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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo. 1545-0047

2016

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

’

B Check if applicable:
Address change
Name change
Initial return

Final return/terminated

c

PASADENA HUMANE SOCIETY AND S.P.C.A.
361 SOUTH RAYMOND AVENUE
PASADENA, CA 91105-2607

D Employer identification number

95-1643344

E Telephone number

626-792-7151

Amended return G Grossreceipts $ 15,037, 301.
Application pending| F Name and address of principal officer: H(z) Is this 2 group return for subordinates?| [ves  [X|No
H(b) #ri[al! sabo;dm?l?s (\ncludecrl? . HYas No
i ach a list. (s Instruction:
I Taxexemptstatuis  [X[501(c)3) | [501(e) ( )< (nsertno) | [4842a)()yor | [527 e e netruetons
J Website: » WWW.PASADENAHUMANE . ORG H(c) Group exemption number B
K Form of organization: BICorpcrahon u Trust U Assaciation |_| Other ™ l L Year of formation: 1903 } M State of legal domicile: CA
[Summary
1 Briefly describe the organization's mission or most significant activities:COMPASSIONATE CARE FOR ALL ANIMALS
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)................. ..., 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... | 4 19
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 134
Z| 6 Total number of volunteers (estimate if necessary). . R BT 6 788
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 339,603.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... ... ... ... .. .......... 7b -1,714,738.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ... 10,366,232, 6,341,657.
2| 9 Program service revenue (Part VIII, line 2g) .. ; 3,753, 450. 3,926,135,
% 10 Investment income (Part VIII, column (A), I|nes 3 4 and 7d} ........................ 506, 870. 414,691.
@ | 11  Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)................ 832,796. 879,327.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 15,459, 348. 11,561,810.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 IO) 4,876,949, 6,493,285.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)........... ... .........
3 b Total fundraising expenses (Part IX, column (D), line 25) » 1,235,239,
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .............. ... ... .. 4,771,6717. 4,864,253,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... .. 9,648,626. 11,357,538.
19 Revenue less expenses. Subtract line 18 fromline 12............. ... .. ... . ... ... 5,810,722. 208,272
5 E Beginning of Current Year End of Year
25 20 Total assets (Part X, ine 16X . ... ..o 43,529, 484, 39,381,463.
$61 21 TolaIIIAEIINES WRAPLRIINE BBY i v wstosiiss o 33 5561668 S 55 CTONSS FEBATS 8,217,524, 3,850, 665.
23 22 Net assets or fund balances. Subtract line 21 from line 20............. ... ... ... ... ... 35,311, 960. 35,530, 798.

| Signature Block

Under penalties 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
complete. Declaration of preparer (other than off:cer) is based on a\lfmgt\nmat\cn of which preparer has any knowledge.

» o Cla~aldl EPAR AV L S XY ki |

Slgn Slgnatﬁ oi“ﬂfer Date’ ~ ]
Here p JULIE BANK PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid JASON C. MELILLO, CPA |JASON C. MELILLO, CPA |11/13/17 selfemployed | P00235891
Preparer |Fimsname ™ KROST
Use Only |fimsasoess ™ 790 E. COLORADO BLVD, SUITE 600 Firm's EIN > 95-3653314
PASADENA, CA 91101 Phoneno.  (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.

TEEAOT13L 11/16/16

Form 990 (2016)



Form 990 (2016) PASADENA HUMANE SOCIETY AND $S.P.C.A. 95-1643344 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note toany lineinthis Part ... .. ... D
1 Briefly describe the organization's mission:

COMPASSIONATE CARE FOR ALL ANIMALS

Form 990 or 990-E27 ... D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If "Yes,' describe these changes on Schedule Q.

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

4a (Code; )} {Expenses S 8,643, 038. including grants of $ )y (Revenue  $ 2,509,143}

4p (Code: ) (Expenses $ 157, 598. including grants of $ ) (Revenue  § 389,118.)
THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM

4 ¢ (Code: ) (Expenses $ 12,042, including grants of $ ) (Revenue $ )
THE SOCIETY SPONSORS A PROGRAM TO_EDUCATE THE PUBLIC ON THE PROPER CARE AND HANDLING _
OF ANIMALS.

4d Other program services (Describe in Schedule 0.}

(Expenses  § including grants of  $ ) (Reverue 8 )
4e Total program service expenses » 8,812,678,

BAA TEEADIG2L 11716116 Form 990 (2016)




Form 390 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
fPart Iy | Checkiist of Required Schedules

Yes| No

1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? /f Yes,’ complere

SCRETUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. . ... .. 2 b4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates

for public office? If 'Yes, complete Schedule C, Part L., ... e 3 X
4  Section 5D'I(c)(3%organ|zatlons Did the arganization eng Cge in Iobby\ng activities, or have a section 501(h) alection

in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii . P | X
5 s the crganization a section 501(c)(4), 507 (c){5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Partitt.. . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? {f Yes," complele Schedule D, X

Part!. ... ... ... ... .. e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partit ... ... ... ..... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Parf ifl ... ... . . .. . ... A, U B X
9 Did the organization report an amount in Part X, line 21, for escrow or cusledial account liabilily, serve as a cusiodian

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

services? /f 'Yes,” complete Scheduie O, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes, ' complete Scheduie D, Part V

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

a Did the organization repert an amount for fand, buildings, and equipment in Parl X, line 107 If Yes,' complele Schedule

Part Ve Mal X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, tine 167 If 'Yes, complete Schedule D, Part VIl ... ... ... . b X
¢ Did the organization report an amount for investments — pregram related in Pari X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,  complete Schedule O, Part VIlt ... ... ... ... ................... |Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Parf 7 S 1nd X_
e Did the organization report an amount for other i.abi. ties in Pan X, line 257 If 'Yes,' complete Schedule O, Part X.. . .. MNe| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X

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

Schedute D, Paris Xfand XIf .. ... .. S 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year? {f Yes, and
if the organization answered ‘No' fo line IZa then completing Schedule D, Parts XI and X1l is optional. . e [ 12B X
13 s the organization a school described in section 170(b){1){A)(i)? If 'Yes, complefe Schedule E... ... ... ... ........ 113 X
14a Did the crganization maintain an office, employees, or agents cutside of the United States?... ... .. .. e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand IV .. . . .. 14b X

15 Did the organization report on Part IX, column (A), fine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? if ‘Yes,' comp!ere Schedule F, Parts If and IV . . 15 X

16 Did the organizaticn report on Part IX column {A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp.'eie Schedule F, Parts land IV. . . . .. . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Part ! (see instructions). ........... ... ... ... .. ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart Il . 18 X

