62145 ORRA023 502 P

rom 990

Return of Organization Exempt From Income Tax OMB No, 15450047

Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Dapartiment of the Treasury
Internal Revenus Servica P Go 1o www.irs. gow/Form830 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning , and ending
B Checkif applicasis C - Mame of organczaton O Emplayer identification nymiser
| | Address change THE ASHER HOUSE
l | Hame change ::::u::; {or PG, boo il mas s nol dedvered o slreal address) Roem/susie Ea'ljs;'g‘n?nulrrgg 20
| | inital et PO BOX 2159 424-223-1803
| . Fl.arnarrn“;kh::lnl City o téwen, state or proines, coundry, and 2P or fareign postal code
: ESTACADA QR 97023 G Geoss reokips § 878,425
LA relum FMame and address of principal officer: i A
| | Application pending LEE ASHER Hia) B this & group retum for suborginales? | | Yes | Mo
PO BOX 2158 H{bi} Are sl subcedinates included? | | Yes | HNo
ESTACADA OR 97023 H "Mo,” sttech & fist. See instructions
| Tax-exempl stabus: x SH1cH3) sonel | ) firmart ne ) 4B4T(a)1) or 527
o Wabsite: b THEASHE EGUEE [ C'DH Hie} Group exsigtion nigmber h
K__Formologanzation X Caporation Trst Association Oter B L Yewrotwoematior 2019 | m Sectiegd domicse  CA
Partb  Summary
1 Briefly describe the organization's mission or most significant activities:
3 TO HELP PEOFLE HAVE BETTER DAYS AND TO GET mms _A.DQI_PTED .
E ______
g . AR e . " .. T LT Ty
5 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the govemning body (Part V1. line 1a) o o 3 3
g 4 Mumber of independent voling members of the governing body (Part VI, line 1b) ) 4 3
3| 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a) 5 8
3| & Total number of volunteers (estimate if necessary) 6 | 0
Ta Total unrelated business revenue fram Pard VI, column (C), line 12 ; Ta 0
b Met unrelated business taxable income from Form 990-T, Part |, line 11 Tb Q
Prior Year Current Year
o | 8 Contdbutions and grants (Part Vill, line 1h) 226,134 655,286
£| © Program service revenue (Part VI, line Egj N 0
E 10 investment income (Parl VI, column (A}, Imas 3 4 and ?d:l o 4]
© | 11 Other revenue (Part VI, column (A), lines 5. 6d, 8¢, 9c. 10c, and 11) 189,977
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 226,134 845,263
13 Grants and similar amaunts paid (Part IX, column {A), lines 1-3) 19,239
14 Benefits paid to or for members (Part IX, column (A), line 4) By 4]
@ | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 13,369 177,208
2 | 16aProfessional fundralsing fees (Part 1X, column (A), line 11e) s il 0
:-} b Total fundraising expenses (Part IX, column (D), line 25) & 0 GEe i b
W1 47 Other expenses (Part X, column (A}, lines 11a-11d, 111-24e) 129,367 445,995
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A‘j line 25} 142,736 642,442
19 Revenue less expenses. Sublract line 18 from line 12 83,398 202,821
H Beginning of Curment Year End of Year
£5 20 Total assets (Part X, line 16) 83,398 488,303
<2 21 Total liabilities (Part X, line 26) 0 202,084
;.::. 22 Met assets or fund balances. Subtract ine 21 from lina 20 83,398 286,219
_Partll _ Signature Block

Under panalties of parjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and com”te Eeclamﬁnn of preparer (other than officer) is based on all information of which preparer hes any knowledge.

) Erez:
S|gn Sighature cor Data
Here ’ LEE ASHER PRESIDENT
Typir or prind narme and fitle i P N

PrirtiType prepanecs nams Pr ighal W Dt Chack if| PTIM
Paid LESLIE CLARK MM) 09/07 /23| set-ernpioyed | POO361506
Preparer | oeve  »  FORD BLACK & CO., P.C. FresEnd  93-0690981
Usa Only 6950 8W HAMPTON ST S8TE 100

Firmis adgess B TIGARD, OR 97223 Fhone e 503-228-0228
May the IRS discuss this return with the preparer shown above? See instructions Z Yes No

Form 990 2021y

gg;?ap-erwark Reduction Act Notice, see the separate instructions.
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Form 990 (2021) THE ASHER HOUSE 84-3719750 Page 2
m& Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part IIl X
1 Briefly describe the organization's mission:
TO HELP PEOPLE HAVE BETTER DAYS AND TO GET ANIMALS ADOPTED.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E2? _ o Yes X No
If *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it mnducts any program
sefvices? Yes X No
If "Yes,” describe thase changes on Sl::hadula 0.
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) crganizations are required to report the amount of grants and allocations o others,
the total expenses. and revenue, if any, for each program service reported,
4a (Code: ) (Expenses § 642,442 including grants of § 12,239 ) (Revenue § 845,263
WE PROVIDE SANCTUARY AND RESCUE SERVICES TO A_.H IH&LE IHCLU_I_}_I_I}IG_ ,?Q_QD
SI—IELT ER, HEDICAL CARE SFAY ,I'" NEUTER PRQGRAH AN'D CDHPAH IONSHIP. 1IN 2 0 21,
G?ER 500 AHIMALS WERE I-IEL?ED .
db (Code: ) (Expenses § _ . including grants of § _ o ) (Revenue % )
N/A
4¢ (Code: ) (Expenses §  including grants of $ - ) ) (Revenue § ]
N/A
4d Other program services (Describe on Schedule O.)
{Expenses % including grants of § )} (Revenue §
de_Total program service expenses b 642,442
Duuty Form 990 (2021)
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Form 990 (2021) THE ASHER HOUSE 8§4-3719750 Page 3
~Part IV Checklist of Required Schedules
Yes | No
1 Isthe crganization described in section S01(c){3) or 4847(a}1) (other than a private foundation)? If "Yes,”
complete Schedule A _ B e B : " 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in cpposition o
candidates for public office? If “Yes, " complete Schedule C, Part | o _ o . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes," complete Schedule C, Part If ; e _ ol 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounis as defined in Rev. Proc. 88-197 If "Yes, " complete Schedule C, Part Il B . 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 distribution or investment of amounts in such funds ar accounts? Iif
“Yes," complete Schedule D, Part | ” W— : ; & X
T Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il N N ) T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduwle D, Part Il N ; . - 2 B -] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If “Yes," complete Schecule D, Partt L 9 X
10  Did the organization, direcily or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V o B o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, e
Vil VIII, 1X, or X, as applicable. el
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
complete Schedule D, Part Vf o o N 11a| X
b Did the organization repart an amount for investments—aother securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VI T s : 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thal is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil ) o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schadule O, Part IX N 11d X
& Did the organization report an amount for other liabilities in Part X, Iine 257 If “Yes," complete Schedule D, Part X R 11e X
f Did the organization's separale 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, PartX | 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
PRI L PN IIIIE, . s s R P A T B A R — i 128 X
b Was the organization included in mnmlidatﬂd Indapandml: audited financial statements for the tax year? if
"Yes," and if the organizalion answered "No" fo line 12a, then compleling Schedule D, Parts X! and X1l is optional s 12b X
13 Is the arganization a school described in section 170{b)(1{ANH)? If “Yes," complete Schedule E e 13 X
14a Did the erganization maintain an office, employees, ar agents outside of the United States? o o [N4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Parl IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parfs ll and IV _ N s X
16  Did the organization report on Part [X, column (A), line 3, more than 55,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Farts ll and IV s T8 X
17 Did the organization report a total of more than $15,000 of expenses for professional fl.mdralsmg SEMD&S on
Parl IX, column (A), lines & and 11e? If "Yes,” complete Schedule G, Part . See instrugtions 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il - _ o D X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
If "Yes," complete Schedule G, Part fil _ o . R 19 X
20a Did the organization operale one or more hospital facilities? If “Yes, oompfere Schadu.!a- H o . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? _ oo |L20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A). line 17 If "Yes. " complete Schedule I, Parls | and Il ) 2 | X

DAR Form 990 (2021
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Form 990 (2021) THE ASHER HOUSE 84-3713750 Fage 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, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il N 22 X
23 Did the grganization answer “Yes” to Part VIl, 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? If "Yes," complete Schedule J 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding pnndpﬂl ‘amount of more than
£100,000 as of the |ast day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b
through 24d and complete Schedule K. If “No,” go lo line 25a o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbords? .  24c
d Did the organization acl as an "on behalf of" issuer for bunds oulslandsng al any time dunng the year? 24d
25a Section 501(c){2), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess henef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reporled on any of the organization’s prior Forms 980 or 880-EZ7
If "Yes,” complete Schedule L, Part | . R B 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il s, 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 selection committee
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 fil )
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes, " complete Schedule L, Part IV 28a | X
b Afamily member of any individual described in line 28a7 If “Yes." mmpl'm‘e Schadufa L Psm .rv : - 28b X
& A 35% confrolled entity of one or more Individuals andfor organizations described in line 28a or 2ﬂh? f.F
"Yes," complete Schedule L, Part IV I e 28c X
29 Did the organization recelve more than §25,000 in non-cash contributions? If “Yes," complele Schedule M~ 29 X
30  Did the organization receive contributions of arl, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes, " complete ScheduleM 30 X
31 Did the organization liquidate. terminate, or dissolve and cease oparahons? J'.f "fes mmpiets Schedule N Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes.*
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complale Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Fart I, ill,
or IV, and Pant V, line 1 o 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(b){13)? 35a X
b If "Yes® to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)7 If "Yes," complete Schedule R, Part V, ling 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, fine 2 _ S 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, Part VI ar X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Nota: All Form 880 filers are required to complete Schedule O. 38 | X
_PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisPartV !
) Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable _ | 0 e
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and HEE %&,
reportable gaming (gambling) winnings to prize winners? ic
DA, Form 990 (2021
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Form 990 (2021) THE ASHER HOUSE 84-3719750

_PartV_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o #l o E? o

Focockf

T - ® O

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by 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 reguired 1o e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the vear?

