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o 990

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

OMB Mo, 1545-0047

2021
Open to Public

Dapartment of the Treasury E

Internal Revenue Sendce P Go to www.irs.gowForm980 for instructions and the latest information. - Inspection

A For the 2021 calendar year, or tax year beginning , and ending

B Check if applicasle: C Name of organzation D Employer identification numbar

|| Address change THE ASHER HOUSE

. Doing business a5 84-3719750

- Humber and sireet {or P.0, boo if madl Is nol dedivered to sireal adoress) Roomisuse E Telephone number

|| Iniia retum PO BOX 2159 424-223-1803

{ ] Final rehum/ City of town, state or provinga, coundry, and 2P or foreign postal code

y —— ESTACADA OR 97023 G 3 878,425

M G Gross receipts .

| Amended retum e aress of principal officer: = —

[ | sgphestionpending | LEE ASHER Hia) s . goupreu forsuborinates? || Yes X No
PO BOX 2159 H{b} Are sll subordinates inchuded? i Yes | N
ESTACADA OR 97023 H "Mo,” altech & lisl. See instruclions

Tax-exemnpt slafus: X sty so1ic) | } M (irsen no.) | 404T(a) 1} or 527

website: »  THEASHERHOUSE . COM

Hic) Group exemption number

I
J
K__Fom of organization: | X _Corporation Trust Association Otiver L Yeaolormaior 2019 | m Stsleoiiega domicie: CA
~Partd  Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO HELP PEOPLE HAVE BETTER DAYS AND TO GET ANIMALS ADOPTED.
=
E ..........................................................................................
@ ; D8y ST 0kt i T ot e T o AT e e St R AT
é 2 Check this box | | if the organization discontinued its operations or disposed of more lhan 25% of 1[5 neft a5sets
og | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 3
E 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 3
E 5 Total number of individuals employed in calendar year 2021 (Pant \/, line2) 5 8
| & Total number of volunteers (estimateif necessary) ... |el@¢
Ta Total unrelated business revenue from Part VIll, column (C), line12 Ta 4]
b Met unrelated business taxable income from Form 290-T, Part |, line 19 .. . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 226,134 655,286
£ | 9 Program service revenue (Part VIII, line 29) - V]
E 10 Investment income (Part VIIl, column (A}, !unas 3 4 and ?d] 4]
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11a}| B 189,977
12 Total revenue — add lines 8 through 11 (must equal Part WVIll, column (A}, line 12) _ 226,134 845,263
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,239
14 Benefits paid to or for members (Part 1X, column (A), line 4) L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,369 177,208
& | 16aProfessional fundraising fees (Part 1X, column (&), line 11e) 4]
g isi i T e T e
g b Total fundraising expenses (Part IX, column (D), line 25) b ) 'U B S e Lo o
Wi 17 Other expenses (Part X, column (A), lines 11a-11d, 11-24g) 125,367 445,995
18 Total expenses. Add lines 13-17 {must equal Part X, column {m fine 25} 142,736 642,442
19 Revenue less expenses. Sublract line 18 from line 12 83,398 202,821
H Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 832,398 488,303
-E 21 Total liabilities (Part X, line26) 0 202,084
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 83,398 286,219
“Partll Signature Block

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

) (G223
Sign Sighaturg oar Date
Here » LEE ASHER PRESIDENT
Typit or prind namae and fitle

Print/Type pregarers narme P{m (‘W____ Date Check if] PTIN
Paid LESLIE CLARE N LESLIE 09/07/23| seilemployed | POOIGLS0E
Preparer | . . name » FORD BLACK & CO., P.C. Firrri's EIN P 93-0690981
Use Only 6950 EW HAMPTON ST STE 100

Firmis address B TIGARD, OR 97223 Phor o, 5032-228-0228

May the IRS discuss this return with the preparer shown above? See instructions

X Yes Mo

gg;l‘-"ap-elwurk Reduction Act Notice, see the separate instructions.

Form 990 (2021}
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Form 990 (2021) THE ASHER HOUSE 84-3719750 Page 2
P . Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part il .

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 990 or 990-E22 o | Yes X No
If "Yes," describe these new services ocn Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it oonducl:s any program
sevices? o . Yes X No
If "Yes," describe these changﬂs on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses § 642,442 including grantsof § 19,239 ) (Revenue $ 845,263 )
WE PROVIDE SANCTUARY AND RESCUE SERVICES TO ANIMALS INCLUDING FOOD,

4b (Code: J(Expenses $ ... . includinggrantsof . )(Revenuve § )
BB et e bt st 8ttt st e oee et oot ee e et
d4c (Code J{(Expenses § including grantsof $ ) (Revenue § )
T

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of § )} (Revenue § ]
4e Total program service expenses b 642,442
DA Form 990 (2021)
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Form 990 (2021) THE ASHER HOUSE 84-3719750 Page 3
_PartIV___ Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501(c)(2) or 4247(a}1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] X
2 s 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 opposition to
candidates for public office? If. “Yes," complete Schedule C, Part! s X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hava a secuan 5D1{h}|
election in effect during the tax year? If “Yes," complete Schedule C, Patt o 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization li'lal l'E':El'uB‘S membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complele Scheduwle C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easemenls to prESEﬂ-'B upan space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Schedule O, Partl S 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,”
complete Schedule D, Part il R |8 X
8 Did the organization report an amounl in Part X, line 21 fcur escrmu or custodml ac:munt Iiahihr:.r san.-a as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V o S [ X
11 If the organization's answer to any of the following uestions is “Yes,” then complete Schedule D, Parts Vi, b
VL WL 1, or X, as applicable. . b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI M X
b Did the organization report an amount for |nva$tmants—othar sacurmes m F‘art X line 12 that |s 5% cur mnra
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part Vvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o 11 X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX 11d X
& Did the organization report an amount for other liabilities in Part X, line 259 “Yes " mn]p.fele Scheduﬁe o Patx | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X T Bk | X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If "Yes,” complete
Schedule D, Parts XTand XIl 12a X
b Was the organization included in consolidated, independent audited ﬁnanmﬂl slatemems ﬁ::r the tax year? If
"Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(B){1HANI)? If “Yes," complete Scheduwe e | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 44a 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 land IV - _ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmslanaa to ar
for any foreign organization? If "Yes," complete Schedule F, Parts ll and IV~ 115 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts W and V.~ ) o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partsf Y X
19 Did the organization report more than $15,000 of gross income from gaming activities an Part VIII, Iin& 89a?
If "Yes," complete Schedule G, Part Il RS 19 X
20a Dldth&urgamzahonuparaleoneorrnurehnsputalfamllhesﬂf"r’as mnpfe:eﬂcheduﬁai—.r | 20a X
b If"Yes toline 20a, did the organization attach a copy of its audited financial statements to this retusn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A). line 17 If "Yes, " complete Schedule I, Parts | and il . T I ¢

DAA Form 990 (2021
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Form 990 (2021 THE ASHER HOUSE 84-3719750

Page 4

_Part IV Checklist of Required Schedules (continued)

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 I, Parts | and Il L
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d
24a Did the organization have a tax-exempt bond issue with an oulslandmg pnnclpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas, " answer lines 24b
through 24d and complete Schedule K. If "No."go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a lampnrar-_.r panud excepuun" _____
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .
d Did the organization act as an "on behalf of issuer er for bonds outstanding at any time during the :.rear? o
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benef t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! _
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reparted on any of the organization's prior Forms 980 or 980-EZ7
If “Yes,” complete Schedule L, Part!
26 Did the organization reporl any amount on Parl X, Ilne 5 or 22 for mc—awahlas from or payablas 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, Parttt
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complele Schedule L, Part it
28  Was the organization a party to a business transaction with ona r.-f lhe fnllnmng 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 | No

25b X

“Yes,"complete Schedule L, Pert V. 28a | X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
€ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV _ e, | 28 X
29 Did the organization recelve more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M | 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparahnns? If "Yes," complete Schedule N, Part| kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,*
complete Schedule N, Partll 32 X
33 Did the organization own 1{)0% :rfan entity disregarded as separate from the nrganuzaluon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complata Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yos, " complets Schedule R Part H Hr’
ortV,andPartV,line 1 34 X
35a Did the organization have a controlled enht-_.r within the meanlng of section si2(py(1zy 35a X
b If *Yes® to line 35a, did the organization 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, fing 2 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 R - X
37 Did the organization conduct more than 5% of its activities through an enuty lhat is nni a related nrgamzatlm
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part V1, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X
~PantV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . !
_ Yes | No
1a Enter the number reported in box 3 of Ferm 1096, Enter -0- if not applicable o 1a 0 SR i Ffﬁ:
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable L i | 0 o ;E;&h%’%ﬁ

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

_
.
.