19 Did the organization report more than $15 000 of gross income from gaming aciivities on Part VIII, line 3a? If 'Yes,'
complete Schedule G, Part il . e A |- X

BAA TEEADI03L 111616 Form 990 (2016}




Form 290 (2016) PASADENA HUMANE SOCIETY AND §.P.C.A. 895-1643344 Page 4
Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff ‘Yes,' complete Schedule H. ... ..... . ... | 20a X
b If Yes' to line 20a, did the organization altach a copy of its audited financial stalements to this return? ... ... ... .. | 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), line 1? If 'Yes,' complete Schedule |, Paris land il ... ... ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
celumn (A), line 27 If 'Yes,' complete Schedule |, Parts tand 1. . . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated ermployees? If 'Yes,' complete
Schedule J....... . S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a ... ... e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... oL 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............ . .. .. 24d
25a Section 507(c}3), S01(cX4), and 501(cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' cornplete Schedufe L, Part {............ .. ... ..... .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in & prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 If 'Yes, complele
Schedule L, Part } ... .. .. i R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?
If 'Yes,' complete Schedule L, Part 1L . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employae, substantial
conlibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part iit. .. . ]

28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Schedule £, Part IV.. . ... . . . . . . P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an

officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV oo 0 L o L 28c| - X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .. ... ... .. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, complete Schedule M. .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i ‘Yes, ' complete

Schedule N, Part 1l ... ... .. . .. .. ... . e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if Yes,' complete Schedule R, Part [, ... .. . .. . . . . . . . . . . 33 bt
34 Was the organization related to any tax-exempt or taxable entity? i 'Yes,' complete Schedule R, Part i1, Il or IV,

and Part V, line . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(037?............................... .| 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(6)(13)? If "Yes,' complete Schedule R, Part V, line 2 .. ... ... ... . . ....| 36b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part ¥V, line 2., ... . . . . . . ... |38 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi ...... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule Q. .. ... ... ........ .. .. A . 1 X
BAA, Form 990 (2016)

TEEADI04L 11/16{16



Form 990 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. §5-1643344 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line inthis Parl V... ... ... . .

L

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

Yes | No

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

c Did the organization comply with backup withholding rules for reporlable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see insiruclions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year?. ... ... .. .. .. ...
b If 'Yes,' has it filed a Form 990-T for this year? f ‘No' to fine 35, provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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

4a X

See instructions fer filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durrng the tax year? ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributicns that were not tax deductible as charitable contributions?

b If "*Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organizaticon receive a payment in excess of $75 made partly as a contribution and partly for goods and
services grovided to the payor?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . . ......... ... . ... . ..

c Erd the organization sell, exchange, or ctherwise dispose of fangible personal property for which it was required to file
OFN BB 7 L

d If Yes,” indicate the number of Forms 8282 fifed during the year. . .. ... ... ... . ... | 7d]

6a X

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

g lf the organrzatron received a contribution of qualified inteliectual property, did the organrzatlon file Form 8899
as required?. e

h If the organrzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. D|d a donor advrsed fund maintained by the sponsoring
orpanization have excess business heldings at any time during the year?. ... ... ... .. ... ... .. ... ... .. . .

9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsorrng organrzatron make any taxable distributions under section 49667

10 Section 501(cX7) organizations. Enter:

X
7e X
7f X
79 -

a Initiation fees and capital contributions included on Part Vill, line 12, ... ..., AP ~...{10a
b Gross receipts, included on Form 890, Part VIi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders. . .......... ... ... .. ....... [ 11a
b Gross income from cther sources (Do not net amounts due or paid 1o other sources
against amounis due or received fromthem.). ... ... ..o 11hb

12a Section 4947(a)1) 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 ... | 12b‘

12a

13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... . .
Note. See the instructions for additional information the organization must report on Schedule O

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

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

14a Did the organization receive any payments for indeor tanning services during the tax year?. ................. ...
b if "Yes,' has it filed a Form 720 to reporl these payments? If 'No, " provide an explanation in Schedule Q.. ... ... . ..

14a X
14b

BAA TEEAQTOSL 11716116

Form 980 (2016)



Form 990 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI . ... R SRR R P R BOEEETE O e s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule ©.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

of officers, directors, or trustees, or key employees to a management company or ather person? ................ . ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ | 5 X
6 Did the organization have members or stockholders?. .............. ... ... . ... ... ... e R SR SRR G IR 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members:of the Qoverning BodYT. . . cummmmie, rot s 08 D50 BEaREEYES 55r 05 v e s s e e e o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THe GOVETIING DAY i cirusin B0 S0 1y e st st s fotisssmtons s S0 £ess soess oo B S S aotis S5 B 2 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. A R S §3 e Wt ARENTRA 69 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? /f 'Yes, provide the names and addresses in Schedule O. .. ... ... ... .. . .. e 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 PUIPOSES? . . ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ........ 1al X
h Describe in Schedule O the process, if-any, used by the organization to review this Form 990, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13........ .. .. . .. .. . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. .. ... A — N 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule © how this was done ... SEE. SCHEDULE O ... ... ... ... ... .. . . . .. ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... ... .. . . X
14 Did the organization have a written document retention and destruction policy?.......... . ... ... ... .. B, X

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .0
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O................. .. i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... ... .. GER PETA er ar msea s o

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website I:I Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JULIE BANK 361 S. RAYMOND AVE. PASADENA CA 91105 626-792-7151
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors

Check it Schedule O contains a response or note to any line inthis Part VIl ...

d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

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

® List the organization's five current highest compensated employees (cther 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 moare than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the 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 lhe
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Pasition {do not check more
e | Mngnimr e seton | O e i
hours directoritrustee) compensation from compensation from amount of other
(&Eﬁy EEEBEER e I e ngg:ml”zz%;"
s BEE[R 2R chremen
dotled ol @ z
fing) a2 %
_D STEVEN MCNALL _ _40
__ PRESIDENT & CEO 0 X b 368,624, 0. 0.
_@ NANCY PLAMANN ___ == 1
SECRETARY G X X 0. 0. 0.
_® CAROL KIRBY ________ 1
CHAIRMAN 0 X X 0. C. 0.
_@_ JULIE BANK _________ _ 40 _
PRESIDENT & CEQ 0 X X ) 101, 908, . 0. 0.
_®_ROBERT FIDLER _ ____ 1
DIRECTOR 0 X 0. 0. 0.
_®_WETA MATHIES _________ __ _1
DIRECTOR 0 X 0. 0. 0.
_(»_ELIZABETH RICHER CAMPQ _ _ 40 _
SR VP 0 X 118,253, 0. 0.
_(®_GERALD KNAPTON _______ | L
DIRECTOR C X 0, 0. 0.
_® KRISTINA 1AMAS = _ 40 _
VP DEVELOPMENT 0 X 113,316, 0. 0.
(9 PETE SIBERELL ______ L
__ VICE CHAIRMAN 0 |x| |X 0. 0. 0.
OD_ROBERT H. MEEKS ______ _1
DIRECTOR 0 X X 0 0 0.
(2 ERIC HEER Sl
TREASURER 0 X X 0 0 0.
0% STEVE G. JOHNSON ___ = 1
~ DIRECTOR 0 |x 0. 0. 0.
(% BEVERLY C. MARKSBURY ___ 1
VICE CHAIRMAN 0 X b4 0. 0. 0

