IRS e-file Signature Authorization

o S8T70.ED for an Exempt Organiz&tion OMEB No. 15451678
So galendar vem 2007, o fiscal yaac hegirmis g o . “oand araﬂanq L 20 R

L = Do not send to ‘ihe !RS Keep for your records, 201 7

e e sy > (o 1o wwwirs. gowFormB879E0 for the latest information.

Mame of exempt cganzofion Employer identicatt b

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

Mamg fd Gille of officer

RUTHIE EHUGHES INTERIM CEQ

Bartl [ Type of Return and Retum Information (Whole Dollars Only)

Check the hox for the return for which you are using this Form 8879-E0 and enter the ap;)iicable amount, if any, from the returh. If you
check the box on line 1a, 2a, 3a, da, or 5a, below, and the amount on that line for the refurn being filed with this form was blank, then
leave line b, 2b, 3b, 4b, or Sh whithever is appiicable, blank (do not enler 0. But, if you entered -0- on fhe return, then enter 0. on
the appiicabie line below, Do rmt complete more than one ling in Part |

taForm 990 check here ... & @ bw Fotal revenue, f any Form §90, Part VIR, column {A), line 12y . ... ... ih 12,719,174,
Z2aForm 990-E7 chack here. ... » LJ b Total revenue, if any (Form 99G-EZ, line 9. ... . ... .. .. ..., 2h
Ba Form 1120-POL check here ... U b Totaltax (Form 1120-POL Hine 220 ... 0 ... ... . 3B
4a Form 990-PF check here ... .. - D b Tax based on investment income Form 990-PF, Part VI, line 8). ... 4b
5a Form BR68 checlk here .. » } [ b Balance Bue Form 8868, line 3c.. .......... ...................... Bb

[PaFli sl Declaration and Signature Authorization of Offtcer

Under penalties of perjury, | declare that | am an officer ot the above organizalion and that | have examined a copy of the organization's 2017
elecironic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complate.
| further declare that the amount in Part i above is the amount shown on the copy of the mgam7atxon s electronic return. | consent to allow my
intermediaie service provider, transmitter, or electronic return orignator (ERO) 1o send the organization's return to the IRS and to receive from
the RS (&) an acknowledgement of receipl or reason for rejection of e fransmission, {b) the reason for any deiay in processing the refum or
refund, and (c} the date of any refund, i applicable. | authoiize the US, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {diract debit) entry 1o the financial mstitution accoun! indicatad in the fax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debil the entry Lo this account. To revoke a payment, | must
cortact the US. Treaswy Financial Agent at 1- 885-353-4537 no later than 2 business da%/s prior to the payment (settiement) date. { also
authotize the financial institutions invelved in the processing of the electronic payment of taxes 1o receive confidential infermation necessarty o
answar inguiries and reselve issues related to the payment. T have selected a personal identification number {(PIN) as my signature for the
organization's giectronic retun and, if applicable, the organization's corisent to electronic funds withdrawal,

Officer’s PIN: check one box only
@i authorize  KROST to enter my PIN | 08984 |as my signature

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

on the srganization's tax ,lear 2017 slectrorucally filed return. {f | have ndicated within this return that a copy of the return is being fited with
a stale agency(ies) regulating charities as parl of the 1IR3 Fed/Siale program. | also authorize the aforementioned ERO to enter my PIN on
the relurn's disclosure consent screen.

jr“ ar ufficer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2017 electronically fled return, 1 { have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, | will enter my PIN on the return's disclosure conseit screan.
Date = },}//57;/37
&

1l

Officer's signature # -

i Cemﬁcatmn and Authentlcatlon

ERG s EFAPIN, Enter youwr six-digit elecironic filing identification
number (EFIN foliowed by vour fve-digit seff-selected PIN. ... o o | 96350652544 ]

Do not enter all zeros

| cmtﬂy that the above numeric entry is my PIN, which 1s my signature on the 2017 electronically filed return for the organization indicated
above. 1 confirm that | am submitting this return in accordance with the requirernents of Pub. 4163, Modernized e-File (MeF) Infarmation for
Authorized RS g-fife Providers for Business Retums,

EROS sigivlure ES 3ASON C. MELILLO ., CPA Dale b

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)

TEEAMGIL WA



felie=

990 | OMB Mo. 1545-0047
Form

Return of Organization Exempt From Income Tax 201 7

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.