If “Yes,” has it filed a Form 990-T for this year? if "No™ to line 3b, provide an explanation on Schedule O .

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

If "Yes,” enter the name of the foreign country o _— - e
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? T

Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?

If*Yes” to line 5a or 5b, did the organization file Form88gs-77

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

If*¥es,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . B

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

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

and services provided to the payor? ;

If *¥es," did the organization notify the donor of the I.ralua of the goods or services provided? G

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ; L R

If *¥es," indicate the number of Forms 8282 fﬂed dunng the yaar ) l Td I

Did the organization receive any funds, directly or indiractly, to pay pramlums on a pemanal benefil contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recelved a contribution of gualified intellectual property, did the organization file Form 8859 as raqulrad" -

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109&-(3‘?
Sponsoring organizations maintaining donor advised funds. Did a donor advized fund maintained by the

spensoring erganization have excess business holdings at any time during the year?

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 related person?
Section 501(c){T) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders .| Ma

Gross income from other sources. (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable h-usts ls tha organization ﬁllng Form 99{:1 In lieu of Form 10417
If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprefit health Insurance issuers,

Is the erganization licensed to Izsue qualified health plans In more than one state? )

Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required o maintain by the states in which

the organization is licensed to issue qualified health plans o o |13

Enter the amount of reserves on hand o o o 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ) - i R
If"Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation on Scheduls O

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? )

If *Yes,” see instructions and file Form 4720, Schedula N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *¥es,” complete Form 4720, Schedule O,

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

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

If *Yes " complete Form 6069.

15 X

EESERE RIS e
S e

Form 990 (2021)



= E2145 0210772023 502 PM

Form 990 (2021) THE ASHER HOUSE 84-3718750 Page 6
: . 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI o s Gy X
Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the tax year _ 12 | 3
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority 1o an executive committee or similar
committes, explain on Schedule O,

b Enfer the number of voting members included on line 1a, above, who are Independent oo ib| 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? o A ) 5

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? o 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 orgenization have members or stockholders? L [; X
Ta Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? ) ) o ” . Ta X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? T " : i I X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | 8 F
a  The goveming body? o B e e RS . 8l X
b Each commitiee with authority to act on behalf of the governing body? _ _ S R
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addrasses on Schedule © ) X
Section B. Policies (This Section B requests information about policies not required by rhe Inrernaf Revenue Code e.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? N R R 10a X
b If“¥es,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : 10b
11a Has the organization provided a complete copy of this Form 920 lo all members of its governing body before filing the form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 220, b
12a Did the organization have a written conflict of interest policy? If ‘We,"go to line 13 - | 12a X
b Were officers, directors, or trustees, and key employees required to disclose anm.lﬂll].r interests that could gwﬂ rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done o o o o 12e
13  Did the organization have a written whistleblower policy? _ S 13 X
14  Did the organization have a written document retention and destruction policy? o 14 X

e S e

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEOQ, Executive Director, or top management official
b Other officers or key employses of the organization
If “¥es" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar amangement
with a taxable enfity during the year? _ 3 o
b If*¥Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal 1ax law, and take sieps to safeguard the
organization’'s exempl status with respect o such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» OR,CA
18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1924-)5. |I' appllcable} QQ!]I and 990-T fsectlnn &01{c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website Another's website X Upon request Other (explain on Schedule Q)
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments 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
LEE ASHEER FO BOX 2159
ESTACADA OR 97023 424-223-1803

DA fForm ‘990 (2021
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FuerQU 2021y THE ASHER HOUSE 84-37159750 Page 7
. 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 VI
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,
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, Form 1098-MISC, andfor box 1 of Form 1099-NEC) of mare than
£100.000 from the crganization and any related organizations.
e 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 arganization and any related organizations,
& o List all of the organization’s former directors or trustees thal received, in the capacily as a former directer or trustee 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.

ic)
1A) (B) Foatn o) (] (F)
Name and itie Average Fﬁ.“ﬂ,m:&m; Reportatie Reportatie Estimatod amount
Defm::oh ﬂw i ﬁmﬂu‘ﬂmlﬂi_ from Mﬁm framn redaded compensation
i 5 = = LA ; 2 o
r‘»:t:gr g g g § %‘g | W1m5'f: ’ “Tﬁmé}" y nmmmm
neialed gg E 3 Fi 5 1099-NEC) 1098-NEC) related organizations
organizations (% | £ %
bplow & E
dotied lna) g g
() LEE ASHER
........ .| 40.00
PRESIDENT 0.00 | X X 7,000 0 0
{2) SONIA GOMEZ
40.00
TREASURER | o0.00 |x| [x 74,295 0 5,365
(3 MICHAEL BRUSCO
: oo} 0.00
BOARD MEMBER 0.00 | X 0 0 0
(4)
(5)
(6)
(7
(8)
(9)
(10)
(11)
Form 990 (2021
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Form 990 (2021) THE ASHER HOUSE 84-3719750 Page 8
~Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(=]
Posttion
(&} 8} {do et check mare than one )] (E} iF)
MHame aad it Aoirage bew, uniess person is both an Reporiable Reportabie Estimated amaun
howrs officer and o directorfinusise) compensation compensalion of athar
per wadk o= — tram the from redated compansation
(B3l By : i ? 5 g organizaton (W-2/ orgenizations (W-2/ from the
haowrs far g ] 10Ea-MISCS 109g9-MISCS organization and
reiated & ‘5 % a 1098-MEC) 1058-NEL) relled organizations
O EnizANnnS B
dotted ling) § ﬁ
1b Subtotal P > 81,295 5,365
¢ Total from continuation sheets to Part VII, Section A ) >
d_Total (add lines 1b and 1c) > 81,295 5,365

2 Toftal number of individuals (including but mt IIrnrted tﬂ H"K}B& Ilstad above) who received more than $100.000 of
reportable compensation from the organization b 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S
employee on line 1a? if "Yes,” complele Scheduwle J for such individual ;
4 For any individual listed on line 1a, is the sum of reportable mmpansatmn and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
IO = o b e T B L T T i i B e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R e B
for services rendered to the organization? If “Yes, " complete Schedule J for such person . o 5
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 crganization. Report compensation for the calendar year ending with or within the arganization's tax year.

Mama ard I:E:%m address Des:cr-piim{?]clw SAIVIDES Emggf;s.aim

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 o

oAk Form 990 (2071
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Form 990 (2021) THE ASHER HOUSE

84-3719750

Statement of Revenue

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

ontributions, Gifts, Grants)
ar Similar Amounis

nd

b
-]

b
c
d
o

f

g Moncash coninbulions mcluded in
fngg et . 1g

h

Federaled campaigns

1a

Membership dues

ib

Fundraising events

1c

Relaled organizations

1d

Gomerriment grants (condrbutions)

1e

Al other contibulions, gifis. grants,
and simiar amounts nol included above

1f

Total. Add lines 1a-1f _

m Service

2a

B - o o 0 o

All nl.l'iai'.nfn.g}am 5wc.e rEvEnue
Total. Add lines 2a-2f :

Other Revenue

b Less: directexpenses
Met income or (loss) from fundraising events

Investmeant income (including dividends, interest, and

other similar amounts)

Income from Invaslmmtafhx;ei.afnp.!.bﬁﬁ.d.ﬁ@e;dﬁ.

Royalties .

yvYyvy |¥v

. .[|:| Real

(8} Pergonal

Gross rents Ba

Less: rental enpanses | Bb

Ronlal inc. of (less) Bc

Met rental income or (loss) |

Gress amound from

Seourities.
sakes of assels ..

() Cither

olher than inventory | Ta

LLess: cost or other
basis and sales exps. | Th

Gain or (loss) | Te

Met gain or (loss) |

Gross income from fundraising events
(notincluding  § )

of contributions reported on line

1c}). See Par IV, line 18

ab

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

9a

Less: direct expenses

b

Met income or (loss) from ga}ﬁiﬁg ac:h‘ui

lies

> |

Gross sales of inventory, iess
retums and allowances

10a

223,139

Lass:msmfgmdsm}d'

10b

33,162

MWet income or (loss) from sales of inventory

> 189,977

Miscellaneous

11a

-

@ O

ANl other revenue
Total. Add lines 11a-11d

Business Code

185,977

12

Total revenue. See instructions

. 845,263

185.%77

Form 990 20213
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Statement of Functional Expenses

« B2145 090912023 502 PM

THE ASHER HOUSE

B4-37

19750

Section $01(cl{3) and 501{c)(4} organizations mus! complele all columns. All ather organizations must complete column [A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Th,
8b, 8b, and 10b of Part Vill,

(A)
Tetal expenses

(B)
Program serwog
XpAnEES

ic)
Managemant and

genersl gapenses

1

10
11

("= T = T+ T = o]

12
13
14
15
16
7
18

19

21

23

Grants and other assistance 1o domestic omanizaons

and domestic govermments, Gee Parl V. lne 21
Grantg and other assistance to domaestic
individuals. See Part IV, line 22

Granls and oiher assistance fo foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
frustees, and key employees R
Compensation not included above to disqualified
persons (as defined under section 4358{f){1)) and
persons described in section 4958(c)3KB)
Other salaries andwages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services {nunemplnfees]
Managemeant
Legal
Accounting
Lobbying
Pmﬁessmnal Mndm:sng mwbu See Pan Iu' [ine 17
Investment management fees

Othear. (H line: 11 amount excesds mam H, mlmm

(&) amaunt, lis! line 11p expenses on Schodula )
Advertising and promotion

DOffice expenses

Information technology ..
PROVBNR. o L S
Occupancy

Travel ) ) _

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

Payments to affiiates N
Depreciation, depleﬂm and amurllzalion
Insurance T
Oiher expenses. llemize expenses nol covered
above (List miscellaneous expenses on line 24e. If
line 242 amount excesds 10% of line 25, column

(A) amaount, list ne 24e expenses on Schedule C.)

