IRS e-file Signature Authorization

o 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2018, or fiscal year beginning 12018, and ending .20 e

> Do not send to the IRS. Keep for your records. 201 8
ﬁ‘i@f‘éﬁ”ﬁ@bﬁiﬁ’?&ﬁ?@; i > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Name and title of officer
RUTHIE HUGHES VP ADMINISTRATION

(Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)......... 1b 14,185,951.
2a Form 990-EZ check here.. ... - D b Total revenue, if any (Form 990-EZ, line 9). ..........ovvonennn... 2b
3a Form 1120-POL check here. . .. .. ~ [ ] b Total tax (Form 1120-POL, line 22)..... ... 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, liN@ 3C) . .......c.viviiie s 5b

[Partll [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial A}gent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  KROST to enter my PIN l 08994 |as my signature

EROQ firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » {gﬁ?( )[jfl G') /A’f-f{j’i@__/" Date » 4?/;? ,g//}{‘a{_"

[Partlil] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ... ... ... .. S R T S T TS [ 96350652544 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature > JASON C. MELILLO, CPA Date =

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29/18



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable: & D Employer identification number
l Address change  |PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
| |Name change 361 SOUTH RAYMOND AVENUE E Telephone number
et e |PASADENA, CA 91105-2607 626-792-7151
l Final return/terminated
Amended return G Grossreceipts § 14,745,192,
. Application pending | F Name and address of principal officer: H(a) s this a group return for SU"—“’f‘di"’ai‘a"’?|:‘Yeﬁ Xl no
361 SOUTH RAYMOND AVENUE PASADENA, CA 91105-2607 WY B il Sl T e L Y0 L 1M
| Taceremptstatus:  [X]501(c)3) [ [501¢e) ( )= (nsertno) | [4947(axD)or [ [527
J  Website: » WWW.PASADENAHUMANE . ORG H(c) Group exemption number ™
K Form of organization: I}EI Corporation l_l Trust |_| Association u Other ™ I L Year of farmation: 1903 | M State of legal domicile: CA
Partl |Summa
- Sty deser s T GTgaZAUGTS TS 1 Tt Sgneantaebves COMPASS TONATE, CARE _FOR_ALL ANIVALS ___
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued ifs operations o disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a)............oooviiiiie 3 12
j 4 Number of independent voting members of the governing body (Part VI, line 1b)..........ooevvenn 4 12
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ...........ocociiinn 5 164
:E 6 Total number of volunteers (estimate if necessary). ... 6 1,841
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 ... 7a 448,835.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... oo iviivereeiiin i aoee 7b -2,182,227.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line Th). ...oooooiiiiini e 6,662,934. 8,066,238.
3| 9 Program service revenue (Part VI, line 2g) ..o 4,637,121. 4,712,859.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ... 544,698. 509, 050.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 874,421. 897,804.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 12,719,174. 14,185,951.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oooinnn
14 Benefits paid to or for members (Part IX, column (A), line 4) ..........oooones
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 5,659,474, 6,205,258,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...........oooiiiiii
2 b Total fundraising expenses (Part IX, column (D), line 25) > 1,179,841.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ...t 5:064;155. 5,714,442.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 10,723,629. 11,919,700.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ..o 1,995,545. 2266 ;251 .
58 Beginning of Current Year End of Year
%g 20 Total a‘ss.ezts (Part X, i|n§16) ....................................................... 40,607,621. 41,286,987.
<2 21 Total liabilities (Part X, N8 26) v cus vis ss 505 s siiss s van non s sessemeeessns o 2,131,859. 1,297,418.
25 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 38,475,762, 39,989,569,

[Partll

| Signature Block

Under penalties of perjury, | decla
complete. Declaration of preparer

(ather than officer) is based on all information of which preparer has any knowledge.

re that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer |Date
Here } RUTHIE HUGHES VP ADMINISTRATION
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u it PTIN
Paid JASON C. MELILLO, CPA |JASON C. MELILLO, CPA 6/19/20 self-employed P00235891
Preparer |fimsname * KROST
Use Only |rimsadress ™ 790 E. COLORADO BLVD, SUITE 600 Firmis EIN > 95-3653314

PASADENA, CA 91101 Phore ro.  (626) 449-4225

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

[X] Yes | | No

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

TEEAO101L 08/2018

Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. ..o oo i i D
1 Briefly describe the organization's mission:

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

FOrmM 990 0F 990-EZ2 ..\ oottt eie e e e s o A 8 R [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 9,302,562 . including grants of S ) (Revenue $ 3,168,310.)

4.c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC ON THE PROPER CARE AND HANDLING _
OF ANIMALS.

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 9,308,015.
BAA TEEAGIO2L 08/03/18 Form 990 (2018)




Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
[PartIV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
[, T - A SRR 0 R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................0. 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 |.................ooiiiiimiiiin 3 X
4 Section 501(c)(3?10rganizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part L e T ST B BRI F S 4 e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Scheadule C, Part lll.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to profwde Sdvice an the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & X
Partl...... O S S SR 6 N R N et s v s wAaone i A6 A SR AT R SR SN AR TR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......covviiiiiiiinennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
COmplEte SCREAUIE D, PAI I ...\ o.e ettt e e et s e it b bt .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete SChedule D, PArt V. . ... . o ..ot iin ittty 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............cooiiiiiiiiaes 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D PAIEWV e cos vve vres romn oy 336 55 §55 405 0105 SRR WA S 56 S BN i 4 st e R SR L S DS s e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ...oi.iiiiv vt viiaimvesaive i vnsses s 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part NI o cooomrsranssare s winid debis GRS e s 463 Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or moare of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX.. ... ....ooot it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCREAUIE D, Parts XI 800 X1 .. oottt et et e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xland Xll is optional. ................ 12b X
13 Is the organization a school described in section 170(0) (1) (AXi)? If 'Yes,' complete Schedule E.............ccoovvii. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............coiviinoons 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and V..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F. Parts H.ant IV . viiwe vamen s34 5a0 con s voswains sae v pad v di vy 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV ..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, Fart | (see IVSEEUCHONS) « voe sais wme v osda v 340 20 853 5 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributicns on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll. .. ... o s O RUTSN J1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
Complete SCHEAUIE G, PAMt 1L .. ...\ o e ot vt e e e e e s s 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... i 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule l, Parts fand ll.........ooivivivainsin 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4
[PartIV_|Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 2? If 'Yes,' complete Schedule |, Parts | ST o 5o s womommmmrine vige s mae g e d SERESRITEINT i s 2 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
GEHBEILIB . . -+ o ot £ e 245 £ ion 5 s ST R S e PR B B e s v p e s aimnn £ HEE L S S SR e 23 | X
24a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d an
complete Schedule K. If 'NO, g0 10 iN@ 258 . .. ....iviiienitie ittt SO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............oo 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year to defease
ANy 1aX-8XEMPE DONAST .. .ot auin s v inh s it v ih i s v e S e e s b e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|............covavivsiassin 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L........coooviiiiiiiiinmeireeeaens SR S S N Wy i RSN, 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ‘Yes, complete Schedule L, Part 1. ... .. o o it i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, PAF -l i csie s wn wommoanincn siscs a0 s e v ash b0 BEEEAI FHEEE T T v 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule B BaR I e s smeomonazenns 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SR L, BATEIVE wamaissine v wwm sin s siwormsonnnbs st 225 e nud, b aam o ———— R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule LBEIE W s s smnsmiass maze s wm st 28¢ X
29 Did the organization receive 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. ... ... ..o 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... ..o et et e e W G GRS EAE AR S VR N B e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part{....... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 1, or IV,
Y Al P R TR PR PP SR R RIS ERRE 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ..o oo | 350 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)? If 'Yes,' complete Schedule R, Part V, line 2............ccooviiiniinn. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. Y B SO SR R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... i 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV................ooiviivieree e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g2mbling) WINNINGs t0 PriZ€ WIMMEIS?. . . ... ..o o v et ettt e s s bbbt b s et 1¢| X
BAA TEEAQI0AL  0B/03/18 Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 164
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns? .. ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... 3al X
b If "Yes, has it filed a Form 990-T for this year? if ‘o' to line 3b, provide an explanation in BohodtlB Q. ... v s i SRR RS B WS 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... 4a X
b If "Yes, enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .. .. .o 6a X
b If 'Yes, did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible? ... ... s S G S R e e R e e e nd B 8 6b
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
SEIVICES ProVItEd t0 e PAYO?. .. .. v.euustssss st st ai e e st b E b s e 7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO T R T AT S S RRRE R S G fh B DRSS O T s sorin A R AT A 0 S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ... | 7d\
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8895
AS PRGUITEAT, o v v v enaieasd d03 030 G 3055000 s T s s Ao R Rl 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e = X o S R 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a2 donor acvised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. ... vve i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... i e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ........... ..o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... 1 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more THERN OIS SIS s i mes 590 oo Domsmmmmes v, s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans... ... 13b
¢ Enter the amount of reservesonhand .......... ... o TSR G W R D 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .....oovvivneonionne oo 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O i 14b
15 |s 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 YEAI? .. .............oueeeeeinntinmi st 15 X
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? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEADI05L 12/31/18

Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

PartVI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart V... ..o ioiien i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or KEY EMPIOYEE? . ... co . ittt et 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other-PEESONT ... ..o v svissis i s w4 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flEd? ... ... oo 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 stockROIErS?. ... ... ...ouiiiiiiiiiiii 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING BOGY? .. ...ttt ettt e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
5 THE GOVBITING BBV Y. 515 s s st eimasion i/ sussiimis 5953 £8 base xmommisiniie siie s st snot ooy, b S0 HEH 4000 440 0000 S0 Wi amies 8a| X
b Each committee with authority to act on behalf of the governing body?. ............ .o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O.........covvvveiiiiiiiiiiann 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUFPDSES? . ... i ittt iiuiuii 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................. .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to e 13, e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?. ............0. e ek e ek e e B eah s B e B e el s e s e w88 B BT 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE .0 ... 0 oo v covasin i am e s ous vams s s sios s ag v ens 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?........oooooiieiiin e 14 X
15 Did the process for determining compensation of the following persens include 2 review and approval by independant
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .0. ... cosvmaini s s vun 15a| X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. O. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFING TE YBAFT. . &1t iie et sun et st o b5 s e s s e w4 S50 s s ab v s sa g s S s s e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such BITANGEMEBNTS T, i it vttt ia s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

RUTHIE HUGHES 361 S. RAYMOND AVE. PASADENA CA 91105 626-792-7151
BAA TEEAQ108L 12/31/18 Form 990 (2018)




Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ |jst 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persaons.