BAA TEEADIOZL 11/16/16 Form 990 (2016}



Form 990 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comtimes)

(B) (€)
(A) Aﬁerage édo nollchiﬂksmg?e thgnmone (D) (E) (F)
rs DX, UN 5 rson 15 potn an orta apor im
Name and title wge‘é;’k officer a?’s’j ;’g'f&to"‘"“!ee) cnmggrﬁ,sa%mbr‘\efrum cnmser?sa{%t;‘\efrom arnESLt caft%?har
ey R 2192 S| ey | CREmERg | e
?;rs o 2 g = ~(<D g B § organization
e BEE N2 RgT R
organiza |§ 2 3 = ¢ 8
beow | Bl B 8
dolted 8l @ S8
ing} 3 %
(5_KARLA C. BERENTSEN ____ __ _ | _1
DIRECTOR 0 X 0. 0 0
(8 ANNE WHEATON__ __ = _ | _1
DIRECTOR 0 X 0. G 0
07 RICKY WHITMAN _____ | _40_
VP COMMUNICATN 0 X 80,997. ;. 0.
08 RUTHIE HUGHES ___________ | _ 40
CONTROLLER ] X 90, 9795. 0. C.
(9 JENNIFER WEILAND ___ ___ | ol
DIRECTOR 0 X 0 0 0
@ ] o
ey ] —
@
@y ]
@y ]
@ ]

ThSubtotal ... . ... " 874,077. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ... ... ... ... . ... .. B 0. 0. 0.
dTotal(add lines Tband 1¢)................... ... ... . > 874,077. 0. 0.

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

from the organization » 4

Yes | No

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated employee
on line 1a? if 'Yes,' compiete Schedule J for such individual . ...~ . . . . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes,' cornplete Schedule J for
such individual .. ... e

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

Section B. Independent Contractors

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

A B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L 11/16/16 Form 990 (2016)




Contributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

Other Revenue

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 9
|| Statement of Revenue
Check if Schedule O contains a response or note to any.ling in this: Part Vil oo s ssmsmme, s om0 S w6 D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1a Federated campaigns .. ... . ... T1a
b Membership dues........... .. 1b
¢ Fundraisingevents.. .......... [ 1¢ 23,406.
d Related organizations . .. . ... .. 1d
e Government grants (contributions) . . . . 1le
f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f| §,318,251.
g Noncash contributions included in lines 1a-1f: & 68,797.
h Total. Add lines la-1t............................. .. | 6,341,657.
Business Code
2a SERVICE CONTRACTS 2,509,143.| 2,509,143,
b SPAY/NEUTER SERVICE 389,118. 389,118.
¢ LICENSE SALES 366,147. 366,147.
d OTHER SERVICE FEES _ _ 218,341.| 218,341,
e RABIES CLINIC 148,670. 148,670.
f All other program service revenue. . .. WKS 294,716. 294,716.
g Total. Add lines 2a-2f ............... ... ... ......... | 3,926,135.
3 Investment income (including dividends, interest and
other similar amounts) ................. ... L 294,505, 294,505,
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties. ... . L
(i) Real (i) Personal
6a Gross rents.......... 121,499.
b Less: rental expenses 130,917.
¢ Rental income or (loss) . . . -9,418.
d Net rental income or (loss) . ......................... > -9 418. -9 418.
7 a Gross amount from sales of () Securities (W Other
assels other than inventory |2 915,430,
b Less: cost or other basis o
and sales expenses . . .. .. 2,790,915. 4,329,
¢ Gainor (loss)........ 124,515. -4,329.
d Netgainor(loss).................... i .. L 120,186. -4.,329, 124,515.
8a Gross income from fundraising events
(not including.. § 23,406.
of contributions reported on line 1c).
See Part IV, line 18................ a 696,942 .
b Less: direct expenses.............. b 157,218.
¢ Net income or (loss) from fundraising events ..... ... . > 539,724,
9a Gross income from gaming activities.
SeePart IV, line 19............ .. .. a
b Less: direct expenses.............. b
¢ Netincome or (loss) from gaming activities. .. ... ... .. >
10a Gross sales of inventory, less returns
and allowances.................... a 555,831.
b Less: cost of goods sold. ........... bl  392,112.
¢ Net income or (loss) from sales of inventory. .. .. .. " 163,719. 163,719.
Miscellanecus Revenue Business Code
11a BOARDING FEES 163,282. 163,282,
b DAYCARE INCOME = 22,020. 22,020.

= 185,302,
- "111,561,810.

339,603.] 419,020,

BAA

TEEAD109L 11/16/16

Form 990 (2016)



990 (2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 10
Statement of Functional Expenses
1(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 to any line inthis Part IX................. ... ... ... ... .. |){|
) . (A) (B) (D)
Do not include amounts reported on lines Total expenses Priararm sefice Mana ;
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic | i
organizations and domestic governments.
SeePart IV, line21..............ccovvvnnn.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 874,075. 232,236. 349,660, 292,179.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .. ...l 0. 0. 0. 0.
Other salaries and wages .................. 3,982,262, 3,369,334. 367,224, 245,704,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. ... ... 1,218,460, 903,611. 179, 845. 135,004.
9 Other employee benefits............ e
10 Payrolltaxes.............................. 418,488. 310,351. 61,769. 46,368.
11 Fees for services (non-employees):
BMArATEMEN s sus s sommer e s |
D LEAL v s s s s s v s s 39,918. 33,930. 5,988.
€ ACCOUNNING oo oo s somiassin snees vag & 141,829. 127,646, 7,092, 7,0091.
[ H B o1} 1pTc PP ———
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees ..............
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion. .. ...............
13 Office eXPenses .. .....oooviviiiiieiinins 51, 865. 46,678 . 5,187.
14 Information technalogy......... T o .
15 Rovalties. ..., oo b O fursssmman
16, CCCURANGY.. . cwuiis crd s 0En oas v avss
T THAVEL oot simiicinins SRR O S S
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ...
19 Conferences, conventions, and meetings. . ..
20 (IDXBEESY, ... .o ciiamn i cra e N B 5 12,746. 12,746.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 1,043, 669. 1,022,795. 10,437. 10,437.
23 INSUFANGE . ... cin sivmrin i saismavins s o
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 O.). .. CE B : ;
a TNSURANCE-GM 687,995. 510,217. 101,548. 76,230.
b TNSURANCE-WORKERS COMP 350,523. 259,948. 51,737. 38,838.
¢ PRINTING AND PUBLICATIONS 223,426, 94,3179, 13,464. 115,583.
d VETERINARY SERVICES 210,714, 210,714.
e All other expenses...SEE, .SCH. . Q... .. 2,101,568. 1,678,0093. 155,670. 267, 805.
25 Total functional expenses. Add lines 1 through 24e. . . . 11,357,538. 8,812,678. 1,309,621. 1,235,239.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

