IRS e-file Signature Authorization

form 8879-E0 for an Exempt Organization Tl YA 10
For calendar year 2014, or fiscal year beginning (2014, andending %
* Do not send to the IRS. Keep for your records. 201 4
Pn?é’f’n‘;.mﬁzigﬁj*;eslﬁ?f;w * |Information about Form 8879-EOQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Name and title of officer
STEVE MCNALL PRESIDENT
[Partl | 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, then
leave line 1h, 2b, 3b, 4b, or 5h, 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 1 line in Part I.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 10,921,284,
2aForm 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. . . ... > D b Total tax (Form 1120-POL, line 22). .......................o... 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 hera ... » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)............. 5b

Part Il | 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 2014
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 Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software fCiIJr 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

[X]1 authorize  KROST, BAUMGARTEN, KNISS & GUERRERO to enter my PIN | 08994 |as my signature

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

on the organization's tax year 2014 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 to enter my PIN on
the return's disclosure consent screen.

|:|As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 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 e return's disclosure consent screen.

Officer's signature - e — Date » ////é[//é’.—

Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN........... ... | 95948652544 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicang 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.

ERO'ssignature > 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 (2014)

TEEA7401L 07111114



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
—B__Check if applicable: c D Employer identification number B
Address change | PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Name change 361 SOUTH RAYMOND AVENUE E Telephone number
T PASADENA, CA 91105-2607 626-792-7151
Final return/terminated
Amended return G Gross receipts $ 18 H 432 ¥ 065.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmates?HYes i%‘m
H(b) A i i ?
SAME AS C ABOVE N ehon B e hes emiuctionsy L Tes  LINe
| Taxexemptstatus  [X[5010)3) [ [501(c) ( )< (insertno) | [4947(2)(1yor | [527
J Website: » WWW.PASADENAHUMANE . ORG H(c) Group exemption number B-
K Form of organization: BICorporation l_l Trust U Association |_I Other ™ | L Year of formation: 1903 ‘ M State of legal domicile: CA
[Part] |Summary
riefly describe the organization's mission or most significant activities: COMPASSIONATE CARE FOR ALL ANIMALS =
| e e e e e e e e e B e S i e i ] . o e S ' o . e e s
o
[ =4
e e e T T e e T
2| R e I P e P
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 26% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a).................o it 3 17
‘f: 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 16
8| 5 Total number of individuals employed in calendar year 20¥4 (Part V, line 2a) .......................... 5 131
S| 6 Total number of volunteers (estimate if NECESSAIY). .. ...\ ittt e e 6 715
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.............. ... ., 7a 95, 961.
b Net unrelated business taxable income from Form 990-T, line 34. .. ......... .. ... ... i 7b -2,192,904.
Prior Year Current Year
° g Contributions. andigrants (Part VI, THE ) cosssmms swoemmann, mumsswmmesamsn o 3,824,752, 5,823,257,
2| 9 Program service revenue (Part VIII, line 2@} ... 2,897,222. 3,518,538.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)................. Wi S 916,559. 770, 053.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 667,945, 809, 436.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 8,306,478. 10,921,284.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 3,829,103. 4,345, 444.
é.g 16a Professional fundraising fees (Part IX, column (A), line 11€).....................ooon.
§. b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 3,116,036. 4,481,605,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,945,1309. 8,827,049.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 1,361,339. 2,094,235,
f § Beginning of Current Year End of Year
E;‘; 20 Total assets (Part X, N 16) ..o 36,104,958, 38,338, 998.
s‘g 21 Total liabilities (Part X, lin€ 26) . . ... ..ot 7,791,317, 8,290,909.
2| 22 Net assets or fund balances. Subtract line 21 from line 20............oooviiiiiian. 28,313,641, 30,048,089,
[Partll | Signature Block

Under penalties of perjury, | declare that | havg exapfed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (OIWH' is based on all information of which preparer has any knowledge.
AL

/ y: z
F— e y —
[ Ign _’/MY“/ ot lDaie ////O;// é

Here } STEVE MCNALL PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid JASON C. MELILLO, CPA |JASON C. MELILLO, CPA |11/04/15 self-employed P00235891
Preparer |Fimsname > KROST, BAUMGARTEN, KNISS & GUERRERO
Use Only |fimsadaess ™ 790 E. COLORADO BLVD, SUITE 600 Firm's EIN > 95-3653314
PASADENA, CA 91101-2186 Phoneno. (626) 449-4225
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... i |§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 05/28/14 Form 990 (2014)



Form 990 (2014) PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 2
Ea,rt !!I‘j-:: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ..o s D
1 Briefly describe the organization's mission:
COMPASSIONATE CARE FOR ALL ANIMALS o ________

2 Did the croanization undertake any significant pregram services during the year which were not listed on the prior

FOrm 990 0 990-EZ2 ... o0t (] 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 or%anization's program service accomplisnments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 5 6,378,114, including grants of 5 ) (Revenue S 2,263,255.)

MARINO, STERRA MADRE, GLENDALE, AND SOUTH PASADENA. _________ __________
4b (Code: ) (Expenses $ 155, 820. including grants of $ } (Revenue $ 359,069.)
THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM. . _____________
4¢ (Code: } (Expenses $ 4,250, including grants of § ) (Revenue $ )
THE SOCTETY SPONSORS_A PROGRAM TC_EDUCATE THE_PUBLIC ON THE PROPER CARE AND HANDLING _
OF ANIMALS. L

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of 3 ) (Reverue $ )

4 e Total program service expenses » 6,538,184,
BAA TEEADI0ZL 05/28/14 Form 980 (2014)




Form 990 (2014) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
[Part-l_v.-':i;f| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f ‘Yes,' complete

SOOI . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conliributors (see instructions)? ... ............ ... .. 2 X
3 ‘Did the organization &éhgagé in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Scheduie C, Fart L. ... . . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying aclivities, or have a section 507(h) election

in effect during the fax year? If 'Yes,’ complete Schedule C, Part Il ... .. .. .. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part il ...... | b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

52 provide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X

art . S P 6

7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complele Scheduie D, Part il ... .................. 7 X
B Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account fiability, serve as a custedian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Parl IV. . e e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule O, Part V..................... ...

11 If the organization's answer to any of the following questicns is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.

a Did the organizaticn report an amount for land, tuildings and equipment in Part X, line 107 If "Yes,' complete Schedule

D, Part Ml 11a| X
b Dig 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 If 'Yes,' complete Schedule D, Part VIL ... ... .. .. ... ... ... ... 1b X
¢ Dig the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... ... ... ... .. ..., Te b4
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its tolal assels reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . . 1d X
e Did the organization repert an amount for other liabilities in Part X, line 257 f 'Yes,” complete Schedule D, Part X...... | 11e| X

f Did the organization's separate or consolidated financial statements for the lax yeat include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if Yes,' complete Schedufe B, Part X... . | 111 X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X, and Xl . e 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' lo line 12a, then completing Schedule D, Parts Xl and Xll is opticnal. . ..... ..... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E............. ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....... .................... 14a X

b Did the organization have aggregate revenues or expenses of mere 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 fand IV. ... ... .. . . .. ... 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 £, Parts lland IV. ... ... ... ... o 15 X
16 Did the organizatien report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo

or for foreign individuals? If 'Yes,' complete Schedule F, Paris it and IV .. ... ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedufe G, Part 1. ... . 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 Schedule G, Part ll . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................... ... ... 20 X

b If "Yes' to line 20a, did the arganization atiach a copy of its audited financial statements to this retumn? ... ... ... .. 20b

BAA TEEAD103L  05/28/14 Form 990 (2014)



