Form ‘990t

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax
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.

OMB No. 1545-0047

2019

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. = VA
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if appiicable: [+ D Employer identification number

Address change  |Mendocino Coast Humane Society 94-3053960

Name change
Initial return

Final return/terminated
Amended return

Application pending

19691 Summers Lane

T GLIENT COPY

E Telephone number

(707) 964-7729

G Gross receipts

$ 655,708.

F Name and address of principal officer

Same As C Above

Tax-exempt status:

X503 [ T5010) « | Tasaraynyor | [527

)< (insert no.)

Website: »

www .mendocinohumane.org

H(a) Is this a group return for subordinates?| |yes | X|No
H(b) Are all subordinates included? Yes No

If “No,” attach a lisl. (see instructions)

H(c) Group exemption number ™

i
J
K

Form of organizalion:

mCorpof.ahor I_[ Trusl ! \r Association ]_] Other ™

] L vear of formation: ]_ 987

| M State of legal domicite: CA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:Caring_for homeless animals, and ___ _
3 finding homes_for them through pet adoptions. _ __ ___ ___ ____ _______________
Sl e s o ee——— g e e ovm—— e m——— ey ——e e
=
3 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) - Lk - " - R 3 6
:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ....... ... ... : 4 8
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ..............cooovveinn.s 5 31
:E 6 Total number of volunteers (estimate if necessary) 6 100
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 w4 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIII, line 1h) 136,404. 140,758.
2| 9 Program service revenue (Part VIII, line 2g) 97,403. 100, 635.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 32035 30, 660.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c, and 11e). : 105,282. 58, 040.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 370,302. 330,093.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Parl X, column (A), line 4)
»| 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 295,1009. 213, 320.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .. . .. ... ...
l% b Total fundraising expenses (Part IX, column (D). line 25) » 661. G
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 322,880. 287,152,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 617,989. 500,472.
19 Revenue less expenses. Subtract line 18 from line 12 -247,687. -170,379.
3; Beginning of Current Year End of Year
i' 20 Total assets (Part X, line 16) 1,797,435. 1,513,921 .
<% 21 Total liabilities (Part X, line 26) 254,561 236,818
- . ’ .
£E 22 Net assets or fund balances. Subtract line 21 from line 20 1! 542' 874 1.337.103
] N I L *
|Partll | Signature Block
COMpISie. Deciarallon 0 Epres (NS han SARCER 1o BASEd o sl MIaT et o he e ot 2 stalements, and 1o the best of my knowledge and beli/, it i true, correct, and
Slgn Signature of officer ]Dale
Here p John Innes Treasurer
Type or print name and title
Print/Type preparer's name } Prepar i Date Check I__I if PTIN
Paid Larry Flores |Larry Wlores" 11/30/20 seif-employeds  |P00249360
Preparer |fmsname * Hogan & Stickel,
Use Only |fimsasess ™ 811 North Main Street Fum's EN > 68-0364345
Fort Bragg, CA 95437 Proneno.  (707) 961-4400

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

Xl yes [ [No

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) Mendocino Coast Humane Society 94-3053960 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains & response or note to any line inthisPart IIl............ ... ... ....... ﬂ
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. .. . T—————— No
It "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes IZI No

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

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

4a (Code: ) (Expenses $ 499,811 . including grants of $ ) (Revenue $ 330,093.)

4d Other program services (Describe on Schedule O )

(Expenses  $ including grants of § ) (Revenue $
4e Total program service expenses » 499,811,
BAA

TEEAQ102L 07/31/19 Form 990 (2019)



Form 990 (2019) Mendocino Coast Humane Society 94-3053960 Page 3
IPart IV | Checklist of Required Schedules

1

10

n

Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a prwate foundatmn)‘* If 'Yes,' camp!ete
Schedule A . o e o e A T T R T N N AT R T A0 T DN A AR A e T BASE S

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the orgamzallon engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part |. ... ... ... .c.iiiiiiiiuiiiioiiiieiaiiiiaiinanaraiennenan

Section 501(c)(3%organlzat|ons Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il. - .......... ...t

Is 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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill .. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nF
to prowde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' camplete Schedu
Part I.. ; R A R M YRS SR A KT KA X300 SN IR s )

Did the orgamzahon receive or hold a conservation easement, including easements 10 preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cornpiate: SchetuiBiD) PRI o o coi s sl SBa e oo B s S0 VRIS oo BT BTSSR S o i e TVt A VAT it