F’n?g?nf;ﬁ”ggig;j';esgﬁ?gg i » Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B  Check if applicable: [ D Employer identification number
Address change  |PASADENA HUMANE SOCIETY AND S.P.C.A. ' 95-1643344
Name change 361 SOUTH RAYMOND AVENUE E Telephone number
mist e |PASADENA, CA 91105-2607 626-792-7151
Final return/terminated
Amended return G Gross receipts $ 17,483,553,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg X No
H(b) ﬁc‘ﬁ% all sggogdin?tet:s (inclu_deci[? ong) Yes
0, attach a list. {see instructions)
| Tax-exempt status J__[501(c)(3) I | 501(c) | ¥ {insert no.) U4947(a)(1) or |_| 527
J Website: » WWNW.PASADENAHUMANE .ORG H(c) Group exemnption number
K Form of organization: I__JCorporatlon {__l Trust |__| Association |__| Other" | L ‘ear of formation: 1903 | M State of legal domicile: CRA

Summa
Bneﬂy descr?)’e the organization's missicn or most significant activities: COMPASSIONATE CARE FOR ALL ANIMALS

D L e e e e

£
E _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3 Number of voting members of the governing body (Part Vi, line lay. ............... ... ... ... .. ... 3 19
‘:f: 4 Number of independent veting members of the governing body (Part VI, fine 1b).............. ... .. ... 4 19
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ...................... ... 5 162
:E 6 Total number of volunteers (estimate if necessary). .......... .. ... ... . 6 1,354
é’; 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . ... ... ... L 7a 457,428,
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... .. i i 7b -2,030,426.

Prior Year Current Year

@ 8 Contributions and grants (Part VIII, line Th). ......... ... .. . 6,341, 657. 6,662,934,
2| 9 Program service revenue (Part VIIl, line2g) . ... 3,926,135, 4,637,121.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7d) . ..................... o 414,691, 544,698,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}................ 879,327. 874,421.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A}, line 12)..... 11,561,810, 12,719,174,

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 4y ... ......... ... ........

" 15 Salaries, other compensation, employee benefits (Part [X, celumn (A), lines 5-10) ..., 6,493,285, 5,659,474.

§ 16a Professional fundraising fees (Part IX, column (4), line 11e)

§. b Total fundraising expenses (Part IX, column (D), line 25) » 1,112,716. i
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . .. .......... ....... .. 4,864, 253 5,064, 155_
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............ 11,357,538. 10,723,629.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ........... . 204,272, 1,995,545,

'°'§ ' Beginning of Current Year End of Year

%,E 20 Totalassets (Part X, ine T8) ... . ... . e 39,381,463. 40,607,621.

53 21 Total liabilities (Part X, line 26) .. ... 3,850, 665, 2,131,859.

‘isé 22 Net assets or fund balances. Subtract line 21 from line20.......................... .. 35,530,798. 38,475,762.

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

Slgl"l Signature of officer Dats
Here p RUTHIE HUGHES INTERIM CEQ

Type or print name and title

Print{Type preparer's name Preparer's signature Date Check U i PTIN
Paid JASON C. MELILLQ, CPA |JASON C. MELILLO, CPA |11/14/18 self-employed P00235891
Preparer |Fimsname ™ KRQST
Use Only |fimsaqcess ® 790 E. COLORADO BLVD, SUITE 600 Fim's EIN » 95-3653314
PASADENA, CA 91101 Prore no.  {626) 449-4225

May the IRS discuss this return with the preparer shown above? {(see instructions) ... ..... ... ... ... .. ... ... ... ... |§[ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACT13L 08/08N17 Form 994 (2017)



Form 990 (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
artillz|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any ling in thisPart 1IL.. ... .. .. e S e D
1 Briefly describe the organization's mission: '

COMPASSIONATE CARE FOR ALL ANIMALS

Form 990 or 990-EZ2 . . . [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes No

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

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

4a (Code: } (Expenses § 8,253,913, including grants of § ) (Revenue S 3,071,609.2
IN 2017, THE ANTMAL SHELTER HANDLED 12,614 ANIMALS AND MADE 35,852 SERVICE CALLS.

4b (Code: )} (Expenses $ 2,685, including grants of $ ) (Revenue S )
THE SOCIETY SPONSORS A PROGRAM TO_EDUCATE THE PUBLIC ON THE PROPER CARE AND HANDLING _
OF ANIMALS. el __

. 4 ¢ (Code: y (Expenses $ including grants of $ ) (Revenue $ )

THE SOCIETY SPCNSORS A SPAY/NEUTER PROGRAM.

