IRS e-file Signature Authorization

Forrm 8879_E0 for an Exempt Organization OMB No. 1545- 1878

For calendar year 2015, or fiscal year beginning . 2015, end ending_ , 20 o
N * Do not send to the IRS. Keep for your records. 201 5

Pepartment of (e easury » information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Narne of exemnpt organization Employer identification number

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

Name and title of officer

JULTE BANK PRESIDENT & CEO

Type of Return and Return Information (Whole Collars Only)

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

1a Form 990 check here. . . .. - b Total revenue, if any (Form 990, Part VIII, column (&), line 12)......... 1b 15,459, 348,
2a Form 990-EZ check here ., .. > |:| b Total revenue, if any Form 990-EZ, line 9. ..... ... ... ... ... .. 2hb
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22) . ... ... ... .. .......... 3b
4a Form 990-PF check here. . .. .. [ D b Tax based on investment income (Form 990-PF, Part VI, tine 5).... 4b
5 a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3¢ or Part1l, line 8¢) ............. 5b

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 2015
electronic return and accompanying schedules and statements and %o the best of my knowledge and belief, they are true, correct, and complete.

I 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 eriginater (ERO) to send the organization's return to the IRS and 1o receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of ihe 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 iis designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S, Treasury Financtal 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 retated 1o the payment. | have selecled a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawa!,

Officer's PIN: check one box only
| authorize KROST, BAUMGARTEN, KNISS & GUERRERQ to enter my PIN | 08994 JaS my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulaling charities as part of the IRS fed/State program, | also authosize the aforementioned ERO to enter my PiN on
the return's disclosure consent screen.

As an cfficer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 eiectronically filed return. I | 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, | wili enter my PIN on tC return's disclosure consent screen,
7

e+ O Lig B ) we 10)20]i,

i Certification and Authenfication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... . . L 95948652544 I

do not enter all zeros

i cerlify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm thal | am submitting this refurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

FRO'ssignature  »  JASON C. MELILLO, CPA Date »

ERO Must Retain This Fortm — 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-EQ (2015)

TEEA74011. 10122115



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B Check if applicatle: C D Employer identification number
[ Adaress change  |PASADENA HUMANE SOCIETY AND S.P.C.A. 55-1643344
Name change 361 SOUTH RAYMOND AVENUE E Telephore number
[ limtarean |PASADENA, CA 51105-2607 626-792-7151
Final returs/terminated
| {Amended return G Gross receipts 5 17 ,898,831.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates?] |yes  1%|No
— H(®) ,‘t}r?\lall sgboLdin‘at?s(include?? tons) Yes No
‘Mo, attach a list. (see instructions,
| Tax-exempt status |§| 01(c)3) [_| 501{c) ( )y (insert no.) |_| 4947(a)y(1) or l_| 527
J Website: » WWW.PASADENAHUMANE .OQORG H(c) Group exemption number W=
K Form of organization: IEI Corporation [_I Trust ’_I Assaciation I_l Other ™ | L vear of formaton: 1903 I M State of legal domicile: CA
|[Partl. .| Summary
1 Briefly describe the organization's missien or most significant activities COMPASSIONATE CARE FOR ALL ANIMALS
O e e
(5]
Sl -
=
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a) ................. ... .. ... ........ 3 14
“:; 4 Number of independent voling members of the governing body (Part VI, line 1b) .. ...... ... ... ... .... 4 14
2| § Total number of individuals employed in calendar year 2015 (Part V, line 2a). ............ ... .. ... ... 5 127
= 6 Total number of volunieers (estimate if NECESSAIY) . . ... ..t 6 471
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... .. T 7a 164, 357.
b Net unrelated business taxable income from Form 990-T, line 34, ... ... ... ... .. ... ... ... ... 7b -1,491,370.
Prior Year Current Year
® 8 Coninbutions and grants (Part Vill, line Th). ... ... o . . . ..., 5,823,257. 10,366,232,
2| 9 Program service revenue (Part VIIl, line2g) . ... .. ... ... 3,518,538. 3,753,450.
% 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) ..................... ... 770, 053. 506,870.
[ 11 OCther revenue (Part VI, column ¢{A), ines 5, 6d, 8, 9¢, 10¢c, and 11e)......... . ... 809,436, 832,796,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 10,921,284, 15,459, 348.
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3)................ .. ..
14 Benefits paid to or for members (Part IX, column (A), line d). ........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. .. 4,345,444, 4,876,949,
§ 16 a Professional fundraising fees (Part 1X, column (A)Y, line 11e)........... ... . ... ... .. ’
§- b Tota! fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . ................ . .. .. 4,481, 605. 4,771,677,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y .. ... ... 8,827,049, 9,648,626,
| 19 Revenue less expenses. Subtract line 18fromline 12............ ... ... .. ... 2,094,235, 5,810,722.
E § Beginning of Current Year End of Year
g;; 20 Total assets (Parl X, fine 16). . oo 38,338,998, 43,529,484,
',;E 21 Total liabilities (Part X, line 26). .. .. ... ... .. .. 8,290, 909. 8,217,524,
Z&| 22 Net assets or fund balances. Subtract ling 21 from line 20 .. ................. 30,048, 089. 35,311, 960.

| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

comglete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Slgn > Signature of officer |Date
Here JULIE BANK PRESIDENT & CEOQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I—I i PTIN
Paid JASON C. MELILLO, CPA |JASON C. MELILLO, CPA (10/D4/16 seli-employed P0D235891
Preparer |Fimsrame ™ KROST, BAUMGARTEN, KNISS & GUERRERO
Use Only |fums address ™ 790 E. COLORADO BLVD, SUITE 600 Firm's EIN > 95-3653314
PASADENA, CA 91101-2186 Proreno.  (626) 449-4225

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

[X] Yes | [ No

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

TEEADYI3L 1011215

Form 990 (2015)



Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
Par | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Part L .. ... . D
1 Briefly describe the organization's mission:

COMPASSTIONATE CARE FOR ALL ANIMALS

Form 990 or 990-EZ7. ..o [] ves 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? .. .. I:l Yes No

If Yes,' describe these changes on Schedule O,

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

42 (Code: y (Expenses § 7,810,132, including grants of $ Y (Revenue S 2,292,528.)

4 (Code: ) (Expenses $ 173,198, including grants of § ) (Revenue § 437,772.
THE SQCIETY SPONSORS A SPAY/NEUTER PROGRAM.

4¢ (Code: ) (Expenses $ 9,569, including grants of $ ) Revenue $ )
THE SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC_ON THE PROPER CARE AND HANDLING _
OF ANIMALS.

4d Cther program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 7,992,899,
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
PartIV. | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A. .. .. . e R, B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complefe Schedule C, Part ! .. .. . . . . . .. . . . . . . . . . T 3 X
4 Section 501 (cX3L0rganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I . .. . . . 4 X
5 Is the orgarization a section 501(c)(4), 501(c)(E}, or 501(c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complefe Schedule C, Part Hl.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complele Schedule G,
Part b B 6 X
7 Did the organization receive or hold a conservation easemenl, including easements o preserve open space, the
environment, historic land areas, or hisloric structures? If 'Yes,' compiete Schedule D, Part . ... . ... ... ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part 1. . ... e 8 X
9 Dnd the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for ameunts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part 1N . . 9 X
10 Did the erganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedule D, Part V... ... ... .. ... ... ... ......
11 !f the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

15

16

17

18

19

or X as applicable.

a Did the o\r/?anization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
D Part VL

b Did the organizalion 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 16? If 'Yes,' complete Schedule D, Part VI ... .. . . . . . . . . . . . . ...

¢ Did the organizaticn report an amount for investments - program related in Part X, line 13 thal i5 5% or more of ils tota!

d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its tolai assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ..

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If ‘Yes,' cormplete Schedule D, Part X. . ..

a Did the organization oblain separate, independent audiled financial staternents for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and XIf is optional .. .. ......... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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 I and IV . . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV ... .. . . . . . . . . . . . . . .. .

Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts llfand IV ... . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part I (see instructions). .. . ..................... ........

Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part VIII,
lines 1¢ and 8a? If Yes,' complete Schedule G, Part 1 ...

Did the organizaticn repert mare than $15,000 of gross income from gaming activilies on Part VI, fine 9a? If 'Yes,'
complete Schedule G, Part [l .. ... ... . .. . .. e

11al X
11b X
Mc X
nd X
11e| X
1Mf| X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 10/12/15

Farm 990 (2015)



Form 920 (2015) PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 4
PartIV. | Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamization cperate one or more hospital facilities? If "Yes', complete Schedule H. .. .................. ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes,’ complete Schedule |, Parts Fand ff........ ... .. A 21 X
22 Did the orgamzatlon report more than $5,000 of grants or other assistance to or for domestic individuals en Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts tand L. .. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? {f Yes,  complete
Schedule d. . 23 X
24 a Did the organization have a tax-exempt bond issue with an oulstanding prmcspal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, * answer lines 24b through 24d and
complete Schedule K. If No, 'gofoline 25a ... . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?......... ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt DONAS 2 Lo 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. ......... ... . .. 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ............ ... ... .. .. 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 if Yes, ' complete
Schedule L, Parf | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If Yes' complete Schedule L, Part Il . ... . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribulor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part il

28 Was the organization a party o a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV ... ... ... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ comp!ere
Schedule L, Part IV . 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule £, Parf IV ... ... ... ... ... .. R 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ... ... .. .. 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complefe Schedule M. .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part{. ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes, ' complete
Schedule N, Parf Il ... .. . . R 32 X
33 Did the organization own 100% of an entlky disregarded as separate from the organization under Regulallons sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part l........ . .. .. . .. . .. . .. ... ... ... AU 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,  complete Scheduie R, Part i, 1ll, or IV,
aNd Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0)(13)¥7. ... .. ... ... .. ... 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b}(13)? /f "Yes,' complete Schedule R, Part V, line 2.... ... ...... ... ... .... 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Parf V, line 2. ... . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an enllly that i1s not a relaled orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...... ... ... ... ... 37 X
" 38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required lo complete Schedule O. .. o 38 X
BAA Form 990 (2015)

TEEAQ1D4AL 1011215



Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
i Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number repcrted 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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle gaming
(garmbling) winnings 10 prize Winn@rs?. . ... .