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

(©
(B) | toh ooe b sirisss parcon ) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [2 3| 219 Z |8 3| W-21099-MISC) (W-2/1099-MISC) from the
listany j@. 21 =) |2 [2 31 3 organization
mer@ s ElR | 2R s rleed.
onzad 58| |5\ 8
S| 3a |7 @
line) % é
_() NANCY PLAMANN _ ___________ _1
DIRECTOR 0 X 0. 0 0
_@® JULIE BANK . oo _560_
PRESIDENT & CEO 0 X X 216,897. 0. 0.
_{5) BOBERT FIBLER e _L
DIRECTOR 0 X 0. 0. 0.
_@ WETA MATHTIES ____________ | _1
DIRECTOR 0 X 0. 0. 0.
_®G) PETE SIBERELL _ ___________ .
DIRECTOR 0 X 0. 0 0
_® ERIC BEER _ ______________| _r
TREASURER 0 X 0. 0 0
_(_STEVE G. JOHNSON _ ________ | S
VICE CHAIRMAN 0 X 0. 0 0
_(® BEVERLY C. MARKSBURY _______ A
VICE CHAIRMAN 0 X 0. 0 Q.
_©)_ KARLA C. BERENTSEN ________ L
DIRECTOR 0 X 0. 0 0
(10 ANNE WHEATON _ ____________ _l
DIRECTOR B 0 [X 0. 0. 0.
Ov_RUTHIE HUGHES _ ___ ________ _560_
VP ADMINIS 0 X X 117,620. 0. 0
(2 ALAN P. BUCKLE ___________ _L
DIRECTOR 0 X 0. 0. 0.
03) LISA A. KENYON 1
DIRECTOR o |x 0. 0. 0.
(4 KAREN KIEFABER __________ | _1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAD107L 08/03/18 Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
Part VI ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©)
Positi
(A) A;erage édo notlchec??irég?e‘thggt r:)nE (D) (E) (F)
. ours 0X, unless person 1s an i
Namme And titlz e officer and apdlrectorltrustee) comgggge?t?obrl.e_from comggﬁggﬁoﬂeﬁpm am%fs}-'\m:af‘ ?)?her
Sy RIS Z B ES| wotEey | BT | CRwie
hours' |o & =| F|< |5 3 organization
for s E2|g|28 3 and related
Dr;l:;?-ga g gﬂ g oy _§_ a g = organizations
-tions &= = g
below & g @ &
sied | 52 g
ine, £
< 2‘.
(5 KRISTINA LAMAS = _______ | _A40 _
VP DEVELOPMENT 0 X 124,547. 0. 0.
(16)_ELIZABETH RICHER CAMPO _____ | 40_|
SR VP 0 X 119,156. 0. 0.
a7 JULIE BANK ___ _ __________ ] _0_
PRESIDENT & CEO 0 X 0. 0. 0.
OB o e e ] W
O o e o T e e e
) S W—
720 TS W—
[ = S—— S
@
ey ] e
@ ]
TbSub-total. ... A e R - 578,220, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... = 0. 0. 0.
d Total (add lines Th and 1C). ... ... oovonveinii i i 578,220. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 4
Yes | No
3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ..o ] 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrganizgtioln and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INGIVITUAL . .« v o e e e e e et e ettt e e e et e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. X

Section B. Independent Contractors
T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) ‘ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization ®
BAA TEEAOI08L 08/03/18 Form 990 (2018)
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PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 9

Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL.......ooooiieniiivnovnniennineeneeeieeeeeees

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.........

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

34,38

1.

d Related organizations......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

8,031,85

s

g Noncash contributions included in lines 1a-1f:  $ 215,034.

- ™ 8,066,238,

h Total. Add lines 1a-1f................

Program Service Revenue

Business Code

3,168,310.

3,168,310.

482,417.

482,417,

452,212,

452,212.

337,225.

337,225,

127,253.

127,253.

f All other program service revenue. . ..

145,442,

145,442,

g Total. Add lines 2a-2f . ...

v

4,712,859.

Other Revenue

3 Investment income (including dividends, interest and

other Similar amoUNtE) . co ves sas v movmrenns roe s s nes
4 Income from investment of tax-exempt bond proceeds..
5 Royalties.....ovoiviiiiiiiiieiiiiiiii i, >

303,196.

303,196.

Yy v

(i) Real

6a Grossrents..........

161,999.

b Less: rental expenses

68,312.

¢ Rental income or (loss) . ..

93,687.

d Net rental income or (10SS) . ... ovvvvi i, >

93,687.

93,687,

Securt
7 a Gross amount from sales of { SEID

(iiy Other

assets other than inventory

210,760.

b Less: cost or other basis
and sales expenses ... ..

4,906.

¢ Gain or (loss)........

205,854.

d N&t Gain Of (JOS8) . cniuisins van san va smrmvonin s

8a Gross income from fundraising events
(not including $ 34,381.
of contributions reported on line 1¢).

SeePart IV, line18................ a
b Less: direct expenses. ............. b

. 205,854.

205,854,

595,28

9.

146,32

0.

¢ Net income or (loss) from fundraising events ........

9a Gross income from gaming activities.

SeePart IV, line19................ a
b Less: direct expenses.............. b

. 448,969.

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances. ........ooviiiin a

b Less: cost of goods sold. . .......... b

477,69

9.

339,70

3.

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

A

- 137,996,

137,996,

Miscellanecus Revenue

Business Code

180,524.

180,524.

36,628.

36,628.

217,152,

114,185,951,

4,918,713.

448,835.

303,196.

BAA

TEEAQ109L 08/03118

Form 990 (2018)
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Page 10

[PartIX

[ Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations mus

t complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.........c.ccooiiiinins

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described

in section 4958(C)(3)(B) . . . ..o

Other salaries andwages ..................

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

Other employee benefits ...................
Payroll taXeS .. ..vivaiirirn e inssie s
Fees for services (non-employees):

t LOBBVIEIG v 500 wmn i v s sisnd oommionessne e wiois
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other, (If line Hq amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

OffiCE BXPENSES . ... ovvcv vt aseen
Information technology. ..........coooiiiins

Payments of travel or entertainment
expenses for any federal, state, or local
public offigialS. . . covvvr v
Conferences, conventions, and meetings. . ..
IRtErast . . o s pmegeaing e wws S BT
Payments to affiliates. ......... i s e
Depreciation, depletion, and amortization. . ..