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including granis of $ } (Revenue $ )
4e Total program service expenses ™ 8,256,598.
BAA TEEAQI02L 12/05/17 Form 980 (2017)




Form 990 (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
Checklist of Required Schedules

Yes| No

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

Schedule A . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ................ 2 X
3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposition to candidates

for public office? #f 'Yes,' complete Schedule C, Part | ... . . . 3 X
4 Section 501(c)3) organizations. Did {he organization engege in Iobbylng activities, or have a seclion 501(h) electien

in effect during the tax year? If 'Yes,” complete Schedule C, Part 1. . 4 X
5 s the organization a section 501(c)(4), 5C1(c)(5), or BOT(c)(6) organization that receives membership dues,

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

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complefe Schedufe D, X

T 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

envircnment, historic land areas, cr historic structures? if ‘Yes,' complete Schedule D, Part Il ... ... .. .. ... .. ...... 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complefe Schedule D, Part 11 . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for ameunts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV . 9 X

10 Did the erganization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, Part V. ... ... .. ...

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

a Did the organization report an ameunt for land, bulldmgs and equipment in Part X, line 107 {f 'Yes,’ complete Schedule

L Part Ve T 1al X

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

assets reported in Part X, line 16? If 'Yes," complefe Schedule D, Part VIl ... ... . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,” complefe Schedule D, Part VIl .. ... . . . ... 1c X
d Did the crganization repcrt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 {ASC 74037 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

Schedule D, Parts Xi and Xl . .. e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then compieting Schedule D, Parts Xt and Xil is optional. ................ 12b X
13 s the organization a school described in section 170(b}(1)(AX(i)? /f 'Yes,' complete Schedule £... ... .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...................... ... 14a X

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United States, or aggregate foreign |nvestments valued
at $100,000 or more? ff ‘Yes,' complete Schedule F, Parts fand IV. ... .. 14b X

15 Did ihe organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? If 'Yes,' complete Schedule F, Farts lland IV, ... 15 X

16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, complete Schedule F, Farts liand IV, .. ... . 16 X

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

18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Part i. ... ... ... A 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? {f 'Yes,'
complete Schedule G, Part Iil ... . e 19 X

BAA ) TEEAQI03L 0OB/08/17 Form 980 (2017)




FOfm 990 2017y PASADENA HUMANE SOCIETY AND S.P.C.A. 05-1643344 Page 4
Checklist of Required Schedules (corntinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedufe H. ... ... ... ... ... .. ... .. 20a X
b If “Yes' to line 20z, did the organization attach a copy of its audited financial statements to this return? ............ . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i 'Yes,' complete Schedule I, Parts fand Il .. B 21 X
22 Did the organizaiion repcrt mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts tand Ilf .. ... . . . . .. . . . ... 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emp\oyees ‘and hrghest compensated ernployees? if Yes,' complete X
SOOI . e 23

24a Did the ¢rganization 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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go fo fine 25a. ... ... e ... | 28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............ .. ... 24b
¢ Did the organization mainiain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? .. ....... . oo | 28C
d Did the organization act as an 'on behalf of' issuer for bonds outstand ing at any trme dunng the year7 ................. 24d

25a Section 501{(c)3), 501(cX4), and 501{c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part f. ... ... ... ............. 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prlor year, and
that the transaction has not been reported on any of the organlzatlon 5 prror Forms 990 or 990-EZ? If 'Yes,' comp.’efe
Schedule L, Part | e ........|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
formero icers, directers, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complefe Schedule L, Part Il ... . T T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor 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 1. ... . .

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

a A current or former officer, director, trustee, or key employee? If 'Yas, ' complete Scheduwle L, Part IV..... ... ... ...

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

Schedule L, Part [V ... . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedwle L, Part V... . ............ ... 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... . 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservaticn

contricutions? If 'Yes,' complete Schedule M . ... . ... | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Partl.... .. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f Yas, ' complefe

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

301.7701-2 and 301.7701-37 If 'Yes," complefe Schedule R, Part | ... ... . . . . . . 33 X
34 Was the grganization related to any tax-exempt or taxable entity? /f 'Yes,' compiete Schedule R, Part ii, 1, or IV,

and Part V, e 1. 34 X
35a Did the crganization have a controlled entity within the meaning of section 312(b)(13)7. ... ... .. .. ... ... ... ... 35a X

b If 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 812(b)(13)7 i 'Yes,' complete Schedule R, Part V, line2 .. ....................... 35b

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Fart V, line 2. . R I - X

37 Did the organization conduct mere than 5% of its activities throu rgh an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V... .............. ... 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O.. .. ... . 38 X

BAA Form 990 (2017)

TEEADIQ4L  08/08/17



Form 990 (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respoense or note to any line in this Part V. .. ...