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ...
b If 'Yes' has it filed a Form 980-T for this year? If 'Wo' to iine 3b, provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity cver, a

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)

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?. ... ... ... .. 6a X

b If Yes,' did the organizatien include with every solicitation an express statement that such contributions or gifts were

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

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

services provided 10 the DaYOI T . . ....| 7a X
b If Yes, did the organization notify the donor of the value of the goods or services provided?. . ..................... ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was required to file

F Ot B2 7. o 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
AS TROUITEU 7 L i 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1038 C 7 e X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... oo L. 10a
b Gross receipts, included on Form 990¢, Part VI, line 12, for public use of ¢club facilities.... | 10h
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders. ... ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ... .. 11b
12 a Section 4947(a¥X1) non-exempt charitable trusts, Is 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. ... .. I 12 b|

Note. See the instructions for additional infermation the organizaticn must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......... ........ ... .. 13b
¢ Enter the amount of reserves on hand ... . . ... . 13c et ,
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .................. ... ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O........... ... . 14b

BAA TEEADTOSL 1012115 Form 990 (2015)



Form 990 (2015) 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

Schedu.’e O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the lax year. . Ta
If there are material differences in voting rights among members
cf 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 inciuded in ling 1a, above, who are independent. .. . 1h
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relationship with any other

3 O the orgamzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 [d the orgamzanon make any significant changes to its governing documents

5 Did the organizalion become aware during the year of a significant diversion of the organization’s assets? ... ... ..
6 Did the orgamzahon have members or stockholders?

8 OCidthe orgamzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing DOdy T .. .. 8a] X
b Each committee with authority to act on behalf of the governing body? . ... .. ... .. ... .. . . . ... 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses inSchedule O......... ... ... ... ... .. 9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt QUMPOSEST . . . . 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before mmg theform?. .. ...... . .. .. .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No, goto line 13 ... .. . ... .. . . . . . . .. .. . ... ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. .. .. ., e 12b| X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,' describe in
Schedule O how this was done. ... QEE  SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? ... ... e X
14 Did the organization have a written document retention and destruction policy? ... . .. ... . . . . .. ... X

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

a The organization's CEQ, Executive Director, or top management official . . SEE SCHEDULE. Q... ... .............
b Other officers or key employees of the organization. . SEE. SCHEDULE . O. ... . ... . . .. .. . .. . . ... ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a wrilten pelicy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 2
organization's exempt status with respect to such arrangements? . ... ..

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website l Upon request D Other (explairr in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JULIE BANK 361 S. RAYMOND AVE., PASADENA CA 91105 626-792-7151
BAA TEEAGI06L 10/12/15 Form 990 (2015)




Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 7

'Part:Vll | 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 Mil. ... ... .. . ... ... ... ... ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | tnim ce oo, sz person o) E) (F)
Name and Title Average 15 hoth an officer and & Reportable Reportable Estimated
hours direclorftrusteg) compensation from compensation from amount of other
v BRI aIQIZ BE | orsnmed | “orkmeg” |l
L EIEY Py
related g QC_) % - S |8 o organizations
Mors | 5|2 |2 3
below @] g @ b
dotted 3l & g
line) 2 =
_{) STEVEN MCNALL__ ___________ _A0_
PRESIDENT & CEC 0 X X 192, 845, 0. 0.
_@ NANCY PLAMANN __ __ __ L
SECRETARY 0 X X 0. 0. 0.
_® CARCL KIRBY _____________ | _
CHATRMAN 0 X X 0. 0. 0.
_@& ROBERT FIDLER _ __________/| _1_
DIRECTOR 0 X 0. 0 0
_® WETA MATHIAS | _1
DIRECTOR 0 X 0. 0 0
_® GERALD KNAPTON __ _________ | _1_
DIRECTOR Y X 0. Q0 0
_( PETE SIBERELL _ ___________ _1
VICE CHATRMAN 0 X X 0. 0 0
_®_ ROBERT H. MEEKS ___________ _1_
CO-TREASURER 0 X X 0. 0 0
_® ERICHEER | _1
CO-TREASURER 0 X X 0. 0 0
Q0 STEVE G. JOHNSON_ _ _________ _1_
DIRECTOR 0 X 0. 0 0
Q1 _BEVERLY C. MARKSBURY _ _____ | _1
VICE CHATRMAN 0 X X 0. 0 0
02) KARLA C. BERENTSEN __ ______ L
DIRECTOR 0 X 0. 0 0
(3) ANNE WHEATON _ = | _1
DIRECTOR 0 X 0. 0. 0.
04 JENNIFER THORNTON WIELAND _ _ | 1 _
DIRECTGOR 0 X 0. 0. 0.

BAA TEEAQIOZL 1041215 Form 990 (2015)



Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344 Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage lgdo nDl!Chg’C(:(S:'E’Il?}TE.[hgﬂtﬁne (D) (E) (F
Name and tille wpk offiber and 4 directorfirusies) m;ﬂgggg;fobn'efmm C?mggggggfggamm amggﬂ?‘;“::?he,
Gty R Z|QZ[BET| Gesmmsain, | chisfogeniors | compensabor
s 2EElE e 283 organization
lgtred 2o =] |3 % ol and related
orregamza = 5 S 3 |8¢g organizations
T e 5] 8
aed | Bgl [T 2
line) o & £
(=3
15) SUSAN HOROWITZ _ _ __ __ __ __ _ | _40_
VETERINARIAN 0 X 118,015, 0. 0.
(6) ELIZABETH RICHER CAMPO _ | _40_
SENIOR VP 0 X 110,249. 0. 0.
L I — —
a ]
a4 ___
@ ] ___]
ey _________ e
@ _________ e
@
ey o ____d-___
@ L _______
1B SUBTOtal: con snwnn o v o s v ver D0l De e G0 e R EER DY A > 421,1009. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ...... .. .. .. ... . .. L 0. 0. 0.
dTotal (add lines1band 1c).. ... ... . ... > 421,109, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for

SHBTTIITIVICUSE srascsvon mvin oo e oes Wmss S5 Sy ase S Dons 2008 WEe s S8 RHpss rins: Srsmrs e SR EmE oo SR

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,' complete Schedule J for such person...............................

Section B. Independent Contractors

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

A
Name and business add

ress

(B , ©)
Description of services Compensation

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

$100,000 of compensation from the organization ™ @

BAA

TEEAO108L 10/112/15

Form 990 (2015)



Form

, Gifts, Grants

ons

and Qther Similar Amounts

Contributi

990 (2015)

PASADENA HUMANE SOCTETY AND S$.P.C.A,

95-1643344

g Noncash contributions

1a Federated campaigns...... ...
b Membership dues .. ... . ... .
¢ Fundraising events............
d Related organizabons. ... ......
e Government grants (contributions). . . ..

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

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

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections
51 4

1a

b

1c

1d

e

1f
included in lines 1a-1f: &

10,366,232,

10,366,232,

Program Service Revenue

2a SERVICE CONTRACTS

f All other program service revenue. . ..
gTotal. Add lines 2a-2f. .. ... ... ... ... ...

Business Code

2,292,528,

2,292,528,

437,772,

437,772,

385,331.

385,331.

135,982,

135, 982.

131,218,

131,218,

370,619,

Y

370,619

3,753,450. |

Other Revenue

5 Royalties

6a Grossrents. .. ..

and sales expenses. .
¢ Gain or (loss). ..

(not including .. §

See Part IV, line

See Part IV, line

and allowances .

3 Investment income (including dividends, interest and
other similar amounts). . ... ... ... ... ... ...,

4 Income from investment of tax-exempt bond proceeds. .

b Less: rental expenses
¢ Rental income or (loss). . . .
d Netrental income or (loss). ......................... >

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

d Net gain or (loss).

8 a Gross income from fundraising events

282,677.

282,677,

(i) Real (i} Personal

(i) Securities {ii) Other

2,094,507, 2,710.

1,741,141, 131,883,
353,366. _129: 173.

of contributions reported on line 1c¢).

b Less: direct expenses
¢ Net income or (loss) from fundraising events. . .. ... .. >

9a Gross income from gaming aclivities.
b Less: direct expenses
¢ Net income or {loss) from gaming activities .......... >

10a Gross sales of inventory, less returns

b Less: costofgoods sold. ....... ..., b
¢ Net income or (loss) from sales of inventory ......... >

18 a 743,595,

217,379,

o

19

513,437.
349,080.

Miscellaneous Revenug

Business Code

11a BOARDING FEES

e Total. Add lines 11a-11d............ ... ... ...... >
12 Total revenue. See instructions . ... ... ... ... >

142,223 .}

15,459, 348,

3,766,500,

164,357.

636,043,

BAA

TEEAQI0GL 10/12/15

Form 990 {2015)
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Page 10

Statement of Functional Expenses

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

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

Do

6b,

nof include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

(8
Program service
expenses

Management and
general expenses

o)
Fundraising
eXpenses

3

10
1

12

13
14
15
16
17

18

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .. ... ... ... ...

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

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

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

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

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

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

COther salaries and wages. ............... ...

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

Other employee benefiis.. . .................
Payroll taxes .................. ... ... .....
Fees for services (non-employees):

dlobbying........ ... .o
e Professicnal fundraising services. See Part IV, line 17 . .
f Investment management fees...............

g Other. (If Jine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion. ........ ... ..

Office expenses. ...
Information techrolegy . . ................. ..
Royalties.......... .. ... ... ... ...
Occupancy ..o R
Travel. .. ..

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

19 Conferences, conventions, and meetings ... .

20
21

22
23

Interest. ... ...
Payments tc affilates . .....................
Depreciation, depletion, and ameortization. . ..
INSUrance ......... ...

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q). ........... ...

421,110.

118,015.

303,095.

0.

0.

0.

0.

3,889,538,

3,395,594.

112,451,

381,493.

195,464.

159,323.

18,843.

17,298.

370,837,

302,269.

35,749.

32,819.

83,594.

71,055,

12,539.

93,801.

84,421.

4,690.

4,690.

1,500.

1,200.

225.

75.

59,482,

47,3%0.

9,272,

2,820.

225,789.

222,574,

1,686.

1,529,

915, 727.

906, 570.

9,157.

671,255,

537,004,

100,688.

33,563,

a INSURANCE-GM  _ _ __ _______

b INSURANCE-WORKERS COMP _ 372,849, 275,908. 63,384, 33,557,

¢ PRINTING AND PUBLICATIONS 229,934. 90,133. 15,440. 124,361,

d VETERINARY SUPPLIES _ _ __ _ _ 218,931. 218,931.

e All other expenses .. SEE. SCH. 0. . 1,898,815, 1,562,512, 167,625, 168,678,
25  Total functional expenses. Add lines 1 through 24e .. .. 9,648,626, 7,992,899, 854,844, 800,883.

26 Joint costs. Complete this line only if

the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising sclicitation.
Check here * |:| if following

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

BAA

TEEADIIOL 1111915

Form 990 (2015)
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PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 11

LP

.| Balance Sheet

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

A
Beginning of year

B
End(ogyear

oW =

Assets

7
8
9
10

1
12
13
14
15
16

Cash — non-interest-hearing

Pledges and grants receivable,
Accounts receivable, net

Savings and temporary cash investments
net. ... L

Loans and oiher receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete

Part Il of Schedule

Loans and other receivables from cther disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ...