Form 990 (2014) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4

[PartIV. [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgenization or
domestic government on Part IX, column (A), line 17 Jf Yes,' complete Schedule f, Parts tand Il.................. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
~column (&), line 27 If 'Yes,' complete Schedule |, Parfs fand Il ... .. ... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complefe
SOOI . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of
ihe last day of the year, that was issued afler December 31, 20027 if Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a.. .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPt DONUS? L e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(cX4), and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ........................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E27 If "Yes,' complele
Sehadule L, Part L. 25b X
26 Did the or?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L 26 X
27 Did the organization provide a grant or other assistance lo an efficer, director, trustee, key emplayee, subslantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or Tamily member
of any of these persons? If 'Yes,' complete Schedule L, Part il ... oo i 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 Schedufe L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compiete
SeheOUIE L, Part IV . . 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV....................... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 3 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If ‘Yes,” complete
SChedule IN, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .. .. . . 33 X
34 Was the organization refaled to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part If, 1li, or IV,
AN Part Ve L 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(03H2........... ... L. 35a X
b If "'Yes' to line 35a, did the crganization receive any payment frem or engage in any transaction with a confrolled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, fine 2......................... 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, 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, ... o 38 X
BAA Form 980 {2014}

TEEAQ104L 05/28/14



Form 980 (2014) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

|P_art;V:j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV............... v eee e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... [ 1b

- ¢ Did the crganization comply with backup withholding rules for reportable payments to vendoers and reportable gaming
{gambling) winnings 10 Prize WINNrS? ... ... ... i

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.....

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. I the sum of lines Ta 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 theyear?. ...,
b If 'Yes' has it filed a Form 990-T for this year? /¥ ‘No' fo fine 3b, provide an explanation fn Schedule 0. ... ... ...

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

b If 'Yes, enter the name of the foreign country: *

See instructions for filing requiremeants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ................. ..
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?.......... ..
¢ If 'Yes,  to line 5a or 5b, did the organization file Form BRBE -T2 e

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Ot 18X QaUCHD B 7 . e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided to the payor?....... R O PP N
b If "Yes,' did the organization notify the denor of the value of the goods or services provided? ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2B27 e e et e e e e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ................. e nn | 7c||

7a X

7b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
B8 TRQUITBAZ. | - o ottt e e e

h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPT TO0B-C7 . e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponscring

organization have excess business holdings at any time during the year
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under secticn 49667 ... .. ..
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?. ... ... ...
10 Section 501(cX7) organizations. Enter:

749

7h X

a Initiation fees and capital contriputions included on Part ViIll, line 12, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enters:
a Gross income from members or shareholders. ... ... o 1a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.}. ... b
12a Section 4947(a)1) non-exempt charitable trusts. 1s the organization filing Form 990 in lieu of Form 10417..............
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year... ... | 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . ... . ... ... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organizaticn is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... 13b

13a

¢ Enter the amount of reserves on hand ... ... 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... ..o
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ...............

14a
14b

BAA TEEAD105L 052814

Form 990 (2014)



Form 990 (2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VL ... o

Section A. Governing Body and Management

1a Entér the number of voting members of the governing body at the end of the tax year.. ... Ta
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
2 Did any officer, director, trustee, or key employee have 2 family relationship or a business relationship with any other
officer, direclor, trustee, or key BMPIOYEET ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managerment company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled? .. . o 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 crganization have members or stockholders?. ... .. ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of The GOVEIMING DOTY T .. . .. e ettt et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing body? ... ... o 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DOy i et ga| X
b Each committee with autharity to act on behalf of the geverning body?................ oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O, 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 exampt PUTPOSEST . .. .. ... 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filingthe form?. . ... ........... ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 12a
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
B0 COMTICES T . o o 12b

¢ Did the organization regularly and consistenllg monitor and enforce compliance with the policy? If 'Yes,” describe in
Sehedule O how this was done .. SEE. SCHEDULE Q.

13 Did the crganization have a written whistleblower policy?. ...
14 Did the organization have a written decument retention and destruction poliey?. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. 0. 156 X

If *Yes’ to line 15a ar 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 simitar arrangement with a

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 fo such arrangements?. .. ... .. ... ... 00
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed * CA

18 Section 6104 requires an srganization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.

D QOwn website D Another's website Upon request D Other (explain in Schedule O)
19 Deseribe in Schedule G whether (and if so, how) the organization made its governing documents, corflict 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 crganization's bocks and records: >

STEVE MCNALL, PRESIDENT & CEO 361 S. RAYMOND AVE. PASADENA CA 61105 626-792-715]1
BAA TEEAQ106L 1141314 Form 990 (2014)




Form 99_9 2014y PASADENA HUMANE SOCIETY AND S.P.C.A. 55-1643344 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 line inthis Part VL ... ..o 0o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be fisted. Report compensalion for the calendar year ending with or within the
organization's tax year.
-+~ &~ ist alt of the organization's current officers, directors, trustees (whether incividuals or organizations), regardless of amound 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 definiticn 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 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000
of repartable compensation from the organization and any related erganizations.

* | ist all of the organization's former ditectors or trustees that received, in the capacily as a former director of trustee of the
organization, more than $10,000 of reportable cormpensation from the organization and any related crganizations.

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

D Check this box if neifher the organization nor any related organization compensated any current officer, director, or trustee.

©
® B) | Fomone box. uniess parcon ) (E) Q)
Nare and Title Average is both an officer and a Reportable Reporiable Estimated
Moer | oretorks ipcvalating é%”é"f@?g;‘%@;[?’o"n‘s oAt
Gyl 98|29 2 a8 B | SRS ety
hours for |3 5] B, cn_u‘. g |2 g = and related
u;g!ﬁar:&c;. ‘:S‘L “i § -g_ g 3 = organizations
fions 8 = b =]
o B8 |°| 3
ine) f2id g
_(M STEVEN MCNALL__ __  ____ _ 40 _
PRESIDENT & CEO 0 X X 200,221, 0. 0.
_( NANCY PLAMANN | _0
SECRETARY 0 X X 0. 0. 0.
_®_CAROL KIRBY __ _________ ] _ 0
VICE CHATRMAN 0 X X 0. 0 0
_@ KAREN KIEFABER _ _______ 0
CHATRMAN C X X 0. 0 0
_® RUSSELL GLAUBER _____ _____ _0_
DIRECTOR 0 X 0. 0 0
_® WETA MATHIAS _ ___ ___  ___ _0_
DIRECTOR 0 X 0 0 0
_(M_DAVID P. MALONE ______ | _0_
TREASURER 0 X X 0. 0 ¢
_®_ GERALD KNAPTON ________ . _0_
DIRECTOR 0 X 0. 0 0
_® ROBERT FIDLER _ ______ | _0
DIRECTOR 0 X 0. 0 0
00 PETE SIBERELL _0
DIRECTOR 0 | X 0. 0 0
O_ROBERT H. MEEKS = _____ _0_
DIRECTOR 0 X 0. 0 0
02_ERIC HEER __ ____________ -0
DIRECTOR 0 X 0. 0 0
(%) STEVE G. JOHNSON _ _ 0
DIRECTOR 0 X 0. 0. 0.
04 BEVERLY C. MARKSBURY _______ -0
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 0227114 Form 990 (2014)



Form 980 (2014) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)