All other expenses . . i
Total functional expenses, add ines 1 thiough e

19,239

19,239

e
e
i

fg e
SR

SRR
g_géss&gg‘%mw e

e

o

e

£ e

Ty memi s o
i
%
5

g &

A %i—’
i B
; i

= f ;%;;T‘ 6%6* b&
: M- r
% i &mw‘?ﬁ mg‘%

i

"'%

*é;.’%;'«%g& SR

m@%ﬁﬁm
0 AR

_mﬁgxgw G

i

=

81,295

81,285

79,410

79,410

16,503

16,503

3,696

3,696

1,738

1,738

.

116,842

116,842

55,038

55,038

184,020

184,020

,319

1,319

63,839

69,835

13,502

13, 502

e

%@éﬁﬁﬁﬁwﬁﬁww

i e
hw%ﬁnw'@-m
Pt >-<a e Pt

; %3%3&* W
f ﬂméé%ﬁﬁ EE

oot
b i i ot

gmw,i
R R

-

= wqﬂ-*w t5

i wmﬁﬁﬂmq
e

v%xﬁ:ﬁ

S
R e W\-‘bc G .EW?. t}.%ﬂ% S
e %“Jﬂﬁ"f”ﬁ“ﬁ‘*ﬁﬁ;ﬁ@m G

e e
S »o-ommmwmvxg‘sﬁ*m;x&mﬁ%
i S LS

FEbmEEm s e T

¢9¥9>°

s
A
e R R O e

642,442

642,442

[oes
g“"anncm

Joint costs. Complate thes line anly if the
arganization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here & | | if
Tollowing SOP 98-2 (ASC 958-720)

Form 990 z2021)
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THE ASHER HOUSE

84-3719750

Page 11

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

(A)
Beginning of year

8)
End of year

Assets

W o LD Ry =N

L=

= e

10a

11
12
13
14
15
16

Cash—nan-interest-bearing

Savings and lemporary cash Inuaalments
Pledges and granis receivable, nel
Accounts receivable, net o L o
Loans and other receivables from any current or former officer, director,
trustea. key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persgns
Loans and cther receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persans described in section 4958{c}3)B}
Motes and loans recelvable, net
Inventories for saleoruse
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or ather

basiz. Complete Part V1 of Schedule D 486,610

21,007

95,413

e R |-

T
_

i “'S" S £

T &W‘%ﬁf‘

S

e

1,728

f

i
-
!§r5b

e

Less: accumulated depreciation

95,448

.
e

S i ;_: e S vﬁgmfa‘gs
)’%?} §§g~f . Eiyﬁ;?zﬁ&
- E:is%ﬁ%m S

381,162

Investments—publicly traded securities
Investments—other securifies. See Part IV, fine 11
Investmenis—program-related. Ses Part IV, line 11
Intangible assets ——

Other assets. See Part IV, line 11 S
Total assets. Add lines 1 through 15 imust equal line 33)

83,398

488,303

Liabilities

17
18
19
20
21
22

24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond liabilities -

Escrow or custodial ac.oount Ilatnlht].r 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%
contrelled enlity or family member of any of these persons
Secured mortgages and noles payable to unrelated third parties
Linsecured notes and loans payable to unrelaled third parties

Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complele Part X
of SchedleD ..
Total ]lahilltlas‘ Add lines 17 Ihn:uuqh 25

o

i <wx&wm;~3ﬁf

Ea °*$-mv S

n‘-g%'s L e
S
E@ S

Wmoa’mﬁ“”ﬂ

e woﬁ"pw‘omwg

101,810

100,274

CI'

202, GE4

Met Assets or Fund Balances

27
28

30

]|
32

Organizations that follow FASB ASC 958, check here P x

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

Matl assals without donor restrictions

Met assets with donor restrictions o o
Organizations that do not follow FASE ASC 958, check here I | i
and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equlpment I‘und o
Retained earnings, endowment, accumulated income, or ul:her funds

Total net assets or fund balances

Total liabilities and net assetefiund balances

33 398

e — s
B e

s

iR
W - »a« £ @?%‘g;“ﬁﬁxgﬁ

83,398

286,219

83,398

488,303

Form 990 12021
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Form 990 (2021) THE ASHER HOQUSE B4-3718750 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X e Ay P O L.
1 Total revenue (must equal Part VI, column (A), line 12) 1 B45,263
2 Total expenses (must equal Part X, column (A}, line 25) | 2 642,442
3 Revenue less expenses. Sublract line 2 from line 1 o 3 202,821
4 MNet assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 83,398
5 MNetunrealized gains (losses) on investments 5
€ Donated services and use of facilities 7]
T Investment expenses 7
8 Prior period adjustments L
9  Other changes in net assets or fund balances (explain on Schedule O) e )
10 Net assets or fund balances at end of year, Cambine lines 3 through 9 (must equal Part X, line
32 ORIIABL e e e i e e S e 10 286,219

Part XIl.  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: X Cash | | Accrual | | other

If the organization changed its method of accounting from a pricr year or checked “Other.” explain on
Schedule O,

2a Were the organization's financial statemments compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the finandial statements for the year were compiled or
reviewed on 8 separate basis, consolidated basis, or both:

— . I <

I Separate basis | | Consolidated basis | | Both consolidated and separate basis

b Were the mganizatmns ﬁnancr,al statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, mnsnquat_eﬂ basis. or both: L
| | Separate basis Consolidated basis | | Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of an independent accountant? o

If the: organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit ar audits as set forth in the
Single Audit Act and OMB Circular A-f337 Ja
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule © and describe any steps taken o undergo such audits 3b
Faem 990 2021
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SCHEDULE A Public Charity Status and Public Support OMB o, 1542.0047
{FOT-TH ggn} Complate if the organization s a section 501{c)(3] organtzation or a section 4047(a}{1} nonexempl charilable trust. 20 2 1

reas P Attach to Form 990 or Form 990-EZ. R RS
:'.‘leﬂarh:::{qg;eT Ly ch to Form or Form ﬁ’ﬁ‘ t&T‘E‘P lﬁ

P Go to www.irs.gov/Form8390 for instructions and the latest information,
Name of the organization Employer identilication mambor

. THE ASHER HQUSE 84-3718750
_Partl = Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The u_[gﬂnizatiun is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 Achurch, convention of churches, or association of churches described in section 170{b)}(1)(A)i).

2 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AMIii}. Enter the hospital's name,
city, and state:

5 | | Anorganizaten operated for the benefit of a college or university owned or operated by a governmental unil described in
gectlon 170{b}1)(ANiv). (Complete Par I1.)
6 | A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).
T | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
 described in section 170(B}{1}{(ANvI). (Complete Part 1.}
& A community frust described in section 170(b)(1}{A}vi). (Complete Part [1.)
9 | | Anagricultural research organization described in section 170(b}{1)ANIx) cperated in conjunction with a land-grant college
ar university or a non-iand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
__ university: :
10 ,Kj An organization that nomally receives (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross

receipls from activities related fo 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 509(a)(2). (Complete Par |11.)

11 | An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 | | Anorganization organized and operated exclusively for the benefit of. to perform the functions of, or to carry oul the purpeses of
one or mere publicly supported organizations described in section 508{a){1) or section 508{a}(2). See section 508{a)(3). Check
the box on lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

a | | Typel A supporting organization operated, supervised, or conirolled by its supporied organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or tfrustees of the
supporting organization. You must complete Part IV, Sections A and B.

b | | Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirel or manage the supported
arganization(s}. You must complete Part IV, Sections A and C.

T |

c [  Type Il functionally integrated. A supporiing organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirermnent (see instructions), You must complete Part IV, Sections A and D, and Part V.