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

BAA

TEEAQTIOL 11/116/16

Form 990 (2016)



Form 990 (2016)

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

95-1643344

Page 11

[Pai

Balance Sheet

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

W ®
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... . 3,850,791.| 1 2,027,955,
2 Savings and temporary cash investments. . ... .o oL 2
3 Pledges and grants receivable, net. ... ... o 2,614,883.| 3 289, 336,
4 Accounts receivable, net ... 102,712.] 4 177,597,
5 Loans and other receivables from current and former cfficers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part llof Schedule L. o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), persens described in seciion 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions)., Cemplete Part Il of Schedule L.. .. .. 6
% 7 Notes and loans receivable, net............ ... ... D 7 42,500.
2 8 Inventories forsaleoruse. ... 81,638.| 8 76,392,
<< | 9 Prepaid expenses and deferred charges................ ... ... .. . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... ... 10a 33,309,187,
b Less: accumulated depreciation. ... ... ..... ... 10b 6,968, 964. 25,990,181, 26,340,223,
11  Investments — publicly traded securities. . ................ ... ... 10,664,191 .| N 10,255,118,
12 Investments — other securities. See Part IV, line 11, .o oo 12
13  Investments — program-related. See Part IV, line 110 ... ... ... 00 . 13
14 intangible assets. . ......... ... .. e 14
15 Other assets. See Part IV, line V1., .. oo 54,460.[15 10, 506.
16 Total assets. Add lines 1 through 15 (must equal line 34). ........... ... ...... 43,529,484 .| 16 39,381,463.
17 Accounts payable and accrued expenses. .. ......... ... 1,157,488.(17 1,912,059,
18 Grants payabla .. ... .. O P 18
T8 Deferred revenue . ... ... ... . 91,004.]19 13, 350.
20 Tax-exempt bond liabilities . ... ... ... . ... e
g 21 Escrow or custedial account liability. Comglete Part IV of Schedule D.. ... ... ..
E| 22 Loans and olher payables to current and former aofficers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part llof Schedule L .. ... ... ... ..
23  Secured mortgages and notes payable lo unrelated third parties............ ...
24 Unsecured notes and loans payable to unrelated third parties. ... ......... ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D. 6,969,032.|25 1,925,265,
26 Toftal liabilities. Add lines 17 through 25.. .. ... ... ... . ... . L. 8.217,524.|26 3. 850,665
" Organizations that follow SFAS 117 (ASC 858), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E| 27 Unrestricted net assets.................. e 35,159,671, 27 35,235,218,
E 28 Temporarily restricted net assets. . ... ... 152,289.|28 295,580.
.| 28 Permanently restricled net assets. ... . ... P
g Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
u .
= and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds. ......... ... oo
81 31 Paid-in or capital surplus, or land, building, or equipment furd. .. ........... ...
2 32 Refained earnings, endowment, accumulated income, or other funds. . ... ... .
g 33 Total net assets or fund balances. .. .. .. I 35,311, 960.] 33 35,530, 798.
34 Total liabilities and net assets/ffund balances. . ... .. ... .. ..o 43,529,484_ 34 39,381,463,
BAA Form 990 (2016)

TEEARITIL 11A116/16



Form 990 (?2016) PASADENA HUMANE SOCIETY AND S.P.C.A. 895-1643344 Page 12
Part XI. |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL ... .. o oo . D
1 Total revenue (must equal Part VI, column (A), line 12)... ... ... ... B I 11,561, 810.
2 Total expenses {must equal Part IX, calumn (A} line 25) - . ..o 2 11,357,538.
3 Revenue less expenses. Subtract line 2 from line 1. ... N 3 204,272,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. | 4 35,311,960.
5 Net unrealized gains (fosses) on investrnents. ... ... 5 14,566.
6 Donated services and use of facilities........ ... ... ... ..o P 6
7 Investment expenses ... ... .. R TR I 7
8 Pricr period adjustments ... ... . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ........... ... ..o 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUMN (B oo e 10 35,530,798,

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basis, consolidated basis, or both:

Separale basis DConsoIidated basis DBolh consolidated and separate basis

If “Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBolh consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compitation 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 aresult of a federa! award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b if 'Yes, did the organization underge 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 o undergo such audits ... .. .. e .| 3b S
BAA . ' Form 990 (2016)
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A : oo . - .

Complete if the organization is a section 501(c)(3) organization or a seclion
(Form 9390 or 950-E2) 2947(2)(1) nonexermpt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ.

Department of he Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form380. e
Name of the organization Employer identification number
PASADENA HUMANE SOCTETY AND S.P.C.A. 95-1643344

Part [ [Reason for Public Charity Status (All organizations must complete (his part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

8w

10

n

a

A church, convention of churches, or association of churches described in section 170(bX1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(bX)TYAiD.

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

An arganization operaled for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 1)

EI A federal, state, or local government ar governmental unit described in section 170X IHANY).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). {Complete Part I1.)

D A community trust described in section T70(bX1X}AXvi). (Complete Part 1)
[:l An agricultural research organization described in section 170(b)(1¥A)ix) operated in conjunction with a land-grant college

of university or 2 non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

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

frem activities related to its exempt functions—subject to certain exceptions, and &2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting srganization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
erganization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c

¢ []

e

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

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

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

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

f Enter the number of supported organizations. ... ’:I

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

(i} Nama of supported organization {ii} EIN {iii) Type of organrzation (iv) Is the (v) Amount of monetary (vi} Amount of other
(described on Tines 1-10 organization listed | support (see instructions) support (see mstructions)
above (see instructions)) N your governing

docurnent?
Yes No

A

(B)

©)

(&)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAC4D1L 09/28/16



Schedule A (Form 990 or 990-E2) 2016  PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
| |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.'). .. ... ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
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
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (). ..

