

Total of lines 3a through 3e
g _Applied o underdistributions of prior years
h_Applied to 2022 distributable amount
i_Carryover from 2017 not applied (see instructions)
i_Remainder. Subtract ines 3g, 3h, and 3i from line 3.

4  Distributions for 2022 from
Section D, line 7; $

a Applied fo underdistributions- of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 43 and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess from 2018 . .. . ... ................

Excess from 2019 .. ... ..ol

Excess from 2020

Excess from 2021

Excess from 2022

Al £ £~ P £ £~ £

® jo [0 [T im

Schedule A [Form 980) 2022
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Schedule A {Form 990) 2022 _CLATSOP ANIMAL ASSISTANCE 93-~1273704 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements QMB No. 1545-0047

{Form 990) (:amplate if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘

Department of the Treasury Aitach to Fofm 990

Intemal Revanue Service - or_inst t aest infc 1,

Name of the drganization Employer identification number

_CLATSOP ANIMAL ASSISTANCE 93-1273704

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.

{a) Donor advised funds {8} Funds. and other accounts

Aggregate value of grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisars in writing that the assets held in doner advised
funds are the organization's property, subject to the drganization's exclusive legal control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase
conferring impermissible private benef? OV b o [lves [N
Part it Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservafion easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Presarvation of a historically imporiant 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

G 3 W N -

easement on the last day of the tax year. . . {Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation €aSeMents .. ... 2
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation easements included i (¢) acquired after July 25, 2008, and noton a
historic structure fisted in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, exnngmshed or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing cmsemauon easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170MMXBNI? ... .....ooo o oo e e []ves []no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accountiiig for conservation easements.
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to s financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 reseaich in furtherance of public service,
provide the following amounts relating to these items:
{) Revenue included on Form 890, Part VIl line 1 $

(i} Assets included in Form 960, Part X $

2 If the organization received or held works of art, historical treasu;es or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 988 relating to these items:
a Revenue included on Form 890, Partt VIl line 1 3

b Assels included in Form 980, Part X . ... ... . o i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2022
DAA
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Schedule D (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE

93-1273704

Page 2

Par

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingi the organization's acquisition, accession, and other records, check any of the following that make significant use of its

§

collection ftlems {check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d Loan or exchange program
@ Other

Pravide a description of the organization's callections and explain how they further the organization's exempt purpose in Part

Xk
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be soid o raise funds rather than to be maintained as part of the organization's collection? .

DY%DNO

Part IV Escrow and Custodial Arrangements.
Compiete 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, rustee, custodian or other intermediary for contributions or other assets not

™ % & 0

28
b

included on Form 990, Part X?

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability?
If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xt

Distributions during the year . ... ... et b e Vv

Amount

No

Part V

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

(a} Current year {by Prior year {c) Two years back

{d} Three years back {e} Four years back

Beginning of year balance

Contibutions ...
Net investment eamings, gains, and
Iosses A I I N I T S SR P

Grants or scholarships

Other expenditures for facilities and
programs

Term endowment

The percentages on fines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a()
(i) Related organizations 3a(t)
b if “Yes® on line 3a(il), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi  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 {2} Cost or othar basis {1} Cost or other basis {c} Accumulaled {d) Boak value
{investmerit) {other) depreciation
1a Land ......................................
b Bulldings ...
¢ Leasehold improvements
d Equipment L
eOther .. ..o 10,301 10,301
Total. Add iines ta mrough 18, (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .

Schadule O (Form 990} 2022
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Schedule D (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE

Part VIl  Investments ~ Other Securities.

93-1273704 Page 3

Complete if the organization answered “Yes” on Form 990, Part [V

, line 11b. See Form 890, Part X, line 12.

{a} Description of security.or category
{inchding name of security)

(b} Book value

{€} Method of valuation:
Cost or end-of-year market value

Tolal {Co!umn {b) must equal Form 990 Part X, col. (B) iine 12.)

Part Vili Investments — Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description -of investment

{b} Book value

{¢) Methad of valuation:
Cost or end-of-year market value

m

2)

3}

4

8

6

4]

]

{9

Total. (Column (b} must equal Form 990, Part X, col. (B) iine 13.)

Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@} Description

{b} Book value

)]

(2}

3

(5.

5

(6}

@

&

8}

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15)

“Part X Other Liabilities.

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

line 25.