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable. ........... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ 1b

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Drize 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 ending with or within the year covered by this returmn. . 2a

b If 'Yes,' has it filed a Form 950-T for this year? If 'No' fo Jing 3b, provide an explanat.'on inSchedple O . . .

4 a 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)?......... | 4da X

b If "Yes,' enter the name of the foregign country: »
See instructions for filing requirements for FinCEN Formri 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .......... ... .. 5a X
h Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . ........ .. 5hb X
c If 'Yes,' tc line Ba or 5b, did the organization file Form 8886-T 2. .. .. .. . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contributions?. .......... ... A e ... | 6Ba X

h If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOEEEX GEAUCHDIET. . . oo

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

a Did the organization receive a payment in excess of $75 made partly as & coniribution and partly for goods and
services provided 10 the PaYOr?. .

b If 'Yes,' did the organization notify the donor of the vatue of the goods or services provided? ... ....... ... ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BTN BB L 7¢ X
d If "Yes," indicate the number of Ferms 8282 filed during the year. ........................ | 7d| } T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f X
g If the organizaticn received a contribution of qualified intellectual property, did the crganization file Form 8899

AS TBAUITEAZ. 7q
h If the crganization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a

oMM T008- 7. o

8 Sponsormg organizations mamtammg donor advised funds D|d a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . ..... . .. ... ... 9a
b Did the spensoring organization make a distribution to a donor, doner advisor, or refated person?. .................. ... 9b
10 Section 501(cX7) organizations. Enter:
a initiation fees and capital contributions included on Part VIII, line 12.. ... ... ... ...... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. .............. ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12 bj
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... ... ... ... ... . ... .. 13a

Note. Sge the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .. ... ......... ... ... .. .. 13b
¢ Enter the amount of reserves on hand ... ... ... 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year?... . ............... . ... ... 14a X
b If "Yes,' has it filed & Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ..... ... ......|14b

BAA TEEAQI05L  08/08/17 Form 990 (2017)



Form 990 (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

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 nate to any lineinthisPart V... ... .. oo oot

Section A. Governing Body and Management

1 a 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
authorily to an execuiive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent. ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or KeY EMDIOYEET . ... .. ... .. oot it
3 Did the organization delegate conirel over management duties customarily performed by or under the direct supervision
of officers, directors, o trustees, or key employees to a management company of other person? ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... .......... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
& Did the organization have members or SEOCKNOIABIS 2. ot e e 6 |1 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNING BOAY? L. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOMY 7 ..o et e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i )
the following: ;
A THE QOVEIMING BOUY? ...ttt 8a| X
b Each committee with authority to act on behalf of the governing body?. ... 8b) X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... o 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AT AIES 2. . o s 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 consisteni with the organization's exempt PUTPOSESY . . oo ot oot e et 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... 11a| X
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 990. SEE SCHEDULE C :
12a Did the organization have a written conflict of interest policy? ff No,"gofoline 13. ... ... oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that couid give rise
BT 2 R REREREREE e e 126 X
¢ Did the organization reguiarly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. SEE. SCHEDULE . Q... ... 12¢| X
13 Did the organization have a written whistleblower DOLCYT. .o 13 X
14 Dic the organization have a written document retention and destruction policy?. . ...l 14 | 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. Q.. .............. ..., 15a| X
b Other officers or key employees of the organization. SEE . SCHEDULE. Lo R PP 15b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint veniure or simifar arrangement with a

b If 'Yes, did the organization follow a written policy or procedure requiring the organization o evaluate its ' |
participaiion in joint venture arrangements under applicabie federal tax law, and take steps to safeqguard the ;

organization's exermpt status with respect to such arrangementS?. .. .. .ol ' 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA -
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 99C-T (Section 501{c){3)s only) available
for public inspection. Indicate now you made these available. Check all that apply.
|:| Qwn websiie D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

RUTHIE HUGHES 361 S. RAYMOND AVE. PASADENA CA 91105 626-792-7151
BAA TEEAQIDEL 08/08/17 Form 990 (2017)




Form 990 (2017) PASADENA HUMANE SQCIETY AND S.P.C .A_._ 95-1643344 Page 7
RaH Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ... . . 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.

# |ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (), (E), and (F) if nc compensation was paid.

* |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key emiployees; 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.