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repa1r or debt negohahon

services? If 'Yes,' complete Schedule D. Part IV G4 S R P SRR BN 4 R TR e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V e e
If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the Orgamzallon :eport an amount for land, t:uildmgs and eguipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi

b Did the orgamzatlon report an amount for mves1mems — other securities in Parl X, Ime 12 thal is 5% or more of lts lotal

Yes| No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8
9 X

assets reported in Part X. line 167 If 'Yes." complete Schedule D, Part VIL .. . ... .. .. . ... i iiraeiiniannaenns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIII. . Mec X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ; s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. . .. .. 1e|l X
f Did the organization's separate or consolidated hinancial 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 ... (111 X
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf’ If 'Yes,' complete
Schedule D, Parts Xl and XIl. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. ...................... 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States?........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV, .. .. .. ... it e e eea o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . 15 X
16 Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comptele Schadla’r  Parts T and iV v com wwm e gga Wi Bramresm v e G T 16 X
17 Did the c:gamzauon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . ... ... ... vrereieinienan... 17 X
18 Did the organization report more thar $15,000 total of fundraising event gross income and contnbunons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15.000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,"
(el ol oy B e T 1) T W S T | it et it A s S ease ata aieiia— 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,  complete Schedule H. ... . ...\ oo 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ... .. .............. 21 X

BAA TEEAQIO3L 07/31/19

Form 990 (2019)



Form 990 (2019) Mendocino Coast Humane Society 94-3053960 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, X
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... ...... ... coioiiiiiiiiieniaiiaaan, 22

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzallons current
and former officers, directors, trustees, key employees, and highest compensaled empbyees’ If Yes, compn‘ete X
o 7 i ey i s Socendastocoevii s Sl o e S i & N - . oo o SREEE 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete - Schedila K. 1£ Oy, ‘GO0 TE 03, sin iy ner asiwwis i s Ty so6iaisie 77 Swo7asm Firs S¥w1vie o5/ AR AT o4 SR TRS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary period exception? . ...... ... ... 24b
¢ Did the organization maintain an escrow account other than a cenmdmg escrow at any time durmg the year to defease

any tax-exempt bonds?. ... e | e
d Did the organization act as an 'on behalf of' 1ssuer 1or bonds outslandmg at any time durlng lhe year? .............. 24d

25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the mgamzanon s pr[or Forms 990 or 990-EZ? If 'Yes,' camplele
Schedule L, Part | .. .. ... ATy T pr— ] X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo ‘yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ...... ... ... ... ciiiiiiiiiiiiians 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 selectlon committee
member, or to a 35% controlled entity (including an emplaoyee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .

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

a A current or former officer, director, trustee, key u-mployee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If ‘Yes,' complete Schedule L, Part IV . .

c A 35% controlled entity of one or more individuals and/or orgdnlzatlons described in lines 28a or 28b? If
Yes complete Schedure T e T I . 28¢

30 Did the organnzatlon receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operatmns7 If 'Yes,' comple!e Schedule N, Part L . . .... 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il .. o e 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the orgamzahon under Regulauons sections

301.7701-2 and 301.7701-37? If ‘Yes,' complete Schedule R, Part | Ceeei...... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1 NE— ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any paymenl from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .. .. .. .. ...... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, IIn€ 2. . " .. . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI. e A S TR 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O CTE—— - 38 X

|Part V |Statements Regarding Other IRS Filings and Tax Compllance ...............

Check if Schedule Q contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ..... ... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬁable gaming
(gambling) winnings to prize winners?

BAA *EEAo m 07/31/19

Form 990 (2019)



Form990 (2019) Mendocino Coast Humane Society 94-3053960 Page 5

PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the T e T
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule ©. . .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b It *Yes,' enter the name of the foreign country*®

See lﬂSlfuCthﬂS for i:hng requirements for FInCEN Form 114, Repori of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? o e L SV N, Sp——r

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were nol tax deductible as charilable contributions? i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gms were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services piavided 0The PEVORT s ioum . s wws s ome am o wm s s s s W s e i .

b If 'Yes," did the organization notify the donor of the value of the goods or services prowded'? .....................