Notes and leans receivable, ne
Inventories for sale or use

oo e !

a Land, buildings, and equipment: cost or oiher basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation. .. ... ... . ... ...,
Investments — publicly traded securities
Investments — other securties. See Part IV, line 11...
Investments — program-related. See Part 1V, line 11

Prepaid expenses and deferred charges

31,994,784

4,136,803.

3,850,781,

1,135,738.

2,614,883.

| N =t

36,287,

102,712,

64,3%96.] 8

81,638,

6,004,603,

10c

24,847,320,

170,628,

25,990,181,

Intangible assets. . ... ..

Other assets. See Part IV, line

L
Total assets. Add lines 1 through 15 (must equal line 34)

7,986,924.[11

10,664,191.

98,549.]|15

54,460,

38,338,998.[16

43,529,484,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued

expenses........... ..

Grants pavable. .. .. .
Deferred revenuUe. . . ... .

Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L

Secured morigages and notes payable to unrelated third parties. .. ........... . .
Unsecured notes and loans payable to unrelated third parties . .............. . .

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

Total liabilities. Add lines 17 through 25

1,026,275.({17

1,157,488,

83,928.|1

91, 004.

7,180,706.|25

6,969,032.

8,290,909./26

27
28
29

30
3
32
33

Net Assets or Fund Balances

QOrganizations that follow SFAS 117 (ASC 958}, check here »

lines 27 through 29, and lines 33

and 34.

and complete

Unrestricted net assets . .. .. .. .. e

Temporanly restricted net assels
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

Capital stock or trust principal,

or current funds . ... ...

Paid-in or capital surplus, or land, building, or eguipment fund......... e
Retained earnings, endowment, accumulated income, or other funds . ....... .. ..

Total net assets or fund balances
Total liabilities and net assets/fund balances

27,536,517, | 27

8,217,524

35,159, 671.

2,511,572.(28

152,289,

35,311, 960.

32
30,048,089.133
38,338,998, |34

43,529,484,

:

TEEAGITIL 1012415

Form 920 (2015)



Form 990 (2015) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VI, column (&), line 12) ... ... ..o 1 15,459, 348.
2 Total expenses (must equal Part X, column (A), line 25) . ........... . . ... 2 9,648,626.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... .. 3 5,810,722.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))... ... e 4 30,048,089,
5 Net unrealized gains {losses) on investments . ... ... . 5 -546,851.
6 Donated services and use of facilties .. . 6
7 Investment expenses. . . 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explainin Schedule Q). ...... ... ... ... . ... ... ... 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COIUMIN (B .. o e 10 35,311, 960.

Part: Xl | Financial Statemenis and Reporting

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

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

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

If 'Yes,  check a box below io indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or bath:

Separate basis DConsoIidaied basis |:|801h consolidated and separate basis

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

. Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for over5|ght of the audit,
review, of Compllat:on of its financial statements and selection of an independent accountant?..... .. ........... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the Single
Audit Act and OMEB Circular A-T1337
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .............. . ... ... ..

3a X

3b

BAA

TEEAO11ZL  10/20/15

Form 990 (2015)
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(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

HEDULE A Complete if the organization is a section 501(c)X3) organization or a section 201 5
4847(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedule A (Form 990 or 920-EZ) and its instructions is

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

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

1

2
3
4

(5]

w o«

10
LA

Part

‘| Reason for Public Charity Status {All organizations must complete this part.) See instructions.

THe organization is not a private foundatiion because it is: (For lines 1 through 11, check only one box.)

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

A schoo! described in section 170(bX1XAXii). (Attach Schedule E (Form 930 or 990-E7).)

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

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

D An organization operalecf for the benefit of a Eoﬁege_or_ uﬁw-'érgit; owned gr?)p_ergte_d_by_ a_gavgr;mgafaTu?wit_dgsgrﬁe_d nsecien
170(bY1XAXiv). (Complete Part !1.)
A federal, state, or local government or governmental unit described in section 170{b)1)}AXv).

:J An organization that normally recaives a subsiantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)

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

An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, memboership fees, and gross receipls
from aclivibies related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part [11.)

HAn organization organized and operaled exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or mare publicly supported organizations described in section 50%(a)1) or section 50%(a)}2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and corplete lines 11e, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s}, typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
organizalion(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
funclionally integrated. The organization generally must salisfy 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 that it is a Type |, Type I, Type Il functionally
integrated, or Type [l non-functionally integrated supporting arganization.

f Enter the number of supported organizalions. . ... .. .. I:,

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

i} N f ted i) EIN L iv) Is th (v) Amount of monetary (vi) Amount of other
@ ag:ga%,zsal'{?opnm © @ (I(l(?elggge%f gr"gl?r?é";a?%” orgag?galsw'on l\E\s.led support (see instructions) support (see instructions)
above (see instructions)) n y(?(')"crugr:]):ﬁ??"ng
Yes No
(A)
)
©)
(5]
(E)
Total : HEii
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQADIL 10412115



Schedule A (Form 990 or 990-E7) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
P ‘|Support Schedule for Organizations Described in Sections 170(b)}1)A)iv) and 170(b)(1)}AXvi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quahfy under Part 11, If the
organizalion fails to qualify under the tesls listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginningyin) N {ay2011 (b) 2012 (©) 2013 (dy2014 (e) 2015 () Total

1 Gifts, grants, contributions, and

membershi fees received. (Do not
include any ‘unusual grants.). ... . ...

2 Tax revenues fevied for the
crganization's benefit and
either paig to or expended
onitsbehalf... ..............

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Sublract line 5
fromlined ... . .............

Section B. Total Support

Calendar year (or fiscal year
beginning im » (a) 2011 (b) 2012 (©) 2013 (d) 2014 {e) 2015 (0 Total

7 Amounts fromline d .. ... .. ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other inceme. Do not include
gain or loss from ihe sale of
capital assels (Explain in

Part Vi), ....... .............
11 Total support. Add lines 7
through 10, ... ... . ..
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (). ......................... 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 ... R 15 %

16a 33-1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The agrganization qualifies as a publicly supported organization. ........ ... ... . . i » D

b 33-1/3% support test — 2014, |f 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 qualifies as a publicly supperted organization > |:|

17 a 10%-facts-and-circumstances test — 2015. 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 meeis the 'facts-and-circumsiances' 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....... . > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015

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

95-1643344 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 QGifts, 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
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support. (Subtract line
7¢ from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

5,686,416.

6,194,253.

3,803,040.

5,823,257,

10330232.|31,837,198.

2,806,716.

2,845,134.

2,897,222,

3,518,538.

3,753,450.]15,821,060.

0.

8,493,132,

9,039, 387.

6,700,262,

9,341,795.

14083682.| 47,658,258.

0.

0.

47,658,258,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts fromline 6...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b.........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI). .............

Total support. (Add lines 9,
10c, 11 and 120 vios cvn v

n

12

13

14

(a) 2011

(b) 2012

() 2013

(d) 2014

(e) 2015 (f) Total

8,493,132.

9,039,387,

6,700, 262.

9,341,795,

14083682.|47,658,258.

341,582.

325,498.

256,951.

270,983.

282,677.| 1,477,691.

0.

341,582,

325,498,

256, 951.

270, 983.

282,677.| 1,477,691,

0.

8,834,714.

9,364,885.

6,957,213.

9,612,778,

14366359.

49,135, 949.

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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (B). .............. ... ... .. .. 15 96.99 %

16 Public support percentage from 2014 Schedule A, Part lll, line 15. ... .. ... ... .. ... . . . . . ... 16 95.91 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (B)................... 17 3.01 %

18 Investment income percentage from 2014 Schedule A, Part lll, line 17.. .. .. ... . .. . . . .. . .. . . .. 18 4.09 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SChedMe A (Form 990 or 990-E7) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 55-1643344 Page 4
: Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Y

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508¢a)(1) or (2)7 If "Yes, explain in Part VI how the organization determined thaf the supported organization was
described in section S0(@)(T) Or (2) ..

3a Did the organizatiocn have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, ' answer (b)
AN (O DO OW.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the organization e
made the determination . ...

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

4a Was any supporled organization not organized in the United States ('foreign supported arganization’)? If 'Yes' and
if you checked 11a or 11bin Part i, answer (D) and (©) below. ...

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)y(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes. ...............

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

b Type l or Type Il only. Was any added or substituted supported orgamzatlon part of a class already designated in the
arganization's organizing oCUMENE? L L 5bh

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, of (m) other supportlng orgamzattons that also support or benefit one or more of

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

8 Did the crganization make a loan to a disqualified person (as defined n seclion 4958) not described in line 77 If Yes,'
complete Part | of Schedule | (Form 990 or 990-E2) .. ...

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) cr (2))7
If 'Yes, ' provide detail in Part VL . 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership inferest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detait in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations}? /f 'Yes,'
ANSWEE T0D DBIOW . 10a

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

BAA TEEADADAL 10112415 Schedule A (Form 990 or 990-EZ2) 2015




Schgdule A (Form 990 or 990-£2) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
[PartIV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribuiion 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 2 supported organization?. ... .. e 1a

b A family member of a person described in {@) above? . ... .. 11b
11c

¢ A 35% contrelled entity of a person described in (&) or (b) above? If 'Yes"to a, b, or ¢, provide detail in Part Vi
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizalien's directors or trustees during the tax year also a majornty of the directors or trustees
of each of the crganization's supporied organization(s)? If ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supperfed organization(s) 1

Section D. All Type il Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of ihe
organization's tax year, (i) a writlen nolice describing the type and ameunt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperted organizations. Complefe line 3 below.

C [:l The organization supported a governmental entity. Deseribe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard ................. 3b

BAA TEEAD405L 10712115 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E7) 2015  PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344 Page 6

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

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Ul non-functionally integrated supporting organizations must complete Sections A through £.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ BRI TR

Porticn of operating expenses paid or incurred for production or colleclion of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets held for part of year):

(A) Prior Year

B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

i

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions. .. ... ... ...

|~ ||t

Minimum Asset Amount (add line 7 o line &)

Section C — Distributable Amount

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

Enter 85% of line 1

Current Year

Minimum asset amaount for prior year (from Section B, line 8, Column A}

Entergreater of line 2 orline 3 ... ... .

Income tax imposed in prior YEar .. ... ..

M| h|w|N

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

-~

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

{see instructions).

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

95-1643344

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.. ... ...
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity. . . ..
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations.............. ... .. ...
4 Amounts paid to acquire exempt-use assels. ...
5 AQualified set-aside amounts {prior IRS approval required). . .. .. ...
6 Other distributions {describe in Part VI). See instruclions ............ ... .
7 Total annual distributions. Add lines 1 through & ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI, See INStrUCHIONS. . . .
9 Distributable ameunt for 2015 from Seclion C, line & .. ..
10 Line 8 amount divided by Line @ amount. ...
. . . . . ® @ (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line&........... ..