1c X

Form 990 (2001
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Form 990 (2021) THE ASHER HOUSE 84-3719750

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

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

b If at least one is reported on line 2a, did the organization file all required federal ernpkrg,rment tax returns" L
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file, See instructions.

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

If*Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule 0
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? o

If *Yes,” enter the name of the foreign country

Fo¥

o

See instructions for filing requirements for FInCEN Form 114, Hepurt of Furalgn Bank and Financial Accounts {FBAR}'_ o

Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax year? )
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachan‘?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T7

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

b If*Yes” did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?

b If “Yes," did the organization notify the donor of the value of the goods or services pruwdad‘? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirec to fils FOmBIBRD ... ... e iciiciiciriis et urtatrnaraararaas s bae san an s st e s e e eeeseenaenaneas
If “Yes," indicate the number of Forms 8232 ﬂed during the year l 7d |

Forcockf

T B
i

i

o
AR R
e
2o

Did the organization receive any funds, directly or indirectly, to pay pram:ums an a persanal hanaﬂl contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8850 as required?

O - @ O

& Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) erganizations. Enter;

G

i

L

R

a Initiation fees and capital contributions included on Part VIII, line 12 I i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10k
11 Section 501(c){12) organizations. Enter:
a Groﬁs inmme frum mmbe‘rs 'nr SharEhddm ................... N samsasnass 11“
b Gross income from other sources. (Do not net amounts due or paid to other suuroes
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the argamzahan ﬁllng Form 990 in lieu of Form o4t
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year T | 12b |

7
Sen GEEEEREE

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

¢ Enter the amount of reserves on hand ) 13

14a Did the organization reoewearr:.rpam&ntsfarmdmr lanmngsemces dunng the laxyeaﬂ o
b If*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedu!a 0

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

excess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If “¥Y'es,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If *Yes." complete Form 6069

Form 990 {21321.#
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Page 6

Form 990 (2021) THE ASHER HOUSE 84-3719750

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See insfructions.

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

X

Section A. Governing Body and Management

—_

1a  Enter the number of voling members of the governing body at the end of the tax year . |1al 3

Yes

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent e | 3

2 Did any officer, director, trustee, or key employee have a family relationship or a buslnass relalmnshup wlth

i B

R
anin
s

B b
any other officer, director, trustee, or key employee? 2 X
3 Did the crganization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 830 was f‘led? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta Did the organization have members, stockholders, or other persons who hau:l lha nm to elect or appmnt
one or more members of the goveming body? 7a X
b Are any governance decisions of the orgamzatlnn reserved to (or wbject to apprcwal by} mernbers
stockholders, or persons other than the governing body? Th X
8 Did the organization contemporansously document the mealings held or written actions undertaken dunng the year try the fullnwlng SR SE:
a Thegovemingbody? Ba | X
b Eachmmmllteewlmauthnrltyloactnnbehalfaflhegovemmgbody? L 8b | X
8  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule © P 9 X
Section B. Policies (This Section B requests information about policies not required by the Fnremaf Reuenua Code e.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “¥es,” did the organization have writlen 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 990 1o all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to mnﬂlms‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done o
13 Did the organization have a written whislleblower policy? o
14  Did the organization have a written document retention and destruction policy? o
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 decizsion?
a The erganization's CEQ, Executive Director, or top management official
Other officers or key employees 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 assets to, or participate in a joint venture or similar amangement
with a taxable enfity during the year?
b If*Yes," did the organization follow a written pG1I{:3-' or procedure r&qumng the organlzahnn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to 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 to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T fset:tlun 501{1‘;}
{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 Schedwe Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial slatements 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 ASHER PO BOX 2159

ESTACADA OR 97023 424-223-1803

DA

Form 990 (2021)
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Form 980 (2021) THE ASHER HOUSE 84-3719750 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 VIl
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.
» 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 reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See 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.

<)
@ T [P ®
Marmse and tithe .i.m:?u Dosc, Wrikee. person 18 both an H.epn'ul:::ﬂ Remunln:n Euirf;mmm:
par wibek ;'ﬁzw l&nﬂ_wﬂilpi from The from related COMPENSALion
{list any ] _ i g 5 Eg. ‘g"' organization (W-2/ organizations (W2 from the
heurs for g% H g g gﬁ 2 1 Q- MISCH 10 MIS CH wgarum]mmd
relaled 5|8 aal 1098-NEC) 1098-HEC) redated organizations
organizations % E & g’
bl
dotied hing) E g é
(H)LEE ASHER
e 40.00
PRESIDENT 0.00 | X X 7,000 0 0
(2) SONIA GOMEZ
. T . 40.00
TREASURER 0.00 | X X 74,285 0 5,365
(3MICHAEL BRUSCO
o ..0.00
BOARD MEMBER 0.00 [X 0 0 0
(4)
(5)
(6)
7
(8)
®)
(10}
(11}
Form 990 (2001
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Form 990 (2021) THE ASHER HOUSE 84-3719750 Page 8

irt VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
=]
Pasiticn
(A} (8} {de riet eheck more than one o (E} (F]
Name and title Avirage bon, unless person is both an Reportabile Reportable Estimated amaunt
hours officer and a diréctorfinustes) compensation compensalion of ather
per waek from the from redated compansation
{B51 any ng i 213 g' organization (W-21 seganizations (W2 from the
hours far é ? i 1089-MISCS 1099-MISCS organization and
relabed E i a 1093-NEC) 1068-NEC) related organizations
Ceganizations g 3
bikow g g
dotled ling) §
1b Subtotal e . . = 81,295 5,365
¢ Total frum nontin uaﬂon ahaats to Part VIl, SectionA .. P
d_Total (add lines 1b and 1c) _ > 81,295 5,365

2 Total number of individuals (including hut mt Ilrnlted tu Ihckse |I3l‘.&d above) who received more than $100.000 of
reportable compensation from the organization 0

Yes | No

Bt
R MR
[ R

3  [Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual . 3
e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such

individual
5 Did any pamun listed on Ims 13 reoewe nr accrue mmpens.ahun from any unrdated nrgan-zatm or individual i g
for services rendered to the organization? If *Yes," complete Schedule J for such person . L s s vy 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

Hame and I:il?ljness address Descr-phon]clvrm Dm:lnggs.a-lm

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 i % :
DA Form 990 (2021)
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rm 990 (2021) THE ASHER HOQUSE 84-3719750 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part™ie . |
[T [T} ] (o}
Total révenus Related o emampt Unretated Revanups encluded
funiction revenue BUSINESS revenue from lax under
seclions 512-514

EE 1a Federated campaigns | . .. |1a
EE b Membershipdues | 1b
ve| ¢© Fundraisingevents 1c
£5 o roacsogonzatons 1
HGE| e Govemment granis joontibutions) 1e
£ £ Aok SO o, i g =2
£5 and similar amounts nol inchided abave ... ... | 1f
2 Q Moncash contrbutions included in
g Wnestalt ... |1als
Total. Add lines 1a-1f
2a
£l
B ¢
el 4 |
[ e .......................................
f A!Iolherpmgram service revenue |
g Total. Add lines 2a-2f B
3 Investment income {Indudlng dlvldends, Intcrast and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
& Royaltles ......._.......0coiiiiiiieiieieiieiieiieaiaaeaee.
(i) Real {6} Personal
Ba Gross rents fia
b Less: rental expenses | Bb
c Renlal inc. of (loss) Bc
Tg mr:ﬁ%maur{lms}. hie P sin i s SEE e s it
il e i} Securities {a) Cther
alher than inventary |74
2| b Less costorother
§ basis and salesexps. | Th
& | © Gainor(loss) | Te
E d Metgain or {loss) .. T
5| &a Gmumﬁmhﬂm&gmms
(notincluding §
of contributions mmrted on |II'IE
c) See Part IV, linet® | 8a
b Less: dnrectexpansas 8b
¢ Netmoumeor{lusﬁjfmmfundmusmgeﬂts U
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses b i e
¢ MNet income or tloss}'frﬂm gaming ac:hwh‘es |
10a Gross sales of inventory, less
returns and allowances 10a 223,139
b Less: costofgoods sold 10b 33,162
& Metincome or (loss) from salesof inventory ... .......... W 189,877 189,977
@ Business Code
Q4 11a
52 b
§ [
= d AI-I omar reruanue o
e Tatal. Add Ilnﬁ:s11a-11d > 1
12 Total revenue. Seeinsu'ucnnns : > 845,263 0 o 189,977
Form 990 2021y
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900 (2021} THE ASHER HOUSE 84-3719750 Page 10
Statement of Functional Expenses