©
(B) | e oo o, ahvess pareen ©) € (F)
Name and Title Average is both an officer and a Reportable Repartabie Estimated
hours director/irustee) compensation from compensation from amount of other
vk BS (02 [BI| wabnmst | “Weimenes | romne
Seme s S § 5 B4l2 P
related J g1 & 3 § 1% organizations
Mo |- =Bl |23
b | 88 7§
line) @ %
{1) NANCY PLAMANN 1
~ DIRECTOR 7 0 |X 0. 0 0
_@ CAROL KIRBY __ ____________ _1l
CHATRMAN 0 X 0. 0 0
_@ JULIE BANK _______________ _860_
PRESIDENT & CEQ 0 X X 215,761, 0. 0.
_@® ROBERT FIDLER _ ___________ _l
DIRECTOR 0 X 0. 0. 0.
_©)_WETA MATHIES __ ___________ Ll
DIRECTOR 0 X 0. 0. 0.
_©_ELIZABETH RICHER CAMPOQ __ _40_
SR VP ‘ 0 X X 119, 545, . 0. 0.
_O)_RRISTINA TAMAS _40_
VP DEVELOPMENT 0 X X 116,769, 0. 0.
_®_ PETE SIBERFLL _____ _1
DIRECTOR 0 |X 0. 0.0 0.
_@ ERIC HEER | _l
TREASURER 0 X 0. 0 0
(9 STEVE G. JOHNSON _ | -1
VICE CHATRMAN 0 X 0 0 0
(1) BEVERLY C. MARKSBURY _ __ ____ _L
VICE CHATRMAN 0 X 0. 0 0
(2 KARLA C. BERENTSEN | 1
DIRECTOR 0 X 0. 0 0
(13 ANNE WHEATON _ 1
DIRECTOR 0 X 0. 0. 0.
04 RICKY WHITMAN _ | _40_
VP COMMUNICATN 0 X X 83,490, 0. 0

BAA TEEAQ107L  08/0BH 7 : Form 980 (2017}



Form 990 (2017) PASADENA HUMANE SCCIETY AND S.P.C.A. 95-1643344 Page 8
! TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©
(A) Aﬁerage t{)da norlchgz?ts:}r;g?e_thgg r?ne )] (E) (F)
Name and fitle ‘%;;i "?%‘é‘;na?’%s;g‘r’sg&c;ﬁ tr'-‘;teg)n comgglgso;ﬁ:tr’w from com?gﬁgé{?ot_)riefrpm am%if’ll;nt?ft ?)?her
(o R B[ Q[Z[BE| G | AN | omemen
hows' o, ‘g-" g f—f w 2 =y § organization
relf:tred ga=a| 2k and related
organiza E‘ 2 3 Z|® § organizations
woe | Bl=| |8 B
dotted gl @ i
ling) g %
Q%5 RUTHIE HUGHES _________ __ | _60_
VP ADMINIS 0 X X 90,213. 0. 0.
(6)_ALAN P. BUCKLE _ __ __ _____ _1_
DIRECTOR 0 X 0. 0 0
(7)) JENNIFER WEILAND _ ___ _____ | 1 _|
SECRETARY 0 X 0. 0. 0.
08 LISA A. KENYON . _______ | _ 1 _|
DIRECTOR 0 X 0. 0. 0.
(9 KAREN KIEFABER = __ | 1i_|
DIRECTOR 0 X 0. 0. 0.
@0 JULIE BANK | 0 _
PRESIDENT & CEO 0 X 0 0 0
ey ]
e ]
e ]
ey
@ _____
1bSubtotal ... .. .. .. . .. R > 625,778. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.... .. ... ... ... ... ... > Q. 0. 0.
dTotal {add lines 1band 1c). ... . ... ... .. ... ... ... > 625,778. ) 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 3

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

4 For any individua! listed on line 1a, is the sum of reportable compensailon and other compensation from
the f?rgg,nlzo?tlf}n and related organlzatlons greater than $150,0007 If 'Yes,' complete 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? /f "Yes, ' complete Schedule Jforsuch person. . ... ... .. .. ... ........... .

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

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

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

$100,000 of compensation from the organization ™
BAA TEEAQ108L 08/08117 Form 990 {2017)