@ i Check this box if the organization received a written determination from the IRS thatitis a Typa |, Type Il, Typa il
functionally integrated, or Type |ll non-functionally integrated supporting organization,
f  Enter the number of supported organizabions. ... ]
g Provide the following information about the supported organization(s).
(i) Mame of suppored (i) EBN (i) Tyoe of organization (v ks the organzation (v Amount of manstary {wi) Armpuri of
organizalion (dascriped on lines 1=10 lished in your gownesmang suppon (ee clher suppornt (see
above (ses insirsctions)) decument? instruciions} Insiructions)
Yeu Ha
(A
(B}
(€)
(D}
(E}
Total i e

For Paperwork Reduction Act Notice, see the Instru

Schedule A [Form 550) 2021
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ormm 880) 2021 THE ASHER HOUSE 84-3719750

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021

9

Section B. Total Support

(f) Total

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

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

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

Public support. Subtractline 5 from Ine 4

Calendar year (or fiscal year beginning in) W (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

7
8

10

11
12
13

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securiies loans,
rants, royalties, and income from
similar sources

Neat income from unrelated business
activities, whather or not the business
is regularly carried on

Other income. Do not include gain or
Ipss from the sale of capital assets
(Explain in Part V1.)

e
i

Cre S

" : ; SRR T O e B e T
Total support. Add lines Tthrough 10 | = s ﬂ**r-*&%ﬂmw B

e

Gross receipts from relaled activities, ete. (see instructions) . 1 12

First § years. if the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cka) .
organization, check this box and stop here

Section C. Computation of Public Supﬁdrt'ﬁé'r:éhntage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f) o 14

Public support percentage from 2020 Schedule A, Part Il, line 14 e R v

32 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mﬁre. check this
box and stop here. The organization qualifies as a publicly supported organization o
33 113% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check
this box and stop here. The organization qualifies as & publicly supported organization — o
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 1684, or 16b. and line 14 is
10% or mora, and if the organization meets the facts.and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supporied
organization e s
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 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
arganization

insfructions

> |

20

>

Schedule A (Form 900) 2021
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THE ASHER HOUSE

ule & (Ferm 990) 2021 84-3718750 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2014 (c) 2019 {d} 2020 () 2021 {f) Total
4 Gilfts, grends, conlributions. and membership fees
recaved. (Do notinclude any “unususigrants ) 226,134 655,286 881,420
2 Gross receipts from admissions, merchandise
sold ar services performed, or facifities
furnished i 2ny activity that is related 1o the
organization's taeaxempt purpose i
3 Gross receipts from aclivities that are nof an
unrelated irade or business under section 513 223,139 223,139
4  Taxrevenues levied for the
organization’s benefit and eithar paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Tetal. Add lines 1 through 5 226,134 878,425 1,104,559
Ta Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts incleded on Bnes 2 and 3
recaived from ofher than disqualified
parsons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year
¢ Addlines 7Taand7b y _
8  Public support, (Subtract line 7¢ from - .
line6.) e E’Eﬁﬁﬁ;ﬁé’f;;iééii}“g 1,104,559
Section B. Total Support
Calendar year (or fiscal year beginningin) B {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
8  Amounts from line 8 o 226,134 878,425 1,104,559
10a Gross income from interest, dividends,
payments received on securities koans, renls,
royaities, and income from similar sources |
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Melincome from unrelated business
activities not included on ling 10b, whether
o not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assetls
(Explain in Part VI1.) o
13 Total support. (Add lines 9, 10c. 11.
and 12} T 226,134 BT8,425 1,104,559
14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3) _
orgenization, check this box and stop here R > X
Section C. Computation of Public Support Percentage
15 Public suppen percentage for 2021 (line 8, column (f), divided by line 13, column (1)) 15 %
16 Public suppon percentage from 2020 Schedule A, Part lIl, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (), divided by line 13, column () 17 Yo
18 Investment income percentage from 2020 Schedule A, Part (I, line 17 . o B 18 b
19a 33 1/3% support tests—2021. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line -
17 i not mara than 33 1/3%, check this bex and stop here. The organization gualifioe as a publicly supporied orgenizotion L g
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19k, check this box and see instructions

Schedule A (Ferm 390) 2021
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Schedule A (Form 990) 2021 THE ASHER HOUSE 84-3719750 Page 4
- Supporting Organizations

(Complete only if you checked a box in 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

Yes
1 Areall of the organization's supported organizations listed by name in the organization's governing ‘“g&%% o
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by b

class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization hava any supported organization that does nol have an IRS determination of stalus
under section S08{a)(1) or (2)7 If *Yes," explain in Part Vi how the organizetion determined that the supporfed
orgamization was described in sectfon 509{a)(1) or (2.

3a  Did the organization have a supported organization described in section 501(c)(4), (5). or (B)? If "Yes,” answer R
lines 3b and 3c befow, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e

satisfied the public support tests under section 508{a)(217 If "Yes,” describe in Part VI when and how the ﬁﬁﬁgﬁi’“‘g L
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) B

purposes? ff "Yes,” explain in Part VI what controls the organization put in place to ensure such use,

4a  Was any supported organization net organized in the United States (“foreign supported organization™)? If
“Yes,"and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contrel and discretion in deciding whether 1o make grants to the foreign
supperted organization? If "Yes,” describe in Part VI how the organization had such coniral and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the erganization support any forelgn supponed organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirals the organization used
fo ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2}{B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizalions added, substifuted, or removed, (i) the reasons for each such action;
(ifi) 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 dacument).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

6  Did the organization provide support (whether in the form of grants or the provision of services or faciiities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial confributor
{@s defined in section 4858(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas. " complete Par! | of Schedule L (Form 990).

B Did the organization make a loan to a disqualified person (as defined in section 4958) net described an line
77 f “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization contrallad directly or indirectly at any time during the tax yvear by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)1) or (217 If “Yes,” provide defail in Part V.

s
L B

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which B
the supporling organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualifiied person (as defined on line Sa) have an ownership inlerest in, or derive any personal banefit B e
from, assels in which the supporting organization also had an interest? if "Yas, " provide deisil in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section L o
4943{f) {regarding cerain Type || supporting arganizations, and all Type Il non-functionally integrated R
supporting organizations)? If "Yes," answer line 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to B
detarmine whether the organization had oxcess business holdings.) 10k
Schedule A [Form 990) 2021
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Schedule A (Form 980) 2021 THE ASHER HOUSE 84-3718750

_PartlV._ Supporting Organizations (continued)

1"
a

b
c

Has the erganization 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
11c below, the goveming body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o fing T1a, 11b, or 11¢,
provide detail in Part VI,

i BRI T
e %ﬁ;ﬁ’:‘nlz;?ﬁaéia

Section B. Type | Supporting Organizations

1

Did the goverming body, members of the governing body, officers acting in their official capacity. or membership of one or
mare supported organizations have the power to regularly appoint or elect at least 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, supsrvised, or controlled the organization’s activities. If the organization had more than one supporfed
organizafion, dascribe how the powers lo appeint and/ar remove officers, directors, or trusiees were aliocaled among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported arganization other than the supported

organization{s) that operated, supervised, or controlled the supparting organization? If "Yas, " explain in Part

W how prowiding such benefit caried oul the purposes of the supported organization(s) that operated,

supervised, or confrofied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majerity of the erganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)7 If "No,” describe in Part Vi how contral
or management of the supporting organization was vested in the same persons thal controfled or managed
the supported organization(s).

Yes Mo

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppori provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the arganizalion maintained a close and continuous woarking relationship with the supporfed organization{s).

By reason of the relationship 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 all imes during the tax year? If "Yes, " describe in Part W the role the organization’s
supported grganizalions played in this regard,

Yes No

A

o
-

&
iI

i

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integraf Part Test during ihe yaar (see insiructions).

| The organization satisfied the Activities Test. Complete line 2 below.
| The organizafion is the parent of each of its supporied organizations. Complete line 3 below.,

| _I The organization supported a governmental entity. Describe in Part W how you supported & governmental entity (see Instructions).

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

Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes, * then in Part W identify
these supported organizations and explain how these aclivifies directly furthered their exempl pWposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activilies constituted substantially all of its activilies.

Did the activities described on line 2a, above, constitule activities that, but for the crganization's

involvernent, one er more of the organization’s supported organization({s) would have been engaged in? /¥
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
lrustees of each of the supported organizations? If “Yes” or "o, " provide datails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes, " describe in Part VI the rofe played by the arganization in this regard.

KEEaS B
G
e

e
o

Schedule A (Form 990) 2021
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Form 990} 2021 THE ASHER HOUSE

84-3719750

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See

instructions. All other Type 11| non-functionally integrated supporting organizations must com

lete Sections A through E.

Section A - Adjusted Net Income

(E) Current Year

() Prior Year
{optional)
1__Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income [see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciafion and depletion 5
& Portion of operating expenses paid or incurred for praduction or collectian
of gross income or for management, conservation, or maintenance of
— property held for production of income (see instructions)
T__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4)
Section B — Minimum Asset Amount (A) Prior Year (B) Gurrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see ?&Q}" e 35 . %;2« o i ;5*Nw,ﬁﬂ:;sﬁﬁﬁgiggég
instructions for short tax vear or assets held for part of year): e “ﬁ . % SR ;iiﬁfé?é*ﬁf

a_ Average maonthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b. and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 uisition indebtedness applicable to non-exempt-use assets

3 Subfract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

s@a instructions),

5 Net value of non-exempl-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to lins 6)

Section C - Distributable Amount

g{i\r B ﬁi‘;.;ﬁ *3339
's?rﬂ?-” ““““ s orwﬁw"ﬁ

1 Adjusted netincome for prior year (from Section A, line 8, ealumn A)

S

e

Current Year

i *fzcgvﬂw%mw
SARRS R o

2 Enler 0.85 of line 1.

e

3__Minimum assel amount for prior year (from Section B, line 8, column A

G e

Enter greater of line 2 or line 3.

Income tax imposed In prior year

(B L (RS =

et e
A

w«»w‘?ﬁ’f %zt::

[ R E-S

Distributable Amount. Subtract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions).

o-m-m ﬁy&mbr?gk

e
’%‘i b

2
gisﬁ'%;\'ﬂ; RS ‘"" vvvvv n-;

7 | |Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting erganization

(sea instructions).

Schedule A (Form 990) 2021
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Schedula A (Form 900) 2021

THE ASHER HOUSE

84-3719750

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1___Ameunts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid fo acquire exempt-use assels

Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)

Other diglributions (deseribe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

L - E T P (]

Distributions to attenfive supported organizations to which the organization is responsive
{provide delails in Part V). See instructions.