(B) ©)
(A) Aﬁerage tSdo nollchgc?:‘:grr]e‘thgnlﬁne ) (E) @]
Name and title “;E%: o?i?cl:;rnaisdsaﬁ;?:&éi’lrgsie‘:;‘ C?'nggggl?fr:‘:frcm clor{wsd:r?:;:?ct}leirqm amgamnoafl%?her
A EIETR R e e
relfgtred 3 3 =4 2|9 _g 2| & " and related
orgtaniza 5 5 % o |8 g organizations
- tions 8 = 5 3
S | BRI OGS
line) @B %i
(5) KARLA C. BERENTSEN _____ __ | _0
DIRECTOR 0 X 0. 0. 0.
(6) ANNE WHEATON__ ________ 0
DIRECTOR 0 X 0. 0. 0.
(7)_ JENNIFER THORNTON WIELAND 0 _
VICE CHAIRMAN 0 X X 0. 0. 0.
(8 SUSAN HOROWITZ __ | _A4o
VETERINARIAN 0 X 108,432, 0. 0.
(9 ELIZABETH RICHER CAMPO _ | _40 _
SENIOR VP 0 X 148,608, 0. 0.
@ ] o
ey ] S
@y ] —
@ o] .
e o
@ o
B SUB-OMAL - 417,262 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ................ > 0. 0. 0.
dTotal{add lines Thand Tc). . ... .. i > 417,262, 0. 0.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? {f 'Yes,' completa Schedule J for such individual ... ... ... ..o

4 For any individual listed on fine 1a, is the sum of reporfable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

SHCR INEIVIGUE e

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A L)) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensaticn from the organization ™
BAA TEEAQI08L 03/09/15
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Form 980 (2014}

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

95-1643344

Part Vill| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512514

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

g3 b Membershipdues......... ... 1b

o L.

“ E ¢ Fundraising events. . .......... 1¢

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

@ E| e Government grants {contributions) .... | le
7]

-,% 5 f Al gther contributions, gifts, grants, and

A< similar amounts not included 2bove . .. | 11] 5, 823,257.

'E é g Noncash contributions included in lines 1a-1t. § 60,358, |

85| hTotalAddlines Ta-1f...... ... -
g Business Code 7 et
g 2a SERVICE CONTRACTS_ _ _ _ _ 2,263,255, 2,263,255,
% b LICENSE SALES ~  _ __ _ _ 388,761, 388,761.
% ¢ SPAY/NEUTER SERVICE _ _ 359,069, 359,068,
& | 9 OTHER SERVICE FEES _ 131,999, 131,999,
E e MISCELLANEQUS _ ___ 92,104, 92,104,
‘g, f Al other program service revenue. ... WKS 283,350, 283 350
& | gTotal Add lines 222F ... »| 3,518,538. :

3 Investment income (including dividends, interest and

Other Revenue

other similar amounts)

4 Income fram investment of tax-exempt bond proceeds..*

5 Royallies................... o

270,983,

270,983,

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor {loss}........

SR | 0 Peons
e 0 ot
7,558,647. 6,711.

7,066, 288.
492,359. 6,711,

d Net gain or (loss)

ga Gross income frem fundraising events
(not including.. §
of contributions reported en line Tc).
See Part IV, line 18................

b Less: direct expenses..............

oo

9a Gross income from gaming activities.

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... L

10a Gross sales of inventory, less returns

734,553.

¥

148,991.1
¢ Net income or (loss) from fundraising events

and allowances.................... a 391,463.]
h Less: costof goods sold. ... ....... bl 255,502,
¢ Net income or (loss) from sales of inventory.......... -
Miscelianeous Revenue Business Code ;
11a BOARDING FEES_ __ ___ 127,913, 127,913,
b
il
d Al olher Tevenue . ... .o e
e Total. Add lines 11a-11d ... ..o > 127,913, : -
12  Total revenue. See instructions. ... ... *(10,921,284. 4,145,521, 95,961. 270,983,
BAA TEEAQI0OL 1111314 Form 990 (2014)



Form 990 (2014)

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

95-1643344

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complefe cofurmn (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL

A
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
11

-Granis-and other assistance to domestic

organizations and domestic governments.
SeePart IV, line21......... ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line 22. .. ..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Parl IV, lines 15 and 16
Benefils paid to or for members .. ........ ..

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

Compensalion not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons described

in section 4958(C)3MB) .. ... ...t

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

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

Other employee benefits . ...
Payrolltaxes ... ......... ...t
Fees for services (non-employees)

dlobbying. ... o
e Professional fundraising services. See Part I¥, line 17. ..

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees . ... ..........

Other. (If line 11g amt exceeds 10% of line 25, column
(A) ameunt, list line 11g expenses on Schedule ©) . . . ..
Advertising and promolion. .. ... ...

Office eXPENSES .. ... i
Information technology. . ...................
Royalties. ... ..
OCCURANCY < . v vveeee e
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ..... ...
Conferences, conventions, and meetings. . ..
Interest . ...
Payments to affiliates......................
Depreciation, depletion, and amortization ...

IMSUFANCE ... o e s

Other expenses. ltemize expenses not
covered above (List miscellancous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses ¢n Schedule 0.). ...

a INSURANCE-GM

417,262,

108,432,

308,830.

0.

0.

0.

0.

3,548,805,

3,187,361,

150,833.

210,605,

41,521,

34,504,

4,812,

2,205,

337,856,

286,987,

32,541,

18,328,

45,268,

45,268,

83,038,

83,038.

65, 568.

52,454.

6,557.

6,557.

193,320,

193,320,

752,264,

526,585.

188, 066.

37,613,

e All other expenses. . .SEE SCH. 0. ...

25
26

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

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 (ASC958-720). ......... ... ...

676,281. 493,685. 101,447, 81,154.

231,508. 138,905, 92,603.

194,726, 194,726,

174,345, 144,881, 20,207, 9,257,
2,065,287, 1,369,658. 311,203. 384,426,
8,827,049, 6,538,184, 1,446,117, 842,748,

BAA

TEEAD1I0OL 05/28/14

Form 980 (2014}



Form 990 (2014) PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 11
[P ::“| Balance Sheet
Check if Schedule O contains a response or note lo any line inthisPart X .. ... D
W (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... . 1,016,301.| 1 4,136,803,
2 Savings and temporary cash investments. ... ... . 378,399, 2
3 Pledges and grants receivable, Mel ... ... ..o e o 1,662,453 | 3 1,135, 738.
4 Accounts receivable, net ... ... 35,901 4 36,297,
5 Loans and other receivables from current and former officers, directors, :
trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule [ ... s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(A)(1)), persons described in secticn 4958(c)(3)(B). and contributing
employers and sponsoring organizaticns of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of écheduﬁ; Lo..... 6
&1 7 Notes and loans receivable, net............ ... 7
§ 8 Inventories for sale or use. ... P 102,902.[ 8 64, 396.
< | 9 Prepaid expenses and deferred charges.............. ... 23,556.| 9 32,971,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ................. H0a 29,969,974, § Gt o
b Less: accumulated depreciation.................... 10b 5,122,654, 23,483,317, 24,847,320,
11 Investmenis — publicly traded securities. . ... ... e 9,400,225, 7,986,924,
12 Investments — other securities. See Part IV, line 11 ...
13 Investments — program-related. See Part IV, line 11..... ...t
14 Intangible 8Ssels. .. ...
15 Other assets. See Part IV, line 11, .................... e 1,904. 98,549,
16 Total assets. Add lines 1 through 15 {must equal fine 34). . ............. ... ..., 36,104, 958. 38,338,998.
17 Accounts payable and accrued expenses. ... 1,665,900, 1,026,275,
18 Grants payable .. ... ...
19 Deferred 1eVENUE .. .. o e 18,000.[19 83,928.
20 Tax-exempt bond liabilities. ... ... ..o
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to current and former officers, directors, trustees,
A key employees, highest compensated empleyees, and disqualified persons.
:g Complete Part ll of Schedule L ... 0
23 Secursd mortgages and notes payable to unrelated third parties . ...............
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedute D. 6,107,417.|25 7,180,706,
26 Total liabilities. Add lines 17 threugh 25.. ... ... .. 7,791,317.|26 8,290,909
m Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
£l 27 Unrestricted Mel @SSE1S. . ... ot e e 28,133,318, 27 27,536,517,
g 28 Temporarily restricted netl assets. . ... o 180,323,128 2,511,572,
.| 28 Permanently restricted netassets. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
It and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds. ...
| 31 Paid-in or capital surplus, or land, building, or equipment fund.......... ...
3: 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assels or fund BAIANCES . ... ..o e 28,313, 641.] 33 30,048,089,
34 Total liabilities and net assets/fund balances................... ..o 36,104,958, 34 38,338,998.
BAA Form 990 {2014)
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Form 990 (2014) PASADENA HUMANE SOCIETY AND S5.P.C.A. 95-1643344 Page 12
[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL................., e D
1 Total revenue (must equal Part VI, column (A), line 12).. ... ... e 1 10,921,284,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i 2 g, 827,049,
3 Revenue less expenses. Subtract line 2 fromline 1. o 3 2,094,235,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ......... RRT 4 28,313,641.
5 Net unrealized gains (Josses) on investments. . ... 5 -359,787.
6 Donated services and use of facilities. ... ... 6
7 IAVESEMENE EXPEMSES . .o ot ittt e e 7
B Prior period adjustments ............... R REEREE 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assels or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B - v ettt e e iieisisiiiLiiieceeiterceiiiiillt 10 30,048,089.