Form 990 (2017) PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 9
| L Statement of Revenue
Check if Schedule O contams a response or noie to any lineinthis Part VIIL. ... D
0 4 o ® B ©) (D)
oL i Total revenue Related or Unrelated Revenue
‘ j i i exempt business excluded from tax
Rl function revenue under sections
i i | : B revenue
ggg 1a Federated campaigns . ... ... .. 1a il o i G :
E 3| b Membership dues............. 1b ' !
{:E ¢ Fundraising events. ........... le 64,197.
EE d Related organizations . ... ..... 1d .
gg e Government grants {contributions) .... | Te j f?':
-%g f All other contributions, gifts, grants, and : | .
3E similar ameunts not inclued above . 1f) 6,598,737.§
'gg ¢ Noncash contributions included in Imes 1a-1f: $ 198,547. & i .
35| hTotal.Add lines Ta-1t.............. ... ... *| 6. 662.934.F - i 0
g Business Code S = T Bty il
g 2a SERVICE CONTRACTS 3,071,609.] 3,071,609.
rﬁ b WELLNESS CLINIC 563,194, 563,194,
% ¢ LICENSE SALES 428,060. 428, 060.
3 d ADQPTION FEES 310, 858. 310,858.
E e SERVICE FEES 124,791. 124,791,
‘§‘p f All other program service revenue. . .. WKS 138,609. 138, 609
o

g Total. Add lines 2a-2f ... .................. ... ... | 4,637,121.
3 Investment income (including dividends, interest and
other similar amounts)................ ... ... > 269,182, 269,182,
4 Income from investment of tax-exempt bond proceeds .*
5 Royalties... ... . . -
(i) Real {iiy Personal i - i 3
6a Grossrenis.......... 163,473. '
b Less: rental expenses 63,298.
¢ Rental income or (less) . . . 100,175. i) j i
d Netrental income or {loss) .................... ... .. > 100,175, 100,175.
7 a Gross amount from sales of ( Securiies (i) Other ;
assets other than inventory |4, 505, 905. 1,085.
b Less: cost or other basis
and sales expenses . .. ... 4,231,474,
¢ Gain or (Jloss)........ 274,431. 1,0B5. 00
dNetgainor {loss)............. . > 275,516. 1,085, 274,431,
@ | 8a Gross income from fundraising events
2 (not including. § 64,197,
% of contributions reported on line 1¢).
o See Part 1V, line 18................ a 530,579.
E b Less: direct expenses.............. b 113,586.
& | ¢ Netincome or (loss) from fundraising events ......... > 416, 993,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.. . ........... b
¢ Net income or {loss) from gaming aclivities. .......... -
10a Gross sales of mventory, less returns
and allowances. a 525,574.
b Less: cost of goods sold ............ b 356,021. e o
¢ Net income or (loss) from sales of inventory.......... - 169 553 169 553
Miscellaneous Revenue Business Code M il
112 BOARDING FEES 187,700. 187.700.

12,719,174,

i
543,613,

BAA

TEEAO109L 08/08117

Form 990 (2017)



Form 990 (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 10
E Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains & respense or note to any ine inthis Part IX.. ... ... . ... ... |X|
; ; {A) (B © ()]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
60, 76, Bb, 8b, and 10b of Part VIil. expenses general expenses EXpenses

1 Grants and other assistance to domestic
organizations and domestic governrments.
SeePart tV, line21. ..., ... .. .. ........

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

3 Crants 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 ... ... 625,778. 230,203, 267,879. 127, 696.

¢ Compensation not included above, to
disqualified persons (as defined under
section 49589(1 g) and persons described
in section 4958(C)(EB). . ... 0. 0. 0. 0.

7 Other salaries andwages .................. 4,393,958, 3,619,092, 524,158. 250,708.

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

employer contributions) .. 206,842. 27,134, 167,888. 11,820,
9 Other employee benefits . .......... o
10 Payrolitaxes........................... 432,896. 348,721. 50,215. 33, 960.

11 Fees for services (non-employees):

blegal.................... ... 51,097. 38,375. 4,490. 8,232.
cAccounting....... ... ... ... 42,223. 37,509. 2,630, 2,084.
dlobbying.... ... ..o

e Professional fundraising services. See Part IV, ling 17. . .

f Investment managementfees ..............

@ Other. (If line 11g amount exceeds 109 of line 25, column
(AY amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion. ............ ... 10,190. 10,190.
12 Officeexpenses................. ... .... 20,999. 17,836. 1,984, 1,179.
14 Information techriology. ....................
15 Royalties............. ... ... ... . ...
16 OCCUPANCY. ... oo

17 Travel .................. FOTTUOTR 15,183. 15,183.

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

19 Conferences, conventions, and meetings. .. .
20 Interest............ ... .. ... ..., 14,403. 7,967, 3,269, 3,167.
21 Paymentsto affiliates..... ................