¢ Did the organization sell, exchange or otherwise dispose of tanglbte personal property for which it was required to file
Form 82827 . . z

dIf 'Yes,' indicate the nurnber of FOI’ITI‘:; 8282 filed dunng the year

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

g lf the orgamzahon received a contribution of qualified intellectual property did the orgamzahon file Form 8899
as required? -

h If the organlzatlon received a contribution of cars, boats, arplanes, or other vehicles, did the organlzahon file a
O O B s e oo o e S Y e S e S e ooy

8 Sponsoring organizations mamlaamng donor advised funds Did a donor adwsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ... ... ... ... ... . ........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ...................
10 Section 501(c)7) organizations. Enter

7a X
7b

X
7e X
7f X
79

a Initiation fees and capital contributions included en Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R 1a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ..
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ... .. ... .. ...... .| 13b ¢
LY
¢ Enter the amount of reserves on hand ‘ ‘ RSN T 7 =
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .................. . ... .. 14a X
blf "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O.. . ... ......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N. g |
— b =
16 Is the organization an educational institution subject o the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAOIO5L 07/31/19

Form 990 (201 9)



Form 990 (2019) Mendocino Coast Humane Society 94-3053960 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to 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 instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... ..... e e HELL T i S T DY
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 6 -5 ¥,
If there are material differences in voling rights among members A 3
of the governing body, or if the governing body delegated broad Iy = o
authority to an executive committee or similar committee, explain on Schedule O. F=F 1
, | |
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Rif
officer, director, trustee, or key employee? See Schedule 0O ‘ I ——— 2 p .4

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? TS A R 3 X

4 Did the organization make any significant changes (o its governing documents

since the prior Form 990 was filed? ‘ e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? S T AT 03 P RS 4 S 5 AR S5 YA NS NS

7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
members of the governing body? ‘ e B B e e L S

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? R R S R A R S S W S TR S

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .. R A (g i e T e
b Each committee with authority to act on behalt of the governing body?. .. T A e R T R B R WA T P P TS S R4
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes." prowvide the names and addresses on Schedule O. . .................ccouene. 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 chapters. branches, or affiliates? R Y PR Y N Vi TS TR LS DT 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exemp! purposes’ . o 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filingthe form?. . ... ................. 11al X
b Describe in Schedule O the process. if any. used by the organization to review this Form 990. See Schedule 0 | b |
12a Did the organization have a written conflicl of interest policy? If ‘No,"go foline 13. ... .. . ... .. ... iiiuiiiiiois 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
GRS —— : ; T T Y Y Y G T e e et 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done .~ See Schedule Q L O T — 12¢| X
13 Did the organization have a written whistleblower pelicy? . ... ———— T [ X
14 Did the organization have a written document retention and destruction policy? T T S R R Y T AT 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : | BT
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? yoN £ J
a The organization's CEQO, Executive Director, or top management official . ... ... ... ... ... .. . i, 15a X
b Other officers or key employees of the organization TR A T TS WA A S R T 15b .4
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ey T
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a p £ ey who

taxable entity during the year?

b if "Yes,’ did the organization follow a wiitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501
available for public inspection. Indicate how you made these available. Check all that appl?.p % ' ¢ o SIS

Own website Another's websile Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Jill Rexrode 19691 Summers Lane Fort Bragg CA 95437 (707) 964-7729
BAA TEEADIOGL 07/31/19 Form 990 (2019)




Form 990 (2019) Mendocino Coast Humane Society 94-3053960 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 Part VII. . T TSR R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers. key employees. and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization rior any related organization compensated any current officer, director, or trustee.
(C)
O ® R o s e _® ® )
{} VErige 5 th ai ficer
Nours “drectorivistes) | compensationfiom | compensatonrom | Estmated amount
per the organization related organizations +
pe = : y . } tion fr
“,‘5' .'.'.., g ; ‘Z’- -.-,% %? ég_l' '§" (W-2/1099-MISC) (W-2/1099-MISC) co""';::'ggsf:?gg‘eg":m
\:j;:;nju % gj g. @ é_ Tg-; Rk arganizations
lions s = '3 g
elow @l g‘: L e}
| olted 3| A
) °la g
e (=3
__John Innes [ 2
Treasurer 0 X X 0 0 0.
_@_Jill Rexrode __ 1 _
Director ) 0 X 0 0. 0.
_®)_Patty Androff | 1 _
Vice Pres/Sec. o 1 0 X 0. 0. 0.
_®@ Jackie Dornan__ -0 _
President |0 X 0. 0. 0.
_®)_Dean Watson = -0 _
Director | 0 |X 0. 0. 0
_(®_John Redding _ e O
Director | 0 X 0 0. 0
o o
-
e ‘
e | ) i
[ - |
A
ay. ! j
SR ———— EE S
o |
a2 |
T ————— — — — ———— — — —————— — — #i
R R |
ay [ [
|
(14) - ‘ i ’
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Form 990 (2019) Mendocino Coast Humane Society