1, {a} Description of Hability

{b} Book value

(1) Federal income taxes

03]

3)

o)

%)

8

@

(]

©

Total. (Column (b) must equal Form 990, Part X, col. (8] line 25)

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the Ofgamzat&ons ﬂnancial staiements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... .. ! ‘

DAA
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Schedule D (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE 93-1273704 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. e 1

2 Amounts included on fine 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites . 2b

¢ Recoveries of prior year grants L 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 20 e 2e
3 Subtract ine 28 oM NG T e 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1: ‘

a Investment expenses not included on Form 996, Part VIl line 70 4a

b Otner (Describe in Part XliL) ... ab

¢ Addlinesdaand db e 4c
§ Total revenue, Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... LA
% Amounts included on line 1 but not on Form 9890, Part IX, line 25 i

a Donated services and use of facliies 2a

b Prior year adjustments T e 2b

C Other I0SS8 e 2c

d Other (Describe in Part XIL) . 2d

@ AdAlines 2 MOUGH 20 e e e 2e
3 Subtract N 28 frOM BNE T e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine 70 | 4a

b Other (Describe in Part XILY ||| o 4b

¢ Addlinesdaand 4B i e 4c

Total expenses. Add lines 3 and dc. (This must egual Form 990, Part L line 18) .. . . .oocovrvinnerciininieirein 5

Part Xlil__Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4, Part X, line

2: Part X, fines 24 and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

O LR R I I R R S b b

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CLATSOP ANIMAI. ASSISTANCE 93-1273704 Page §
Part Xl Supplemental Information (continued)

.................................................................................................................................................................

S T T S T T L T I I

Schedule D (Form 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
: Ci fete if th nization d “Yes” on Form 996, Part IV, line 17, 18, or 19, or if th
(Form 930) D e nization enored more than $18,000 on Form S30-€2, ine 86 2022
Department of the Treasuty I Attach to Form 990 or Form $90-E2. S
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CLATSOP ANIMAL ASSISTANCE 93-1273704

Part1 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part,
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mall solicitations e [:] Solicitatiors of non-governmenlt grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes D 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} O fune- v} Amount paid to (Vi) Asmount, piid to
{i} Mame and address of individual N o mﬁ {iv} Gross receipts {or relained by) (or relained by)
of enlity lundraiser) i) Activity control of from activity fundsaiser listed in organization
conlributions? oo, (i}
Yes| No
1
2
3
4
§
6
7
8
9
10
Total il i

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930) 2022
DAA
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Schedule G (Form 990) 2022 CLATSOP ANIMAL ASSISTANCE

93-1273704

Page 2

“Part i Fundraising Events. Complete if the organization tion answered “Yes” on Form 990, 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
SAVOR CANNON BE NONE {add <ol. (a} thraugh
fevent type} {event type) {total number) col. {e)}
@
=
§ 1 Gross receipts 41,076 41,076
2 Less: Contributions
3 Gross income {line 1 mmus
[ I 41,076 41,076
4 Cash prizes
$ Noncash prizes
8 | 6 Rentffaciity costs
£
a2
i | 7 Food and beverages
k3]
g 8 Entetainment
9 Other direct expenses 41,076 41,076
10 Direct expense summary. Add lines 4 through @ incolumn @) 41,076

Net income summary. Subtract line 10 from line 3, columnp {d}

m L Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ. line Ba.
{b) Pull tabs/instant ) {d Total gaming {add
g @) Bingo bingolrograssive Binga (e} Other gaming coi. {a} through col. {c))
1 Gross tevenue
g 2 Cash prizes
o
§‘ 3 Noncash prizes
K1 9 Noncash prizes
g 4 Rentfacility costs
5 Other direct expenses
L {Yes ... ... % Y Yes | Yes .. %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d}
8 Net gaming income summary. Subtract fine 7 from fine 1, column {d) e
9  Enfer the state(s) in which the organization conducts gaming activilies: |
a |s the organization licensed to conduct gaming aclivities in each of these slates? Yes No
TN, DO
10a Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year2 [ ] Yes [ | No

b If “Yes,” explain:

DAA

Schedule G {Form 390) 2022
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Schedule G (Form 990) 2022 CLATSOP ANIMAIL ASSISTANCE 93-1273704 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? L] ves | | no