22 Depreciation, depletion, and amortization. . .. 976,224, 956,700, 9,762. 9,762.

23 Insurance ........... ..

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule G} ... ... ..

o

a TNSURBNCE-GM_ _ . ____ __ __ 761,557, 688,427, 33,135, 39,995,

b TNSURANCE-WORKERS COMP _ _ _ _ 407,217, 309,484, 65,155, 32,578,

¢ PRINTING 220,269, 26,038. 290. 193,941,

d WELINESS CLINIC EXPENSES 200,204. 200,204,

e All other expenses. . .SEE SCH. 0. . . 2,344,589, 1,723,535, 223,460, 397,594,
25 Total functional expenses. Add lines 1 through 24e. . . . 10,723,629, 8,256,598. 1,354,315, 1,112,716,

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 TEEADT10L C8/08/17 Form 990 (2017)
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PASADENA HUMANE SOCIETY AND S.P.C.A.

95-1643344

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ..o |:|

)
Beginning of year

B
End of year

Assels

[5) I - FUR S e

?
8
9
10

n
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ............ ... ...

Cash — non-interest-bearing. .. .... . ......... P
Savings and temporary cash investments. ... ...
Pledges and grants receivable, net. . ... ... . ...
Accounts receivable, net .. ........ .. .. e

Loans and other receivables from current and former officers, directors,
trustees, key emplo&(ees, and highest compensated employees. Complete
Part II of Schedule

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

Notes and loans receivable, net. .. ... .. e
Inventories for saleoruse.... .. .. .. U
Prepaid expenses and deferred charges. . ... ... ... .

Complete Part VI of Schedule . .................. 33,446,396.

2,027,955,

4,174,297.

289,336.

10,871.

W=

177,597,

311,970.

42,500.

32,500.

76,382,

63,837,

7,945,188,

161,836,

i

26,340,223,

W |0~

._10(:

146,399,

e

i

AT A
25,501, 208.

Investments — publicly traded securities. . ......... .. ..o
Invesiments — other securities. See Part IV, line 17, ... ................ ...
Investments — program-reiated. See Part IV, line 11.... . ................. ...
Intangible assets. ... ... P
Other assets. See Part IV, line 11, ... ...
Total assets. Add lines 1 through 15 {(must equal line 34).......................

10,255,118.| M

10,343,880.

12

13

14

10,506. 15

22,658.

39,381,463. 16

40,607,621,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... e
Grants payable . ... ...
Deferred reveNUE . ... .. e
Tax-exempt bond Babilities . .. ...

Escrow or custodial account liability. Complete Part IV of Schedule D...........

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

Complete Part 1} 0F SCHEAUIE L .. -« eveeren oot '

Secured mortgages and notes payable to unrelated third parties .. ........... ..
Unsecured notes and loans payable to unrelated third parties. . ........ ... A

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

Total liabilities. Add lines 17 through 25. ... ... .. ... .. ... . ... ...

1,912,050.|17

1,123,478,

18

13,350.(19

2,309.

1,925,265.

1,006,081,

Net Assets or Fund Balances

27
28
29

30
3N
32
33

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted nel assats. . ...
Temporarily restricted net assets.............. .. e
Permanently restricted net assets. ......... ... e
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust pfincipal, orcurrentfunds ... .
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balANCES . .. ... oo
Total liabilities and net assetsffund balances. .. ... . o

and complete

3,850,665

35,235,218, 27

2,131,859

38,210,104,

295,580. |28

265,658,

52

35,530,798.|33

38,475,762,

39,381,463.]34

40,607,621,

3

TEEAQ111L 0B/O8/17
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Form 990 (2017y PASADENA HUMANE SOCIETY AND S.P.C.A. 05-1643344 Page 12
4| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X1, .. ... i e D
1 Total revenue {must equal Part VIII, column (A), line 12)................. AU e 1 12,719,174.
2 Total expenses (must equal Part [X, column (A), line 25).. ... e 2 10,723,629.
3 Revenue less expenses. Sublract line 2 from line 1., ... . ... .. 3 1,995,545,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column LG2Y) 4 35,530,798.
5 Net unrealized gains (losses) on.investments. ... ... .. 5 949,419.
6 Donated services and use of facilities. .. ... ... i e 6
7 Investment expenses. ... .. ... i S e | 7
8 Prior pericd adjUstmEnts . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .......... ... ... .. .. .. i 9 0.
10 Net assets or fund balances at end cf year. Combine lines 3 through 9 (must equal Part X, line 33 )
__ COIUMN (B . . o 10 38,475,762,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ................
If "ves,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
ﬁ Separate basis I:IConsoIidated basis |:|Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the crganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compﬂatlon of its financial statements and selection of an independent accountant? .. ... RN
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIRr A- 1337 . o et e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2017}

TEEAD112L 08/08N7



i i i | ovBNo. 15450047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3 organiiation or a section 201 7
4947(aX1) nonexempt charitable trust. "

» Attach to Form 290 or Form 990-EZ.