Section $01(c{3) and 501(c)(4} organizations must complele all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7h, Total mw“ ngmEE 'm-m melﬂ! tand an{f:a]:uang

8b, 9b, and 106 of Part Vill. EpENEES general expensos expanses

1 Grants and other assislance o doemestic organizaions e . ;giis
and domastic govemments. See Part V. line 21 19,239 19,239 e

2 Grants and other assistance to domestic i :H&%lfwmf
individuals. See Part IV, line22 L

3 Granis and ofher assistance fo foreign SRR
organizations. forelgn govermments, and - ;‘%%
foreign individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees _ 81,285 81,2985

6 Compensation nof included abave o d:squalﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3KB)

7 Other salaries and wages _ 79,410 79,410

8 Pension plan accruals and rmmhullms :mdud'-e
section 401(k) and 40G(b) employer confributions)

9 Other employee benefits

10 Payroll taxes 16,503 16,503
11 Fees for services {nnnempln:.rees]

Management

Legal ... 3,696 3,696
Accounting 1,738 1,738

i
2
5
S
&
&
H
5
e
et
o
]

e
SR

e
SR
£
Lot
i

i
o
o

S
T

i

=
b
o

B
o
o
e
-
S
EEEEER

3
:
=

xS
R
e
e

e

=

=
o
o
5

e
e

e
EEmaE

&
i
T

e
s
i
i
SR o
i
s
S SR

e
o
i
'V'dz
e

|
5
i
i
=

e

e
2
2
=
=
Fi
g
P
i

Professional fundraising services, Ses Part IV, i 17 B B
Investment management fees B
Unn'{lhengmmmmedsmﬁorlm?s oolurnn.
[A) amaund, lis! line 11 expenses on Schedule 0 116,342 115,342

12 Adverlising and promotion

13 Office expenses 55,038 55,035

14  Information technology

15 Royalies

16 Occupancy 184,020 184,020

17 Travel . )

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

19 Conferences, conventions, and meetings

o e o0 oow
&
g
3

2 Interest o 1,319 1,319
21 Payments to afﬁham B B
22 Depreciation, depletion, and amortization 65,839 69,839
23 Insurance 502 13,502
24 Other expenses. llemize expenses notcovered | i olﬁfﬁ%ﬁfﬁﬁﬁf e
above (List miscellaneous expenseson ne24e. If f o b b ﬁﬁwﬁwhwuw
. o e mom—xmxﬁ'{oﬁ%>wrowro°b> e e e e A e e e g
line 242 aw exceeds 10% of line 25, column mwmxgéﬂmjﬁkg%%m . E“&ﬂmﬁﬂwﬁ
{Alamount, list line 2de expenses on Schedule 0.} [ aia i B e e
a
b
c a
d
e Aﬂuharam-enses )
25  Total functional expenses. Add ines 1 U‘l‘l:l_lgh ?45 642,442 642,442 0 0
26 Joint costs. Complete this line anly if the

organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if
Tollowing SOP 98-2 (ASC 958-720}

Das, Form 990 (2021)
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930 (2021) THE ASHER HOQUSE 84-3719750 Page 11
Balance Sheet

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

(&) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 21,007 1 95,413
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
§ Loans and other receivables from any current or former officer, director, gffmm; b e
trustee, key employee, creator or founder, substantial contributor, or 35% is;'%; B e
controlled entity or family member of any of these persons I
6 Loans and other receivables from other disqualified persons (as defined e
] under section 4958({f)(1)), and persons described in section 4958(cH3}B) [+
§| 7 Notesandloans receivable.net 7 1,728
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other . e \% L igggﬁ”%g%gwi% ﬁg&éﬁggg;
basis. Complete Part V1 of Schedule D 486,610 @ @ %@%%&JE::::E:;: e :ﬁ:::ﬁfﬁf;
b Less: accumulated depreciation 895,448 62,391 10¢ 391,162
11 Investments—publicly traded securities 1"
12 Investments—other securities. See Part IV, linet1 .~~~ . 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 B 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . A 83,398| 16 488,303
17 munlﬁpﬂ?ﬂb'Eﬂ"dﬂmedgm............... h i T S RATeE inidltsiin 17
18 Grants payable A Y S 18
19 D’B[Emw'-‘e sna S LA ElAEAEEABKABKAR KA SdEaq “mrsmrasrEEISEIEETIETSEEAENAE EA 19
20 Tax—exernplhondhabmnes 20
21  Escrow or custodial account Ilal:nhty Cumplete Part IV of Schedule D o 1
@ |22 Loans and other payables to any current or former officer, director, 'if;:fg””*%’ifﬁ*ﬁ%i%& G
= G R
= trustee, key employee, creator or founder, substantial contributor, or 35% B
:g confrelled enlily or family member of any of these persegpns~~ 22 101,810
a3 Semredmortgag&sandml-:spayahletﬂunrelaledwrdpames 23 100,274
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Tutalliahilltlas Mdllnﬂs1?lhmuqh25 SAYe T T 0| 28
Organizations that follow FASBE ASC 953 !:hm:lt hare I- X R e
o B e
g and complete lines 27, 28, 32, and 33, B
& |27 MNetassets without doner restrictions o 83,398
@ |28  Met assets with donor restrictions o
T Organizations that do not follow FASB ASC 958, check here B | | .
2| and complete lines 29 through 33, b
E 20 Capital stock or trust principal, or current funds
® | 30 Paid-in or capital surplus, or land, building, or equipmﬂm fund L
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds L
3|32 Totinetassetsorfundbaiances 83,398 286,219
33 Total liabiliies and net assetsfund balances B3,398 488,303
Form 990 (2021)
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Form 890 (2021) THE ASHER HOUSE 84-3719750

Page 12

Reconciliation of Net Assets

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

-

oW = ot b W R =

Total revenue (must equal Part VIIl, column (A), line 12) o
Total expenses (must equal Part IX, column (A), line 25) N
Revenue less expenses. Subtract line 2 from line 1 )

Net assets or fund balances at beginning of year (must aqual Part X, line 32, column tA}} N -

Netunrealized gains (losses) on investments e 5 Etemms e
Donated services and use of facites
Investment expenses

Prior period adwslmerﬂs L

Other changes in net asms or fund balanc.es {e:q:laln on Sr.hedule 0]

Met assets or fund balances at end of year. Combing lines 3 through 9 {mﬁét a-qual Part X, Ima -

32, column (B))

845,263

642,442

202,821

83,398

286,219

"PartXil  Financial Statements and Reporting

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

1

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

If the crganization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? e

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on 8 separate basls consolidated basis, or both:
! Separate basis | | Consolidated basis | | Both consolidated and separate basis

b Were the ofganizatuons finanial statements audited by an independent accountant?

If "YBE check a box below to indicate whether the ﬂnanua| statements for the year “m auﬂlt&d o H o

svs.-parate basis, mnsolndated basis, or both;
——
| Separate basis Consolidated basis | | Both consolidated and separate basis
lf “"r’as to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

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

T
]
T

\
T
e
-:-a-a-:l\-wﬂ’?g;
i
Sm
-
S

e
e
R

X
RETEE R iepne? powone)
o
b
i G
P
2b X
: % o - -
G e § §E Ef :
i ﬁ % e PeREeEREes
e
2c

e i B
[ o ;z*;‘s B

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 e et AT e S et it o atarencE TR — 3a
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits .. b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support

(Form Qﬂﬂ} Complate if the organization is a section 501[c)(3} erganization or a section 4047(a)(1} nenexempt charitable trust.

Depariment of the Treasury B Attach to Form 990 or Form 990-EZ.

S e P Go to www.irs. gov/Form880 for instructions and the latest information.

Nami of the organization Employer identification number
THE ASHER HOUSE 84-3718750

_Partl = Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A}i).

|-

2 | | Aschool 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)(il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name.
gty and stale:
3 | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government ar governmental unit described in section 170(b)(1){A){v).