[P V-10] =51 I e e S
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ...

578,220.

157,105.

280,112,

141,003.

0.

0

0.

0

4,895,412,

4,041,011,

592,447.

261,954.

253,863.

186,501.

46,126.

21,236.

477,763.

377,478,

67,161.

33,124.

49,051.

40,891.

4,768.

3,392.

61,038.

52,438.

5,687.

2,913.

21, 83%.,

21,031.

19,524.

16,780.

1,864.

880.

15,759.

13,996.

716.

1,047.

10,594.

8,334.

1,130.

1,130.

1,111,019.

1,088,799.

11,110.

11,110,

828,322,

663,627.

129,813,

34,882.

371,866.

286,338.

59,498.

26,030.

212,938,

15,575,

247.

197,116.

212,670.

212,670.

Total functional expenses. Add lines 1 through 24e. . . .

2,800,630.

2,125,441.

231,165.

444,024.

11,919, 700.

9,308,015.

1,431,844,

1,179,841.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). . .....oovvvnnonn.

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... D
Beginni(nAg) of year End(oBf)year
1 Cash — fOAINIETESt-BBANNG: « « « . v s sre smmrnes 155 G05 wab 5o @meaay o 2o 4,174,297.| 1 4,121,510.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net............oooiiiiiiiii i 10,871.] 3 8,000.
A ACCOLAE FEEBIVABIE; T8t msvmaiin sam s sus s v i s o 5o div a5 G308 BARAEE N 311,970.| 4 447,742,
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part [l of Schedule L. . ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
A | 7 Notes and loans FEREIVADIE: THBh s s i vois 550 sais 5pasomss Same s S0mee VH31 aloh wso i ins 32,500.] 7 898.
g B [OVentories: Tor SAIROT USE. i ruuwavmaism 5707 557 F87 RS FRsaime Ak nis G 596 HEeE 63,837.| 8 52,442.
9 Prepaid expenses and deferred Charges. . ... 146,399. 9 153, 383.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 33,656,936.
b Less: accumulated depreciation.................. .. 10b 8,940,590. 25,501,208.[10¢ 24,716,346.
11 Investments — publicly traded securities. ... ..o 10,343, 880. 11 11,757,885.
12 Investments — other securities. See Part IV, line 11........ ... 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets. .. ..o i e e 14
15 Otherassets. See Part IV, N8 TT... i it vos i i vin sis vai son v e ass s 22,659.[15 28,781.
16 Total assets. Add lines 1 through 15 (must equal line 34)..................0.... 40,607,621.[16 41,286,987.
17 Accounts payable and accrued eXPenses. .. .........viiiciiiii i 1,123,478.|17 1,190,277,
18 Grants PayabI& . .. v vt e e e e 18
19 Deferred revenue ... ... S T B D M0 S A R B R S RS 2,300.]19 2,300.
20 Tax-exempt Bond ABIIIES .« oo vovs sns vecans s i v s s s o san sas ses s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. .o.oouio i i i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ............. s s 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. 1,006,081.]25 104,841.
26 Total liabilities. Add lines 17 through 25. .......... ..o s 2,131,859.| 26 1,297,418.
i Organizations that follow SFAS 117 (ASC 958), check here > and complete
9 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted Mt @SSBIS. . ..ottt 38,210,104, 27 39,775,529,
g 28 Temporarily restricted net @SSets. . oo ivrvvrion i i e s e e 265,658.| 28 214,040.
o | 29 Permanently restricted netassets. ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. ... 30
21| 31 Paid-in or capital surplus, or land, building, or equipment fund............... ... 3
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
"26' 33 Total net assets or fund balances. ... ... . i 38,475,762.|33 39, 989,569.
34 Total liabilities and net assets/fund balances. ................. ...l o 40,607,621.| 34 41,286, 987.
BAA TEEAOT11L OB/03/18 Form 990 (2018)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL.........................c..v0 s

1 Total revenue (must equal Part VIII, column (A), line 12). . ....oooov oo 14,185,951.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... oo 11,919, 700.
3 Revenue less expenses. Subtract line 2from line 1., .. ... 2,266,251.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ 38,475,762.
5 Net unrealized gains (1055€s) 0N INVESIMENES. .. ... it -752,444.
6 Donated services and use of facilities. .............. oo i B RO IR TR S S DSI0
7 INVESHMENE BXPEMSES o1t vr v ee e v eee e vn e e es e ve e b b a s e e e s e
8 Prior period adJUSIMEES . . ...\ . .0 v wiseseisaearoes v e s e s smm i S S SR b e s e s b
9 Other changes in net assets or fund balances (explain in BEMBAUIEION w cavvms v vt Faessewamea 5 G was o o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
R I0 e =) L R R 10 39,989,569.
[Part X1l [Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. ... oo D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... | 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj) Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? .. ..o it 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' 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? . ....... ... oo 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337 ... ittt et et et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUCH: 8UATE; crvravmassa vis sua s e 3b

BAA TEEAQ112L 08/03/18

Form 990 (2018)



SOREDULE A Public Charity Status and Public Support ovB fo. T8 =7
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 8
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
P > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

[Part] |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

~N m B wNn

w o

10

11
12

b

c

d[]

e

A church, convention of churches, or association of churches described in section 170(b)(1)(R)().

A school described in section 170(b)(1XAXGi). (Attach Schedule E (Form 980 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out thecﬁurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll 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.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization. |:|

f Enter the number of supported organizations .. ....oo..i et
g Provide the following information about the supported organization(s).