2  Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryaver, if any, to 2015:

C W

dFrom2013..... . ... ... ... .. ..

efrom2014 ... ... ... ..

f Total of lines 3a throughe........... ... .. .. ... ... ... ...,

g Appilied to underdistributions of prioryears .................. ...
h Applied to 2015 distribuiable amount
i Carryover from 2010 not applied (see instructions) .. .. ...........
i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ... ........ ... ..
4 Distributions for 2015 from Sectlion D,
line 7.
a Applied to underdistributions of prioryears .. ...... ... ... . ...
b Applied to 2015 distributable amount.. . ... ... .. .
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistricutions for years prior te 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistrivutions for 2015. Subtract lines 3h and 4b
from line 1 {f amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4c
8 Breakdown of line 7:

C Excess from 2013.. ... ..., o
d Excessfrom2014 . ......... ... ..
e Excessfrom2015............ ... ...

5

BAA
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Schedule A (Form 990 ar 990-E2) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part 11], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 114, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a and 3b; Part V¥, line 1; Part ¥, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

BAA TEEAQAOBL 1071215 Schedule A (Form 990 or 990-£7) 2015



Schedule B OMB No. 1545-0047

om0k ' Schedule of Contributors 2015
Department of the Treasury » Attach to Form 920, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 950-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Organization type {check one):

Filers of: Section:

Form 990 or 990-£7 501(c)( 3 ) (enter number) organization

D A4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(aX1) nonexempt charitable trust treated as a private foundation
[ 1501¢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), &), 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 ihe year, coniribuliens totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. 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 lest of the regulations
under sections 509(a}(1) and 170(b}(1){A}v), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,00¢ or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or {ii) Form 990-EZ, line 1. Complete Parls | and II.

|:| For an arganization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-E7 thal received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, II, and 1lI.

D Feor an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the ietal contributions that were received during the year for an exclusively religious,
charitable, eic., purpose. Do not complele any of the parts unless the General Rule applies to this crganization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year »-

Caution. An organization thal is not covered by the General Rule and/or 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 its Form 99C-EZ or on ils Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 990-EZ, or 990-PF. Schedule B (Form $90, 990-EZ, or 990-PF) (2015}

TEEAQ7QIL 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of erganization

Employer identification number

PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © d
Name, address, and ZIP + 4 Total Type of contribution
contributions

Person

Payroll [ |
_____ 400,000.! Noncash [ |

(Comptele Part 1l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

Person

2 ol TE—

T ! oo T mmm e Payrol |:|
el S ____ 250,000.| Noncash [ ]
n (Complete Part Hl for
E e _m _______________________ noncash contributions.)

(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

3

3. e cmeih gy 0 N
I $___2,000,000.] Noncash [}
“ (Complete Part |l for

___________________________ noncash ceniributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
T Payroll |:|
77777 242,023.| Noncash [ |
(Complete Part I} for
noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ | R Pereor
T PR T s e e e _ Payroll D
. . 0000 $_ _3,000,000.| Noncash D
(Complete Part 1l for
m _______________________ noncash contributions.)
a) (b () (d)
Nugnber Name, address), and ZIP + 4 Total Type of contribution
contributions
Person | |
A Payraoll D
______________________________________ $______ﬁ_ﬁg#__ Noncash D
(Complete Part I} for
______________________________________ nencash contributions.)
BAA TEEAD7O2L 10112115

Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 1 to

1 of Partll

Name of arganization

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

Employer identification number

95-1643344

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

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estlmate;
(see instructions

@
Date received

b o e e —— — — ]

(a) No.
from
Part|

(b

(©
FMV (or estimate)
(see instructions)

(@
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

G
Date received

(a) No.
from
Part!

)
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

()
FMV (or esllmate}
(see instructions

(d)
Date received

—— — — — — —_— —_— —_— — — — ——_——_—— —_— — —_— —_——_——_——_——_——_——_——_——_——— o — — ]

(a) No.
from
Part |

)

©
FMV (or estimate)
(see instructions)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

TEEAQ703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlil

Name of organization

Employer identification number

95-1643344

PASADENA HUMANE SOCIETY AND S.P.C.A.
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ *§ N/A
Use duplicate copies of Part lll if additional space is needed.
a) by (©) . (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A

Transferee's name, address, and ZIP + 4

()
Transfer of gift

a
No. from
Part |

b

e
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) b) d
No. from
Part |

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

b) d

a
No. from
Part |

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

O D VS N SN SO S S S S S SRR W P SO S

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. » Attach to Form 990 or Form 920-EZ. =

Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
intermal Revenue Service is at www.irs.gov/form99(.

pen.

If the organization answered 'Yes,' on Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.
® Section 501(c) {other than section 501{c)(3)} organizations; Complete Parts |-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Seclion 507{c){3) organizations that have filed Form 5768 (election under section 501(h}}; Complete Part lI-A, Do nol complele Part 1I-B.

. geclicl)lngm(c)@ organizations that have NOT filed Form 5768 (election under section 501(h)}; Complete Part 11-B. Do not complete
art 1l-A.
If the organization answered 'Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (B), or (6) organizations: Complete Part Il1.

Name of organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
|Partl:A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

'-I F"r(}\‘/ide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Peolitical expenditures. .. ... .. e e >3
3 VolUNbEBr MOUIS.
- ] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ... .. ... B, g 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... ... .. ... .. ... >3 0.

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

FUNCHON ACUVILES . . .. Ll
3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
T3 =0 174 L)
4 Did the filing organization file Form 1120-POL for this Year? ... ... oo []yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pelitical organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

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

) T e ———

@ b

® e

@ e

G 0 e

Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule € (Form 990 or 990-E7) 2015

TEEA3201L 10/12/15



Schedule € (Form 990 or 55C-£2) 2015 pASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
|Complete if the organization is exempt under section 507(c)}(3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affilkated group {and list in Parl IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited conirol’ provisions apply.

Limits on Lobbying Expenditures (a} Filing (b) Aﬁlllaleld
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group fotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). .. .. .. R
b Total tobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b). ... ... ... ... .. .. ... ... .. ... ...
d Other exempt purpose expenditures. ............ ... ... ... ..., FE
e Total exempt purpose expenditures (add lines lcand Td). . ... .. L

f Lobbying nontaxable amount. Enter the amount from the following table in
Both COIUMNS .

If the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is:
Mot over $500,000 20% of the amount on line Te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $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.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% oftine 10.... ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -C-. ... ............ R

i Subtract line 1f from line Jc. If zero orless, enter -0- . .. ... ... o

j If there is an amount other than zero on either line Th or line 1, did the organization file Form 4720 reperting
section 4911 tax for this VEAI? ... oot . []Yes [ |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) 2012 (b) 2013 (©) 2014 (d) 2015 {e) Total
year beginning in)

2 a Lobbying nontaxable
amount. ...

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

¢ Total lebbying
expenditures.. .. ... ..

d Grassroots nontaxable
amount... ...........

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

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

BAA Schedule € (Form 990 or 990-£2) 2015

TEEA3202L 101215



ScheduleC(Form 990 or 930-E2) 2015 PASADENA HUMANE SOCIETY AND S5.P.C.A. 95-1643344 Page 3

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

(@) (&)
For each 'Yes' response on lines la through Ti below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization altempt to influence foreign, national, state or focal
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

®
ne
=
=2
o
9
5}
=2
o
o
9
o
c
g
W
=
o)
=%
o
=
9’
<
o
o
S
o
W
@
0
@
=
)
3
<
=
=
w
o~
e e b e e ] s

i Other achwhes? .................................................................................. X 1,500.

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5) or
section 501(cX6).

Yes ' No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... . . o i 2
3 Dld the organization agree to carry over lobbying and political expenditures from the prioryear? ......... ... ... .. . ... 3

i Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and lfd3|$her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members

O 1
2 Seclion 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEIY YA . e
b Carryover from last year
C oAl .
3 Aggregate amcunt repoyted in section 6033(e)1)(A) notices of nondeductible section 162(&) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portian of the excess
does the crganization agree to carryover to the reasonable estimate of nondeductible lcbbying and political
expendilUre NEXt YBAI 7 .

5 Taxable amount of lobbying and political expenditures (see instructions). ................. ... ... ... A 5
' Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3203L 1012115



SCHEDULE D Supplemental Financial Statements OB Ho. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9,10, 113, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

Department of the T * Attach to Form 990.

epariment ol 12 ireasury H A . . . .

Il Revente S te » Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form990. _ .
Name of the organization Employer ident fication number

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

95-1643344
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a)} Dongr advised funds {b) Funds and other accounis

Total number atend of year .............. ..

A bW N =
pg
Q
o
=1
@
o
0
=
@
<
=
=
@
o
=
=3
=
2
=
=
73
=
3
—
=%
=
=
=
=
-
Py
o
=
—

Did the organization inform all donors and donor advisors in writing thai the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... .. ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on\y
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes D No
Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) BPreservaton of a historically impertant land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements. ... ..... . .... e 2a
b Total acreage restricted by conservation easements. . ... ... ... 2hb
¢ Number of conservation easements on a certified historic structure included in (@) . ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and nol on a historic
structure listed in the National Register. . ... .. e 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the crganization during the
tax year »

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

and enforcement of the conservation easements it holds? ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3

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

»8

8 Does each conservation easement reported on line 2{d) above satlisfy the requirements of section 170(h)(4)(8)(|)
and section 170N B 7 . . DYes |:| No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statemment, and balance sheel, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X. ... .. ... >S5

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

a Revenue included on Form 990, Part VL, line 1. .. >3
b Assets included in Form 990, Part X ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA320IL  06/03/15 Schedule D (Form 990) 2015




Sched_glg D (Form 990) 2015 PASADENA HUMANFE SOCIETY AND S.P.C.A. 95-1643344 Page 2
art [l | 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 Fublic exhibition d Lean or exchange programs
b Schelarly research e Other

c Preservation for fulure generations

4 Erowc}jﬁ ? description of the organization's collections and explain how they further the organization's exempt purpose In
art X1

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .................. D Yes EI No
Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organizalion an agent, trustee, custodian or other intermediary for contributions or olher assets not included
on Form 980, Part X . |:| Yes |:| No

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

Amount
cBeginning balance .. ... .. 1c
d Additions during the year. . ... .. e e e Td
e Distributions during the year. ... . 1e
f Ending balance . . ... 1f

|PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {h} Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beqginning of year balance. .. ..

b Contributions . ............ .. ..

¢ Net investment earnings, gains,
andlosses. . ................ ..

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

€ Other expenditures for facilities
and programs. . .. ... ... ...

f Administrative expenses. ... ...

g End of year balance. ..........