Distributable amount for 2021 from Section C. line &

10

Line & amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{iy
Excess Distributions

(i)
Underdistributions
Pre-2021

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part VT). See
instructions.

L

Excess distributions carryover. if any. to 2021

Feom2016, . ...

From 2017 :

From 2018

From 2019

From 2020 .

Total of lines 3a through 3a

B e o |0 o

Applied (o underdistributions of prior years

Applied o 2021 distributable amount

=

Carryover from 2016 not applied (see instructions)

]

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

Distributions for 2021 from

Section D, line 7: §

Applied to underdistributions of prior years

Applied to 2021 distributable amount

o |or |2

Remainder. Subtract fines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, If
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2022, Add lines 3
and 4¢.

Breakdown of line 7:

Excess fom 2007 . . . :

Excess from 2018 .. ......

Excass from 2019 .

Excess from 2020 .

o o |0 (o

{Hii)
Distributable
Amount for 2021

Schedule A (Form 950) 2021
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Form 990 2021 THE ASHER HOUSE 84-3715750 Page B
4. Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 ar 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DaA Schedule A (Form 890) 2021
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Soniedie B Schedule of Contributors e 100
g i I s 2021
Name of the organization Employer identification number
THE ASHER HOUSE 84-3719750
Organization type (check cna):
Filers of: Section:
Form 990 or 990-EZ X s501ck 3 )(enter number) organization
4947(a)(1} nonexempl charitable trust not reated as a private foundation
[ | 527 political organization
Form 230-PF 501(c)(3) exempt private foundation

| 4947(a}1) nonexempt charitable trust ireated as a privale foundation

| | 501(c)(3) taxable private foundation

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

Geanaral Rule

x For an organization filing Form 880, 880-E2, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions,

Special Rules

Feor an organization described in section 501(c){3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}1)(A)vi), that checked Schedule A (Form 890), Part |l line 13, 18a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5.000; or

(2) 2% of the amount on (i) Form 280, Part VIIl, line 1h; or {il} Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(cH7), (8), or (10) filing Form 990 or 980-EZ that received from any ane
contributer, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“MIA" in column (b) instead of the contributor name and address), |1, and 111

For an organization described In section 501(ck7), (8). or (10) filing Form 990 or 980-EZ that received from any one
canfributor, during the year, contributions exelusively for religious. charitable. ete., purpeses, but no such

contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusivaly religious, charitable, etc., purpose. Don't complate any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year ; , P—— g o &

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 920}, but it
must answer “Mo” on Part IV, line 2, of its Form 990, or check the box an line H of its Form 880-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-FF. Schedule B (Form 980) (2021)

(LT
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Name of organization
THE ASHER HOUSE

Employer identification number

84-3719750

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

(a)

No,

(b}
Name, address, and ZIP + 4

c)
Total contributions

{d)
Type of contribution

5,000

Person 'K

Payroll

Moncash |
(Complete Part Il for
noncash contributions. }

(a)
MNo.

(b)
Mame, address, and ZIP + 4

fc)
Total contributions

id)
Type of contribution

5,000

Person X

Payroll

Moncash |
(Completa Part Il for
noncash contributions.)

(a)
Ho.

(b)

MName, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

5,000

Person |
Payrall '
Moncash
(Complete Part Il for
noncash confributions. )

(a)
No.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,102

Person 3_[_
Payroll
Moncash
(Complete Part Il for
noncash contributions. )

{a)
MNa.

(&)
Name, address, and ZIP + 4

e

Total contributions

(d)
Type of contribution

2,102

Person X

Payroll [ ]

Noncash |
{Complete Part || for
noncash contributions. )

(a)
Ne.

(b)
Mame, address, and ZIP + 4

(e}
Tetal contributions

(d)
Type of contribution

Parson

Payroll

Noncash !
(Complete Part [ for
noncash contributions. )

(BT

Schedule B (Form 990) (2021)



¢ BIA5 QRT3 502 PM

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered *Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Deagartmant of fhe Tressury B Attach to Form 080,
Iniemal Revenue Senca P Goto irs.gov/Form990 for i i the latest inf .
Hame of the organization Employer identification number
THE ASHER HOUSE B4-3719750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and olher ascounts

Total number at end of year :
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ; ;
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? o ) . i | Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ) )
ing impermissible private benefit? A R L | Yes No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion sasements held by the organization (check all that apply).
Preservation of land for public use (for example. recreation or education) . | Preservation of a historically important land area
Pratection of natural habitat | | Preservation of a certified historic structure
Presarvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservatio
easement on the last day of the tax year.

th & W K =

Held at the End of the Tax Year

Tofal number of conservation easements ;
Total acreage restricted by conservation easements . ) L
MNumber of conservation easements on a cerlified historic structure included in (a)
Mumber of conservation easements included in (c) acquired after 7/25/06, and noton a
historic struciure listed in the National Register R ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 MNumber of states where property subject to conservation easement is located b
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? o R S | Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred In monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
> -
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4W B
and section T7O(hN4NBMI? . e . . Yes | | No
% In Part Xlll, describe how the crganization reporls conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for censervalion easemeants.
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 crganization elected, 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 exhibition, education, or research in furtherance of public
senvice, provide in Part X1l the text of the footnote lo its financial statements that describes these items.

b If the oroganization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, histarical freasures, or other similar assets hald for public exhibition, education, or research in furtherance of public senvice,
provide the following amounts relating to these items:

(i) Revenue included on Form 280, Part VIII, line 1 L
(i) Assets included in Form 890, Part X o ) | 4

2 |f the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these ilems:

a Revenue included on Form 980, Pan VIl lnet ]

b _Assets included in Form 990, Part X | ]

For Paperwork Reduction Act Notice, see the Instmcilnnﬁﬁf.ﬁmﬁ;ﬁﬁ;.m - Scheduls O (Form $90) 2021
DA,
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THE ASHER HOUSE 84-3719750

D (Form 990) 2021

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

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a | Public exhibilion d
b | | Scholarly research &
¢ | | Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar

| | Lean or exchanga program
! | Other

____@ssels to be sold to raise funds rather than to be maintained as part of the organizalion's collection? | ves | Mo
.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a ls the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form @80, PartXx? Yes | No
b if"Yes,” explain the arrangement in Part XIIl and complete the following table:
Armount
¢ Beginning balance — o ; o i |-
d Additiens during the yvear ) - ) . ) PP i 1d
e Distributions during the year L ) ) ) R e : ; 1e
f Endingbalance R - i W
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liahility? Yeos No
b _If "Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIIi
“PartV..  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Price yoar {&) Two years back (d) Thres years back {2} Four years back
1a Beginning of year balance
b Contributions P : i
c MNet investment eamings, gains, and
IGSSES ......
d Grants or scholarships L
& Other expenditures for facilities and
programs e
f Administrative expenses
g End of year balance == L .
2 Provide the estimated percentage of the current year end balance (line 1g. column {a}) held as:
a Board designated or quasi-endowment b %
b Permanent endowment® %
¢ Term endowment b ooy
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i} Related organizations =~ B ; s G T e[S
b If “Yes" on line 3alli), are the related organizations listed as required on Schedule R? S e L T 3b
escribe in Part X1 the intended uses of the erganization’s endawment funds.
VI.  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.
Description of property (A} Cost or olher basis (b} Cost of olher basis () Accumaisied {d) Book value
{invas ety [ochar) depreciali
1a Land D L S S S e e
b Buildings N
¢ Leasehold improvements 109,762 6,681 103,081
d Equipment 12,589 2,147 10,452
e Other __ 364,249 86,620 277,628
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10¢) | - 381,162

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ASHER HOUSE 84-3719750 Page 3
: . Investments — Other Securities.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security o calegary {b) Book valua (e} Mathod of valuatien:
[ncluding npma of security) Gl ar end-of-year markat value
{1) Financial derivatives
{2) Closely held equity interests
(3) Other
A
=)
(C)
o) s
W7 ARETTpTIn
|\ 4 R,
i o S ST T e ot S
..
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12) B e e

- PartVlll.  Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{8) Description of investmend [b) Back value {c} Medhod of valuation
Cost or end-al-pige marksd valug

(1

{2)

(3)

(4)

(5}

(6)

(7}

(&)

(8)

Total. (Column (b) must equal Form 980, Part X, col, (B) line 13.} L4

. Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

() Desorption [t} Book walue

(1)

_2)
(3)

4
(5)
(8)
4]
(8)
@)

Tml Column (b must equal Form 980, Part X, col. (B) iine 18) AR e St P

Pz 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 Rebilily (b Book vaiue
(1) Federal income taxes
(2
(2)

4)
{5)
(B}

A7}

_8)
(9)

Total. (Column (b} must equal Form 890, Parl X, col. (B) line 25.) |

2. Liability for uncertain tax positions. In Parl X, provide the text of the fooinote to the organlyallon s ﬁnanmal 5.talan1@nl;s lhat raports the

organization’s liability for uncerain tax positions under FASE ASC 740, Check here if the text of the fooinote has been provided in Part X1l

DA Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 THE ASHER HOUSE 84-3719750 Page 4
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 : — ; 1
2 Amounts included on line 1 but not on Form 890, Pant VI, line 12; .
a Netunrealized gains (losses) on investments o e 2a Jg .
b Donated services and use of facilities . _ 2b o
¢ Recoveries of prior year grants — RS R Mﬁq
d Other (Descibe inPartxmty e 2 e
® Add lines 2a through 2d

3 Subtracthine 2e fromlined e
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:

i

a Invesiment expenses not included on Form 990, Part VIIl, line 7o 4a ;i:éi

b Other (Describe in Part XIll) - o Lanb e

¢ Addlines 4a and 4b B e ; T — e 4c
L Total revenue. Add lines 3 and 4c. (This must equs! Form 920, Part |, fine L 5

_PartXll . 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 i 1
2 Amounts included on fine 1 but not on Farm 890, Part IX, line 25: .
a Donated services and use of facilities . : T | %&jf{
b Prior year adjustments S . _ I %;?fg"
d Other (Describe in Part XIll) - ET e
e Add lines 2a through 2d : : 2e
3 Subtractline 2e fromline1 e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part Vill, line 7b 4a :
b Other (Describe in Part Xill.} - o L4 e
¢ Addlinesdaandb o . o 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part |, line 18.) . . 3

"Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this par to provide any additional information.