(i) Name of supported organization (if) EIN iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of ather
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
B)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. .. ... o G R

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
from e ooy e e e

Section B. Total Support

Calendar year (or fiscal year
et bl (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CRFTIeH OR. .. oo seamma i syt vas

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Rart YL . oo cas oo ssmaaesins:
11 Total support. Add lines 7
thraugh 10 .os eos so von v s
12 Gross receipts from related activities, etc. (see instructions)..........ooovviiiiiiii i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizafion, check this box and stop here......... o e e S Fieta Ko e A S SEE e v e e AER BT B DA ARISE . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f). ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line T4. ... oo 15 %

16a 33-1/3% support test—2018. 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. . . .........oouvcrien e > D

b 33-1/3% support test—2017. 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 . ..........ouiie i e L= I:I

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test—2017. 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, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
|

18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3

Partlll_|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 II. If the organization

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

Calendar year (or fiscal year heginning in) * (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ... 5,823,257.| 10330232.|6,341,657.16, 791,538.(8,031,857.|37,318,541.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is ;
related to the organization's
tax-exempt purpose. .......... 3,518,538.(3,753,450.]3,926, 135.|4,637,121.(4,746,465.| 20,581, 709.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... ..oooieiins 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

6 Total. Add lines 1 through5... [ 9,341,795.| 14083682.| 10267792. 11428659.| 12778322.|57,900,250.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the YEar ... v wviw i 0. 0. 0. 0. 0 0.
c Add lines 7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7efrom e 6. v cow vunnnevin | 57,900, 250.
Section B. Total Support
Calendar year (or fiscal year beginning in) * (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 9,341,795.| 14083682.| 102677%92. 11428659.| 12778322.(57,900,250.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
similar sources . . . ......o.iiioins 270,983. 282,677. 294,505. 269,182. 306,217.| 1,423,564.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0

¢ Add lines 10aand 10b........ 270,983. 282,677. 294,505, 269,182, 306,217.] 1,423,564.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ............ 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

BAt VI - v s i ssmavionsns 0.
13 Total support. (Add lines 9,
106, 115 and 1204 o v wmsis 9,612,778.| 14366359.| 10562297. 11697841.| 13084539.[59,323,814.
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .............coovoveeiier i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (D) - v viisnins coiinas . 15 97.60 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15.... .. ... ..o veeeeivvnineeeeee e 16 97.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). ... 17 2.40 %
18 Investment income percentage from 2017 Schedule A, Part lll, line T o ccroncnmmaie eone ot BT SRS R SR A 18 2.58 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... P

b 33-1/3% support tests—2017. 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 stop here. The organization qualifies as a publicly supported organization ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEA0403L 06/07/18 Schedule A (I?orm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4

[PartlV_]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

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

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1. 9c

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

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

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

Page 5

[PartIV_| 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 in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
respansive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ405L. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344 Page 6

[PartV [Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o w(N| =

oA ilw|N|=

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

(3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a

Average monthly 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 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

WM

Subtract line 2 from line 1d.

w

F

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

N[ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW =

U hlw| =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 09/20118
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Schedule A (Form 990 or 990-EZ) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly 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 (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
_ e _ , , 0} [ i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
afFrom2013...............
bFrom2014..........
R Rl 70 Lo U————
dFrom2016...............
e From. 2007 vz sun i s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2074, . ... ..

b Excess from 2015.......

¢ Excess from 2016..... ..

d Excess from 2017... .. ..

e Excess from 2018 .. .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAOA0BL 08/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No, 1545-0047
Csmapy s Schedule of Contributors 2018
tepartment of the Tréasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF El 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your crganization 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(8)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 11, and lIl.

|:| 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... L3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAD701L  09/20118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of organization

Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ' (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
) I G T A R S Payroll [ ]
- N S $ 4,242,017.| Noncash [ |
: (Complete Part Il for
C—r— SN U 0 SRy noncash contributions.)
(a}J (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 4 . - - - = = Person
o - e Payroll [ ]
_______________________ $_ ____451,424.| Noncash |:]
(Complete Part |l for
e e e e o e S noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L My Person
| - Payroll [ ]
‘ T U S I 252,728.| Noncash D
(Complete Part |l for
______ = T SR e e noncash contributions.)
(a{) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- TR Payroll [ ]
______________________________________ $ __________| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(aL (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T[Tt T T T T TTTTTTTTTTTTTTTTT T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il e S Payroll [ ]
______________________________________ $______-'_____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

PASADENA HUMANE SOCIETY AND S.P.C.A.

Employer identification number

95-1643344

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IN/A ]
oo O S S S . EEUOVEEO TS
(a) No. e b) _ © (@
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)
e e e P e o i B A
(a) No. . (b) ) (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IS T . SRS,
(a) No. e b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $._._,_,..______.________,__._
(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d)
Date received

b e e e e e e e e —— i —— i —————— o — ——— — — =]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

PASADENA HUMANE SOCIETY AND S.P.C.A.

Employer identification number

95-1643344

xclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ -3

Use duplicate copies of Part Il if additional space is needed.

a
No. from
Part |

)
Purpose of gift

()
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a ®) (€ . c }d) .
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () () N -
Nlo,. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (© . N -
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ704L 09/20/18



SCHEDULE D Supplemental Financial Statements BT EeEr
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury i > Attach to Form 990. : Open to Public
T Ravenue Servios » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end ofyear................

Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year) ... ......