2 Provide lhe estimated percentage of the current year end balance (line 1g, column {a)} held as:

[+

a Board designated or quasi-endowment * ®
b Permanent endowment * %
¢ Temporarily restricled endowment ™ %

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

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

organization by: Yes No
(i) unrelated organizations. ... .. ... 3a(i)
(i) related organizations.. ... AU e 3a(ii)

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

4 Describe in Part X1l the intended uses of the organization's endowment funds.

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

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

Taland. ... ... ... 3,487,138, 3,487,138.
bBuldimgs .. ... 24,822,032, 4,393,713. 20,428,319.

¢ Leaseneld improvements . ... . .
dEquipment ... 2,254,320. 1,048,917, 1,205,403,
eOther. .. ... ... 1,431,294, 561, 973. 869,321,
Total. Add lines 1a through le. (Column (d) must equal Form 990, FPart X, column (B), line 10c.).................... » 25,990,181.
BAA Schedule D {(Ferm 998) 2015

TEEA3302L 10M1215



Schedule D (Form 990) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
art Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripbon of secunity or category (including name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivalives .. ........................... ...
{2y Closely-held equity interests. ............... ...
(3) Other

Total. (Cofmn (b) must equaf Form 990, Part X, column (B) ling 12.).. ™

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

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

M
{2)
&)
4y
%)
®)
0]
(8)
&)
(0}
Total,

P

{Column (b) must equal Form 990, Part X, column (B) Jine 13.). . ™

H1X | Other Assets. o N/A ‘ ‘

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

a

{(Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ... ... ... ... .. >

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

(a) Description of liabihty (b) Book value
{1) Federal income taxes
{2) CAPITAL LEASE LIABILITY - NON-CURRE 62,299,
(3) NOTE PAYABLE - LONG TERM 6,906, 733.
@
&)
®)
€]
)]
®
(0
an
Total. (Column (b) must equal Form 930, Part X, cofumn (B) line 25} ... ™ 6,969,032,
2. Liability for uncertain tax positions. In Part X(1}, provide the text of the footnote to the crganization’s financial statements that reports the organization's liability for urcertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINL. ... ... ... . . SEE PART. XIII. X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



ScheduleD(Fcrm 990y 2075 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4
Xl::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements . ... ... ... 1 15,129,876.
2  Amounts included ¢n line 1 but not on Form 9390, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... .......... ... ... .. R 2a -546,851.

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

¢ Recoveries of prior year grants. . ... . e 2¢

d Other (Describe in Part Xiit). . SEE PART XIIL 2d 217,379. |

e Add lines 2a through 20 .
3 Subtract line 2e fromline1... ... .. .. P
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1;

-329,472.
15,459, 348,

a Investment expenses not included on Form 9390, Part VI, line 7b. ... ... ... 4a
b Other (Describe in Pari XIL). ... 4b
cAdd lines da and Ab. ... .. B
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf |, line 12.). ... ...... ................. 5 15,459, 348,

-} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

9,866,005,

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

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

CONEr J0888S . 2c

d Other (Describe in Part i1y, . SEE PART XIII . . 2d 217,379.

e Add lines 2athrough 2d. ... .. ... . P 217,379.
3 Subtract line 2e from lINe T .. 9,648,626.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL). ... 4hb

cAdd lines da and Ab. . .

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... .. ... ... . ...
Part Xlll | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ling 2; Part XI, linas 2d and 4b and Part X, lines 2d and 4b. Also complete this part to pr0wde any additional information.

9,648,626,

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 .. 8 217,379,
TOTAL $ 217,379.
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5

[Part Xill | Supplemental Information (continued)

SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/$

SPECIAL EVENT EXPENSE . $ 217,379,
TOTAL % 217,379.

BAA TEEA3305L 06/0315 Schedule D (Form 9%Q) 2015



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

»  Attach to Form 990 or Form 9%0-EZ.

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

* [nformation about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/formg90.

OMB No. 1545.0047

2015

Name of the organization

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

Employer identification number

95-1643344

7 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, 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.

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants

g [ ] Special fundraising events

a |:] Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [ ]In-person solicitations

2 a Did the organizalion have a wrilten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with prefessional fundralsmg services?

..... DYes No

b If Yes,' list the ten mighest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser is to be

compensated at least $5,000 by the crganization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
{or retained by)
crganization

column (i)

Yes No

10

3 List all stales in which the erganization is registered or licensed to solicit contributions or has been notified it 15 exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3?Q1L 12/0215

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 2

more than

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

Parkil | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1 (b} Event #2 (c) Other events (d) Totai events
{add column (a)
GOLF TOURNAMEN | WIGGLE WAGGLE 1 through column {c))
E {event type) (event type) (total number)
v
E 1 Grossreceipts ........................ 347, 458. 295,776, 100, 361. 743,595,
E
2 Less: Contributions....................
3 Gross inceme (line 1 minus line 2) ... .. 347,458, 295,776, 100, 361, 743,595,
4 Cashoprizes...... .. ... ... ... .. ...
5 Noncash prizes.............
D
rle 6 Rent/facilitycosts .................. ...
E
c
T 7 Foodand beverages................ ...
E
X | 8 Enlerttainment. ..................... .
E
E 9 Other direct expenses .. ............... 160,194. 42,937. 14,248 217,379,
s
Direct expense summary. Add lines 4 through @ incolumn (d). .. ... o - 217,379.
Net income summary. Subtract line 10 from line 3, column (d) ........... ... o - 526,216.

lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

{a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column {a)
v binge through column (c))
E
N
U
E 1 Grossrevenue . ... o
2 Cashoprizes...........................
€
D X
g E| 3 Neoncashprizes. .................. .
E N
C S
TEl 4 Rentfacilitycosts................. ..
5 Other direct expenses. ... ...........
Yes % || Yes % Yes %
6 Volunteerlabor.................. ... .. No No No
7 Direct expense summary. Add lines 2 through S5 incolumn (). ............ .. ... . . ... . ... ... >
8 Net gaming income summary. Subtract ine 7 from line 1, column {d). ............. ... .. ... ... ... ... >

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

TEEA3IZ02L  06/02/15 Schedule G (Form 99C or $90-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
11 Does the grganization conduct gaming activities with nonmembers?. ... ... . .. . D Yes |:| No

12 Is the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or cther enlity formed to
administer charitable Qaming? . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. S 13a

e

b AN outside facilily. . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. [:IYes 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 » 8

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

16 Gaming manager information:

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17 Mandalory distributions

a Is the organization required under stale law to make charitable distributions from the gaming proceeds Lo retain the
state gaming license? [[lves [ |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 exempl aclivities during the tax year » 3
IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 0602115 Schedule G {Form 990 or 990-E2) 2015



SCHEDULE J Compensation Information OME No. 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 920, Part IV, line 23.
Department of the Treasury > Attach to Form 980.

Internal Revenue Service * [nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgamzation

Employer identification numher

PASADENA HUMANE SOCTETY AND S.P.C.A. 95-1643344
Questions Regarding Compensation

Yes | No
1 a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill te provide any relevant information regarding these items.
D First-class or charter travel DHous:ng allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a writlen pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain

2 Didthe organizat\on require substantiation pricr to reimbursing or allowing expenses |ncurred by ali directors,

3 Indicate which, if any, of the following the filing erganization used to establish the compensation of the organization's
CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part 1!l

D Compensation committee DWritten employment contract
|:| Independent compensation consultant Compensalion survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part VII, Section A, line 1a, with respect to the filing
organlzation or a related organization:

da
4b
4¢

Bl

If 'Yes' to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [i.

Only section 501(cX3), 501(cX4), and 501{c)(29) organizations must complete lines 5-9.

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

If Yes' to line 5a or 5b, describe in Part 11l

6 For persons lisled on Form 930, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
conllngent on the net earnings of:

If "Yes' on line 6a or &b, describe in Part llf.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If Yes, describe in Part Il ... . .. .. . . 7 X
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)?
If "Yes, describe in Part Ul .. 8 X
9 If Yes'toline 8, did the crganization also follow the rebuttable presumption procedure described in Regulatlons
section 53.4958- B 2 )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L.  10/26/15



Schedule J (Form 990} 2015

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

95-

[P

| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad:

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related orga
on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B)(i}-{ii) for each listed individual must equal the total amount of Farm 990, Part VI, Section A, line 1a, applicable columr

(B} Breakdown of W-2 and/or 1093-MISC compensation C) Reti ( DY Nontax:
(A) Name and Tille (i) Base (ii} Bonus & incentive (i) Other ( )ang gter'lngfen © bé)r?e?i)t(s(
conpersaton | Weomaersaton | b, | deferred
compensation
STEVEN MCNALL (@) __1.227,781}57.777ﬁﬁ77770 77777777 0_________9 _______
1 PRESIDENT & CEOQ (i) 0. 0. 0. 0.
o _____ 1 A
2 (in
O T R E R
3 (ii)
@: A
4 (ii)
w0
5 {ii)
oy, 1 __‘+.
6 (N
0 I N R R R
7 {in
0 N I B A D
8 (i}
@ 1 0
9 )]
@ _____ +r
10 (ii)
@ 1 ‘-
11 (ii)
0N R T I T
12 (i)
L0 N R E S R
13 (ii)
L0 N N R A R
14 (i)
L0 N I R A S
15 (i)
oL ] I R P
16 (i)
BAA TEEA4102L  10/26/15



Schedu!e J (Form 990} 2015 PASADENA HUMANE SOCIETY AND S.P.C.A, 95-
|Partll.| Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and !
complete this part for any additional information.

Y

BAA

TEEA4103L 10/26/15



SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 290, Part IV, lines 29 or 30.
» Attach te Form 990.

Department of the Treasury » (nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

Internal Revenue Service

OMB No. 1545.0047

2015

Name of the organizaticn

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

Employer identification number

95-

1643344

|P 4 |Types of Property

()
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(a)
Check if
applicable

(d) o
Method of determining

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

B3.

ONLINE PRICING

Clothing and household goods 9,960.

THRIFTSHOP VAL

Cars and other vehicles

Boats and planes

0~ G U1 bW

Intellectua! property

w

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

—_
o

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

—_
—_

Securities — Partnership, LLC, or trust interesls.

i
M)

Securities — Miscellaneous

—_
w

Qualified conservation contributicn —
Historic structures

14 Qualified conservation contribution — Other. .. ..

15 Real eslate — Residential.................. .. .

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Foodinventory. ... ..o, 146 11,594.

ONLINE PRICING

20 Drugs and medical supplies. .. ............... .. 29 1,574.

ONLINE PRICING

21

Taxidermy

22 Historical artifacts

23

Scientific specimens

24 Archeological artifacts

25 Other » (ANIMAL SUPPLIES

230 15,943.

ONLINE PRICING

26

210 81,878.

DONCR VALUE

27

________________ 2 175.

ONLINE PRICING

bl el bl e

28 Cther®™ (MISCELLANEQUS 9

1,529,

ONLINE PRICING

29 Number of Forms 8283 received by the organizaiion 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 |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

b If "Yes,' describe the arrangement in Part 11
31

32a Does the organization tire or use third parties or related organizations to solicit, process, or sell

b If "Yes,' describe in Part Il

If the organization did not report an amount in column {c) for a type of property for which column (a) 15 checked,
describe in Part II.