94-3053960

Page 8

I Part Vil |Sectlon A. Officers, Directors, Tr

ustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positio
(A) Average (do not cne(ﬁxbfr'\(;;e thant:ne (D) (E) (F)
l Dox, | erson s both an R bl
Name and litle \ ]r.u.: r())?ﬂceurn:n?:is auclu:cm?muslee} comsgg‘s::t?:r:ehnm comp;ﬁ.::uaonefmm Esllm‘;b;d th:n;mum
week ated ti
oy R Z[Q[F[BE G| wartwmse | “WaicBMss | qmpersatonfom
‘ nous 2 RN E S S E% § and related
elaled |3 g' s|*|3 s R organizations
ganiza §ﬁ§ 'g_ o9
FAEHEHE
dotted § & z
| ina) g =
(=%
asy. B
[ N —— —
on -
as
1 |
a |
| |
@
ey { -
@ ]
|
1 |
(23) |
__________________________ H-- -
E—
e | __
|
@
| | |
1b Subtotal 2 0. 0. 0.
c Total from continuation sheets to Part VI, Section A L 0 0 0.
d Total (add lines 1b and 1c) E 0. 0. 0.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation
g
from the organization ™ 0
Yes | No

3 Did the orgamzatlon list any former officer, director, trustee, key emp!oyee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaluon and other compensation from
the organization and related orgamzatsons greater than $150,0007 If 'Yes,' Compl‘ete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue _compensation from an
for services rendered to the organization? /f 'Yes '

unrelated orgamzatnon or individual

complete Schedule J for such person. .

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

year.

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors
$100,000 of compensation from the arganization * 0

(including but not imited to those listed above) who received more than

BAA TEEAQ108L 07/3119

Form 990 (201 9)



Forrh 990 (2019)
[Part VIll|

Mendocino Coast Humane Society

94-3053960

Statement of Revenue

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

(A)
Total revenue

Related or
exempt
function
revenue

©)
Unrelated
business

revenue

Contributions, Gifts, Grants

1 a Federated campaigns. . . 1

a

b Membership dues. .. .

1b

¢ Fundraising events.

1¢

d Related organizations. .. )

1d

e Government grants (contributions)

le

Al other contributions, gifts, grants, and
similar amounts not included abave

1f

140, 758.

g Noncash contributions included in
lines 1a-11.

h Total. Add lines 1a H .......

i B 140,758.

T

Program Service Revenue |\ other Similar Amounts

2a ppimal Clinic

f All other program service revenue
g Total, Add lines 2a-2f .

Business Code

541900

43,570.

43,570,

(D)

Revenue
excluded from tax
under sections
512-514

900002

35,525.

35,525,

900099

21,540.

21,540.

o 100, 635.

S s

el

Other Revenue

other similar amounts) . .

5 Royalties. . .

3 Investment income (mcludmg dividends, interest, and

4 Income from investment of tax-exempl bond proceeds. *

“ 30,660.

30,660.

>

(1) Real

(1) Parsonal

6a Gross rents. 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

N e
G
5

K

d Net rental income or (loss) . .

7 a Gross amount from

(i) Securities

() Other

sales of assets

other than inventa 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gain or (loss) . . . 7c

d Net gain or (loss).

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18 . ..

b Less: direct expenses.

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

b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold .

6, 871.

8b

3,050,

¢ Net income or (loss) from fundraising events

- 3,814.

9b

¢ Net income or (loss) from gaming activities

10a

376,784.

10b

322558

c Net income or (loss) from sales of inventory. . .

L & 54,226.

Business Code

54,226,

d All other revenue . ... ...
e Total. Add lines 11a-11d

453000

12 Total revenue. See instructions

- 330,0093.

154,861.

;g‘sso

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019)

Mendocino Coast Humane Society

94-3053960

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

general expenses
—

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21,

Grants and other assistance to domeshc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . :

Other salaries and wages . . ..