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... . . s [T RRN e D Yes D No
13 indicate the percentage of gaming aclivity conducted in:
a The organization's faclly e 13a %
b Anoutside faciity . DTSRRI 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI e
Addmﬁs ........................................................................................................................................
18a Does the organization have a contract with a third party from whom the organization receives gaming
fevenue? ... S S [ ves [Jno
b If "Yes," enter the amount of gaming revenue received by the organizalion S and the
amount of gaming revenue retained by the third party S .
¢ If“Yes,” enter name and address of the third party:
Name ..........................................................................................................................................
Addras;s T T T T T A R R I I A R A L LA AL A T T L I T e R I S R A PR S e ]
16 Gaming manager information:
mme ..............................................................................................................................
Gaming manager compensaton $
Descriplion of SBVICes PrOvIART | . . e e
[_—_] Directorfofficer D Employee D Independent contractor
17  Mandatory distribufions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. [J ves [Jno
b Enter the amount of distributions required under state law to be distributed fo other exempt arganizations or
spent in the organization’s own exempt activities during the tax year $
Part IV  Supplemental Information. Provide the explanations required by Part 1. line 2b, columns (iif} and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

.......................

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. nspection
Name of the organization Employer identification numbar
CLATSOP ANIMAL ASSISTANCE 93-1273704

................................................................................................................................................................

PRESIDENT AND TREASURER REVEIWS TAX RETURNS. AUTHORIZES COMPLETION AND

. 5 2,546 $ 106 $ 0
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 980) 2022 Pag_e‘_g_
Name of the organization Employer identification aumber
CLATSOP ANIMAL ASSISTANCE 93-1273704
BRI S
$ 0 $ 0 $ 2,005

............................. $........316 8 0 88
CTAX/LICENSE/FEE
ST ST 248 S 0 T o .
DUES & PUBS
B BT S 58 . S 0. .
BANKCHARGES | | |
SRR S 45 R 0O 2T 0
,,,,,,,,,,,,, DO T L e
e B 11,971 S84 $ o 2,330
PAGE 1 OF 1

Schedule O (Form 990) 2022
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4562 Depreciation and Amortization OMB No. 1546-0172
Form {Including Information on Listed Property) 2022
Depatert a 5 Treaoony Attach to your tax return. ,
Internal Revenus Service Go to www.irs.gov/Formd562 for instructions and the latest information, Ao, 179
Narne(s) shown on ratum Identifying number
CLATSOP ANIMAL ASSISTANCE 93~1273704

Business or activity to which this form relates
_INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... .. 1 1,080,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instrucions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marred filing separalely, see instructions ... ........ 5
3 {a)y Description of property b} Cost (business use only} {c} Elected cost
7 Listed property. Enter the amount fom lne28 Lz
8  Total elected cost of section 179 property, Add amounts in column (¢), ines6and?7 8
8  Tenlative deduction. Enter the smaller ofline Sorfine8 9
10  Camyover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business incomie fimitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction, Add lines § and 10, but den't enter more than line 11 N .
13 Carryover of disallowed deduction to 2023 Add lines 9and 10, lessling 12 . . I 13 !
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
_Partll _ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14 10,301
15  Property Slfbiect to section 188(f)(1) election . 18
16 Other depreciation (including ACRSY . ..o 0 oo 16
“Part lll__MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed i service in tax years beginning before 2022 . ... 17 l ; 0
18 you are elecling to group any asssts placed in service during the lax year into ons or more general assel accourts, checkhere ... . ..o m
Section B—Assets Placed in Service During 2022 Tax Year Using the General Dgpreciation System
{a} Classification of property ® M;i';?e::: vear gﬁim:f;e:em agg: {d) Recovery | (o) Convention {H Method {g} Degpreciation deductiors
service only-see _instructions) peried
19a  3.year property :
b Gyear propery
¢ 7-year property
d 10-year property
¢ ‘{S-year property
f _20-year property o
g 25-year property ; _ 25 yrs. SiL
h Residentiai rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM S
property MM S
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a_Class life ~ ’ SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 24
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and $ corporations—ses instruchions .............. ... 22 10,301
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... . ... ... ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2022)

DAS THERE ARE NO AMOUNTS FOR P‘AGE 2
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93-1273704 Federal Asset Report
FYE: 6/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Desctription In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
15.year GDS Property:
I STORAGE SHED 12122122 10,301 X 0 15 HY 150DB 0 10.301
Grand Totals 10,301 0 0 10,301
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 . 0
Net Grand Totals 10,301 ] V] 10,304