Part XII- | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl. ...

1 Acceunting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O,

2 a Were the organization's financtal statements compiled or reviewed by an independent accountant? ...

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsoIidated basis DBoth consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............ooe

If "Yes,’ check a box below to indicate whether the financial statemenis for the year were audited cn a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separale 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? ... ... ..ol 2¢| X
If the organization changed either its oversight process or seleclion process during the tax year, explain :
in Schedule O.
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Avdit Act and OMB CircUIar A-1337 o ittt 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 undergosuchaudits. ... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

(s;'griEsgéjchEBé%-EZ) Complete if the orghagrg;(a;;%r; i;.oi::g:'i‘%r; Sggﬁﬁ)ég?eo{%i?ization or a section 201 4
= Attach to Form 990 or Form 990-EZ.
Department of the Treasury *» Information about Schedule A (Form 990 or 920-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form390.
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 crgznization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convenilon of churches, or asscciation of churches described in section 170(b)TXA)(1}.
2 A school described in section 170(b)}1¥AXii). (Attach Schedule E.)
3 A hospilal or a cooperative hespital service organization described in section 170(bX1AXiii).
4 A medical research organization operated in conjuncticn with a hospital described in section 170(b)1)A)(iii). Enter the hospital's
name, city, and state:
|:| An organization operatec? for the berefit of a Eoie&e?)r_ uﬁi\;argitg owned Er-ap_er-a—tgd_by_ a_ggvgrﬁmgrﬁal_ﬁit_d—eszri_ﬁe% insection
170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or iocal government or governmental unit described in section 170(YANAYV).
7 [I An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)X1XAXvi). (Complete Part (1.}
9 An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a)2). (Complete Part 11l
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform ihe functions of, or to carry out the purposes of one

or more publicly supporled organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting arganization 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 supperting organization. You must
complete Part IV, Sections A and B.

b D Type II. 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 er manage the supporled organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS thal is a Type I, Type 1, Type Ill functionally
integrated, ar Type |1l non-functionally integrated sugporting organization.

f Enter the number of supperted Organizations . .. ... ... ... oo [:_—I

g Provide the following information about the supperted organization(s).

(i) Name of supported (iiy EIN (i) Type of organization {iv} Is the () Amount of monetary (vi} Amount of other
organization {described on lines 19 organization listed support (see instructions) support (see instructions)
above or IRC section in'your governing
(see instructions)) document?
Yes No
(A)
B
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instfuctlons for- l-;orm 990 .o'r 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 PASADENA HUMANE SOCTETY AND S.P.C.A. 95-1643344 Page 2

Partl |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part It If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > . i (a) 2010 (b) 2011 (cy20$12 (d) 2013 (e) 2014 (H Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any ‘unusual grants.). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fram line 4

Section B. Total Support

Calendar year (or fiscal year
beginningyin) . (ay 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................ ...

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

11 Total su?gort. Add lines 7
through 10 . ........... ... ...

12 Gross receipts from related activities, etc (see INSIPUGHIONS). . . L e e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a sectien 501(c)(3)

organization, check this box and STOP Rere. .. ... ... o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column (). ........ oo i 14 Y
15 Public support percentage from 2013 Schedule A, Part I, ling 14, oo 15 %

16a 33-1/3% suppon test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . . ... ... > D

b 33-1/3% support test — 2013. 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 crganization qualities as a publicly supported organization . ... » D

17 a 10%-facts-and-circumstances test — 2014, 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
ithe organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported erganization. ......... » D

b 10%-facts-and-circumstances test — 2013, 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 erganization meeis the 'facts-and-circumnstances' 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..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 290 or 990-E2) 2014
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Il {Support Schedule for Organizations Described in Sect
{Complete only if you checked the box on line 9 of Part | or if the crganiza

to qualify under the lests listed below, please complete Part I1.)

ion 509(a)(2)

tion failed to qualify under Part i, If the crganization fails

Section A. Public Support

Calendar year (cr fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513.

4 Tax revenues levied for the
crganization's benefit and
either paid to or expended cn
its behalf. ....................

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
Zefromline 6). ... ...

() 2010

(b) 2011

(cy 2012

(d) 2013

(e) 2014

() Total

2,885,362,

5,686,416,

6,194,253,

3,803,040.

5,823,257,

24,392,328,

2,788, 980.

2,806,716,

2,845,134,

2,897,222,

3,518,538,

14,856,590,

0.

5,674,342,

8,493,132,

9,039, 387.

6,700,262.

9,341,795,

39,248,918,

0.

0.

0.

0.

0.

0.

39,248,918,

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (@) 2010 (k) 2011 (c) 2012 (d) 2013 (e) 2014 H Total
9 Amounts from line 6.......... 5,674,342.18,493,132.{9,039,387./6,700,262.(9, 341,795, 39,248,918.
10 a Gross inceme from interest, dividends, )
payments received on securities loans,
rents, royalties and income from
similar sources . ... ... 478,205. 341,582, 325,498. 256,951, 270,983, 1,673,219,
b Unrelated business taxable :
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add lines 10a and 10b...... .. 478,205. 341,582. 325,458, 256,951, 270,5883.] 1,673,219,
11 Net income from unrelated husiness
activities not included in line 10D,
whether or not the business is
regularly carried on. ... ... ... .. 0.
12 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in
PartVI) ... 0.
13 Total support. (Add lines 9,
0c, 1and 123.............. |6,152,547.]|8,834,714. 9,364,885.|6,957,213./9,612, 778.140,922,137.
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and step here. ..., ... oo > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f divided by line 13, column ().t 15 95,91 %
16 Public support percentage from 2013 Schedule A, Part N TIRE 15 e 16 95 03 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {f)................... 17 4.09 %
18 (nvestment income gercentage from 2013 Schedule A, Partlll, line 17 18 4.97 %

19a 33-1/3% support tests —
is not more than 33-1/3%,

b 33-1/3% support tests —

line 18 is not mare than 33-1/3%, ch

2013, If the organization di
eck this box and stop here. The organization quali

20 Private foundation. If the organization cid not check a box on line 14, 19a, or 19b, check this box and see instructions

20114, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
check this box and stop here. The organization gualifies as a publicly supported organization......... ..
d not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, an
fies as a publicly supported organization .. ..