Aggregate value atend of year.............

g B W N =

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 control?. ..., DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private BEMEfIt? .. ... .. ..o A W i [[]Yes [ ]No

Partll | 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation centribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easementS. .. ... . ..ottt 2a
b Total acreage restricted by conservation easements...................ccc0oiiiioiooooo| 2D
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... o oo R —— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?................coooi G DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)

and SECtON 170 @ EBIINT. - o+« v e e e e [ ]yes []Ne

9 |n Part X, 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.

Part lll [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 permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VII, line 1..... ..o »3
(ii) Assets included in Form 990, Part X . ... oo uviuiriinie i e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, lNe 1. ... et e =3
b Assets included in FOrm 990, PAM X . ..ot e oot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

C Preservation for future generations

4 F’rwic)i(eI a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the crgamzahon S CollEctDn?: m s i ourvasa D es |:|No

Part IV [Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X : ; . [ Yes [ |No

b If 'Yes,' explain the arrangement in Part X1II aﬂd complete the followmg table

Amount
¢ Beginning BalANGE: « cosw v s sws sum pwe s v we ss 5 w9 S SR ETE TS ST S8 S84 RN Tc
- AddiEHS AUTTIT TS i wws s wom 5 me e 5 1 55 SRS AR SEas Vel s SN A 1d
e Distributions during the Year. .. o vos v e i o cam it cvies e 555 §50 28w ee s § Te
fEnding BalBRe8. ; cow vovs vnavin s s e st s i wos vam s o ey 5505 VIR R S S B8R RS 6 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll.....................

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .. ...............

¢ Net investment earnings, gains,
AR JOBEBS e wm ws o

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ........c.o.v..n.

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 designated or quasi-endowment * %

b Permanent endowment *» %

¢ Temporarily restricted endowment *» %

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

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
(i) untelated SrganIZaloNG: .o sommsnavn van sos v s s i Vet ST R R FodENECl IR SRS R S SR T TR SR S 3a(i)
(i) related BrganizaHENS: : com e mie ims ol 0T DI P RUAC TP TS TR S P PSRRI DA YN O SR DT 1 S 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ...... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

i I 1 - e —————— 3,487,138. 3,487,138.
bBuldings. .. ... 26,138,994, 6,479,444, 19,659, 550.

¢ Leasehold improvements...................
dEquipment. ... 2,886,229. 1,601,106. 1285123,
@Other.. ... 1,144,575. 860, 040. 284,535.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 24,716,346.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10118



Schedule D (Form 990) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3

[Part Vil investments — Other Securities. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

rt VIIi | Investments — Program Related. N/A )
(e Complete if the oggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
()
()]
)
)
©®)
7
()
&)
(19)
Total. (Column (b) must equal Form 950, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. N/A
I—J Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

4D
(€3]
(3
@
5)
(6
)
)
9
(10)
Total. (Column (b) must equal Form 930, Part X, column (B) line 15.). .. ... ... ... .. . i iiiiiiiiiiiiiiaiianae . »

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

(a) Description of liability (b) Boaok value
(1) Federal income taxes
(2) CAPITAL LEASE LIABILITY - NON-CURRE 64,527.
(3) CAPITAL LEASE, CURRENT 40,311.
(4) ROUNDING 3.
()
6)
@
8
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ... .. ® 104,841,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ... .. S VOV — SEE. PART XIII. [X

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ... 1 13; 579; 821
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments...................o i 2a -752,444,

b Donated services and use of facilities. .......... ... i i 2b

¢ Recoveries of prior year grants ., . ooii oe v vies cevia s sen sam s sawsien vaes 94 2c

d Other (Describe in Part i1y, . SEE PART XIIT 2d 146, 320.

e Add NS 2a ANIOUGR I, ..o ee s ms sims sisis wases mormssmsn o s wons siny mym s o st b Vs A8 08 S B R Y B8y Wi 2e -606,124.
3 ‘Subtractling:2e from BB, oo s sa v s vam Tmia o oA il Se CaTamae s S0 2a S0 0 i e 99 s S s 3 14,185,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY . ........... I BT R N T D B 4b

CAOd ineS A ANl ... oo vimiaiionms s 5 b PRSI S T S SRR B S R G SR Y 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. . 5 14,185,951.

{Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial Statements . ... ...t 1 12,066,020.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ... i 2a

b Prior year adjustments. .. ... 2b

D T, IOBBBE . 1 ve iae irs minmpimm s s e s A wite 2at B b b ekt E b & b SRt R B A 2c

d Other (Describe in Part XIIl.) .. SEE PART XTIT . ... ... 2d 146,320.

e Add lines 2a through 2d. ... ... i e e St Esg | B8 146,320.
3 Subtract line 28 from lINe T. . ot 3 11,919,700.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY .o 4b

€ Ad HNESAR AT I ... v vmmmmimomr s s s 5o £ e ab by St bid So00s WS Fe VAT ST W W TR T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........................... 5 11,919,700.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

THE SOCIETY BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9390

SPECIAL EVENT EXPENSES ... ...t e

$

146,320.