33

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

29

noncash contribution amounts

used

32a

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

TEEA4601L 1043015

Scheduie M (Form 990) (2015)




Schedule M (Form 990) (2015) PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 2

I:{ 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 TEEA4502L 05/28/15 Schedule M (Form 990) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or $90-EZ) Complete toggrovide infermation for responses to specific questions on 201 5

Form

Internal Revenue Service

0 or 990-EZ or to provide any additional informaticn,
» Attach to Forim 990 or 990-EZ.

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

at www.irs.gov/form990.

Name of the organization

PASADENA HUMANE SOCTETY AND S.P.C.A,

Employer identification number

95-1643344

FORM 290G, 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 INFCRMATION 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 PQLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST DURING NORMAL BUSINESS HOURS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, TEEA4901L 10112115 Schedule O (Form 990 or $90-£2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 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

(A} (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
ADOPTION EXPENSES 27,467, 27,467,
ANTMAI, CONTROL 12,054, 12,054,
BANK CHARGES 5,081, 4,319. 508. 254,
BEHAVIOR DEPARTMENT 3,897, 3,897.
CAPITAL CAMPAIGN 45,2%6. 13,061. 435, 31,800.
CAT DEPARTMENT 1,357. 1,357,
COMPUTER EXPENSES 95,642, 86,078. 4,782. 4,782.
CREDIT CARD FEES 52,539. 39,930, 12,609.
DEVELOPMENT 21,293. 2,129, 19,164.
DISPOSAL SERVICE 6,807. 6,535. 136. 136.
EMPLOYEE ENRICHMENT 13, 740. 10,992. 2,061, 687.
GIFTS IN KIND 40,858. 40, 403. 30. 425,
HEALTH STAFF 550. 468. 82.
HUMANE EDUCATION 10,073. 9,569, 504.
INSURANGE-GENERAL 140, 327. 112,262. 21,049, 7,016.
INVESTMENT FEES 63,220. 63,220.
KENNEL FOOD 15,104, 15,104.
KENNEL SUPPLIES 90, 252. 90, 252.
. LEASE EXPENSES 21,935, 16,232. 2,193, 3,510,
~LICENSING
MARKETING
MEETINGS, DUES & STAFF TRAININ 50,023. 40, 343. 4,510. 5,170.
MEMBERSHIP 10,303. 5,1750. 816. 3,737.
MISCELLANEQUS 14,219. 10, 045. 1,426. 2,748,
MISCELLANEOUS - INVESTMENTS 6,110. 6,110.
MOBILE ADOPTIONS 2,401, 2,401,
PARKING LOT RENT 32,523, 26,212. 4,725. 1,586,
PERSONNELL EXPENSES 25,592. 20,860, 2,467, 2,265,
POSTAGE AND SHIPPING 120,429. 54,483, 12,613, 53,333,
PROPERTY TAXES 48,230. 47,884. 115. 231.
PUBLIC RELATIONS 85,344, 83,969, 1,375.
RABIES CLINIC 169. 169.
REPAIRS 139,430. 135,878. 3,552.
SNIP VETERINARY 173,419. 173,198. 221.
SUBSCRIPTIONS 1,113, 907. 67. 139,
TAXES-SALES/OTHER 3,914. 2,162, 1,594. 158.
TELEPHONE 49,006. 38,764. 2,505, 7,737,
TEMP SERVICES 38,739, 10, 956. 19,471. 8,312,
TRUCK OPERATIONS 142,345, 132,985, 8,185, 1,175.
UNIFORMS 33,428, 33,362. 53. 13.
UOTILITIES 169,001, 167,400, 1,691.
VETERINARY SERVICES 62,069, 62,069,
VOLUNTEER. SERVICES 13,818. 13,127. 691.
WILDLIFE 9,608. 9,608.
TOTAL § 1,898,815, § 1,562,512, 35 167,625. 8 168,678.
BAA Schedule O (Form %90 or 990-E2) (2015)

TEEA4902L 10412415



2015 GENERAL ELECTIONS PAGE 1
PASADENA HUMANE SOCIETY AND S$.P.C.A. 95-1643344
10/04116 10:04AM

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 12/31/15.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION HEREBY MAKES THE DE MINIMIS SAFE HARRQOR ELECTION UNDER REGULATION

1.263(A)-1(F}.

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

361 SOUTH RAYMOND AVENUE
PASADENA, CA 91105-2607
95-1643344




. - . . OMB No. 15450172
4562 Depreciation and Amortization
Form {Including Information on Listed Property) 201 5
» Aftach to your tax return.
e v seraes™ 99y | * Informalion about Form 4562 and its separate instructions is at www.irs.gov/form4562. e No. 179
MName{s) shown on return Identifying number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

Business or achivity to which this form relales

UNRELATED DEBT

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

Maximum amount (See inStruChionS). ... ...
Total cost of section 179 property ptaced in service {see instructions). . ...................... ... ... ... ..
Threshold cost of section 179 property before reduction in imitation (see instructions). .................. ...
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... ... ... ... ..

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see NSITUChONS .

Bl N|=

bW =

[+

[ (@) Description of property (b} Cost (business use only) (C) Elecled cost

7 Listed properiy. Enter the amount from line 29. .. .. ... ... . ... ... ... I 7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and 7............ .......... 8

9 Tentative deduction. Enter the smallerof line5orline 8............... A R . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 45662, .. ... ... ... ... .. ... ... ... 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.............. ... .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12... .. ... “[ 13 I

Note: Do not use Part Il or Part Ilf below for listed properfy. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do net include Iisted property.} (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax vear (see INSIruChioNS ) . . ... 14
15 Property subject to section 168(N(1) election. . .. .. ... ... . 15
16 Other depreciation {including ACRS) .. ...... L 16 19,373.

Partlll:| MACRS Depreciation (Do not include listed property.) (See insiructions.)
Section A

17 MACRS deductions for assets placed in service in lax years beginning before 2015, ... ... ......... ... . ... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general

assel accounts, check here. . .. .. . > D :

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) (b} Month and {C) Basis for depreciation (d) (e) (f} (g) Cepreciation
Classification of property year placed {businessf/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property .. ......
b 5-year property .. ... ..

¢ 7-year property .. ... ..
d 10-year property ... ...
e 15-year property .. ..... ..
f 20-year property . ... .. ..

g 25-year property ... . ..... it 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property.... .. . .. . ... 27.5 yrs MM S/L

i Nonresidential real 39 yrs MM S/L

property. .. .............. MM S/L

Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System

20aClass life.............. G S/L

bBi2-year................. 12 yrs S/L

cAD-year . . ........... ... | 40 yrs MM 5/L

[Part V-] Summary (See instructions.)

21 Listed property. Enter amount from line 28 . ... e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurnn {g), and line 21, Enter here and on
the approgriate lines of your return. Partnerships and S corporations — see instruchions. ... .. ... ... .. i i, 22 19,373.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. ............. ... .. ... ... 23 :
BAA For Paperwork Reduction Act Netice, see separate instructions. FDIZ0812L 10/27/15 Form 4562 (2015)




12131115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/04/16

NO. DESCRIPTION

FORM 930/990-PF

AUTO / TRANSPORT EQUIPMENT

30 TRUCK CAB

82 2006 FORD TRUCK

83 PORTABLE RADIOS

83 TRUCK RADIO

S0 TRUCK RADIO

91 TRUCK RADIO

92 RADIO UPGRADES

101 MOTORHOME

102 TRUCK UNIT#3

103 IMPROVEMENTS/EQUIP UNIT#3
104 TRUCK UNIT#9

165 IMPROVEMENTS/EQUIP UNIT#S
121 2008 FORD F250 UNiT#7

122 ADDITIONS UNIT #7

123 RADIO UNIT#7

124 ADDITIONS UNIT#7

127 TRUCK UNIT#5 W/ ADDITIONS
138 VEHICLE - UNIT #2

149 2012 EXPEDITION

150 PATROL UNIT#1

152 PATROL UNIT #3

154 2008 TOYOTA YARVIS

157 UNIT #3 ADDITIONS

DATE

9/19/03
/31706
10/31/08
S/28/07
3/20/07
n/20 /07
4725/07
5/01/08
2/12/08
5/28/08
6/25/08
7/22/08
2/06/09
2724/
3/20/09
5/18/09
12/29/10
8/19/1
I RBNE
8/17/12
21113
5/14/12
4/0113

DATE €OST/
30D

13,360
38,807
17,993
3,325
2372
3,380
1,950
73,700
24,305
27319
22,358
13,729
21619
4,346
4,092
6915
37,093
42,885
55,404
5,750
29,469
11,240
4916

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
BUS. 178 DEPR. BONUS/  DEC.BAL /BASIS DEPR.

PCT. _BONUS _ ALLOW SP. DEPR DEPR.  REDUCT

13,360
38,807
17,993
3,325
2,372
3,380
1,950
73,700
21,305
77319
22,358
13,729
21619
4346
4,092
6915
37,093
42,885
55,400
5,750
2,469
11,240
1,916

PRIOR




1213115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/04/16

NO _ . DESCRIPTION . ACQUIRED _ 301D

158
160
161
162
164
176
220
22
222
223
224
264
265
266

BUI

20
29
40
42
43
45
60

UNIT #3 LAPTOP/RADIO/ADDT
PATROL UNIT #6 (02/14)

UNIT #6 TRUCK BED (02/14)
UNIT#5 EQUIPMENT (02/14)
UNIT #6 ADDITIONS (2/14)
VEHICLE UNIT #9 ADDTNL EQ
2013 FORD TRUCK UNIT 9

NEW UNIT #9 - TRUNK BED
INSTALLATION OF TRUCK BED
BENCH SEATS FOR TRANSPORT
2015 FORD TRANSIT VAN

FORD TRUCK UNIT #10
ADDITIONS UNIT #10

VAN GRAPHIC WRAP

TOTAL AUTO / TRANSPORT EQUIP

LDINGS

BUILDINGS-GF

BUILDINGS-EF

FERAL CATERY - EF

LIGHTING - EF

309 S RAYMOND - BLDNG 58%
AIR CONDITIONER CAT WARD
309 S RAYMOND IMPRVMNT58%
KENNEL CARD HOLDERS

AIR CONDITIONER

CUR  SPECIAL ﬁ?&?/R PRIOR  SALVAQ
DATE  DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS  DEPR. PRIOR
PCT._ RONUS _ALLQW _SP DFPR  _ DEPR. REDUCT _ BASIS DEPR
5/29/13 23,199 23,199 ¢
1/14/13 79,368 29,368 ¢
12/10/13 14,560 14,560 :
12/23/13 27,749 27,149 ;
12/20/13 6,246 6,245 1
7/02/14 20,497 20,497 :
4/08/14 30,115 30,115 :
4/18/14 14,660 14,660 1
4/18/14 2,800 2,800
12/09/14 4,229 4,279
12/15/14 35,522 25,522 k
3/24/15 31,917 31,917
8/10/15 39,848 19,818
12/22/15 5,661 5,661
803,598 0 0 0 0 0 803,698 4e
VARIOUS 217,191 277,791 27
VARIOUS 4,894,262 4,894,262 2,70¢
VARIOUS 67,881 67,881 21
7/21/03 2,708 2,708
8/31/04 654,462 §54,462 17
4714704 10,260 10,260 i
7/01/04 101,077 101,077 2
12/31/05 3,061 3,061
7/01/05 3,850 3,850