-

»
-

C1T ] <]

BAA
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Schedule A (Form 990 or 990-E2) 2014 PASADENA HUMANE SOCIETY AND §.P.C.A. 95-1643344 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determinaticn of stalus under section
509(a)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported crganization was
described in SeCtion BOO(E) (1) OF (2] . . . o i i

3a Did the organization have a supperted organization described in section 501(c)(@), (5}, or (6)? If Yes,' answer (b)
AN (0] BBIOW. e

b Did the organization confirm that each supported organization gualified under section 501(cy{&), (), or (6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,' describe irr Part Vi when and how the organization
made the determinalion. .. . . . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse ...................

4a Was any supported organization not organized in the Uniled States {foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) below. . ... ... ..o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such contro! and discretion despite being controfled
or supervised by or in connection with its supported organfzalions .. .......... ...

¢ Did the organization support any foreign supported organization that does not have an iRS determination under
sections 501(0)(3) and 509(@)(1) or (2)? If 'Yes,' expiain in Part Vi what controls the organization used lo ensure that
alt support lo the foreign supported organization was used exclusively for section 170{c)(Z)B) purposes . ..............

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,' answer (&)
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, (i) the authority under the
orgariization's organizing docurnent authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). .. .. ... .

b Type | or Type Il only. Was any added or substiluted supported organization part of a class already designated in the
organization's 0rganizing docUMENt?. ... L

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support o benefit one or more of
the filing organization's supparied organizations? If 'Yes,” provide detail in Part Ve

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? if Yes,’ complete Part | of Schedule L (Form 890)....................... e 7

8 Did the crganization make 2 loan 1o a disqualified person (as defined in section 4958) not described in tine 77 If 'Yes,”
complete Part | of Schedule L (Form 890).. ... ..., e

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 ()7
IF 'Yes, " provide detail in Parmt VI .. ... .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detaif inPart V. ...

¢ Did a disqualified person (as defined in line 9(a)) 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 Partvi....... N

10a Was the organization subject lo the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type )| supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEr (B) BEIOW . . . e 10a

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

BAA TEEADA04L 0711714 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 930-E2) 2014  PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
[Part IV | Supporting Organizations (continued)
Yes | No

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 & supported organization? . ... ...

b A family mermber of a.person described in (8) @bOVE?. ... ..
¢ A 35% controlled entily of a person described in (&) or (b) above? If Yes'lo a, b, or ¢, provide defail in Part VL. .. ... ..

11a

11b

11c¢

Section B. Type | Supporting Organizations

1 Did the directors, rustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the crganization's directors or trustees at all times during the tax year? If 'No," describeg in
Part VI how the supporied 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 supporled organizafions and what conditions or restrictions, if any,
applied to such Powers dURNG the 18X YEAr. .. ... ... . oo

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 confrolled ihe
SUPPOTHIAG OFGAMNZALON ...\ oo\ i eieeiiiseeeieeiiiiieeeiieceiiiieaniiiiiiiiniiiies

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 directars or trustees
of each of the organizalion's supported organization(s)? ¥ "No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controfled or managed the supported organization(s) . ...

Yes

No

Section D. All Type Ill 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, (1) & writlen notice describing the type and amount of support provided during tha prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? .........

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported

organizalion(s) or (i) serving on the governing body of a supported organization? f 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 refalionship 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 ir Part Vi the role the organization's supported organizations played
1 BRIS FRQAIE. i eeeiieletiiieeieeiliiriieriiieiiieeiie

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the integral Part Tesi during the year (see insfructions):
a D The organization salisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.,

c D The organization supported a governmental entity. Describe in Part VI how you supporled & government enlily (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? ff 'Yes,' then in Part Vi identify those supported
organizations and explain how lhese activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizalions, and how the organization determined that these activities constituted

substantially all 0f its BCHVITIES. .. ... . . e

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? ¥ ‘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

Organizalion's INMVOIVEIMIBNT ... ... ... et e

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, direclors, or trustees of

each of the supported organizations? Provide details in Part VI ...

b Did the organizalion 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. . ...............

3b

BAA TEEAQ405L 07{18N4
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Schedule A (Form 990 or 990-E7) 2014  PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (8) Prior Year (B Gurent e
1 --Net short-term capital gain....... P 1
2 Recoveries of prior-year distributions. ... .. ... . 2
3 Other gross income (see instructions). ... .. ... e 3
4 Addlines THhrough 3. oo 4
5 Depreciation and depletion. . ... ... .. i 5
6 Portion of operafing expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ..................... el 6
7 Other expenses (see instructions) ... .. i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) .................... 8
Section B — Minimum Asset Amount {A) Prior Year (B’(Sgiﬁgﬂg};eaf

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

tax year or assets held for part of year):

a Average monthly value of securities................. ... e

b Average monthly cash balances ... ... oo

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

1c

d Total (add lines Ta, Th,and 1€). ... oo e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets. . ................. 2
3 Subtractline 2 fram line Td. ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHTUCHONS). oottt e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). ................ 5
6 Mulliply line By 035, ... .o e 6
7 Recoveries of prior-year distributions. ..................... s 7
8 Minimum Asset Amount (add line 7toline 6) . ..................... ... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year {ifrom Seclion A, line 8, Column A)............ 1

2 Enter B5% of lINe T .. e 2

3 Minimum asset amount for prior year (from Seciion B, line 8, Column A)..... ... 3

4 Entergreaterofline2orline 3. . ... 4

5 Income tax imposed in Prior YEar. .. ... .. .o e 5

6 Distribuiable Amount. Subtract line & from line 4, unless subject to emergency

temporary reduction (see instructions) ... e 6 B i
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il§ supporting organization
(see insiructions).
BAA Schedule A (Form 990 or 930-E7) 2014
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Schedule A (Form 990 or 990-E2) 2014  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. ............ ..o ooovovnonove o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME froMm ACHIVITY . . ... e
3 Administrative-expenses paid lo accomplish exempt purposes of supported organizations.............. .........
4 Amounts paid 1o acquire exempt-use assels. .. ... . ..l
5 Qualified set-aside amounts {prior IRS approval required) .. ... ... oo i e
6 Other distributions (describe in Part VI). See instructions. ... ... ... . oo
7 Total annual distributions. Add lines 1 through 6. ... .
8 Distributions to atientive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions .. ... .. . . i e e
Distributable amount for 2004 from Section C, lNe 6. ... e
10 Line 8 amount divided by Line 9 @mount .. ... ... e
0] (i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...

Excess distributions carryover, if any, to 2014:

eFrom2013 ... ... . ..

f Total of lines 3athrough & ... ... ... i

g Aoplied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. . ..................... ...

i Carryover fram 2009 not applied (see instructions)............. ..

j Remainder. Subtract lines 3g, 3h, and 3ifrem3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributiens of pricryears....... . ..............

b Applied to 2014 distributable amount. ... ...

¢ Remainder. Subtract lines 4a anddb fromd.......... ........ ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount graater than
zero, see instructions). ... ... e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). ... ...,

7 Excess distributions carryover to 2015, Add lines 3j and dc.. ...

Breakdown of line 7:

dExcessfrom2013. ... ... ...

e Excessfrom2014 ....... ... ...