Schedule D (Form 990) 2021
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D (Form 990) 2021 THE ASHER HOUSE B4-3718750 Paga &

Il Supplemental Information (continued)

Schedul

Schedule D (Form 090) 2024
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SCHEDULE L Transactions With Interested Persons OMB Mo 15480047
{(Form 940} P Completa if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.
Drapariment of the Treasury B Attach to Form 990 or Form 990-E2, T
internal Revanue Serdce ® Go to www.irs.gow/Form950 for instructions and the latest information. B
Nama of ihe organization Employer identification number
THE ASHER HOUSE 84-3719750

Partl  Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 890, Part IV, line 25a or 25b. or Form 990-EZ. Part V., line 40b.
{b] Relaticnship batween disqualified person and {d} Coeractng?

1 (8] Mame of gquaiied person _ {) Description of transacton
Organization Yes No
Rl

{2)
13
{4)
(5]
(]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4858 ... B , s N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ks

Loans to and/or From Interested Persons.
Complate if the organization answered “Yes® on Form 890-E2, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.

{8) Name of inerested person {b) Metstionshen [ (e Purposg of | () Loan (e} Origenal (N Baiance due (g} b defauit?] chh Appoved | (1) Written
with ceganization laan foar fnom | - principal ameunt by bosdor | agreement?
e ong. 7 commitiea?
To Fram Yes [ Mo [¥es | Mo |Yes | No
LEE ASHER
1 X 51,823 b4 X x
LMA ENTERPRISES
(2) X 45,987 X X X
(3]
(4]
(5)
(6}
(7]
{8}
(8}
£ | O o e S ey WP PR PR S PR ] 1on,8a0f

“Partlll . Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes™ on Form 990, Part IV, line 27.

() Mame of ineresied person {b) Relationahip bebween intaresied {:ihmnlnlassisla-ne] (d) Type of assistance (&) Purpase of msistance
person and the onganization

{1}
(2]
{3)
(41
]
_6)
{7)
(8)
8)
(10}
Ef: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula L (Form 990) 2021




“ g214s oml72023 502 PM

SCHEDULE ©
(Form 990)

Depariment of the Treasury
Irtarnal Revenue Sendca

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Go to www.irs.gow/Form890 for the latest information.

P Attach to Form 990 or Form 990-EZ.

OME Mo 15450047

Publ

2021

iﬁﬁﬁﬁﬁﬁ?

Name of the organization

THE

ASHER HOUSE

Emp:lnyar Identification number

84-37189750

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

SANCTUARY AND RESCUE ACTIVITIES

THE OFFICERS REVIEW THE RETURN PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

DESCRIPTION .

TOT/PROG SERVICE

VEHICLE EXPENSE

#

2,500

CONTENT CREATORS

$

9,623

TECH SPECIALIST

$

2,341

MISC PROFESSIONAL FEES

PAYROLL PROCESSING

WEBSITE

MEALS

£ 3:3865
$ ..1.,080
9

683

MGT & GENERAL

 FUNDRAISING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

DA,

Schedule O (Form 930) 2021
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2 0 21
Department of e Treasiry P Attach to your tax return,
ntermial Revenwe Servce 54) P Go to www.irs.gov/Form4562 for instructions and the latest infarmation. g:{aﬂ",:f:'m 179
Mame(s) shown on return Identifying number
THE ASHEER HOUSE 84-3719750
Business or activily to which this form refates
INDI RECT DEPRECIATION
Pa 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 1,050,000
2 Total cost of section 179 property pdaced in service (see instructions) | 2
3 Threshald cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter -0- s ; i 4
5 Dollar limilation for tax year Subtract line 4 from line 1. If zer or less, enter -0-, If mamied filing separately, see instructions 5
6 {a) Duscription of property {b) Cost (business use only) (<) Elected cost i S
7 Listed property. Enter the amount from line 29 : | 7
8  Total elected cost of section 178 property. Add amounts in column {c} lines 6 and r o ) 8
8  Tentative deduction. Enter the smaller of fine 5 or line 8 B B o 2

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business incame (not less than zero) or line 5. See Instrucucm.s
12 Section 179 expense deduction. Add lines 9 and 10, bul don't enter more than ling 11 e

13 Ca of disallowed deduction to 2022. Add lines 8 and 10, less line 12 » | 13|

nn‘t use Pan || or Part |1l below for listed property, Instead, use Part

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions,)
14 Sp&cdal depreciation allowance for qualified property (other than listed property] placed in service

during the tax year. See instructions _ N - o i 18
15 Property subject to section 168(1){1) election R S S i s SRS re e e 15

18 U’H‘lardepreclahnn {including ACRS) . Eas 16

MACRS Depreciation I,'D'I}I'I t mclude listed prnperhr See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 i 17 24,856
18 M you a9 slacting | group any assets placed in service during the tax year inlo one or more genersl assel sccounty, check hera F r-| : = i
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b} Month and yaar [c] Basis for depreciation {d) Riesovory _ )
{8) Classificabion of properly placed in (ousinessfinvesiment use (e} Convention N Method (g) Depreciaton deduction
sarvice orily-5ee insinucions) panod
18a  3-year properly - Tt
b S-year property : 200,247| 5.0 HY 200DE 40,050
¢ 7-year property 6,524 7.0 HY 200DE 932
d 10-year propeny G
e 15-year property e 75,691| 15.0 HY 150DE 3,785
f 20-year properly i "
g 25-year property : 25 yrs, SIL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
I Monresidential real 05/31/21 4,000] 39ys MM SIL 64
property VARIOUS 16,171| 35.0 MR SIL 52
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreclation System
20a Class life = SIL
b 12-year G 12 yrs, SiL
30 yrs. MM SiL
40 yrs. M SiL
SPatiN'  Summary (See instructions.)
21 Llsted property. Enter amount from 28 PR =L
22 Total. Add amounts from line 12_ lines 14 through 17 |:ne'g 19 and 20 in calumn {g), and I-rm 2'1 Entar
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions . A 22 £9,839
23 For assels shown above and placed in service during the current year, enler the W&mﬁgﬁm.mmw i
portion of the basis atiributable to seclion 2634 costs o 23 e
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2021)

Das THERE ARE NO AMOUNTS FOR PAGCE
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STATE OF CALIFORMNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1of 1
|Rev. 0272021)
oL N ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Orly)
0. Box 503447
Sacrsmanto. GA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
ﬁm?ﬂﬂ CA 85814 Failure to subenit this reporl annually na later than four months and fifteen days after the end of the
f ke erganization’s accounting period may resull in the loss of tax exemplion and the assesement of a
WEBSITE ADDRESS: miftimum tax of $800, plus interest. andior fines or filing penalties. Revenue & Taxation Code saction
Wy 090,58 genichaniting 23703; Government Code seclion 12586.1. IRS extensions wil be hanored
THE ASHER HOUSE Check if:
Name aof Organization [] change of address
List all DBAs and names the arganization uses of has used Amended report
PO BOX 2159 U =
Address (Number and Strest)
ESTACADA OR 97023 e oty oot
City or Town, Stale, and ZIP Code
424-223-1803
Tetephone Humber Corporaton or Organteatien e 2528462
LEE@THEASHERHOUSE. COM
E-mail Address Fadera! Empioyer ID No, B4-3718750
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Total nu Fee | Total Revenue Fee | Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million 800
Eetween £50,000 and $100,000 350 Between $1,000,001 and $5 million $200 Betwoen $100,000,001 and $500 millien  $1,000
Between £100,001 and £250,000 $75 Betwean $5.000,001 and $20 million $400 | Greater than £500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning _ 01 /01 /21 ending 12/31/21 )list:
Total Revenue $

finchuding noncash caniribulions) 845,263 Noncash Contributions § 0 Total Assets § 488,303
Program Expenses § 642,442 Total Expenses § 642,442

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:  All questions must be answered, If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required, Yes No
1. Durning this reperting peniod, wene thare any contracts, [oans, lesses o oiher financisl transachions betwesn the organizatkon and any X
officer, diretion or trustes ihereod, either drecily of with an enlity in which any such officor, direcior ce trustes had any financial inderest?
2. During this raporting period, was there any Maft, ambezziemant, divertion or misuse of the organizabion’s chasitable properly or funds? X
3, During this reponting paoriod, were any crganization funds used o pay any penasity, fine o judgment? X
4. During this reporing pericd. were the senvices of 3 commercial fundraisor. fundraising counsel for charilabia purpases, o commeancial X
coventung usad?
3 During thes reporting pariod, did the organizafion receive any gavermmental funding 4
6. During this reporiing period, did e organization hosd a raffle for charilable pumoses? X
7. Does the crganization conduct 8 vehicle denation program? X
& Dhd the ceganization conduct &n independent audit and prepare sudiled financlal statements in accordanca with X
generally scoeplied accounting principies for this reporting period?
9. Atiheand of this reporing pariod, did the crganization hold restricted ned assels, while reporling negative wAresticled ot assas? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, th ntgnt is true, correct and complete, and | am authorized to sign.