7 :__ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b}1){A}vi}. (Complete Part 11.)
& | Acommunity frust described in section 170(b)(1){A)(vi). (Complete Part11.)
9 | | Anagricultural research organization described in section 170(b}(1){A}Ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
_ umiversity: N T I
10 j An arganization that normally receives (1) more than 33 173% of its suppon from conftributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Completa Part 111.)
An arganization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 508{a}{2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Typel Asupporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees 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 contral or manage the supported
~ organization(s). You must complete Part IV, Sections A and C.
c . Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
I 1
@ | Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type ||l non-functionally integrated supporting organization.
f Enter the number of supported organizations | L]
@ Provide the following information about the supported organization(s).
(i) Mama of supported (i) EIN {iil) Type of organization (iw) ks the organization () Amoum af manstary [vi) Amoun of
organizafion (described on lines 1=10 lished in your gosemang suppor (see oiher support (see
above (see instructions]} document? instructions} instructions)
You No

11
12

—

(&)

(B}

(€)

()

(E)

B

Total B S e S e

Fer Paperwork Reduclion Act Nolice, sec the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2021

R R
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e A (Form 980} 2021 THE ASHER HOUSE 84-3718750 Page 2
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
Part Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subiract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2017 {b) 2018 {c) 2019 (d) 2020 (&) 2021 (f) Total
7 Amounts from lned
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  MNetincome from unrelated business
activities, whether or not the business
is regularly carmiedon .
10 Other income. De not include gain or
loss from the sale of capital assets
(ExplaininPartVl) .. .. . .. .. .. ... -
™ Totalsupport. Addlines7twough 10 | i e
12 Gross receipls from related activities, efc. (see instructions) e
13 First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{ck3)
organization, check thisboxand stophere .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 DT I - %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » ___
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on ling 13, 183, or 16b, and line 14 iz
10% or more, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
OFGANIZBNON | | .|| ..\\\iiiiteseieceee et e st e e et et s s eset st st eee e e esenen et et eseseseesenee e eeee e e e >
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported -
organization ... L et o e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _
instructions >

Schedule A (Form 900) 2024
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Schedule A

(Form 990) 2021 THE ASHER HOUSE 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.

__Ifthe organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gills, granis, contributions, and membership fees
received. (Do nol incliude any “unusual granls’) 226,134 655,286 881,420

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
fumnighed in any activity that is related to the
ofganization's tax-axempt purpose .

3 Gross receipts from activities that are not an
unrelated rade of business under section 513 223,13% 223,139

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

5§ The valus of services or facilities
furnished by a govermnmental unit to the
organization without charge

6 Total. Add lines 1through5 226,134 878,425 1,104,559

Ta Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts incleded on lnes 2 and 3
recaived from ofher than disqualified
persons thal exceed the greater of $5, 000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand Tb

line6) _ e 1,104,559
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2017 (b) 2018 (e} 2019 {d) 2020 (e) 2021 {f) Total
8  Amcounts from lineé 226,134 878,425 1,104,559
10a  Gross income from interest, dividends,
payments received on securities koans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Metincome from unrelated business
activities not included on line 10b, whether
o nit the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVi)
13 Total support. (Add lines 9, 10c, 11,
and 12} ¢ o a0 £ A 226,134 878,425 1,104,559
14 First 5 years. If the Form 980 Is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(cK3)
organization, check this box and stop here o e X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, colvmn gty 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15 . ... ... .. .. T A %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f}, divided by line 13, column () 17 T
18  Investment income percentage from 2020 Schedule A, Part Il line 17 L . 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line )
17 i not mora than 33 1/3%, check this box and stop here. The organizalion ualifis as a publicly supporicd orgonization ... W
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... P | |
Schedule A (Ferm 990) 2021
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Supporting Organizations

ura A (Form 990) 2021 THE ASHER HOUSE 84-3719750 Page 4

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

Section A. All Supporting Organizations

1

S5a

9a

10a

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

Did the erganizalion have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporfed
arganization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (&) and
satisfied the public support tests under section 508{a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (“oreign supported organization™)? if
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and dc helow.

Did the organization have ulimate contrel and diseretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conlrol and discretion
despile being controlled or supervised by or in connection with ils supported organizations.

Did the organization suppaort any foreign supporied organization that does not have an IRS determination
under sections 501(c3) and 509(a){1) or (2)? If "Yes," explain in Part W what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(E)
PUrpOSESs.

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 (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{ifi) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | 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 erganization’s contral?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also suppert or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(a5 defined in secticn 4858(c){3)(C)), a family member of a substantial contrioutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Parl | of Scheduls L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Farm 9980).

Was the organization contralled diroctly or indiractly at any time during the tax year by ane er mare
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizations
described in section 509{a}1) or (2))7 If “Yes, " provide detail in Part V1.

Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line &) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) (regarding certain Type || supporting arganizations, and all Type 1l non-functionally integratad
supporting crganizations)? If "Yes,” answer line 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to
detarming whether the organization had excess business holdings.)
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Schedule A (Form 990) 2021 THE ASHER HQUSE B4-3719750
_PartlV  Supporting Organizations (continued)

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c, e
provide detail in Part V. 11e

Section B. Type | Supporting Organizations

1 Did the governing 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 imes during the tax year? If “No,” describe in Part VI how the supparted arganization(s)
effectively aperated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trusiees were allocated among the
supported organizalions and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried oul the purposes of the supperted organization(s) that operated,
supervised, or controlled the supperting organization,

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent nol previously provided?

2 Were any of the organization's officers, directors, or lrustees 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 W how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 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 Parf VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during ife year (see instructions).
a | | The organization satisfied the Activities Test. Complete fine 2 below.
b i | The organization is the parent of each of its supported organizations. Compiate line 3 below.
& [ _! The organization supported a governmental entity. Describe in Part W how you supporfed a governmental entity (see instruclions).
2 Aclivities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

e i
S

those supported organizations and explain how these acfivities directly furthered their exempt purposes, b
how the arganization was responsive to those supported organizations, and how the organization determined B
that these activilies constifuted substantially all of its activilies. Za

b Did the activifies described on ling 2a, above, constitute activities that, but for the erganization's - .m%ﬁ%ﬁifﬁimﬁfgi
involvement, one or more of the organization's supported organization(s) would have been engaged in7 If o §§E§§§§§, S

"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would e
have engaged in these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No, " provide details in Part W,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the rofe played by the grganization in tfis regard.
Daa Schedule A (Form 990) 2021
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THE ASHER HOUSE

84-3719750

Page B

Type I-II_Non-Functionally Integrated 509(a)(3) Supporting Organizations

| Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type ||| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year
{optional)
1__Met short-term capital gain 1
2 Recoveres of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, er maintenance of
property held for production of income (see instructions) G
7 Other expenses (see instructions} T
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) ]
Section B — Minimum Asset Amount {A) Prior Year (B} Cun?enl v
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see fgﬁﬁ% :E§2$§%§§§§%§;;§mgg§m§ - %Egﬁwﬁ?ﬁﬁ;ﬁ%?gg
instructions for short tax year or assets held for part of year): §§§§§jixﬁﬁé’ﬁi%ﬁg%ﬁzﬁ‘:ﬁgﬁﬁ%%‘%ﬁ é;—i’%gg;@%é;ﬁ%&%ﬁ;;ﬁfﬁ
a Average maonthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b. and ic) id | .
e Discount claimed for blockage or other factors . -%Eﬁfﬁﬁ % 1 %ﬁsg’gﬁé . 25?5%%93
(explain in detail in Part VI}: e -5%%%;%?2?’5 = e o m;k?%g%ﬁ%
2__Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subfract line 2 from line 1d. 2
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
gee instructions), 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line § by 0.035. [
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) B

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2 PEimeaimnes
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3 J%Ea%g .
4 Enter greater of line 2 or line 3. 4 %% e ;f%%%%ﬁ;“t»%
5 Income tax imposed in prior year 5 :E?g;g&‘%: “Mﬁgxﬁgﬁﬁ
€ Distributable Amount. Subtract line 5 from line 4, unless subject to Tg;;gggrmgétﬁmgfggggggx
emergency temporary reduction (see instructions). 6§ b
7

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

(see instructions).

Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 THE ASHER HOUSE

84-3719750 Page 7

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {coniinued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Ameunts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)
6 Other digtributions (deseribe in Part V). See instructions.
T__ Total annual distributions. Add lines 1 through &.
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2021 from Section C, line &
10 Line & amount divided by line 8 amount
(i} (i} iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2021 Amount for 2021

Distributable amount for 2021 from Section C, line &

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

Excess distributions carryover, if any. to 2021

From2M6, ... .. ...,

From2017 . . ... .

From 2018 .. ..., S 1 e e e e

From 2019

From 2020

Total of lines 3a through 3e

B2 ™o |a|o oW

Applied to 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: 3

1

Applied to underdistributions of prior years

b Applied to 2021 distnbutable amount

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

Reemaining underdistributions for vears prior to 2021, If
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instruclions.

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

Excess distributions carryover to 2022, Add lines 3
and de.

Breakdown of line 7:

Excess from 2017 . .. . .

Excessfrom 2018 ..................

Ewcessfrom2019 . ... .. .. ... ...

Excessfrom 2020 .. ... ... ... ...

o o |06 (o|w

Excessfrom 2021 . ... ... ... ...

Schedule A (Form 950) 2021
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(Farm 990 2021 THE ASHER HOUSE 84-3719750 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10: Part II_ line 172 or 17b; Part

IlI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 290) 2021
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?Fi?:ggé? B Schedule of Contributors

Dapariment of the Tragsury

P Attach to Form 990 or Form 990-PF.

bnternal Revenue Serdce P Go to www.irs.govw/Form990 for the latest information.

OME Mo. 1545-0047

2021

MName of the organization

THE ASHER HOUSE

Employer identification number

84-3719750

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 K 501(c 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 political erganization

Form 990-PF || 501(c)(3) exempt private foundation

:F | 4847(a)1) nonexempt charitable trust reated as a private foundation

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

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

General Rule

LI{_ For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts | and 11 See instructions for determining a
contributor’s total contributions,

Special Rules

For an organization described in section 501(c)3) filing Form 290 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170{bN1)(A)vi). that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5.000; or

(2) 2% of the amount on (i} Farm 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

| For an organization described in section 501(c)7). (8). or (10) filing Form 990 or 990-EZ that received from any one

contributer, during the year, total conlributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts | {entering
“W/A" in column (b) instead of the contributer name and address), 11, and 111

For an organization described in section 501(c) 7). (8). or (10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exelusively for religious, charitable, efe., purpeses, but no such
contriputions totaled more than $1,000. If this box is checked, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year L

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

Schedule B (Form 920) (2021)
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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 eontribution

..5,000

Person !35

Payroll

Moncash |
(Complete Part Il for
noncash contributions. )

(a)
MNao.

()
MName, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

5,000

Parson X

Payroll [

Mencash |
(Complete Part Il for
noncash contributions.)

(a)
Ho.

(b)
Name, address, and ZIP + 4

(e)

Tetal contributions

(d)
Type of contribution

..5,000

Person X

Payroll '

MNoncash L
(Complete Part Il for
noncash contributions.)

(a)
MNe.

{b)
Name, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

.5.102

Person E
Payroll
Moncash
(Complate Part 1| for
noncash contributions., )

(a)
MNa.

(k)
Name, address, and ZIP + 4

c)

Total contributions

(d}
Type of contribution

2,102

Person X

Payroll [ |

Honcash |
(Complete Part || for
noncash contributions.)

(a)
Ne.

(b)
Mame, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash ;
(Complete Part [l for
noncash contributions.)

(BT

Schedule B (Form 290) (2021)
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answeraed “Yes” on Form 980,
Fart IV, line 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Degartmant of the Treasury B Attach to Form 890,
Intemal Revenue Servica P Go irs.qov/Form990 for i ions and the latest inf n.
Kame of the erganization Employer identification number
THE ASHER HOUSE B4-3719750

5

)

i

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

(@) Donor advised funds (b} Funds and olher accounts

cn

Total number atendofyear
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 donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? v L Yes No
& 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 purpase ) o
conferring impermissible private benefit? R e S L b e ks i L e | Yes No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ) I Preservation of a historically important land area
Protection of natural habitat | | Freservation of a certified historic structure
Preservation of open space
2  Cemplete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservati

th & W kN =

easement on the last day of the tax year. : Id at the End of the Tax Year
a Total number of conservation easements B FRRITNROT S N 2a
b Total acreage restricted by conservation easements | 2b
¢ Mumber of conservation easements on a cerlified historic structure includedinfa) 2c
d Mumber of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register _2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easementsitholds? [ lvyes | No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
T Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
> 5 R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1T0hI4KBYN B
and section 17O(MNANBNN? ... ves | INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
ifll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part X111 the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ...
(ii) Assetsincluded in Form 880, PartX L T
2 If the crganization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASE ASC 953 relating to these items:

a Revenue included on Form 830, Part VIl line 1 L P B
b_Assetsincludedin Form 990, Part X ... .. ... ..o e P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2021

DAs
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THE ASHER HOUSE

B4-3719750

Page 2

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

collection items (check all that apply):
a | Public exhibition
Scholarly research
Preservation for future generations

3 Using the organization's acquisition, accession, and other re

di_
e |

Loan or exchanga program
| Other

cords, check any of the following that make significant use of its

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

X,

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

assets lo be sold o raise funds rather than to be maintained as part of the organization's collection? | Yes | Ne
irt Y.  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, custedian or other intermediary for contributions or other assets not
included on Form 990, Partx? S Yes | | No
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:
Armount
¢ Beginning balange 1e
d Additions during theyear . 1d
e Distributions during theyear 1e
f Endingbalance ... ... T
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiliy? Yes No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI1I
“PatV.  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(&) Current year (b} Price year {c) Two years back (d) Threa yaars back le) Four years back
1a Beginning of year balance
b Contributions A
¢ Met investment eamings, gains, and
d Grants or scholarships =~
& Other expenditures for facilities and
PrOgrams e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a}) held as:
a Board designaled or quasi-endowment %
b Permanent endowment® %o
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations Bt Soe e e RS Saii)
b If"Yes on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
gcribe in Part X111 the intended uses of the organization’s endowment funds,
I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propearty {a} Cost or olher basis b} Cost or ofher basis {c) Accumulated (d} Book value
{imsnaslmant) {othar) deprecialion N
1“ L'and .......................
b Buildings D s el e TS R
¢ Leasehold improvements 109,762 6,681 103,081
d Equipment 12,599 2,147 10,452
e Other . 364,249 86,620 277,629
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 391,162

Schedule D (Form 290) 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 or category (b} Book value (e} Mathod of valuation:
{including neme of security] Cos or end-of-year market value
(1) Financial derivatives o
{2) Closely held equity Interesls o
B) Other
L I
e B s el A 00 2 S B P i e e S R TR S
©.... .
D)
B |
B
AH)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P B

_PartVIIl.  Investments — Program Related.

ﬁﬁﬁﬁﬁ Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
() Description of investment [b) Book value {e) Method of veluation:
Cost or end-al-yid markel value

n
(2
(3)
(4}
(s)
(6)
(n
(8)
2
Total {Ca.fumn (b) must equal Form 990, Part X, col, (B) line 13} W
& Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description (b} Book value
{b) must equal Form 980, Part X, col. (B) fine 15) T . F
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {8) Description of Eability (b) Boak vaiue
(1) Federal income taxes
(2)
(3)
A4
{5)
A)]
A7)
8
(9
Total. (Column (b} must equal Form 880, Parl X, col. {B) ling 25.) >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the fooinote to the orgam?allon 5 ﬁnanmal 5.tatamenl;s Ihat reports the
organization's lability for uncertain tax positions under FASB ASC 740, Check here if the texl of the foolnote has been provided in Part Xl

DAA Schedula D (Form 990) 2021
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Schedule D (Form 990) 2021 = THE ASHER HOUSE

84-3719750 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements o
2 Amounts included on line 1 but not en Form 990, Part VI, line 12;
a Metunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c 3;":
d Other (Describe in Part XIl) 2d G
@ Add lines 2a through2d =~ _2e
3 Subtractline 2e from lined R 3
4 Amounts included on Form 890, Part VIl line 12, but net on line 1: .
a Investment expenses not included on Form 990, Part Vil line7b | 4a aggzﬁ
b Other (Describein PartXil) | 4b e
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and de. (This must equsl Form 980, Part |, line 12.) ... .. 5

0l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

=

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not en Farm 990, Part 1X, line 25: ?‘*""f
Donated services and use of facilites 2a e
Prior year adjustments 25 mﬁi
Otherlosses i, |2 e
Other (Describe in Pat XLy . |z o
Add lines 2a through2d 2e
Subtract line 2e from linet 3
Amounts included on Form 890, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VIl line76 | 4a ;g:*kﬁ
b Other (DescribeinPartXill) ab =
Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5

_Part Xill Supplemental Information.