12/3115

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

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

10/04116

MO, DESCRIPTION

61 AIR CONDITIONER

62 BRONZE DOUBLE DOGCR

63 ARCHITECTUAL FEES

64 COUNTERTOPS

65 PREP ROOM TABLES

66 SPRINKLER SYST UPGRADE EF
67 TUBS/COUNTERTOPS EF

&4 ARCHITECTUAL FEES

93 ARCHITECTUAL FEES 2007

98 NEW CATTERY BUILDING

99 NEW CATTERY FURNITURE

100 NEW CATTERY DEN(72)

109 309 S RAYMOND - BLDNG 42%
110 309 S RAYMOND IMPRVYMNT4Z2%
125 HVAC COOLING SYSTEM

128 4 TON AIR CONDITIONER EF
139 MODULAR BLDG ADDTL

163 PUPPY KENNEL CANOPY

165 KENNEL MISTERS & TRELLIS
165 PUPPY KENNEL CANOPY ADDTL
190 MISTERS & TRELLIS REPLACE
191 P-KENNELS ROOFING

192 MISTERS § TRELLIS REPLACE
193 MISTERS & TRELLIS REPLACE
194 P-KENNELS ROOFING

195 P-KENNELS ROOFING

196 MISTERS & TRELLIS REPALCE

DATE

2/28/05
7/31/05
10/31/06
11/30/05
10/31/05
1/31/06
2/28/06
YARIOUS
VARIOUS
12/03/08
11/11/08
12/17/08
8/31/04
7701704
6/09/10
3/31/06
12731/
N/2iN3
12/31/713
12/31/13
1/30/14
3/05714
3/05/14
3/25/14
/26714
1/30/714
5/21/14

DATE

YARIOUS
11730715
11730415

11730715

CosT/ BUS. 179
_ BASIS

PRIOR
CUR SPECIAL 178/
DEPR. BONUS/

PRIOR  SALVAG

6,995
2,024
11,328
7,255
3,506
3615
7,720
60,061
140,267
156,234
745
4,964
473,921
73,193
104,750
4136
3,508
3,961
70,012
613
21,480
2,898
33437
6,937
20,81
40,39
11,089

DEC. BAL  /BASIS
_DEPR. REDUCT

DEPR.

6,995
2,024
1,38
7,255
3,506
3615
7,720
60,061
140,267
156,234
746
4,964
473,921
73,193
104,750
4,136
3,508
3,961
70,012
513
21,480
2,898
8,437
6,937
20,871
40,395
11,080

PRIOR

~

21




12/3115

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

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

10/04/16

197
198
199
225
267
268
769
270

DESCRIPTION

MISTERS & TRELLIS REPLACE

CUSTOM QUTDOOR FOUNTAIN

ARTIFICGIAL TURF

BUILDING

NEELY CATTERY BUILDING
NEELY SPRINKLER SYSTEM
NEELY LANDSCAPING
CRITTER HOUSE BUILDING

TOTAL BUILDINGS

FURNITURE AND FIXTURES

L =T = e

FURNITURE & FIXTURES-GF
COMPUTERS-GF
PROJECTOR-GF

VACUUM CLEANER SYS-GF
HP LASERIET 2100-GF

HP LASERJET 2200-GF

HP LASERJET 2100-GF

A/C - GF

COMPUTERS - (2) - GF
SOFTWARE UPGRADE
COMPUTER-6 MONITORS-10
INTEL CELERON 2.4GHZ
INTEL CELERON 1.7GH7
INTEL CELERON 1.8GHZ

17 INCH MONITORS-2

DATE

5/31/14
12/0/14
12/0/14

1/08/14

6/26/15

6/26/15

6/26/15

6/26/15

VARIOUS
1/15/0
12/31/01
3/31/0)
1/02/01
9/11/M
1/1/0
7/15/02
YARIOUS
2/12/03
6/02/03
nA1/03
2/18/03
6/03/03
6/02/03

CUR  SPECIAL Pw%o/R PRIOR  SALVAG
COST/  BUS. 179 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR
__BASIS . PCT. BONUS _ALLOW _ _SP.DFPR  _DFPR  RFDUCT _ BASIS DEPR
577 577
11,580 11,580
14,414 14,414
15,200,930 15,200,930 3
2,578,901 2,578,901
22,889 22,839
4,030 4,030
182,573 182,573
25,307,162 0 0 0 0 0 25307162 3,821
145,289 145,289 148
7,572 7,572 ;
2,706 2,706 :
1,305 1,305 |
835 535
866 866
589 589
4,915 4,915 ¢
1,259 1,259 )
1,801 1,801 1
6,572 6,577 t
550 550
1,351 1,351 1
862 662
905 905




1231115

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

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

10/04/16

N DESCRIPTION

33 PHONE SYS- 303 S RAYMOND
30 COMPUTER W/ MONITOR

35 COMPUTERS (?) W/ MONITORS
36 AIR CONDITIONER

37 COMPUTERS (4)

38 19INCH LCD MONITOR

39 HP LASERIET 2300L PRINTER

44 PHONE SYSTEM

46 LASERJET PRINTER 2420

47 COMPUTERS (2)

48  EXECUTIVE CHAIR

43 APPLE COMPUTER

50 FURNITURE-HUMN RESRC OFFC
51 LCD PROJECTOR

57 PENTIUM 4 COMPUTER

53 RADIOS - KENNEL STAFF

54 SURGICAL LIGHTS

55 SNACK MACHINE

5 PENTIUM 4 COMPUTERS (2)

57 SERVER LICENSES

58 WELDER

53 RADIO - PORTABLE

68 CAMERA

69 CANON CAMERA

70 CANON CAMERA - LENS/FLASH
71 ANIMAL CAGES

72 ELEVATOR PHONE

DATE

9/01/04
3703704
3726704
6/25/04
1/
1/26/04
9/13/04
1/01/00
1/14/05
1/18/05
1/06/05
2/28/05
3/03/05
3/31/05
4/05/05
4713705
4/29/05
7/19/05
8/02/05
6/24/05
11/28/05
3/31/05
1/21/06
1/30/06
1/30/06
6/22/06
71/25/06

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE CosT/ BUS. 179 DEPR. BONUS/

SOLD BASIS PCT. _BOMNUS __ALIOW.

21,985
1,296
2,014
5215
2,858

682
616
27,65
595
1429
727
1,888
2947
8,005
763
720
5,345
1,550
1,708
915
1,219
9316
1,245
857
633
1,679
787

DEC. BAL  /BASIS
_DEPR.  REBUCT

DEPR.

21,985
1,296
2,014
5,215
2,858

682
616
27,0%
595
1429
727
1,388
2,947
8,005
763
720
5,315
1,550
1,708
95
1,218
9,316
1,245
857
633
1,679
782

PRIOR

21

~

2i




1231115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/04/16

NO. DESCRIPTION

73 UNIMAC NATURAL GAS DRYER
74 GLENDALE KIOSK - DESIGN

75 ELECTRONIC FAUCET

76 COMPUTER

77 MAC LAPTOP

78 COMPUTER

79 ENGRAVER

80 SECURITY SYSTEM

81 COMPUTERKIOSK GLENDALE PD
85 CONFERENCE TELEPHONE

8 SECURITY SYSTEM UPGRADES
87 CAMERA

88 COMPUTER

94 COMPUTER EF#139

95 PATROL BICYCLE EF#139

96 WASHING MACHINE

97 ML910 NOTEBOOK(7) EF#139
106 COMPUTER GF#132

107 CARTS/TABLES GF#132

108 SODA MACHINE

112 BOILER

113 ANtMAL CAGE-BEHAYIOR DEPT
114 AUTOCLAVE

1i5 PORTABLE OFFICE RADIO (2)
116 COMPUTERS(2) - BHYR DEPT
117 COMPUTER - STORE

118 COMPUTER - KENNEL MANAGER

DATE

10/05/06
11/21/06
12/29/06
6/01/06
6/16/06
10/18/06
3/31/06
5/31/06
12/31/06
11/28/07
2/11/07
8/17/07
3/08/07
4/06/08
5/29/08
9/18/08
8/29/08
1715708
5/29/08
10/01/08
512/09
12/17/09
3/16/09
9/06/09
3/27/09
3/15/09
9/73/08

DATE CoST/
_s010

4,107
590
1,3%6
m
1,250
77t
5,301
8,524
5,515
1,217
2,865
2,25
637

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR.

_PCT. BONUS _ ALIOW _ _ SP DFPR DEPR

4,107
590
1,39
m
1,250
774
5,391
8,524
5,515
1,217
2,865
2,25
837
972
1,555
9,962
51,260
3,037
1,602
2923
9,370
1,345
2,706
6,158
1499
696
621

PRIOR




12131115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/0416

NO. . DESCRIPTION  ACDUIRED

113
120
126
129
130
13

172
173
174
177
178
179
180
131
182
183
184

COMPUTER - BEHAVIOR DEPT
COMPUTER - ADOPTIONS
COMPUTER

FLOCR ING - BRKRM/INFRMRY
BLINDS - OLD CATTERY
REFRIGERATOR - BREAKROOM
MACBOOK PRO - SM
COMPUTER - BEHAYIOR DEPT
COMPUTER - DEVLPMENT X123
COMPUTER - CAT WARD X134
SHED INYENTORY 8X9

HEAT TGP

CAT CAGES/KENNELS

OFFICE DESKS

YINYL FLOORING XRAY ROOM
VINYL FLOORING SHELTER
FURNITURE - BAHAVIOR
FURNITURE - VOLUNTEER DEP
DESK

FLOOR REPLACEMENT
REPLACE FLOGRING / TILE
FINALIZE VINYL FLOORING
STORE DISPLAY SHELVING
WINDOW BLINDS

CUSTOM WOVEN METAL WALL
OFFICE FURNSHINGS

KENNEL STAINLESS STEAL

DATE

9/23/09
9/23/08
4/28/10
5/ 24/
6/14/1
6/25/11
4/02/11
Y&
/21
6/17/1
ATl
/o
4/06/11
/A2
3703714
3/19/14
2/07/14
4/02/14
5/29/14
4/04/14
5721714
6/12/14
12/31/14
12/31/14
12/ /714
12/31/14
12/0/14

DATE COST/
SD BASIS

DEC. BAL  /BASIS
PCT. BONUS _ ALLOW _ SP DFPR

621
521
1,758
2,227
588
513
1,507
1,088
1,428
552
92
3,696
17,505
652
2314
8,069
4,782
1412
809
880
6,108
2,062
2,000
637
33,430
43,021
1,600

DEPR.