6 Public support. Subtract line 5 |
fromlined . .................. |

Section B. Total Support

Calendar year (or fiscal year
beginningyin) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line4..... ... ..

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
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIeX ssi 5 5mmm s soe e

11 Total support. Add lines 7
through 10................ o

2

12 Gross receipts from related activities, etc. (see msuctlons). 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 stophere................. ... o = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (s 255 5005 s mmmmsmpsess 14 %
15 Public support percentage from 2015 Schedule A, Part II, line 14............... . ... ... . ... ... 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. ... ...~ - D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. ........... .. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization....... ... e D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... ... ... » H

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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

95-1643344

Page 3

~|Support Schedule for Organizations Described in Se

ction 509(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organizaticn
fails to qualify under the lests listed below, please complete Part 11

Section A. Public Support

Calendar year (or fisc2l year beginning in) >
1

7a

b Amounts included on lines 2

c
8

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

Gross receipts from admissions,
merchandise sold or services
perfoermed, or facilities
furnished in any activity that is
related to the erganization's
tax-exempt purpose ... ... .

Gross receipts from activilies
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid tc or expended on
its behalf. . ....... .. ... ... ..

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. . ...... ..

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...... . .. ... ..

Public support. (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9

10a Gross income from interest, dividends,

I

12

13

14

Amounts from line &

payinenis received on securities loans,
rents, royalties and income from
similar sources .. . ...

Unrelated business taxable
income (less section 511
taxes) from businesses
acguired afler June 30, 1975 .

Add lines 10a and 104, ... ...

Net income from unrelated business
activities net included in line 10b,
whether or not the business is
reqularly carriedon ... L.

Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... . ...

Total support. (Add lines 9,
10c, N,and12)....... ...

(a) 2012 (b) 2013 (©)2014 (d) 2015 (e) 2016 ® Total
6,194,253.13,803,040.]/5,823,257.| 10330232, 6,341,657.|32,492,439.
2,845,134.[2,897,222, 3,518,538.13,753,450.|3,926,135. 16,540,479.

0.

Q.

0.

9,035,387.;6,700,262.]19,341,795.] 14083682.| 10267792 49,432,918.
0. 0. 0. 0. 0. 0.

0.

0.

49,432,918,

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
9,039,387.|6,700,262.|9,341,795.| 14083682. 10267792, 49,432,918,

325,498. 256,951, 270,983. 282,677. 294,505.| 1,430,614,

0.

325,498. 256,951, 270,983, 282,677. 294,505.] 1,430,614.

G.
0.
9,364,885.06,957,213.|9,612,778.| 14366359.| 10562297. 50,863,532,

First five years. If the Form 950 i

s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organwzation, check this box and stop here. ... . L TN T T T TR AR RO > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line &, column (f) divided by line 13, column (R ... ... . ... . ... 15 97.19 %
16 Public support percentage from 2015 Schedule A, Partill, line 5. ... ... ... ... . ... ... 16 96.99 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, column {f) divided by line 13, column () .......... . ... . .. 17 2.81 %
18 Invesiment income percentage from 2015 Schedule A, Part Il line 17... ... ... ... 18 3.01 %

19a 33-1/3% support tests—2016. If the crganization 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—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

[><]

fine 18 is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported crganization . ... ™
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions. .. ... ... .. >
BAA TEEAO4D3L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-E7) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A. 895-1643344 Page 4
Pait IV::| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part i, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(@), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If Yes,” describe in Part VI when and how the organization
made the determination.

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

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

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

(1]

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

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

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

. Substituticns only. Was the subsbitution the result of an event beyond the arganization's contral?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,'
complete Part | of Schedule L (Form 880 or 990-EZ).

9a Was the crganization controlied 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 sectien 509(a)(1) or (237
if "Yes,' provide detail in Part VI.

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

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

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type Il supporting crganizations, and all Type 1il non-functionally integrated supporling organizations)? If 'Yes,"
answer 10b below.

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

BAA TEEA(R404L 09728116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  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 contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

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

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? /f ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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.

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-F7) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

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

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

Section A — Adjusted Net Income

(B} Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see inslructions)

Add lines 1 through 3,

Depreciation and depletion

| Bt || —

D (W N -

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

Other expenses (see instructions)

ol

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

Section B — Minimum Asset Amount

) (B} Current Year
(A) Prior Year {optional)

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

tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for bfockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assels

N

w

Subtract line 2 from line 1d.

w

£

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0~ |

Minimum Asset Amount (add line 7 to line 6)

O\~ |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

v BN =

N AW N =

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

~

(see instructions).

D Check here if the current year is the organization's first as 2 non-functionally integrated Type Il supporting organization

BAA

TEEADAOEL 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016~ PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 7

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

Seétlon D — Distributions

Current Year

1 Amounts paid to supported crganizations to accemplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported erganizations

4  Amounls paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributicns (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

7
8 Distributions to attentive supported organizations to which the erganization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. C . . . M G RG]
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

CFr0m20713....7“...‘.....
dFrom2014 .. .. ... ..

eFrom2015............ ...
f Total of lines 3a through e

g Applied to underdistribulions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a - Applied to undardistributions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V|, See instructions.

6 Remaining underdistributions for 2016, Subtract {ines 3h and 4b

from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3] and 4c.
2 Breakdown of line 7:

b Excess from 2013 ... ..
¢ Excess from 2014, ... ..
d Fxcess from 2015. .. .. ..

e Excess from 2016, . ... .
BAA

TEEABAQ7L  09/28/16
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Schedul

& A (Form 990 or 950-EZ) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8

SuP_pIem_entaI Information. Provide the explanations required by Part II, line 10; Part 11, line 172 or 17h;Part Il fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section 8, line 1e; Part Y,
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 TEEALDRL 092816 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 15450047

ooy 2% Schedule of Contributors 2016
Department of the Treasury » Attach to Form 290, Form 980-EZ, or Form 990-PF.

internal Revenue Service * Information abeut Schedule B (Form 990, 590-EZ, 990-PF) and its instructions is at www. irs.gov/form990.

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

Filers of: Section:

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

D 4947(a3(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (@)(1) nonexempt charitable trust treated as a private foundation
D 507 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in secticn 501(c)(3} filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations
under sections 509{a)(1) and 170(b)(1)(R)(v)), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 162, or 16b, and that
received from any one contributer, during ihe year, total contributions of the greater of (1) $5, 60C or (2} 2% of the amount an (i)
Farm 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Comgplete Parts | and I,

D For 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, total centributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., curposes, but no such contributions totaled more than
$1,000. |f this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies o this orgamzanon beca%se
it received nonexc.’uswely religious, charitable, etc., contributions totaling $5,000 er more during the year.