TOTAL §

146, 320.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
[Part Xill | Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. ..o 5 146,320.
TOTAL 8 146, 320.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G C ; e - ; ,
omplete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
REpallinne of Ua. Ineseay > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepecﬂon
Name of the organization Employer identificati ry
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

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

a [_] Mail solicitations e [X] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g [:l Special fundraising events
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundrensmg Services? ... DYes -No

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

; ! (v) Amount paid to : ‘
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts {or retained by) (va(%ﬁg?;iﬂtegasg)to

have custody or control i i i i e
or entity (fundraiser) v gmmns., from activity fund!:?)li?ﬁrrl rI}tsﬁ;ad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA70IL 07/0218



Schedule G (Form 990 or 990-EZ) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 2

Partll |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN | WIGGLE WAGGLE 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts. ... oo 242, 648. 233,361; 153, 661. 629,670.
. 2 Less: Contributions. ................... 10,857. 23,524, 34,381.
3 Gross income (line 1 minus line 2). . ... 231,791. 209,837. 153, 661. 595,289.
4 LCashPrizes - vesvweswv v 935 sam oo 5
5 Noncash prizes. ...ccoweee e i ven so s
D
& | 6 Rent/facility costs. ...l
E
SI'; 7 Food and beverages . .................
E
¥ | 8 Entertainment........................
E
E 9 Other direct expenses. ................ 83,808. 62,512, 146,320.
s
10 Direct expense summary. Add lines 4 through @ incolumn (d) . ... it > 146,320.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... > 448,969,
Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, Ilne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bmgo.‘progresswe (c) Other gaming (add column (a)
E bingo through celumn (c))
N
1]
E 1 Grossrevenue.............c..covvueunns
2 Cashoprizes..........ccooiiiiiiiiiin.
E
D X
& Bl 3 Noncashoprizes.......................
EN
cs
TE|l 4 Rent/facility costs.....................
5 Other direct expenses. ................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S in column (d) . ...oo0 oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........... i, =

9 Enter the state(s} in which the organization conducts gaming activities:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ7) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
11 Does the organization conduct gaming activities with NONMEMDEIS?. .. . ... ... oiiiii it |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
SUMINISTEr CRATABIE BRATTIIID T, 5 o ius s ais s Sah S50 wits o6 55 35 Soch R s 477 % A 357 S0aa 20500 50 ST e Wit 488 356% D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility: oo cow cuvimaiwin voi i sow s 2ird sasmes T0s Vs 780 £33 598 3P0 S5 S900 I00 841G 1RSI 13a
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-t
w
o
o\ o\e

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... |:|Yes |:|No
b If 'Yes, enter the amount of gaming revenue received by the organization® $ __ and the amount
of gaming revenue retained by the third party * $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA3703L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information OMB No: 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
De fthe T Ak
] s B > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PASADENA HUMANE SOCIETY AND S.P.C.A Employer identification number
95-1643344
|Par_t l| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990, Part
VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[ ]First-class or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ............... O T S e T TR T G VN VR 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..o 4b ¥
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
if "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For f_ersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAEIONT. 10 e eveee e e sae e s rs s s e e b o e b e e b b F L B e S e 5a %
b Any related Organization? .. .. ...ttt e e e e s 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?........... O et B B s L 6a X
b Any related orgamizationT .. ... ...t e e e 6b 'S
If 'Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part [l ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1Y es, deSCrBE IR PAE 1L, 10w ere cos oes sinas ondas dos sl iy daie Pdaaia O S0 o el sis 5o FREHERG S0 900 0 900 ol R S a0 8 b4
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . ... .ot S B SR B ST AR S DA R WA A T S B S e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4101L 10/29/18
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SCHEDULE M Noncash Contributions

(Form 990) :
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasul i B . . y
lntgma, Bavenue Serice 24 * Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-:0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

|Part1 | Types of Property

(a) (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art — WErks ofart: . oo v sun crasas oos e e X 4 1;:525.

ARTIST VALUE

Art — Historical treasures ... .. R S R W

Art — Fractional interests. . ......cvoveiiiiinn o

Books and publications. . .................oou.. X : 200.

ARTIST VALUE

Clothing and household goods. .. ............... X E ! 31, 786.

THRIFTSHOP VAL

Cars and other vehicles........................

Boatls and planes. . oo smmmwsns o wn s s s

0N R WN =

Intellectual property. . ..o i ianiviin,

w0

Securities — Publicly traded . . ... ...... ...

—t
o

Securities = Closely held:stock.. ...,

-
-

Securities — Partnership, LLC, or trust interests .

-
[+

Securities — Miscellaneous. .. .............. 000

-
w

Qualified conservation contribution —
Historic structures ... i

14 Qualified conservation contribution — Other... ...

15 Real estate — Residential ......................

16 Real estate — Commercial. .....................

17 Realestate —Other.......... .. ...

18 Collectibles. ...t

19 Foodinventory. ..., X 392 22,428.

ONLINE PRICING

20 Drugs and medical supplies .................... X a8 3,148.

ONLINE PRICING

21 Taxidermy... ...t

22 Historical artifacts. .. ....................... ...,

23 Scientificspecimens. ...

24 Archeological artifacts. .........................

25 Other™ (ANIMAL SUPPLIES 919 83,392.

ONLINE PRICING

DONOR VALUE

Do X
26 Other™ (AUCTION ITEMS Do X 87 45,968.
) X

27 Other™ (MISCELLANEOUS 30 26,587.

ONLINE PRICING

28 Other™ ( di s

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement .. ........ ... ... i 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire hOIdINg PeriOA . . . ... o e 30a X
b If 'Yes,' describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
MONCASH COMI I DUl NS 7. L ottt e e 32a X
b If *Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, — =
Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Name of the organization Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