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

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

Schedule D (Form 990) 2021



* EZ145 00TR0ZI 502 PM

Form 9900 2021 THE ASHER HOUSE B4-3719750 Pagae 5
. Supplemental Information (continued)

Schedule D (Form 090) 2024
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SCHEDULE L Transactions With Interested Persons OMB No. 18450047
{Form 990} B Complete if the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27,
2Ba, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2021
Duapartment of the Treasury B Attach to Form 980 or Form 990-E2, T OR B b
Intarnal Revenus Senice ® Go to www.irs.gowForm350 for instructions and the latest infermation. - dspection
Maeme of the arganization Employer identification number
THE ASHER HOUSE 84-3713750

Partl  Excess Benefit Transactions (section 501(c)3), section 501(c)(4), and section 501(c)29) organizations only).

Complele if the crganizalion answered “Yes" on Form 280, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

b) Relaticnship between di lifigd Coer
’ (8] Name of cisquaBiied ib] icnship disqualified person and ) — (d]} Corracied?
arganization Yes Ko
iU
(2)
(3)
(4]
(5]
(3]
2 Enter the amount of tax incurred by the crganization managers or disgualified persons during the year
undersection 4858 ... . (g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton e
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22.
(8) Name of interested person (b} Reationshep | (c) Purpose of | (d) Loan (e} Original (N Balance due (@) In defeult?] thh Approved | (1) Written
wilh ceganization laan lporiom | principal ameount by board or | agreement?
the o} commilles?
To_From Yes | Mo [Yes | Mo |Yes | No
LEE ASHER
(1) = 51,823 X X X
LMA ENTERPRISES
(2) X 49,987 X X X
(3]
(4)
(5)
(6]
(7]
(&)
(8}
10
' i B B EERER
Total N 101,8100 e

‘Partlll . Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part IV, line 27.

(8) Mame of interested person {b) Relationship betwesn interesied {:ihmnﬂolmsisirne] {d} Type of assistance
person and the l:lgall'raljcrl

(&) Purpase of msistance

]

(2)

[E]]

(4)

]

{6)

{7}

(8)

8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
[IAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Servce P Go to www.irs.gov/Form890 for the latest information. Fae
Mame of the organization Emp!ayar identification number
THE ASHER HOUSE 84-3718750

FORM 550, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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  MGT & GENERAL ... FUNDRAISING

VEHICLE EXPENSE

$....2,500 0§ 0 & o
CONTENT CREATORS

$ . 9.623  .$ 0 & 0

TECH SPECIALIST

$ 2,341 § 0 s 0

$ ...5.,3%65 % 0 & 0
~ PAYROLL PROCESSING

$ 1,080 $ .0 & 0
 WEBSITE

S 689 % 0 s 0

MEALS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
Dy
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 0 21
. of the Treasuey P Attach to your tax return,
Internal Reverue Sensce (57 P Go to www.irs.gov/Form4562 for instructions and the latest information. ELLSTMT:'N., 179
Mamig(s) shown on return Identifying number

THE ASHER HOUSE 84-3719750
Business or activity to which this form relates
INDIRECT DEPRECIATION
1 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 placed in service {sree mstfuclrons} - o 2
3 Threshold cost of section 179 property before reduction in limitation (see msh'ucl:luns] o 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter 0., If m_a___mmdy see insiructions - 5
] {a) Dwscription of property (b) Cost (business use only) (<) Erected cost
T Listed property. Enter the amount from line 28 R E
8  Total elected cost of section 178 property. Add amounts in column {c] lines 6and ‘f e 8
8  Tentative deduction. Enter the smaller of line 5 or line 8 e et s i ¢ e e e SR g

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 o
11 Business income limitation. Enter the smaller of business incame {not Iess man zaro} or Ilne 5 Saa mstrucl:lons
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11

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

Note: nn‘t use Part || or Part |l below for listed property. Instead, use Part V
5 .. Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 $pec:al depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e e |1a
15 Property subject to section 168(f)(1) electon B B I T
J Other depreciation (including ACRS) . . e 16
_BSRIl.__MACRS Depreciation (Don't include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 |
18 HEareelachggIn@dgm:a-smEmdmswmdl.lrlﬁlrvelaxErlnLuumurﬂweﬂn:rmmalmmmh chisck hesa b I" |_| L
Section B—Assets Placed in Service During 2021 Tax Year Using the Ganaral Depreciation Sﬁtam
_ (b) Mhm}dm (] E-usls for depreciation {d) Recovary _ o _
{a) Classification of properly placed in (pusinessfinesiment use {&) Convenlion i Method (@] Depreciation deduclion
BEMVICE only-see instrucsions) period
18a  3-year property R
b 5-year property o 200,247 5.0 HY 200DB 40,050
€ 7-year property e 6,524 7.0 HY 200DB 932
d 10-year property G
e 15-year property i 75,691 15.0 HY 150DE 3,785
f_20-year property L
g 25-year property e 25 yrs. SL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Monresidential real 05/31/21 4,000 z9yrs. MM SIL 64
property VARIOQUS 16,171 35.0 MM SiL 52
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs, M SiL
d 40-year 40 yrs. M SiL
_PartlV.  Summary (See instructions.)
21 Listed property. Enter amount from line28 D |
22 Total. Add amounts from line 12. lines 14 through 17 lines 18 and 20 in column {g), and lina 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... . . 22 e 69, EWB-W?T
23 For assels shown above and placed in service during the current year, enter the go:‘,gﬁﬁ Wmﬁmx@é
portion of the basis altributable to section 263A costs . bz et 23 e e
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2021)

Das THERE ARE NO AMOUNTS FOR PAGE
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034

STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF.1 FAGE 16 1
{Rev. (212021)
BT, ettt Tusts ANNUAL REGISTRATION RENEWAL FEE REPORT | (For Registry Use Only)
.0, Box 9034
Sacramenta, A 94203470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Strest 11 Cal. Code Regs. sections 301-206, 309, 311, and 312
Emam m%ﬁ 95814 Failure to subrmit this repart annually no later than four months and fifteen days after the end of the
e organization’s accounting pericd may resull in the loss of tax exgmplion and the assessment of a
WEBSITE ADDRESS: minimurm tax of $800, plus interest, andior fines or filing penalties. Revenue & Taxation Code zection
Wy 080,03 Qenichariling 23703; Governmeni Code section 12586.1. IRS extensions will be hanared.
THE ASHER HOUSE Check if:
Mame of Qrganization [] change of address
List all DBEAs and names the organization uses or has used
Amended report
PO BOX 2159 U i
Address (Number and Street)
ESTACADA OR 97023 e s et s
City or Town, State, and ZIP Code ¥
424-223-1803
Telephone Number Corporation or Oiganizaticn e 2 D284 62
LEE@THEASHERHOUSE. COM
E-mail Address Fadera! Employer 1D No, 84-3719750

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

T nug Fee | Total @ Fee | Total ue Fee

Less than $50,000 $25 | Between $250,001 and $1 million £100 Between $20,000,001 and $100 million $800
Between £50,000 and $100,000 350 Between $1,000,001 and $5 million $200 | Betweon $100,000,001 and $500 million  $1,000

Between $100,001 and $250,000  $75 | Between $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 )ist:
Total Reve $ .
[ird.;ing Mv'n:a:;:;nh'mﬂ B45,263 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. During this reporting pesiod, were there any contracts, loans, lesses o ather financial transecions between the organization and any X
afficer, director or rustee therecd, eitfher directly of with & enlity in which any such officer, direcior o trusies had any financial inferest?
2, Dwing this reporting period. was there any thett, ambazziemant, diversion or misuse of the organization's charitable property or funds? X
3, During this repaning pariod. were any organization funds wsed to pay any penalty, fine or judgment? X
4. During this reparting pariod, were the services of a commercial Tundraiser. fundraising counsel for charitable purposes, or commeancial X
coweniune: usad?
3. During this reporting pariod, did the arganization receive any gowernmental funding? x
6. During this reporfing period, did the organization hoid a raffle for charilable purposes? X
7. Does the crganization conduct 8 vehicle denation program? X
& Did the organization conduct 8n independent audit and prepare sudiled financial statements in aceordance with X
generally scoepled accounting principles for this reporting pericd?
8. Althe and of this reporting period, did the organization hold restricied nel sssels, whils reporling negative unresticled rot assets? X