Caution, An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Ferm 990; or check the box on line H of its Form 930-EZ cr on its Form 990-PF,
Part I, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 290¢, 930-EZ, or 930-PF).

8AA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-£2, or 990-PF. Schedule B {(Form 980, 990-EZ, or 930-PF) (2016)

TEEAQTOIL  08/0316



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
&1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- Payroll |:|
R 2,000,000.| Noncash D
{Complete Part Il for
noncash contributions.)
() (b) (@ o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll |:]
o 00000 5 142,825.| Noncash [ ]
_ “ (Complete Part li for
., WeCOppm—. noncash centributicns.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
o Payroll D
iiiii 149,000.; Noncash D
(Complete Part li for
noncash contributions.)
(@) L)) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
N e . . e ._.|_._contributions )
| R Person
- Payroll [ ]
_____ 386,500, | Noncash | |
{Complete Part Il for
noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
’ contributions
5 Person
Payroll D
_____ 7_59 LU_O_Q._ Noncash D
(Complete Part Il for
noncash confributions.)
(2) {b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
Payroll |:|
m__________________ __2,103,674.| Noncash D
— — (Complete Part i for
N S @ @ ————— noncash contributions.)
BAA TEEAQ702L  0B/09/16 Schedule B (Form 930, 980-EZ, or 9590-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page 1 to 1 of Partil
Name of organization Empfoyer identification number
PASADENA HUMANE SOCTIETY AND S.P.C.A. 95-1643344

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

(b)
Description of noncash property given

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

()
Date received

(a) No.
from
Part |

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

(d)
Date received

(a) No.
from
Part |

b

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

()
Date received

(a) No,
from
Part |

)
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 980-EZ, or 990-PF} (2016}
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Schedule

B (Form 990, 990-E7, or 990-PF) (2016)

Page 1 to 1 . of PartIii
Name of organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 05-1643344

PartHl | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e} and

ihe following {ine entry, For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this informaticn once. See instructions.)....... ... .. s N/A
Use duplicate copies of Part Il if additional space is needed.
() b ey | .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
L U N
_________________________________________ - ___.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () ) L .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by © . N )
No. from Purpose of gift Use of gift Description of how gift is held
Fart 1
(e)
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (c) | L @
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b, i

* Attach to Form 990, =y

%ﬁgﬁ;;?ggLg;t“';esgi‘aj;’)’ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9g0. $pectio
Name of the crganization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

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

(a) Denor advised funds (b) Funds and other accounits

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

Aggregate value of contributions to {during year). . ... ..
Aggregate value of grants from (during yeary . ... .
Aggregate value atend of year. ... . . ...

0l B W R -

Gid the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... . .. . .. . DYes D No

€ Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisar, or for any other purpose conferring
impermissible private benefit? ... 0 T DYes 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) HPreservation of a historically impeortant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... .. FE B 2a
b Total acreage restricted by conservation easements. . ... .. .. ... 2b
¢ Number of conservation easements en a certified historic structure included in @)........ ... 2¢c
d Number of conservalion easements included in (¢) acquired after 8117106, and not on a historic
structure listed in the Natiomal Register. ... .. ... ... ... . . . .. .. .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year *
Number of states where properly subject to conservation easement is located *
5 Does the organization have a written pclicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. ... . . . DYBS D No
& Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

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

and section 10BN ... T T R [ |Yes [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balzance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describas the organization's accounting for
conservation easements.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), net 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 furlherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(iy Revenue included on Form 990, Part VIII, line 1. ... o 5
(i)} Assets included in Form 990, Part X, ... ... . L

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

a Revenue included on Form 990, Part VIIL, tine L. ... >3
b Assels included in Form 990, Part X 0 s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Eroxtru)jﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ... .. D Yes DNO

art 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . D Yes I_—_I No

b If Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. ... ... 1c
d Additions during the year. ................ ... SN — 1d
e Distributions during the year. ... ... .. . le
fEnding balance. ... ..o 1f

b If "Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XlI|

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . D Yes H No

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

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

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

d Grants or scholarships .. . .. e

e Other expenditures for facilities
and programs .................

f Administrative expenses .. ... ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . W ERE A N SN IR T USSR s birs e et Sl B S e faEe 3a(i)
(ii) related organizations. . | B

b If "Yes' on line 3a(ii), are the related orgamzahons Ilsted as reqwred on Schedule R"‘ PP 1 -

4 Descrlbe in Part XIIl the intended uses of the organization's endowment funds.
2art VI | Land, Buildings, and Equipment.
Complete if the crganization 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. L 3,487,138.
b BUIINGS. oo senminsinns e s et swiin 26,073,617, 5,071,135, 21,002,482.
¢ Leasehold improvements. ..................
d Equipment ... ..., 7 Y SRR R 2,615,836, 1,230,524. 1,385,312,
e Other. - 1,132,596. 667,305. 465,291.
Total. Add lines 1a through le. (Co.’umn (d) must equaf Form 990, Part X, column (B), fine 10c.).. e »> 26,340,223.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Ferm 990) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-16433414 Page 3

“|Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11k. See Form 990, Part X, line 12.
(2) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Con'umn () must equal form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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
@
3
@)
(%)
(6)
Q)
®
©
(0
Total (Co.’umn (b) must equal Form 990, Part X, column (B) fine 13.) ..
Other Assets. 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) Bock value

Q)]
@
&)
@
&)
&
@
®&
&)
Y]
Total {Column (b) must equal Form 990, Part X, column (B) line 15.). >

X |Other Liabilities.
Gomplete if the organization answered "Yes' on Form 990, Part IV, line 11e or 115, See Form 930, Part X, ling 25

(a) Description of liability {b) Book value
(1) Federal income laxes
(2) CAPITAL LEASE LIABILITY - NON-CURRE 138,985,
(3) CAPITAL LEASE, CURRENT 33,962,
(4) NOTE PAYABLE - LONG TERM 1,316,576.
{5 NOTE PAYABLE, CURRENT 435,742,
&)
)
&
)
o
(an
Total. (Column (b) must equal Form 350, Part X, column (8) tine 25). . .. . | > 1,925, 265,
2, tiability for uncertain tax positions. In Part XIll, provide the fext of the foctnote o the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Parl XIIL . . . SEE. PART XIII (X

BAA TEEAZ303L 08/15/16 Schedule D (Form 990) 2016



S;hgdglgD(Form 990) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements. . ... ... ... ... . ... ... .. ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. ............ ... ... ... ... ...
b Donated services and use of facilities. ............... ... .. ... .. ... .. ...
¢ Recoveries of prior yeargrants . ................ .
d Other (Describe in Part X1,y .. SEE PART XIIL
e Add lines 2a through 2d. .. . ... R s
3 Subtractline 2e from line 1.... ...