FORM 990 - EXPLANATION OF AMENDED RETURN

PASADENA HUMANE SOCIETY AND S.P.C.A IS AMENDING THE 2018 FORM 990/990-PF TO REFLECT
THE INDEPENDENTLY AUDITED FINANCIAL STATEMENTS OBTAINED AFTER THE EXTENDED DUE DATE
OF THE ORIGINAL FILING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN IS APPROVED BY THE AUDIT COMMITTEE BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE INDIVIDUAL BOARD OF DIRECTORS DISCLOSES ALL CONFLICTS OF INTEREST, PER ITS
POLICY, ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEO / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF DIRECTORS AND THEY DETERMINE
AT THIS TIME WHAT HER COMPENSATION/ BONUS AND/ OR ADDITIONAL BENEFITS WILL BE FOR
THE FOLLOWING YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE VP OF ADMINISTRATION DOES AN ANNUAL REVIEW OF “COST OF LIVING” DATA AND PRESENTS
THIS INFORMATION TO THE PRESIDENT. AT A DETERMINATION MEETING WITH THE PRESIDENT
AND VP OF ADMINISTRATION - A DECISION IS MADE WHAT THE SALARY INCREASE PERCENTAGE
WILL BE BASED ON COST OF LIVING DATA - ANNUAL PERFORMANCE REVIEW AND EXEMPLARY
ACCOMPLISHMENTS IN PREVIOUS YEAR. THESE SALARY INCREASES ARE THEN PRESENTED IN THE
FORM OF THE NEXT YEAR’S ANNUAL BUDGET. THE BUDGET IS THEN PRESENTED TO THE FINANCE
COMMITTEE AND THEN TO THE BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALTHOUGH FEDERAL TAX LAWS DO NOT REQUIRE SUCH DOCUMENTS BE MADE PUBLICLY AVAILABLE
(UNLESS THEY WERE INCLUDED ON A FORM THAT IS PUBLICLY AVAILABLE), THE SOCIETY MAKES
ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAL BUSINESS HOURS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Mame of the organization

Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT

_ TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING
ADOPTION EXPENSES 10,447. 10, 447.
ALARM EXPENSE 5,257, 5,257.
ANIMAL CONTROL 7,678. 7,678.
BANK CHARGES 4,938. 4,197. 494, 247.
BEHAVIOR DEPARTMENT 9,260, 9,260.
BOARD EXPENSES 1,445, 1,445,
CITY LICENSE 169, 063. 169,063.
CLINIC MEDICAI SUPPLIES 26,450. 26,450.
CLINIC PERMITS 20,262. 20,262.
COMPANION ANIMAL PROGRAM EXP. 866. 866.
COMPUTER EXPENSES 149,398. 134, 965. 4,286. 10,147.
CREDIT CARD FEES 65,671. 48,775. 16,896.
DELIVERY CHARGE 10. 10.
DEVELOPMENT 85,027. 85,027.
DISPOSAL SERVICE 26,667. 24,001. 1,333. 1,333,
DUES 9,915. 7,896. 988. 1,031.
EMPLOYEE BENEFITS 2,250. 2,250.
EMPLOYEE ENRICHMENT 17,444, 13,257. 2,791. 1,396.
EMPLOYEE TRAINING 23,418, 21,796. 1,622.
ENVIRONMENTAL FEE 1,146. 1,146.
FACILITY RENTAL 7,666. 1,533. 5, 366. 767.
FOSTERING 19,359. 19,359.
GIFTS IN KIND 191,310. 191, 310.
HARRIS CANINE EXPENSE 60,413. 60,413.
HELPING PAWS EXPENSES 5,902. 5,902.
HP EXPENSES 31,314, 31,314.
HUMAN RESOURCE EXPENSES 17,958. 14, 366. 1,796, 1,796.
HUMANE EDUCATION 5,453. 5,453.
INSURANGE-GENERAL 142,426. 128,642, 6,892. 6,892.
INVESTMENT FEES 86,572. 86,572.
KENNEL FOOD 14,146. 14,146.
KENNEL SUPPLIES 69,082. 69,082.
KITTEN NURSERY EXPENSES 22,879, 22,879.
LANDSCAPE 15,505. 15,505.
LEASE EXPENSES 24,355. 21,989. 1,183, 1,183.
LICENSE FEE 2,729. 2,729.
LICENSING EXPENSE 8,234. 8,234.
MAINTENANCE AND REPAIRS 206,524, 206,524,
MARKETING 54,001. 54,001.
MILEAGE REIMBURSEMENTS 5,416. 5,416.
MISCELLANEQUS 7,375. 915. 6,460.
OUTREACH 3,866. 3,866.
PARKING LOT RENT 66,803. 66,230. 268. 305.
PAYROLL FEE 70,002. 32,008. 35,084. 2,910.
PENSION FEES 11,457. 8,822. 1,833, 802.
PERSONNEL EXPENSES 3,753. 2,890. 600. 263.
PEST CONTROL 16,192. 16,192.
POSTAGE AND SHIPPING 145,838. 47,773, 3,812. 94,253.
RENTAL COMMISSIONS EXPENSE 7,563. 7,563.
SALES TAXES 3,651. 3,651.
SERVICE EXPENSE 22,995. 22,995.
SHELTER EXPENSE 187, 990. 187, 990.
STATEMENT OF FILING 6. 6.
SUBSCRIPTIONS 13,605. 12,328. 1,029. 248.
SUMMER CAMP SUPPLIES 2,731. 2,731.
SUPPLIES - OTHER 142, 142.

BAA

TEEA4902L 10/10/18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the crganization Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRATSING
TAXES & LICENSES 4. 4.
TELEPHONE 54,428. 45,074. 2,820. 6,534.
TEMP SERVICES 69,267. 16,763. 40,923. 11,581.
TRAINING 16,775. 14,303. 418. 2,054.
TRANSFER 327. 327.
TRUCK OPERATIONS 73,844. 73,844.
UNIFORMS 25,483. 25,304. 59. 120.
UTILITIES 200,103. 179, 900. 13,274. 6,929,
VETERINARY SERVICES 129,338. 129,338,
VOLUNTEER SERVICES 32,080. 32,080.
WILDLIFE EXPENSES 7,156, 1,156,

TOTAL § 2,800,630. § 2,125,441. § 231,165. § 444,024.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1011018