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . .

Other employee benefits.

Payralltaxesl. .o voron coamswe oy

Fees for services (nonemployees):
a Management..... ... ..

¢ Accounting.

d Lobbying. .

e Professional fundralsmg services. See Part IV, line 17
f Investment management fees

g Other. (If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16

25

(A) amount, list line 11g expenses on Schedule 0.). .
Advertising and promotion . .

Office expenses. .. ......... ...
Infermation technology. . . ..
Royalties. . .

Occupancy.

Travel........ ‘

Payments of travel or entertainment
expenses for any federal, state. or local
public officials. . :

Conferences, conventions, and rneehngs
Interest. .

Payments to affllxates
Depreciation, depletion, and amortazatlon

IRSUFANOR. v v oo oyrarars e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

(D)

Fundraising

expenses

0.

0.

196,594.

196, 594.

16,726.

16,726.

7,354.

7,354.

T L E

1;325.

1325,

4,024.

4,024.

4,149.

4,149.

26,775.

26,7175,

5251719

52,179,

8,607.

8,607.

136,710.

136,710.

28,181.

28,181,

1,026,

1.526,

3,588.

3,588,

e All other expenses.
Total functional expenses. Add lines | mmuqn 2e

6,734,

6,073.

661.

500,472.

499,811.

661.

26

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

SOP 98-2 (ASC 958-720)

BAA

TEEAQ1T10L 07/31119

Form 990 (2019)



Forfn 990 (2019)

Mendocino Coast Humane Society

94-3053960

Page 11

|Part X IBaIance Sheet

Check if Schedule O contains a response or note to any line inthisPart X.. ... oo D

A
Beginning of year

o n b wN -

Assets

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

Cash — non-interest-bearing

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

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ;

Loans and other receivables from cther 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. .

Prepaid expenses and deferred charges
Complete Part VI of Schedule D

10a 1,877,073.

38,331,

34,692.

2,138.
R

i

4117

]
hanall

I

2,036.
S P
. v

Tho

10b

1,056,324.

1,006,405,

870,668.
Investments — publicly traded securities .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 33)

661,827.

476,434.

1,797,435.

1573921

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

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

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

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

Total liabilities. Add lines 17 through 25

12,564.

6,504.

236,213.

228,031,

5784

2,283.

27
28

30
31

Net Assets or Fund Balances

33

Organizations that follow FASB ASC 958, check here » [ |

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

Net assets without donor restrictions

Net assets with donor restrictions : —_
Organizations that do not follow FASB ASC 958, check here *
and complete lines 29 through 33,

Capital stock or trust principal, or current funds .

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

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

Total liabilities and net assets/fund balances

254,561.

=) TL

1,542,874.

1,337,103.

1,542,874.

1,337,103,

1,797,435,

B|R28B8

1,573,921,

m
>
b=

TEEAQITIL 07/3119
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Forh 990 (2019) Mendocino Coast Humane Society 94-3053960 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL..... ... ... ... ... . ... ... o oiiiniiiiiianns D

1 Total revenue (must equal Part VIII, column (A), line 12). e TR IR SR A T T R S e 1 330,093.
2 Total expenses (must equal Parl IX, column (A), line 25) 2 500,472.
3 Revenue less expenses. Subtract line 2 from line 1 T ST BN R [ e A e ey Y A 3 -170,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) .. 4 1,542,874.
5 Net unrealized gains (I0SSes) 0N INVESIMENES. . . ..o it ion s ieis s sma e e css beesnrraseansns 5 -35,392.
6 Donated services and use of facilities. 6
7 Investment expenses. 7
8 Prior period adjustments. ... . .. U S - O~ - - 8
9 Other changes in net assets or fund balances (explain on Schedule 0) .............................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 lhmugh 9 (musl equal Part X, line 32,
C G AT BN 53 P 273 ey 48 5 T TS b i T RS S 5 B3 S R T R A 7S 10 1,337.103.

Part XIl |Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 0

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:

Separate basis |:| Consoclidated basis j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ... ... .. .coiiiiiinieiinnnn,

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

D Separate basis DConsoluda!ed basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ... .........

If the organization changed either its oversight process or selection process during the tax year, 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 Single ol
Audit Act and OMB Circular A-1337, 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ...................... 3b

BAA TEEAQI 12U 01/21/20 Form 990 (2019)