4  Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.......... ..
b Other (Describe in Part XIILY ... .

¢ Add lines 4a and 4b. .

1 11,733,594.

171,784,

11,561,810,

4c

5 11,561, 810.

5 Total revenue. Add Imes 3 and 4c (Th:s must equa! Form 990 Part f n‘me 3‘2) i
| Reconciliation of Expenses per Audited Financial Statements Wlth 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 .. ........ ... ... ... ... . ... .. .. ... ... e

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

a Donated services and use of facilities. .......... .. S R ERERNE SENRNE W S
biPrioryear atUsStmBntSie: cumswmmars s s smvpmees V8 SRENT SRR TS i
COthEF 108888, . is svs s smmamvarmss sum vos s s v 04 & B GO SRESE BUS Traue
d Other (Describe in Part X1y . .SEE PART XIIT
eAddlines 2athrough 2d. ......... ... ... ... .. ...
3 Subtractline2e fromline 1............... ... ... ... ... ...... e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b............
b Other (Describe in Part XILY. . ...
cAdd linesdaand db ... .. B

11,514, 756.

157,218.

157218
11,357,538.

11,357,538.

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

PART X - FIN 48 FOOTNOTE

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

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

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. . ... ... ... ... ... ... S S, $ 157,218
TOTAL s 157,218.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 PASADENA HUMANE SOQCIETY AND S.P.C.A. 95-1643344 Page 5
|Part XIII } Supplemental Information (continued)

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

TOTAL $ 157,218.

SPECTIAL EVENT EXPENSES... ..... . ... . 5 157,218.

BAA TEEA3305L 08115/16 Schedule D (Form 990) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part |V, line 17, 18, or 19, or if the
organization entered more than 315,000 on Form 990-EZ, line 6a.

* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form980.

OMB No. 1545-0047

2016

biie -

Name of the arganization

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

Empleyer identification number

95-1643344

Fundraising Activities. Complete if the organization answered "Yes' on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [ ] In-person soliciations

e I:] Solicitation of non-government grants

f l:] Solicitation of government grants
g D Special fundraising events

2a Did the organizaticn have a written or oral agreement with any individual (including cfficers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? . ... ... ... . DYes No

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

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

(iiy Activity

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

(iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 L\s}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAI70M.  09/23/16

Schedule G (Ferm 990 or 980-E2Z) 2016



G (Form 920 or 590-E2) 2016 PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 2

mcre than

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

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF _TOURNAMEN | WIGGLE WAGGLE 1 through column (&)
E (event type) {event type) {total number)
v -
E 1 Grossreceipis . ..................... 291,435, 288,1707. 140, 206. 720, 348.
E
2 Lless: Contrbutions......... ... ... .. 23,406, 23,406,
3 Gross income {line 1 minus line 2).. .. 268,029, 288,707, 140,206, 696,942
4 Cashoprizes........... ......... ... ..
5 Noncashprizes. ... ......... ... . ...
]
F'. 6 Rentfacilitycosts. . ............ ... .. ..
E
c
T 7 Food and beverages ... ....... ... . ...
E
§ 8 Entertainment.... .. ...
E
N .
s 9 Other direct expenses. ... ..... ... ... 104,136, 53,082, 157,218.
s
Direct expense summary. Add lines 4 through 9 incolumn (dY .. ... .. ... . .. ... .. ... ... > 157,218.
Net income summary, Subtract line 10 from line 3, column (). ... ... ... . ... ... .. .. ... .. . R s 539,724.

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

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

mCcZzm<mo

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(¢} Other gaming

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

= OM3T—-a
nmMnZmTuxm

Cashprizes....... .......... .. A

Noncash prizes.. . .... . . ... ... ..

Rent/facility costs. .......... ... .

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

Volunteer labor

Yes
No

Yes
No

Yes
No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary, Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activilies in each of these states? . ................ .. . . .. . ..

b If 'No," explain:

TEEA3702L

09723116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 3

11 Does ihe organization conduct gaming activities with nonmembers? .. . .. ... |:| Yes D No
12 Is the erganization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity fermed to
adminisler charitable gaming?. ... ... ... e e D Yes D No
13 Indicate the percentage of gaming activily conducted in:
a The organization's facility ... ... . . 13a %
bAnoutside facility. ........... ... ... .. e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Addrass *
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? .. . . DYes D No

b If Yes, enter the amount of gaming ravenue received by the organization™ $ B
of gaming revenue retained by the third party> § .
¢ If 'Yes,” enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions

a s the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizatiors or spent in the

organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v);

and Part lll, lines 9, 8b, 10b, 156b, 15¢, 16, and 175, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-E2) 2016



SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
* Attach to Form 990.

Department of the Treasury

Internal Revense Service * Informatien about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification ;:mhet

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
' 1 Questions Regarding Compensation

Yes | No

1a Check lhe 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 Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ............. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directers,

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

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)X3), 501(c)4), and 501(c)(29) organizations must comhlete lines 5-9,

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

If "Yes' on line 5a or 5b, describe in Part Il

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

if *Yes' on line 6a or 6b, describe in Part 1],

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes,  describe in Part . 7 ... ... . L 7 X
B Were any amounts reported on Form 990, Part VII, paid or accrued pursuant te a contract that was subject
to the inifial contract exception described in Regulations section 53.4958-4(a){3)?
If "es, describe in Part 11l ... o R 8 X
9 {f*Yes'on line 8, did the orpanization also follow the rebuttable presumption procedure described in Regulations
SeClON 3. 008 00C) 7 . 19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2016

TEEA4I0IL 0819416
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SCHEDULE M

OMB No. 1545-G047

Noncash Contributions

(Form 990) 201 6
» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30,
* Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-16433414

artl | Types of Property

2 (b) © (d)
Check if Number of Nencash contribution Melhod of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

T Art—Worksofart. .. ... ... .. ... ... .. ... X 1 450.|ARTIST VALUE

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

3 Art — Fractional interests. ... .......... .. o

4 Books and publications........... ... .. X 120.|ONLINFE PRICING

5 Clothing and household gaods. ......... ... ... X 6,795, |THIFTSHOP VALU

6 Cars and other vehicles............ . o

7 Boatsand planes...... ... .. ... B

8 Intellectual property. ... ... . .. ... ... ... ...

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

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

11 Securities — Partnership, LLC, or trust interests .

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

13 Qualified conservation contribution —

Historic structures ... ... .. ... ... ...
14 Qualified conservation contribution — Other. ... .
15 Real estate — Residential ... ......... ... .. ... .
16 Real estate - Commercial . ... ... .. ... ...
17 Realestate — Other.......... ... .. . R
18 Collectibles..... ........ ...