_ LEE ASHER PRESIDENT AUz 1%
Slgnaiure of Authorized Agent Printed Name Title Date
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1axeevesr  California Exempt Organization

2021

Annual Information Return

— FORM

199

Calendar Year 2021 or fiscal year beginning (mm/ddlyyyy)

. and ending (mm/dd/yyyy)

CorporationiOrganization name Cakdesmia corporation number
THE ASHER HOUSE 4528462
Addtional informalion. Ses instructions, FEIN
84-3719750
Streed address (uits of room) PMB no
PO BOX 2159
City Stale Zip code
ESTACADA OR | 97023
Fareagn coundry name Forsign provincadsislaicounty Forgign postal coda
A First retum | | Yes X No| | cudthe oianizadon have amy changas ko i guldelnes not reponied
B Amended return ® ves X No 42 1 FTE? See Insructions. . - o Yes X No
C IRC Section 4847(a)(1} trust Yes X No | J o exempl under RETC Section 237014, has the organizalion
D Final information return? engaged In political activiies? See instuctons, N /A ® | Yes Mo
® | Dissoved | | Sumendesed (Withdrawn) | | MergedReorganized K s the organizalion exempt undar RETC Section 237017~ @ | Yes X No
Enter date: (mmiddiyyyy) ® 15" enber the gross recelpts frem nonmenber
E Check accounting method: (1) X Cash  (2) || Accrual (3) Other soupes §
F  Federal reluen filed? (1) ® | | 0907 (2)® Q30PF (3)® Sch H (990) L |s the organization a imied liabdity company? L] Yes EX: Mo
{4) Othar 930 sares M Did the organization file Form 100 or Form 109 to repod
G s this @ group filing? See instructions o L] i | Yas X Me taxable income? e verienen, W I Yes x Ne
H s this organization in a group exemplion Yes K Mo | N Isthe organization under audit by the IRS or has the IRS
If "Yes," what is the parent's nama? audited in a prior year? D Yes ‘X No
O Isfederal Form 10231024 pending? 'ves X No
Date filed with IRS
Part | complete Part | unless not required to file this form, See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line & e 1 223,13%00
2 Gross dues end assessmenls from members and affiigtes e 2 a0
G 3 Gross contributions, gifts, grants, and similar amounts received o B 1 . ¢555 ”2»3“ 6100
S 4 Total gross receipts for filing requirement test. Add line 1 through line 3. - B
Biiadiecas This line must be completed, Il the result is less than $50,000, see G&ﬂ-crm Informalmr: B e 4 878, 4 2 300
5 C'DSI UTQG'GGS E-D-Id S L 5 33 ¥ 152 DOS?&&.‘;‘X. >r<<"a~s$$$i$"""fﬁwm.ﬁ :
6 Cost or other basis, and sales expenses of assels sold e & ool mzzmiﬁ%ﬁ:ﬁh? :
7 Total costs. Add line 5and line 6 o 33,162/00
B Total gross income. Subtract line 7 from line 4 8 8 845,263/00
Expenses 9 Tolal expenses and disbursements. From Side 2, Part 11, lina 18 o e 9 642 ,442|00
10 Excess of recelpts over expenses and disbursements, Subtract ling 9 from ling 8 ®| 10 202,821100
11 Total payments o 11 00
12 Use lax. See General Information K _ o 12 00
13 Paymenls balance. If line 11 is more than line 12, subtractline 12 from line 11~ @] 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtractline 11 from line 12 ®| 14 00
15 Penalties and interest. See General Information J — 15 o0
16_Balance due. Add line 12, and line 15. Then subtract line 11 from the resuit @ 18 00
Unger penallies of parury, | dedlare thal | have examined fés return, including accompanying schedules and sislements, nd 1o the best ol my knowledge and belief. it s
Sign true, comect, and cpmplede. Declarabion of preparer (olver than Laxpayer) is based on all information of which preparer has any kncwiedgps.
i Title Dale ® Teiephone
e e b ﬁz\}———' [ — laiz23 || 42av223-1803
P Do Check I sell- & TN
o signatre B LESLIE CLARK }\QA&B@&V\L 09/07/2023| emoyea b | P00361506
Preparer's | Firmrs name FORD BLACK & CO., P.C. * 53 0690981
cciton SN W ot 6950 SW HAMPTON ST STE 100 ® Teepnone
and sddress TIGARD, OR 97223 503-228-0228
May the FTB discuss this return with the preparer shown above? See instructions T 8 X VYes MNo

034 | 3651214 |

Form 199 2021 Side 1



" 62148 0B7I2023 502 PM
THE ASHER HOUSE

84-3719750 .

Part Il Organizations with gross receipts of more than 550,000 and private foundations
regardless of amount of aross receipts — complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ®| 1 223,139%00
2 Interest e 2 oo
Receipts 3 Dividends . e| 3 00
from 4 Gross renis e 4 0o
Other § Gross royalties — ®| 5 00
Sources & (Gross amount received from sale of assels (See insiuctions) ® © 00
7 Other income. Attach schedule - N S ®| 7 00
B Total gross sales or receipls rom other sources. ASS line 1 ihrough fine 7. Enier bers and on Side 1, PatLiine1 8 223 ,13900
8 Contrbutions. s, grants. end similar smounts peid. Atiachschesuie  SEE STATEMENT 1 e 9 195,23900
10 Disbursements to or for members R el 10 100
11 Compensation of officers, directors, and nstees. Anachschedse ~ SEE STATEMENT 2 e | 11 81,295/00
12 Other salaries and wages e 12 79,4100
Expenses | 13 Interest ®| 13 1,319%p0
and 4 Taxes ®| 14 00
Disburse- | 15 Rents S @ | 15 184,02000
ments 16 Depreciation and depletion (See instructions) P ®| 16 69,839%00
17 Other expenses and disbursements. Attach schedula SEE STATEMENT 3 e/ 47 207,320000
18 Total expenses and dishursements. Add line 9 through line 17, Enter here and on Side 1, Pad | lne 9 18 642,442)00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets {b) {d)
1 Cash B R 95,411
2 MNet accounts receivalle ;
3 Netnotesrecevable. ~ STMT 4 1,728
4 Inventories
5 Feceral and sime
govermimenl abligations A
6 Investments in other bonds
T Investments in stock
8 Morgageloans
8 Other investments
Adlach sehedule -2
10 a Depreciable assels _ 486,610 :
b Less accumulated depreciation 85,448 391,162
11 Land N
12 Caher assels.
Atlach schedule
13 Total ascets 488,301

Liabilities and net worth

14 Accounts payable e
15 Confributions, gifts, or grants payable

16 Bonds snd nows payerts  STMT 5

101,810

17 Morigages payable STMT & 100,274
18 Other lisbilities.
18 Capital stock or principal fund
20 Paid-in o copilal surplus.

Aflach recanciliglion Py
21 Retained eamings or income fund 83,398 286,219
22 Total liabilities and net worth - e 83,398} 488,303

S
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50.000.

1 Metincome perbooks ® 202,821 7 Income recorded on books this year

2 Federalincometax . nat inchuded in his return. Attach

3 Excess of capilal losses over capital gains schedule

4 Income not recorded on books this year. Dedwctions in this retum nol charped
Attach schedule e against book income this yoar

3 Expenses recorded on books this year Attach schedale

not deducted in this return.
Aftach schedule - MNet income per return.
6 Total Addline 1 throughtines | 202,821 Subtract line @ from line &

202,821

W sicez rom 1002021 034 | 3652214 | =y
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62145 The Asher House _ . 9/7/2023 5:02 PM
84-3719750 California Statements
FYE: 12/31/2021

Statement 3 - Form 199, Part I, Line 17 - Other Expenses

Description __Amount

5 16,503

1,738

3,696

VEHICLE EXPENSE 2,500
CONTENT CREATORS 9,623
TECH SPECIALIST 2,341
MISC PROFESSIONAL FEES 5,365
PAYROLL PROCESSING 1,080
WEBSITE 689
MEALS 61
SUBSCRIPTIONS AND SOFTWARE 9,021
EUSINEESS RELATIONS AND GIFTS 39
ANIMAL FOOD AND SUPPLIES 36,229
ANTMAL GROOMING AND TRAINING 2,400
ANTMAL VETERINARIAN 15,700
ANIMAL ADOPTION FEES AND LIC 6,547
TAXES AND REGISTRATIONS 1,348
BANK FEES 177
MERCHANT FEES 23,192
FHONES AND INTERNET 530
49,429

5,610

13,502

TOTAL $ 207,320

Statement 4 - Form 199, Schedule L, Line 3 - Net Notes Receivable

Beginning End of

Description of Year Year
DUE FROM ASHER HOUSE WELLNESS $ $ 1,728
TOTAL $ 0 s 1,728

Statement 5 - Form 199, Schedule L, Line 16 - Bonds and Notes Payable

Beginning End of
Description of Year Year

LEE ASHER 5 -] 51,823
LMA ENTERPRISES 49,987

TOTAL 5 0 3 101,810

3-5




62145 The Asher House ] 9/7/2023 5:02 PM
84-3719750 California Statements
FYE: 12/31/2021

Statement 6 - Form 199, Schedule L, Line 17 - Mortgages Payable

Beginning End of
Description of Year Year
INNOVATIVE FINANCING S 5 49,013
OCCU 51,261
TOTAL $ 0 $ 100,274