I declare under penalty of perjury that | have examined this report, im:lud'Ing 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 a.2.1%5
Sgnafure of Authorized Agent Printed Name Title Date
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1eceeverr  California Exempt Organization
2021  Annual Information Return

— FORM

199

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

. and ending (mm/ddyyyy)

Corporation/Organization name Calformia conporation number
THE ASHER HOUSE 4528462
Additional information. Ses instructions, FEIN
84-3719750
Streel address (sulte or room) PME no
PO BOX 2159
City Stale Zip code
ESTACADA OR | 87023
Foreign couniry name Foreign provincedsislsicounty Forgign postal code
A Firstretum R | Yes X Mo i the organization have any changas ¥ its geidelnes not reponied
B Amendedreturn ... .. ... . ® ves X No to the FTBT See insmuctions. ... ........._....... o Yes X No
C IRC Section 4947(a)(1) trust vYes X No If exempt under RETC Secfien 23701, has the organization
D Fi“a_l informatian rE"—'“"? ) engaged in political activities? See instructions Hj"h ® | Yes Mo
® | | Dissoved | | Sumendered (Withdrawn) | | MergedReorganized Is the organizaion exempt under RETC Section 237017~ @ | Yes X No
Enter date: (mm/ddfyyyy) ® 11 *¥es,” enber the gross receipts from nonmernber
E Check accounting method: (1) X Cash  (2) | Accrual (3) Other sources &
F Federal return filed? (1) @ | | geoT 2. 930PF (3@ Sch H (930) Is the crganization a limited labdity company? . @ Yes :K Mo
(4) Other 930 saries Did the crganization file Form 100 or Form 109 to repord
G Isthis a group filing? See instrections o ‘n‘as I_( Mo laxable income? . e ®  |Yes X No
H Is this crganization in a group exempticn ‘res E No I the organization under audil by the IRS or has the IRS_
If *Yes." what is the parent's nama? audited inaprioryear? . . .. ... ... .. . ® Yes TX: Mo
Is federal Form 1023/1024 pending? ' ves X No
Dale 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 Il line8 ~~ ®| 1 223,138%00
2 Gross dues and assessments from members and affiiates e 2 00
Recelpts 3 Gross contributions, gifts, grants, and similar amounts received o e 3| ﬂﬂﬂf‘?ﬁ,wgﬁfa%
i 4 Tofal gross receipts for filing requirement test. Add line 1 thmugh lned. S
Reveniies This line must be completed. If the result is less than $50,000, see General Information B ®| 4 | 878,42 5|[:|' 0
5 Costof goods sold o 5 33,16200p
6 Costorother basis, and sales expenses of assetssold @] 8 ool i
7 Total costs. Add line 5and line LT 33,162/00
B Total gross income. Subtract line 7 from ling 4 o 2 B45,263100
Expenses 9 Tolal expenses and disbursements. From Side 2, Part Il, line18 ® 9 642,442/00
10 Excess of recelpts over expenses and disbursements. Subtract line @ from ling 8 e 10 202,82100
11 Total payments ® 1 00
12 Usotax See General Informationk T g 00
13 Paymenls balance. If line 11 is more than line 12, subtract ling 12 from line 11~ @] 13 00
Filing Fee | 14 Use lax balance. If line 12 is more than line 11, subtractline 11 from line 12~~~ ®| 14 00
15 Penallies and interest. See General Informationy 15 00
16_Balance due. Add line 12, and line 15. Then subtract line 11 from the result . ® 16 00
Unider penalties of perjury, | declere thal | have examined ihis refurn, including accompanying schedules and siaements, and 1o the best of my knowledge and belief, it is
Sign true, correct, and cymplete. Declaration of preparer (oiher than laxpayer) is based on all information of which preparer has any knowiedge.
i Title Data & Teleghone
Here o ot P ﬁz?—/ - laiz23 |° 424-223-1803
Preparers | Date Checkifeel-  |® PTIN
Paid signavre B LESLIE CLARK 09/07/2023| employed & | PO0361508
Preparer's | Fimrs name FORD BLACK & CO., P.C. * 93 0690981
Use Only | & amploved) €950 SW HAMPTON ST STE 100 ® Teegnone
and address TIGARD, OR 97223 503-228-0228
May the FTB discuss this return with the preparer shown above? Seeinstructions ........................ @& X Yes Mo

034 |

3651214 |

Form 199 2021 Side 1




" 82148 09072023 502 PM
THE ASHER HOUSE

84-3719750

Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions e 1 223,13900
2 Interest o| 2 00
Receipts | 3 Dividends e 3 00
from 4 Grossrents . 4 0o
Other 5 Grossroyalties e[ 5 00
Sources 6 Gross amount received I'mmsalaofasse!s{ﬁeemmans] | & 00
7 Otherincome. Attach schedule | ... %] 1T 00
& Total gross sales o receipls from oiher scurces. AGg line 1 hrough line 7. Enler here and on Side 1, PanLiinet | 8 223,138/00
9 Contibutions. ifs. grants, and similar amounts paid. Attach scheds ~ SEE STATEMENT 1 e o 19,238)00
10 Disbursements to or for members o ® | 10 00
11 Compensation of officers, directors, and rustees. Aachschedwe ~~ SEE STATEMENT 2 e | 11 81,2950
12 Othersalariesandwages . .. | 12 79,4100
Expenses [ 13 Interest o[ 13 1,315)00
and M Taxes o 14 00
Disburse- | 15 Rents e s 184,020000
ments 16 Depreciation and depletion (See instructions) o 16 69,839%00
17 Other expenses and disbursements. Attach schedule _____SE_:E_:___S_'_I‘_;'I_'EHENT 3 e|17 207,320/00
18_Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1. Part L lined | 18 642,442)00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets a (b} ¢ (d)
1 Cash 21,007 95,411
3 Netmotesreconable.  STMT 4 1,728
4 Inventories
5 Federal and siste
6 Investments in olher bonds
7 Investmentsinstock
8 Morigage loans
9 Other investments,
Allach schedule R
10 a Depreciable assels o 88,000 486,610
b Less accumulated depreciation - 25,6089 62,391 85,448 391,162
11 Land ; .
12 gt
Asiach schedule. ...
13 Total assets 83,398 488,301
Liabilities and I'I'I'l warth i ]
14 Accounts payable
15 Contributions, gifts, or grants payable 1
16 Bonds and ncles poyable STHT 5 151;3_&
17 Morigeges payatle STMT & 100,274
18 Cner liabilities,
19 Capital stock or principal fund | R
20 Paid-in or capilal surplus i
Adlach reconcilistion
21 Retained eamings of income fund 83,398 286,219
22 Total liabilities and net worth 83,398 488,303

Schedule M-1 Recenciliation of income pur bwks wlih income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50.000.

oL R =k

Metincome per books

Federal income tax o
Excess of capital Josses mer{:apllal galns o
Inzame not recorded on books this year,
Aftach schedule
Expenses recorded on books this year

not deducted in this return.

Attach schedule

Total. Add line 1 through line & .

202,821

202,821

T

Income recorded on books this year
reat included in {his refurn. Attach

schedule

Dem:mnmsmﬂ.mrudlaw

against book icome this year,

Atlach schedule

Total. Add line 7 and line &

Met income per return.

Subtract line 9 from line & ..