BAA
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Schedule A (Form 990 or 990-E7) 2014 PASADENA HUMANE SOCIETY AND §.P.C.A. 95-1643344 Page 8

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 99 or 990-£7) 2014
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Schedule B OMB Mo. 1545-0047
T oy, 280-E2, Schedule of Contributors 2014
Department of ihe Treasury » Attach to Form 990, Form 980-EZ, or Form 9390-PF
Internal Revenue Service * Information about Schedule B (Form 996, 990-£Z, 990-PF) and its instructions is atwww.irs.gov/form990.
Name of the organization Employer identification number
P_ASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Organization type (check one):” S
Filers of: Section:
Form 990 or 990-EZ 501¢c) 3 ) (enter number) organization

D 4947(a)(13 nonexempt charitable trust not treated as a private foundation

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

I:I 4947(a)(1) nonexempt charitabte trust treated as a private foundation
D BR1(C)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000 or more (in meney or
property) from any one contributer. Complete Paris | and |1, 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contribuior, 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 Th, er iy Form 990-EZ, line 1. Camplete Parts [ and I1.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 930 or 990-E7 that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charilable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D 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 excfusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charilable, etc., coniributions totaling $5,000 or more during the year. ..... >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not 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 ils Form 990-EZ or on its Form 29C-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAG70IL 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1

Name of organization

Employer identitication number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
A Contributors (see instructions). Use cuplicate copies of Part | if additional space Is neeted.
() ()] ¢ @
Number| ) Name, address, and ZIP + 4 Total Type of contribution
’ : N contributions B -
1 _ |THE ANONYMOUS FOUNDATION _  ______ ____ Person
el e Payroll D

250,000, Moncash D

(Complete Part Il for
noncash contributions.)

(2) ()
Number Name, address, and ZIP + 4

(c) &
Total Type of contribution
contributions
Person
Payroll D

238, 377.| Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |CALIFORNIA COMMUNITY FQUNDATION __ ___  ___ Person
il ok bk Payroll |:|

_ 2,000,000, | Noncash D

(Complete Part Il for
noncash contributions.)

(a) )]
Number Name, address, and ZIP + 4

(©) @
Total Type of contribution
contributions
Person
Payroll D

216,667.| MNoncash D

{Complete Part Il for
noncash contributions.)

(2} (b}
Number Name, address, and ZIP + 4

(c) o
Total Type of contribution
contributions
Person
Payroll D

200, 000.| Nencash D

(Complete Part Il for
noncash contributions.)

(a) (b) c @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
6 |ERLING RICHARD WEST  ___  _  _____  ____ Person
i payroll [ |

700, 000.| Noncash |:|

(Complete Part !l for
noncash contributions.)

BAA TEEAD702L 0717114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organizaticn

Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
%] Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
L (b) . () (d)
Description of noncash property given FMV (or estimate) Date received

(see instructions)

(a) No.
from
Part 1

()
FMV (or estimate)
(see instructions)

(dy
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions}

(d) .
Date received

(a) No.
from
Partl

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Pari |

(c)
FMV (or estlmaieg
(see instructions,

(dy
Date received

(a) No.
from
Part |

(©)
FMV (or estlmaieg
(see instructions

(d)
Date received

BAA

Schedule B

TEEAQ703L 071414

{Form 99C, 990-EZ, cr 990-PF) (2014)



Schedule B (Form 990, 930-E2, or 890-PF) (2014) Page 1 to 1 of Partlll

Name of organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 895-1643344
Partlll | Exciusively religious, charitable, etc., contributions to organizations described in section 501{c)(?), (8)
or (10) that total more than $1,000 for the year from any ene contributor. Complete columns (a) through (€) and
the following line entry. For erganizations completing Part (1], enter the total of exclusively refigious, charitable, etc.,

contributions of $1,000 or tess for the year. (Enter this information ence, See instructions)............ 5
- - Use duplicate copies of Part Ill if additional space is needed.

a (by ) BT .
No. from Purpose of gift Use of gift Description of how gift is held

Part |

e
Transfer of gift
Transferee's name, address, and ZIP +4

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

Transferee's name, addres

(e)
Transfer of gift
s, and ZIP + 4

&) by © RN - A
Nc'.;. frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZiP +4

(g)
Transfer of gift

BAA

Schedule B (Form 990, 99C-EZ, or 990-PF) (2014)

TEEAD704L 111314



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury » Information about Schedule C (Form 980 or 950-E2) and it instructions
Internal Revenue Service is at www.irs.gov/form990. pe
{f the organization answered 'Yes,' to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), the

® Section 501(c)(3) erganizations: Complete Parts |-A and B. Do nct complete Part I-C. .

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

# Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part II-A, Do not complete Part !1-8.

. gecii?lng:()l (c)(3) organizations that have NOT filed Form 5768 {election under section 501¢h)): Complete Part 11-B. Do not complete

art |1-A.

If the arganization answered 'Yes,' to Form 980, Part IV, line 5 (Proxy Tax) (see instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
& Section 501{c)®), (5), or (6) organizations: Complete Part 111

Name of organization

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Pa Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political BXPENUIUIES . ...ttt et e e Ll
B VOIUMEEEE FOUIS © oottt et ettt e ettt
it I-B {Complete if the organization is exempt under section 501(c)(3)-

Employer identification number

1 Enter the amount of any excise lax incurred by the organization under section 8955 . Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. L] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ................. P DYes I:INO
BaWas 8@ COMBLHON MAUET. .o ittt e e et e e e DYes D No

b If “Yes, describe in Part V.
|Eaﬂflé‘CjComplete if the organization is exempt under section 501(c) , except section 501 (c)(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities....... » $

2 Enter the amount of the filing organization's funds centributed to other organizations for section 527 exempt

FUNCHOM BOUVITES -+« v - o v ottt oot e et et e e e oot e s e Ll
3 |'I'otal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
O Lo R »
Did the filing organization file Form 1120-POL for this Y T R RS DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of palitical contiibutions received that were promptly and direclly delivered to 2 separate politica! organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (e} EIN (dy Amount paid from filing {e) Amount of palitical
organization's funds. if contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.

L T e

@ [ mm e mmmmm o mm e

® e

I et e

® e mmm e

® 0 pmmmmmmmmmem——m— e

EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2014

TEEA3201L 061744



Schedule € (Form 930 or 990-£2) 2014 pASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the filing organization checked box A and 'limited control® provisions apply.

Limits on Lobbying Expenditures (a)l{"ilil:rgl " ) (bj Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arganizaliorss folals group totals

1a Total lobbying expenditures to influence public apinion (grass roots lobbying).. ............
b Total lobbying expenditures to influence a legislative body (direct lobbyingy................
¢ Total lobbying expenditures (add lines Taand 1B). ...
d Other exempt purpose expenditures. ... ... .. ..
e Total exempt purpose expenditures (add lines lcand 1d} ... ..o

f Lobbying nontaxable amount. Enter the amount from the foliowing table in
BOth GOIUMINS. . o oottt e et e e e e e

1f the amount on line 1e, column (a) or (b) is: The lebbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,00C $1,000,000.

g Grassroots nontaxable amount (enter 25% of line £ T R
h Subiract line 1g from line 1a. If zero or less, enter -0- ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49171 tax For this YRAIT. .. ... e DYes |:| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount ...

b Lobbying ceiling
amount (150% of line
2a, column (&))......

¢ Total lobbying
expenditures ... .....

d Grassroots nontaxable
amount . ... ..

e Grassroots ceiling
amount (150% of line
2d, column (€))......

f Grassroots lobbying
expenditures ........

BAA Schedule € {Form 990 or 990-EZ) 2014

TEEA3202L 06117714



Schedule G (Form 980 or 530-E2) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3

PartI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

6] ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivily. Yes | No Amount

1 During the yéar, did the fili_ng or(;:;-a_ni;at"ion '5ttemgt 1o influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of:

BVOIUNEEIS? . o e
b Paid staff or management (inciude compensation in expenses reported on lines ¢ through 137 .......
C Media adverliSEmMENIS 7. | e e
d Mailings to members, tegislatars, or the public?.............oo
e Publications, or published or broadcast statements? ...
f Grants o other crganizations for lobbying PUrPOSES?. . ... oo i
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ... ...........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
T OMNEr BClVIlIES 7. o e
j Totel. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)”.
b If “Yes,' enter the amount of any tax incurred under section e
¢ If Yes, enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............
Partll-A:] Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or
section 501{c)(6).