621
621
1,758
2,227
588
643
1,592
1,088
1,428
552
%2
3,59
17,505
652
2314
8,069
4,78
1,412
609
680
6,108
2,467
2,000
837
3,430
43,021
1,600

PRIOR




12/3115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/04/16

248

DESCRIPTION

STORE SEHLVING

RERTAIL STORE COUNTER/DES
WINDOW COVERINGS
SIGNANGE - ANIMAL CARE
SIGNAGE - HISTORIC SHELTE
FURNITURE & FIXTURES

SKY SAILS ACC

SURGICAL LIGHTS

CAT FURNITURE

SOLAR SHADES- NEELY
WORKSTATION

CAT MURAL

CARPETING- ADMIN LPSTAIRS
DESK

DESKS

CHAIRS

TILE ART

FIRE ALARM SYSTEM
COMPANION HABITATS
SIGNAGE- NEELY

STEEL TABLES

DONOR WALL SCULPTURE
SIGNAGE- CRITTER HOUSE
LECTURN

SIGNAGE

SIGNAGE- ANIMAL CARE CAMP

TOTAL FURNITURE AND FIXTURE

DATE

12/31/14
12/31/14
12/31/14
12731714
12/31/14
1/08/14
1701715
2/19/15
4/08/15
4/23/15
5/04/15
5/11/15
“5/19/15
5/22/15
5/22/15
5/26/15
5/28/15
5/28/15
5/28/15
6/26/15
6/28/15
6/28/15
7/01/15
7716713
1/25/15
12/14/15

DATE COST/
_S0ip

7,203
11,480
25,643

133,803
23,148
96,672

8,719
9,693
29,785
1,083
1,298
00
4,926
402
1,606
932
883
10,861
15,576
18,980
3,505
14,126
7,222
3,665
16,911
34,028

1,064,164

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
BUS. 178 DEPR. BONUS/  DEC.BAL /BASIS

PCT. BONUS. _ALLOW 5P DFPR DEPR  RFOUCT

DEPR,
BASIS

PRIOR
DEPR

7,203
11,480
25,603

133,803
23,148
9,672

8,719

9,693
29,785

1,083

1,298

900
4,926
402
1,608
932
833
10,861
15,576
48,980

3,505
14,26

7222

3,665
16,911
1,028

0 0 0 0 0

1,064,164

4




PASADENA HUMANE SOCIETY AND S.P.C.A.
10/04/16
PRIOR
179/ PRIOR  SALVAG
DATE DATE CosT/ BONUS/  DEC.BAL /BASIS DEPR. PRIOR
N0, DESCRIFTION SOLD BASIS PCT. BOMUS. AL1OW _SP DEPR _ DEPR. REDUCT
IMPROVEMENTS
271 CANCER CTR 2015 12/31/15 28127 28127
272 ADMIN 2015 12/31715 125,783 125,783
TOTAL IMPROVEMENTS 153,910 0 0 0 153,910
LAND
1 LAND-GF VARIOUS 40,000 40,000
15 LAND-EF VARIOUS 61,900 61,900
41 309 S RAYMOND - LAKD 38% 8/31/04 1,963,438 1,963,438
111 309 S RAYMOND LAND 42% 8/31/04 1,421,800 1,421,800
TOTAL LAND 3,487,138 0 ] 0 3,487,138
MACHINERY AND EQUIPMENT
4 HUMANE EDUCATION-GF YARIOUS 6,942 6,942 £
5 HUMANE EDUCATION-GF 7/01/00 1,600 1,600 1
6 HUMANE EDUCATION-GF VARICUS 19,41 1941 1
13 MEGICAL EQUIP-FF 7/01/93 22,856 22,85 2
14 MEDICAL EQUIP-FF 7/01/98 10,000 10,000 i
17 EQUIPMENT-EF VARIOUS 290,620 250,620 290
21 SOUND SYSTEM-FALK 4/30/03 1,088 1,088
27 PiXEL TOUCH SCREEN-FALK 8/05/03 2,025 2,025 :
31 PENTIUM 1.06GHZ - WF 4/11/03 1,121 1,121
32 COMPUTER - HUMANE £DUC 9/24/04 Ak 715
142 FORKLIFT 3715712 1,500 1,500
143 VOSTROZ60 MINI TOWER COMP 3/29/12 1,676 1,676




1213115

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

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

10/04116

NO. DESCRIPTION

144 APPLE IPAD

145 MODEMS - ACO LAPTOPS

145 VOSTRO?60 MINITOWER (3)
147 VOSTRO 470 COMPUTERS (2)
148 PCRTABLE RADIOS - KENNELS
151 SPEED ROOTER

153 ENGRAVING MACHINE

155 PROJECTOR - DEVEL DEPT

156 POSTAGE METER

159 COMPUTERS {10)

168 COPIERS

169 EQUIPMENT

200 LENOVO COMPUTER STATIONS
201 PAGING SPEAKERS / WIRING
202 LENOVO COMPUTER STATIONS
203 UHF RADIO BASE & DISPLAY
201 MOTOROLA RADIO UPGRADES
205 CAMERA & EQUIPMENT

206 LENOVO COMPUTER STATIONS
207 CENTRAL VACUUM SYSTEM
208 SURFACE PRO LAPTOP

209 DELL LAPTOP

210 TONO PENXMENTOR

211 DMR PORTABLE RADIOS

212 DVR PHONESERVER & EQUIPME
213 DIGITAL XRAY MACHINE

214 SNIP CLINIC EQUIPMENT

DATE

7/15/12
7726712
8/29/12
10/15/12
11719412
n/mn?
3/04/13
3/28/12
1720712
5/23/13
12721713
12731713
1/23/14
2/04/14
4/28/14
2/2414
6/19/14
7701714
9/04/14
10/24/14
10/30/14
11/707/14
11/30/14
12/22714
12731714
12731714
12/31/714

DATE COST/
_son

865
9,615
1,760
1,510
5,691
2514
3315

761
8,630
4,013

121,803

887
3,200
6,084
3,813
2,557

36,368
1478
6,580

793
2,033

19
1,200
1,312
3,290

41,955
38,123

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
BUS. 178 DEPR. BONUS/  DEC. BAL  /BASIS DEPR. PRIOR
PCT. BONUS _ ALLOW  _ SP DFPR DEPR_ REDUCT BASIS DEPR

865
9,615
1,760
1,510
5,691
2,514
3,315

761
8620
4,013

121,803

887
3,290
6,084
3813
2,557

3,368
1,478
6,580

793
2,033

719
1,200
1,312
3,290

41,985
38,123




12/3115

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

2015 FEDERAL BOOK DEPRECIATION SCHEDULE

10/04/16

NQ . DESCRIPTION

215
216
27
218
218
271
243
250
251
252
253
254
255
256
257
258
259
260
261
262
263
273

AGILYY COURSE

WASHER & DRYER / SNIP
COMPUTER STATIONS
CLINIC APPLICATIONS
ANIMAL BEHAYIOR EQUIPMENT
EQUIPMENT

SCAVENGING SYSTEM
FLOOR SCRUBBER

NEELY WEB Ty CAT TOYS
SECURITY SYSTEM- NEELY
LAPTGPS- DEVELOPMENT
KENMORE DRYER- 7 CU FT
KENMORE WASHER- 4.8 CU FT
KENMORE REFRIGERATOR
COMPUTERS

COMPUTERS- NEELY
KENMORE REFRIGERATOR
NEELY PHONE SYSTEM
FREEZER

WHIRLPOOL FREEZER
YOLUNTEER SIGN-IN K:OSK
NEELY COMPUTERS

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

DATE

12/31/14
12/31714
12731714
12/31/14
12/31/14
1/08/14
1/01/1%
2/08/15
2/19/15
320115
472815
5/03/15
5/03/15
5/05/15
513715
514715
57157145
6/26/15
17154145
8705715
8717715
6/26/15

CUR  SPECIAL F;F%}/R PRIOR  SALVAG
QQI[E) %?&%Té %i j&&i& DEPR.  BONUS/  DEC.BAL ﬁ?&&& DEPR. PRIOR
475 475
20,375 20,375 1
7,238 7,238
5,427 5,427
4,792 4,79
465,530 465,530 %
1,795 11,795
2812 2812
77,316 77.316
20,39 20,39
1,725 1,725
1,951 1,951
1,961 1,951
75 745
7,880 7,880
4,606 4,606
745 745
24,973 24,973
546 546
1,183 1183
3463 3,463
6,717 6,717
1,344,162 0 0 0 0 0 1,344,162 43!
32,160,234 0 0 0 0 0 32,160,23¢ 5,121




12/31115 2015 FEDERAL BOOK DEPRECIATION SCHEDULE
PASADENA HUMANE SOCIETY AND S.P.C.A.
1004116
PRIOR
R SPECIAL 179/  PRIOR  SALVAG
DATE  OATE  COST/  BUS. 179 DEPR.  BONUS/ DEC.BAL /BASIS  DEPR, PRIOR
N DESCRIPTION _SOLD  BASIS. . PCT. BONUS. _ALLOW  _SP.DFPR _DEPR  REDICT
GRAND TOTAL DEPRECIATION 32,180,234 D 0 0 0 AL AL
DEPRECIATION ASSETS SOLD 185,452 0 0 0 0 0 185,45 x
DEPR REMAINING ASSETS 31,9%,782 0 0 0 0 0 N9 509




12131115 2015 FEDERAL UNRELATED BUSINESS DEPRECIATION SCHED

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

10/04/16

NO DESCRIPTION

SCHEDULE £

BUILDINGS

40 309 S RAYMOND - BLDNG 58%
43 309 S RAYMOND IMPRVMNT58%

TOTAL BUILDINGS
LAND

41 309 S RAYMOND - LAND 38%

TOTAL LAND

TOTAL DEPRECIATION

GRANO TOTAL DEPRECIATION

DATE

8/31/04
7/01/04

8/31/04

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG

DATE CosT/ BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR
PCT _BONUS _ AllOW. _ SP DFPR DEPR.  REDUCT BASIS __.DEPR.
654,462 654,462 172
101,077 101,077 2i
755,539 0 0 0 0 0 755,539 200

1,963,438 1,963,438

1,963,438 0 0 0 0 0 1,963,438
2,7118977 0 0 0 0 0 2,118,877 20
2,189 0 0 0 0 0 218,977 200