202,821

Side 2 Form 199 2021

034 |

3652214
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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 Il, Line 17 - Other Expenses

Description Amount
S 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
WEESITE 689
MEALS 61
SUBSCRIPTIONS AND SOFTWARE 9,021
BUSINEESES RELATIONS AND SIFTS 39
ANTMAT, FOOD AND SUBPLIES 36,229
ANTIMAL GROOMING AND TRAINING 2,400
ANIMAL VETERINARTIAN 15,700
ANIMAL ADOPTION FEES AND LIC 6,547
TAXES AND REGISTRATIONS 1,348
BANK FEES 177
MERCHANT FEES 23,192
PHONES AND INTERNET 530
49,429
5,610
13,502
TOTAL 5 207,320

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 $ 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 $ 0 $ 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 49,013
occu 51,261
TOTAL $ 0 $ 100,274
— _—_—




" 62145 09712023 502 PM

| MiA FOR

Corporation Depreciation B
2021 andpAmnrtizatiun 3885

Attach to Form 100 or Form 100ww. FORM 199

Corporation name California corporation number
THE ASHER HOUSE 4528462

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

1 Maximum deduction under IRC Section 179 for California e 1
2 Total cost of IRC Section 179 property placed in service SR 2
3 Threshold cost of IRC Section 179 property before reduction in limitation T 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- tiahes st 5
{a) Deseription of property (B] Cost (business use only) (c) Elected cost E
2 o
7 Listed property (elected IRC Section 179 cost) T ——— |_T L . %
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line & and line 7 L g
9 Tentative deduction. Enter the smaller of line Sorfineg B
10" Carryover of disallowed deduction from prior taxable years b AR S e epe . A0
11 Business income limitation. Enter the smaller of business income (not less than zerojorlines 1
12 IRC Section 179 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 8 and line 10, less line 12 | 13 |
Part ll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) (b} (=} {d} (e} n ta) (h}
Deserig- Dats acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mmv'ddfyywy) or allowable In melhod rate this year year deprecialion
proparty earlier years
14
SEE STATEMENT 1 69,839

15 Add the amounis in column (g) and column (h). The total of column (h) may nod exceed 52,000
See instructions for line 14, cobonith) o |4qg 659,839
Part lll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on fine 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and {h)er 18 69.839
Depreciation {if no election is made), enter the amount frem line 15, column (@) ..........ooovre L
17 Total depreciation claimed for federal purposes fram federal Form 4562 line 29 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1_iine 6.
Ifline 17 is less than line 18, enter the difference here and on Farm 100 or Form 100W. Side 2 line 12, (If California depreciation
amounts are used lo defermine net incoms before state adjustments an Form 100 or Form 100W, no adjustment

is necessary} 118

Part IV Amortization
it e Date ihl wired ":.-’. basi Nnar:izaljm]mmeu or H&Tciagectium Pef-cm-u of Amartizsliu{rﬂw thig yeaar

masariyion of prapeity {mm-’ﬂd;?m-y} eoston R e allowable in earlier years | (see instructions) | percentage
19
20 Total Add the amountsin column(g) RIS . - |
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 N 1
22 Amorlization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, ing 6. If fine 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2. line 12 22

] 034 | 7621214 | FTe3ses 2021 [
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o CT-12F

Charitable Activities Section
Oregon Department of Justice

You can now file reports and
pay by credit card using our

For Foreign Charities online form at

For Accounting Periods Beginning in: | 100 SW Market Street VOICE  (971) 673-1880 .
" Portland, OR 97201-5702 TTY  (800) 735-2800 https://justice.oregon.gov/
2 O 2 1 Email: charitable@doj state.or us FAX  (971)673-1882 | paymentportal/Account/Login

Website: hitps:/ifwww.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 Items and Correct Here:
PO Box 2150 (See instructions for change of name ar accounting period.)
Estacada OR 97023
Registration #:
Rigistration #: 50454
Period Beginning: 1/1/2021 Period Ending: 12/31/2021 Crrganization Nama:
Address:
City, Stata, Zip:
Phaone: Fax: Amendad
Email: Repori?

Period Beginning: 1 f Pericd Ending: /|

L
E] Yes E] Mo

I:IYeﬁ EINQ

2. Did a cerified public accountant audit your financial records? - Ifyes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documenis supplementing the report or financial statements,

3 = the organization a party to a contract with a fundraising firm that relates to solicitations in Qregon? If yes, check the type of
solicitations; [ in-person; Oldirect mail; Dadvertising; 0 vending machine; O telephone; or O] other solicitations.
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 ifs 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,
administration, management, or fiduciary practices? If yes, aftach explanation of each such agreement or action. See
instructions.

D Yes ENQ

§. During this reporting period, did the erganization amend its arlicles of incorporation, bylaws, or trust decuments, OR did the
organization receive a determination or revocation latter from the Internal Revenue Service relating to its tax-exempt status?
If yes, attach a copy of the amended document or letter.

[]ves ¥1no
I:I‘r’e's EIN:D

6. lsthe organization ceasing operations in Oregon and is this the final repoit? (If yes, see instructions on how to close your
registration.)

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

Phone
424-F73-1803

MName Mailing Address & Email Address

PO Box 2159
Estacada OR 97023

Position

Sonia Gomez Treasurer

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

(A) Name, malling address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted lo {enter S0 if
position position unpaid)

Name: See Federal L
Addregg: |~ ~ T T T T T TT T T e ——
FPhone: L _} - o Email o o -
MName:
Address: |
Phone: f_ _ __] _________ Emaill: _ _ _ _ _ _
Name:
Address: |~~~ ~ T T T T Tmms s ——

For Continued on Reverse Side




Section ll. Fee Calculation
9. Total Oragon Revenue E LI L UL £ 130808 A Y A e n e e 5ot sttt
{1f Dregan révenu is urknown or cannct be reasonably estimated, wiite the total revene from Part |, Line 12 {current
year) on Form 950 Line B an Form B90-E2Z; or Fan |, Ling 128 on Form S80-FF 1 (¥ estimated, or i organization
claims na Oreoon . Attsch exolanstion. ) $845,263.00
Revenue Fee ... e 4RSS LS R LAk AR AR A £ 401 oA bt e
10, (See chart below. Minimum fee is $20, even # total revenue is 8 50 or negalive amount ) The revenue fee is detenmined by tha amecnl on ng B 10. S300.00
Amount on Line 8 Revenue Fee :
4,500 520
$26,000 54096 550
50,000 $56.999 500
§100.000 $249,59% $180
§250,000 $459 095 $200
$500,000 $959,909 $300
$1.000,000 o e $400
1. Oregon Net Assets or Fund Balances at the End of the
Reporting PEriod.........coc...veeeeere oo 11.
(I sha Dregon emount ks unknown, write the iotal net assels of fund balances from
Fart | Line 22 tend of year) an Form 690 Line 21 on Form 990-E2; or Fan II|, Line &
o Farm 820-PF ) $286,219.00
12.  Oregon Net Fixed Assets Used to Conduct Charitable Activities . | 12,
(M the Cregon amount Is unknown, write $0.) $3091,162.00
3. Amount Subject to Net Assels or Fund BalancesFee. ... ... 13
{Line +1 minug ine 12. If Ling 11 minus Line 12 is less than $50.000. writa §0.) 50.00
14. Nel ASSE1S O FUNG BAIBNCES FEQ..........o..ooccoe oo 14,
(Lirg 13 multiped by 0001, [f tha fen is less than 55, enter $0, Mot to exceed §2.000, Round cants 1o the nearest whole doliar ) £0.00
Are you filing this report late? |Z| Yes |:| D i e e R s b st
15, (i yas, the late fee is & minimum of $20. You may owe mong depending on haw lave the repon (s, Ses Instructicon 15 for addSonal infarmation ar conlad the 15
Chasitable Acthities Section at (571) 673-1880 1o obtain Lale fee amount | $100.00
TG, TOUB] AUTIOUNE DU oo eseceos ettt 48808 5888341305504t ettt eee s 16.
(Add Lines 10, 14, and 15. Make check payatie 1o the Oregen Department of Justice. ) 400.00
17. Aftach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the arganization did not file with the IRS or filed a 990-M. but had
Total 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 retum was not fled with the IRS, then mark any such retum as *For Oregon
Furposes Only." I 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 organization. | have examined s return, including all
S'gn accompappng forms, schedules, and allachments, and to the best of my knowledge and belief, it is true, comrect, and complefe.
I
= LR‘C ]
Here Q225 Hesiudt
S#inature of &fficer Date Title
E‘D Kox 2159 "E:&l*-:aaalq,_ Oe 98023
Officer's name {printed) Address
Fhane
Paid
, —
E’epgﬁlr s q 622 503-228-0228
maden Freparers signature Date: Phone
Leslie Clark Ford Black & Co., PC. 6350 SW Hampton St., Suite 100, Tigard, OR 97223
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report fo

activities/annual-reporting-for-charities/file-your-annual-report.

instructions are included in that document. If you would like
1880 or send an email to charitable@doj.state.or.us.

rm can be found at https:/iwww.doj.state.or.us/charitable-
If you click the appropriate link for this year's form, the
us to send a copy of the instructions, please call us at 971-673-