" 62145 08N7/2023 502 PM

Corporation Depreciation E
2021 and Amortization

CALIFCRNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 189

Corporation nams California corporatian number
THE ASHER HOUSE 4528462

Part| _ Election To Expense Certain Property Under IRG Section 179

1 Maximum deduction under IRC Section 178 for California ) 1

2 Total cost of IRC Section 179 property placed in service ; 2 2

3 Threshold cost of IRC Section 179 property before reduction in limitation R 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) o 4

5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- s s A 5

{a) Description of property () Cost (business use only) {c) Elected cost ﬁﬁﬁ%@ﬁ

2 o
7 Listed property (elected IRC Section 178 cost) R |_T

8 Total elected cost of IRC Section 179 property. Add amounts In column (c), line 6and line 7 8

9 Tentative deduction. Enter the smaller of lne Sorlines 9

10 Carryover of disallowed deduction from prior taxable YEars

11 Business income fimitation. Enter the smaller of business income (not less than zerojorling5

12 IRC Section 178 expense deduction. Add line 9 and line 10, but do not enter mare than line 11 i

13 Carryover of disallowed deduction to 2022 Add line 9 and line 10, less line 12 i | 13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

(a) (b} (e} (d) (e} in gl (h}
Descrig- Dats acquired Cost or other basis Depreciation allowsd | pepreciston | Lile or Depreciation for Additionat firsl

tion of (mm/ddfyyyy) e aliowabla in mmethod rate this year year depreciation

propary earlier years
14

SEE STATEMENT 1 69,839

15 Add the amounts in column {g) and column {h). The total of column (h) may not exceed $2,000

See instructions for line 14, column (h) - ; ; s 15 69,835
Part lll  Summary
16 Total: If the corporation is electing:
IRC Sechon 179 expense, add the amount on e 12 and line 15, cotumn (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h) or 69.839
Depreciation {if no election is made), enter the amount from line 15, column (@) ... ... . L 16 '
17 Tolal depreciation claimed for federal purposes from federal Form 4562, line 22 - y o 17
18 Depreciation adjustment. If ine 17 is graater than line 18, enfer the difference here and on Form 104 ar Form 100W. Side 1 line &
Ifline 17 is less than line 16, enter the difference here and on Form 100 or Form 100W. Side 2, line 12, (If California depreciation
amounts are used fo defermine net income before state adjustments on Form 100 or Farm 100W, no adjustment
is necessary} : I 18
Part IV Amortization
Descri t-,of-,al; propen Date ggguémd Coslof ;!ﬁ?,e,- basis Ammlzalhﬁn'aﬂuweﬂ of HaTc‘?":’a:tlun Peuﬂnr Amarnzs!in{rﬂunhus year
¥ Y (mmidaiyyy) allewable in sarliar years | {see instructions) | percentagn
19
E—Tﬂlal..ﬁ.ddlheamuurﬂsinmlumn{sﬂ o . ea e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 Py
22 Amorization adjustment. If line 21 i greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, ling 6. If fing 21 &5 less than line 20, enter the differance here and on Form 100 or Form 100W, Side 2 line 12 22

. 034 | 7621214 |

FTe 3ses 2021
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Charitable Activities Section
Form CT- 1 2 F OI'EQDH Departrnent of JUSﬁCE You can now file reports and

For Foreign Charities pay by :mﬁ:t ?::fnusti"g e
For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (971) 673-1880 e s
Portland, OR 97201-5702 TTY  (800) 735-2000 | Nitps:ljustice.oregon.gov/
2 0 2 1 Emall: charitable@doj.state.or us FAX  (971)673-1882 | paymentportal/Account/Login
Website: hitps:iwww.doj.stale.or.us

Line-by-line instructions for completing the annual
report form can be found on our website,

Section|.  General Information

1- The Asher House Cross Through Incorrect ltems and Correct Here:

PO Box 2154 (See instructions for change of name or accounting period.}

Estacada OR 97023
Registration #:

Rigistration #: 50454

Period Beginning: 1/1/2021 Period Ending: 12/31/2021 Crrganization Name:
Address:
City, Stata, Zip:
Phone: Fax: Amendad
Email: Repori?
Period Beginning: /| Period Ending: + + [ ]

2, Did a cenified public accountant audit your financial records? - If yes, attach a copy of the auditor's repent, finandial statements, D
accompanying notes, schedules, or olher documents supplementing the report or financial statemeants, Yes Ei No

3. lsthe organization a party {o a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; O in-person; Cldirect mail: Oadvertising; O vending machine; O telephone; or O other solicitations. I:l Yes EI No
If yes, also write the name of the fundraising firm(s) here: {If you checked
“other solicitations”, attach an explanation.)

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any cour or administrative agency regarding charitable solicitation, D E]
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes Mo
instructions,

8. Dwuring this reporting period, did the organizaticn amend is arficles of incorporation, bylaws, or trust documeants, OR did the

organization recaive a determination or revocation letter from the Internal Revenue Service refating to its lax-exempl siatus? [Jves ¥ no
If yes, attach a copy of the amended document or latter,

6. Is the organization ceasing operations in Oregan and is this the final report? (If yes, see instructions on how to clase your [ ves ¥ no
registration.)

7. Provide contact information for the person responsible for refaining the arganization's records.

Name Position Phone Mailing Address & Email Address

Sonia Gomez Treasurer 424-723-1803 PO Box 2158
Estacada OR 97023

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year aven if they did
nol receive compensation, Aftach additional sheets if necessary. If an attached IRS form includes substantially the same compensation infarmation,
the phrase “See IRS Form” may be entered in lieu of completing this section,

(A) Name, malling address, daylime phone number (B) Title & {C)
and email address average weekly Compensation
hours devoted to (enter 30 i
position posifion unpaid)

hame: SeaFederalFom 990  _ o
Addiess: | = T T T T T T T T T T T e e e e e e e e e e e
Phone: —{__ ‘__JI_ _________ e e e e
Mame: = ——— o — - ]
Rl R e e i
Phone: C_JJ_ Emait _ _ _ _ _ _____
Name:
RGN | e e T e e e e

Form Continued on Reverse Side




Tatal

Section ll.

10.  {See chan below. Minimum fes is 520, even 2 10tal revenue is 8 SO or negalve amount | The revernue 1o ts detemmined by i amount on tn
Amount on Line &

$25,000
£50,000

$100,000
$250,000

$500,000
$1.000,000 or meang §400

11.  Oregon Net Assels or Fund Balances af the End of the
REPOMING PEIOD ..........oomve v oo, 1.
{11 tha Oregon mmount i unknown, wiitl the 1otal ned a53581s of fund balances fom
Pan | Line 22 fond of year) ah Form 680 Lins 21 on Form 990-EZ; or Pam Il Line 0
on Form 880-FF )

12.  Oregon Net Fixed Assets Used to Conduct Charitable Activities. | 12,
{ the Oregon amounl Is unknowrn, write $0.)

14, Mel Assels or Fund Bafances Fee...... ... ..
(Lire 13 muttiphad by D001 [f tha faa is fess than 55, enter 0. Not bo exceed §2,000, Round cents 1o the nearest whoie dobar. )

45 Ave youfling this reportiate? [y ves [ w0
5 {if yae, the late fee is & minmum of $20. You may owe mans depansding on how 1ate the repod (2, Sen nstruction 15 Sor addSanal indarmation or conled the 15,

Fee Calculation

a. Total Cragon ReVenUE ...,
(1 Qregan fevenun is unknown o cannet be reasnnably ostimated, write the total revenue Trom Pan |, Ling 12 {orrenl

¥en7) on Form B80. Line @ on Form B90-E2; o Far |, Ling 128 on Form §50-PF 1 (¥ estimated, or i organization
claims na Crenan revenue. attsch exelanstion.)

10, $300.00

524,009 520
] 50
k999 00

- 3349586 5180
- SATEOEG 5200

909,500 300

$286.219.00

$391,162.00

13 Amount Subject to Met Assets or Fund Balances Fee........... PR UNR T R 13,
fline 11 minus Bne 12, W Ling 11 minus Line 12 ks loss than £50.000, writs 3]

................................................................................................... 14,
$0.00

Chasitable Acfitios Section at (071) 6731880 1 obnin lats fee amaunt | £100.00
VG TEUBY I T e onsvmossiisoeshios o330 S e i e 16.
(Agd Lines 10, 14, and 15 Make check payable fa the Oregen Department of Justice. ) ZA00.00

17.  Attach a copy of the organization’s federal 890 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 930 & 980EZ filers do not need to atlach a copy of their Schedule B. Also, if the arganization did not file with the IRS or filed a 980-M, but had
Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was nat flled wilh Ihe IRS, then mark any such refumn as “For Oregon
Purposes Only." If your organization files IRS Form 980-N {e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officeridirector of the ofganization. | have examined this return, including all
Eigﬂ accompappng forms, scheduwles, and atlachments, and (o the best of my knowledge and belief, it is true, comect, and complete,
.
Here q-12.25 “R‘CS"L‘JQM\“
Siinature of &ficer Date " Tille
, Po ox 2199 Botacada, O2 G802%
Officer's name (printed) Address >
Sto|-32~20H
Fhaone
Paid
; =
s | = hoap ) (Uprke— AG2E s
Ly Preparer’s signature Date Phone
Leslie Clark Ford Black & Co., PC. 6350 SW Hampton S1., Suite 100, Tigard, OR 97223
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:/iwww.doj.state.or.us/charitable-
actlvities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj. state.or.us.