IR EIEI R EES

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . ... 1
2 Did the organizalion make only in-house lobbying expenditures of $2,000 or18SS7? . 0 oot 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3
Partill-B [ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 ODues, assessments and similar amounts from members. ... ..o 1

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

B GUITENT WAL oo oottt e oo e
b Carryover from 188 YA .. ... e
C OB e
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organizaticn agree {o carryover to the reasonable estimate of nendeductible lobbying and political
exXPENUItUrE MEXT YBAIT. .. ... oo et 4

5 Taxable amount of lobbying and political expenditures {see instructions) .. ... ... oo 5
-Pé ]Supplemental Information

Provide the descriptions required for Part )-A, line 1; Part |-B, tine 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E7) 2014

TEEA3203L 10/29M14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes, to Form 994, 201 4
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 530.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. nEpection
Name of the organization Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and ather accounis

Total number atend of year. ............ ...
Agoregate valua of contributions to (during year). . ... ..
Augregate value of grants from {during year} ... .... ..
Agaregate valug atend of year.............

[+2 IR R FV I & B

Dig the organization inform 2ll 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?...........o.oon DYes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
iMpermissible PRVATE DEREILT .. ...\ . st DYes D No

Conservation Easements.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.

1 Purposefs) 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 Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

2a

a Total number of conservation easements
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona historic
structure listed in the National Register. . ... .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

Number of states where property subject to conservation easement is lecated » -
5 Does the organization have a wrilten policy regarding the pericdic monitoring, inspeclion, handling of violations,

and enforcement of the conservation easements itholds?. ... ... ..o o Yes DNO
& Stalf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (DB ()

and section 1700RIAMBIINT . -« ettt |:| Yes D No

9 In Part XllI, describe how the organization reperts 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.

{1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in ils revenue statement and balance sheet works of
art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, 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:

() Revenue included in Form 990, Part VIIL Tine ... >3
(i) Assets included in Form 990, Part X ... ... oo Lo

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

a Revenue ineluded in Form 990, Part WIL TN 1. ... ot ]
b Assels included in FOrm 990, Part K ... e e -5
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990, TEEA330IL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization'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 H Loan or exchange programs

b Scholarly research e Other
¢ || Preservation for future generations

4 Provig(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
Part ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
T T = AU S I s R [[]Yyes LS

b If 'Yes,' explain the arrangement in Part X1l and complete the following table:

Amount
€ Beginning BalanCe . ... ... ..o 1c
d Additions during the Year. ... ... . 1d
e Distributions during the Year. .. .. ....o. oo Te
FENAING DAIANCE. . . .o ottt et 1f

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

1 a Beginning of year balance. ... ..
[ ELBT5T {41 oL B [o] o1~ NO—————

¢ Net investment earnings, gains,
and 10s5es . v s son s

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

e Other expenditures for facilities
and Programs . v v sos cwsmng

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 in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated OrganiZations. . ... .. ... oot 3a(i)
(i) related OrganIZALIONS. ... ...\t uee ettt 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ..o 3,487,138 3,487,138.
BiBIHINTS: s wmn s s soms ansmizssisey s » 22,518,769. 3,821,031. 18,697,738.

¢ Leasehold improvements. ..................
dEQUIPMENt .. . 2,003,159, 856, 645. 1,146,514,
- | AT, 1,960,908. 444,978. 1,515, 930.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 24,847,320.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/2514



Schedule D (Form 990) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3

t VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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....................0s
(3) Other

Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
@
)
(®
O]
8
©
(0
otal. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

| Other Assets. ) N/A _ _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)]
@
3
@
)
®)
)
®
(E)]
(10)
Total. (Column (b) must equal Form 990, Part X, colurnn (B), line 131 e O >
[; Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE LIABILITY - NON-CURRE 75,317.
(3) NOTE PAYABLE - LONG TERM 7,105,389.
@
®)
(6)
)
®
©
(o
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . . - 7,180,706.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .........ovvioeii SEE. PART XIII [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4
XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements.. ..o iviiviioiiiiee e s v e 1 10,710,488.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ...
—bDonated services-and-use-of-facilities——————— e
¢ Recoveries of prioryear grants . ...........oo i
d Other (Describe in Part Xill.y. . SEE PART XIIT ...
e Add [ines 28 Through 2. con civiiin s s veme e s Cnsmssme e snss sy gt

-210,796.

3 Subtract line 2e from line 1..... ... e s oo e Mt S SR B

10,921,284,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.. ............
b Other (Describe in Part XILY ...
A TNes 48800 BB .. 5w viunss i e vi v s £i S e Saa s e s s s 8BRS L e 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.).. .. 5 10,921, 284.
re Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

1 Total expenses and losses per audited financial statements ... 8,976,040.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

€ OB JOSSES. & . o oottt e et e e e 2¢c

d Other (Describe in Part XiIly . SEE PART XIIL ... 2d 148,991.

e Add lines 2a through 2d. . ... oo 148,991.
3 Subtract line 28 from e 1. . o e 3 8,827,049,
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.............. da

b Other (Describe in Part XIILY ..o o 4b

CA INEs 4a and A . ... o e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I Jine 18.)i. cums cosmvimmasnn vnmwmmme v oo 8,827,049,

{I| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &4; Part X, line 2; Part XI, lines 2d and ab; 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 990

SPECIAL EVENT EXPENSES. . ... ittt e st 2 5 148,991.
TOTAL $ 148,991.
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
[Part X1l | Supplemental Information (continued)

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

 SPECTAL EVENT EXPENSES. .. ittt it iseisiseniniitossssioissesysiiaysssss sasss sasarunras os 8 148,991.
TOTAL § 148,991.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Department of the T ) i Gl :
Intornal Revenue Seri » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification n

~——  PASADENA HUMANE SOCIETY AND S.P.C.A. go-1643344

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g D 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 VII) or entity in connection with professional fundraising services? ................. DYes No
b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
T Al . o ¥ 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified 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) 2014

TEEA3701L 09116/14



Schedule G (Form 990 or 990-EZ) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 2

more than

4 Il | Fundraisin

$)

Events. Complet
5,000 of fundraising event contributions and gr

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

e if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
oss income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a) -
WIGGLE WAGGLE GOLF TOURNAMEN 1 through column (<))
. E T s = (event type) (event type) (total number)
£ .
E Y CONEPEERIBE v v ton e 335, 588. 280,302. 118, 663. 734,553.
g 2 Less i CoritiiDUtions . onmsmmsinmasn sas 15
3 Gross income (line 1 minus line 2)..... 335,588, 280,302, 118, 663. 734,553,
4 Cashoprizes.............cooiiaiin
5 Noncash prizes.............ccovevenns
D
|:I| 6 Rent/facilitycosts................. ...
E
c
T 7 Foodandbeverages ..................
E
X [ 8 Entertainment...............ooevene
E
E 9 Other direct expenses................. 45,004. 79,489. 15,421. 139,914,
s
10 Direct expense summary. Add lines 4 through 9 in COILIR O oo mcrueinis sanes onini SR S50 SEET 9 SIYIEN > 139,914.
11 Net income summary. Subtract line 10 from line 3, COMIMIA () 0 comomiinre s st wommis Geiin 00 SEFRINY S99 BRwamuny > 594, 639.

Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant
bingo/progressive
bingo

(d) Total gaming
(add column (a)
through column (c))

(a) Bingo (c) Other gaming

meZm<mI

T GroSS reVENUE. . ...

2 Cash pPHZES wsmammn iz va g ey

2 NOnCashiPHZES . v smminsimt ps vaze 1ir

-OmI3—0
»mmnZmuxXm

4 Rent/facilitycosts.....................

5 Other direct expenses.................

-
@
w
e

Yes %
No

Yes %

6 Volunteerlabor............ccovveen.ts No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ¥

8 Net gaming income summary. Subtract line 7 from line 1, column ()., ..ormairssan pyisainiens s ¥

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ......... ..o
b If 'No," explain:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ2) 2014



Schedule G (Form 990 or 990-E7) 2014 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisfer charitable GaMINGZ. ... . ittt it e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
—  aThe orgahizatioRS fatiI e e i et s St LB e e e s lal3al = L
b AR oURSIHE TRBIlI vors ivn s s SR e s e Sa s o Vs G T SRS e K T s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Mame® i b e RO e e i
Address * s
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 |, line 2b, columns (i) and (v),
and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

> |nformation about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2014

2

Name of the organization

Employer identification number

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

_195-1643344

Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Secticn A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions DPaymenis for business use of personal residence

|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account |:|Personal services (e.g., 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 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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 IIl.

D Compensation committee D Written employment contract
Compensation survey or study

[X] Approval by the board or compensation committee

D Independent compensation consultant
[ ] Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control DEY AN Ko st smmmin it s mmmmmse s ameae s SEEGRR R0

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) 501(c)4), and 501(c)(29) organizations must complete lines 59,

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B THE DT RN TZAUON v ivimisiomnimsis i 2 smmspensais (575 SHPEHTTS #3098 Cimiansiin GRaiessomamais (s SITAISEn e S5 TSt BT ;

b ANy related OIGANIZEHONT ... .. ..o ottt ee ettt e e e
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THE OFGANIZAtIONT. .. . ..ot ee ettt e e st e e s s e a4 d el s st s s

b ARy related OrgaNIZAtIONT ... ... ..ottt
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,’ déscribe in Part |l o cosmvis o s s sasmsi pessts 1

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes,' describe in Part Il

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.A958-B(C)7 .o - oo oottt ettt ettt

9

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

TEEA4101L 101714

Schedule J (Form 990) 2014
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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 Treasu : i ‘
ek U LAt > Information about Schedule M (Form 990) and its instruction

s is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

I :‘PAS‘ADENA"HUMANE“SO[}I‘ETY“"AND SoPoEsR

95_

Employer identification number

1643344——

| Types of Property

@ (b)
Check if Number of
applicable contributions or

©
Noncash contribution
amounts reported

items contributed on Form 990,

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

At — WORHEIBH A« ooe sovssnines wa pen wws wuses

Art — Historical treasures. .. ....................

Art — Fractional interests. . .................. ..
Books and publicafions; svvvessies ven sy pes sasn
Clothing and household goods. . ................ X

6,7717.

THRETSHP VALUE

Cars and other Vehicles srvewmns svnves poe su i

Boats and planes... cos svveiviiis vu o vis ovs e s

0N DD WNN =

Intellectual property. ..ot

w

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

—_
(=]

Securities — Closely held stock.................

—_
—_

Securities — Partnership, LLC, or trust interests. .

oy
N

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

—_
w

Qualified conservation contribution —
Historic structures ... ......... .. ... .. ... ...

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

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

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

17 Realestate — Other............ ... .. ........

18 Collectibles. ...

19 Food inVENtory. . ...t X 145 15,018.

ONLINE PRICING

20 Drugs and medical supplies.................... X

18 832.

ONLINE PRICING

21 Taxidermy. ..... ...t

22, Historlsal artifantst comm s mmmswmmemmmsmmemen s we

23  Scientific:SpacIMENS ... wiw e vmvesiws sma sy v

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

25 Other » (ANIMAL SUPPLIES 207

10,542,

ONLINE PRICING

105

24,616.

ONLINE PRICING

)
26 Other ™ (RAFFLE ITEMS Yo v
27 Other » (COMPUTERS )

3

558.

ONLINE PRICING

28 Other™ (MISCELLANEOUS Do

ol oo e

25

2.015,

ONLINE PRICING

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

organization completed Form 8283, Part IV, Donee Acknowledgement ..........

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the gntire holding PerioT?. . . woweves come iy os somuiis s e wmi s raa s s s s s s s sy 30a

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
AORC SN O OIS, nurnsies ft Fom s Caiaisan s F A Ko SRR AT v e s s A SaS IEe OB SO 32a X

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) 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 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el Kb o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. e

Name of the organization Employer identification number
—PASADENA _HUMANE—SOCIETY AND S.P.C.A. 95-1643344

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
STEVE MCNALL/ PRESIDENT / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF DIRECTORS
AND THEY DETERMINE AT THIS TIME WHAT HIS 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 950 or 950-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

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

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ADOPTION EXPENSES 36,531, 36,531.
ANIMAL CONTROL 12,389. 12,389 ;
BANK CHARGES 2,582, 2,582.
BEHAVIOR DEPARTMENT 37959 3,959.
CAPITAL CAMPAIGN 173,593, 173,593.
CAT DEPARTMENT 441 . 441.
COMPUTER EXPENSES 69,961. 48,973. 17,490. 3,498,
CREDIT CARD FEES 45,916. 45,916.
DEVELOPMENT 21,810. 21,810.
DISPOSAL SERVICE 6,229. 6,229.
EMPLOYEE ENRICHMENT 16,519. 16,370. 149,
GIFTS IN KIND 35,742, 1,394. 34,348.
HEALTH STAFF 21. 21
HUMANE EDUCATION 4,250. 4,250.
INSURANCE-WORKERS COMP 173,951. 126,984, 26,093. 20,874.
INSURANGE-GENERAL 142,675. 104,153. 21,401. 17,121
INVESTMENT FEES 69, 465. 69,465.
KENNEL 132,621. 132,621.
KENNEL FOOD 15, 324. 15,324.
LEASE EXPENSES 12,392. 12,392,
LICENSING 11,945. 11, 945,
MARKETING 55,620. 55,620.
MEETINGS, DUES & STAFF TRAININ 35,430. 12,082. 18,353. 4,995,
MEMBERSHIP 7,502, 1,958. 4,179. 1,365.
MISCELLANEOUS 20,854. 12,742. 5,464. 2,648.
MISCELLANEQUS - INVESTMENTS 15157 7,157.
MOBILE ADOPTIONS 2,218. 2,218,
PARKING LOT RENT 29,679, 29,679.
PERSONNELL EXPENSES 26,633. 22,132 3,087. 1,414.
POSTAGE AND SHIPPING 108,021. 51,634. 56,387.
PROPERTY TAXES 69,162. 57,474. 8,016. 3,672,
PUBLIC RELATIONS 43,333. 43,333.
RABIES CLINIC iy 177
REPAIRS 149,070, 149,070.
SNIP VETERINARY 155,820, 155, 820.
SUBSCRIPTIONS 619. 619.
TAXES-SALES/OTHER 4,244, 4,244,
TELEPHONE 50,649. 42,089, 5,870. 2,690.
TEMP SERVICES 44,291. 4,429. 39,862,
TRUCK OPERATIONS 132,604. 119,344, 13,260.
UNIFORMS 41, 005. 41,005.
VETERINARY SERVICES 74,349. 74,349.
VOLUNTEER SERVICES 14,917. 14,917.
WILDLIFE 3,617. 3,617.

TOTAL 5 2,065,287. § 1,369,658. § 311,203. $ 384,426.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