18 Food inventory..... .. ... ... ... ... ... X 169 12,951.|ONLINE PRICING

20 Drugs and medical supplies ...... ... ... . .. X 11 666.|ONLINE PRICING
21 Taxidermy .....................................

22 Historical artfacts. ... .. ..., O L
23 Scientific specimens. ... ... R

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

25 Other ™ (ANIMAL SUPPLIES ). X 467 22,389, [ONLINE PRICING
26 Other™ (AUCTION ITEMS Yoo X 125 23,406. DONOR VALUE
27 Other™> (MISCELLANEOUS Yoo X 108 2,020. |ONLINE PRICING
28 Other™ ( Y.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ....... ... . P 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part II.

33 If the organization didn't report an amount in column (c) fer a type of property for which column (a) is checked,
describe in Part Il

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M kForm 990) (ZUﬁS)
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Part fFISupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24116 Schedule M (Form 990) (2016)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB Mo 15450047

(Form 980 or 390-EZ) Complete to provide information for responses to specific questions on 201 6
Form 920 or 990-EZ or to provide any additional information.

* Aitach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 290 or 990-EZ) and its instructions is ubl
Internal Revenue Service at www.irs.gov/form990, R

Name of ihe organization Employet identification n
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

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

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

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

THE INDIVIDUAL BOARD OF DIRECTCRS 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
JULIE BANK/ CKC / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF DIRECTORS AND
THEY DETERMINE AT THIS TIME WHAT HIS COMPENSATION/ BONUS AND/ OR ADDITIONAL BENEFITS
WILL BE FOR THE FOLLOWING YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE VP OF ADMINISTRATION DOES AN ANNUAL REVIEW OF “COST OF LIVING” DATA AND PRESENTS
THIS INFORMATION TO THE PRESIDENT. AT A DETERMINATION MEETING WITH THE PRESIDENT
AND VP OF ADMINISTRATION - A DECISION IS MADE WHAT THE SALARY INCREASE PERCENTAGE
WILL BE BASED ON COCST OF LIVING DATA - ANNUAL PERFORMANCE KEVIEW AND EXEMPLARY
ACCOMPLISHMENTS IN PREVIOUS YEAR. THESE SALARY INCREASES ARE THEN PRESENTED IN THE
FORM OF THE NEXT YEAR'S ANNUAL BUDGET. THE BUDGET TS 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 FEDERAI TAX LAWS DO NOT REQUIRE SUCH DOCUMENTS BE MADE PUBLICLY AVAILABLE
(UNLESS THEY WERE INCLUDED ON A FORM THAT IS PUBLICLY AVAILABLE), THE SOCIETY MAKES
ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST DURING NORMAIL BUSINESS HOURS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49D1L  0B/16/16 Schedule O {Form 990 or 990-EZ} {2016)
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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
(&) (B} (C) (D)
PROCRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
ADOPTION EXPENSES 14,803. 14,803.
ANIMAL CONTROL 8,488. 8,488,
BANK CHARGES 1,631, 1,386. 163. 82.
BEHAVIOR DEPARTMENT 2,946. 2,946,
BOARD EXPENSES 16,503. 13,202, 2,176. 825.
CAPITAL CAMPATGHN 20,000. 20,000.
CAT DEPARTMENT 5,670, 5,670,
CLINIC MEDICAL SUPPLIES 1,850. 1,950.
CLINIC PERMITS 2,022, 2,022,
COMPUTER EXPENSES 132,235, 119,011, 6,612. 6,612,
CREDIT CARD ¥EES 52,253, 359,712, 12,541,
DEVELOPMENT 54,235, 54,239,
DISPOSAL SERVICE 7,757, 6,973. 520. 264.
DUES 3,280. 3,280.
EMPLOYEE ENRICHMENT 9,502. 7,047, 1,402. 1,053.
EMPLOYEE TRAINING 19,947, 19,947,
EMPTOYEE TRAINING - ADMIN 1,084, 867. 163. 54,
EMPLOYEE TRAINING - DEV 2,292. 229. 2,063.
FOSTERING 4,774, 4,774,
GIFTS IN KIND 68,797. 68,787,
HUMANE EDUCATION 12,042, 12,042,
TNSURANGE-GENERAL 157,294, 125,835, 23,594, 7,865,
INVESTMENT FEES 71,527, 71,527.
KENNEL FOOD 12,659. 12,659,
KENNEL SUPPLIES 141,574. 141,574.
LEASE EXPENSES 22,683, 16,786. 2,268, 3,629.
LICENSING 154,1196. 154,119,
MARKETING 30,130. 30,130.
MEETINGS, DUES & STAFF TRAININ 15,440, 13,896. 1,544,
MILEAGE REIMBURSEMENTS 7,368, 7,368, C
MISCELLANEOUS 18, 901. 15,121. 2,835. 945,
OUTREACH Z28,185. 28,185,
PARKING LOT RENT 22,770. 22,7170,
PERSONNEL EXPENSES 69,189. 51,311, 10,212, 7,666,
PHOTOGRAPHY 5,584, 4,467, 1,117.
POSTAGE AND SHIPPING 116,250. 48,137. 9,465. 58,688,
PUBLIC RELATIONS 48,616, 48,616,
RENTAL COMMISSIONS EXPENSE 5,672, 5,672,
REPAIRS 177,516, 177,516.
SNIP VETERINARY 157,598. 157,598,
SUBSCRIPTICNS 1,660. 1,45%4. 166,
TAXES-SALES/OTHER 3,534, 3,534.
TELEPHONE 53, 587. 45,549, 8,038.
TEMP SERVICES 16,780. 1,678. 15,102,
TEMPORARY SVCS - ADMIN 8,478. 6,782. 1,272, 424,
TEMPORARY SVCS - PROGRAM 10,858. 10,858,
TRUCK OPERATIONS 83,287. 83,287.
UNIFORMS 25,208, 25,208.
UTILITIES 171,728, 154,383, 11,506. 5,839.
VOLUNTEER SERVICES 12,819. 12,819,
WILDLIFE 8,299, 8,299.
TOTAL § 2,101,568. § 1,678,093, 3 155,670, § 267,805.
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