Pepartmont of (e Treasury > Go to www.irs.gow/Form830 for instructions and the latest information. ‘
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 990-EZ}.)

3 A hospital or a cooperative hospitat service organization described in section 170(b)1 XA)Gii).

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

5 An grganization operated for the benefit of a college or university owned cor operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 1.}

6 D A federal, state, or local government or governmental unit described in section 170(b}1)(AXv)-

7 D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1}AXvi). (Complete Part 11.)

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

9 |:| An agricultural research organization described in section 170(b)XT)(AXix) operated in conjunction with a land-grant college

or university or a ncn-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section S0%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)1) cr section 50%(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

b D Type Il. A supporting crganization supervised or contrelled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

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

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

e 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 Il non-functicnally integrated supporting organization.

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

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

(i) Name of supported organization (i EIN (iif) Type of organization (i) Is the &) Amount of monetary {vi} Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

()]

©

)]

3]

Total . :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 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 IIl. If the
organization fails to qualify under the tests listed below, piease complete Part 111}

Section A. Public Support

hcggl;?ﬂgiar: Jear (or fiscal year (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 ) Total

1 Gifs, grants, contributions, ard
mermbership fees recaived. (Do not
include any ‘unusual grants.’). ... . ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
coniributions by each person
{other than a govermmental
unit or publicly supported
grganizaticn} included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f).. .

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) » Y (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromiline4... ... .. ..

8 Gross income from interast,
dividends, payments received
on securities leans, 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 oss from the sale of
capital assets (Explain in

PartVIY.....................
11 Total suppori. Add lines 7
through 10 ....... ... .. ... e .
12 Gross receipts from related activities, etc. (seeinstructions). ... ... . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ......................... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (®). ..........................| 14 %
15 Public support percentage from 2076 Schedule A, Part Il linge 14 ... .o .o o o 15 %

16a 33-1/3% support test—2017. If the organization did not check the bex an line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... .. S > |:|

b 33-1/3% support test—20186. If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the *facts-and-circumstances' test, check this box and stop here. Expiain in Part VI how
the crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .. > D

b 10%-facts-and-circumstances test—2016. If the organization did net 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 V1 how the ,

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 950 or 890-EZ) 2017
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Page 3

Schedule A (Form 990 or 990-E2) 20317

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

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™

1

7a

c
8

Gifts, grants, contributions,
and membersnip fees
received. {Do not include

any ‘unusual grants.)...... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
fumished in any aciivity that is
related t0 the organization's
tax-exempt purpose. . .
Gross receipis from actlwtles
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid o or expended on
tsbehalf.....................
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......... .

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

Add lines 7aand 7b. ... ..... ..

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

(@) 2013 () 2014 {c)2015 {d) 2016 {e) 2017 () Total
3,803,040./5,823,257.] 10330232.|6,341,657.(6,791,538.|33,089,724.
2,897,222.13,518,538.13,753,450.|3,926,135.14,637,121.[18,732,466.

0.

0.

0.

6,700,262.(9,341,795.| 14083682.| 10267792.| 11428659.|51,822,190.
0. 0. 0. 0. 0. 0.

0. 0. 0. 0. 0. 0.

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9
10a

1

12

13

14

Amounts from line6........ ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .. .. ... .-.......
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10k
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carriedon. ... .. .. ... .
Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in

Part VIY .....................

Total support. (Add lines 9,
10c, 1T, and 12.).............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(
organization, check this box and stop here

() 2073 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (M Total
6,700,262.19,341,795.| 14083682.| 10267792.| 11428659.|51,822,190.
256,951.| 270,983.  282,677.| 294,505.| 269,182.| 1,374,298.
0.

256,951. 270, 583. 282,677. 294,505, 269,182, 1,374,298.
0.

0.

6,957,213.19,612,778.| 14366359.| 10562297.| 11697841.(53,196,488.

S ~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ). ... ... ... .. ... ... 15 97.42 %
16 Pubiic support percentage from 2016 Schedule A, Part 11, line 15. . ... ... 16 97,19 %
Section D. Computation of Investiment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (fy divided by line 13, column (f). ... ................ 17 2 BB %
18 Invesiment income percentage from 2016 Schedule A, Part lll, line 17 ... ... ... o 18 2.81 %
19a 33-1/3% support tests—~2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b

20

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

33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .... ™ H
>

Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

BAA
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Schedule A (Form 990 or 990-E2) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4
BartiVi Supporting Organizations

(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part 1, complate
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 erganization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designaled. 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(2)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2}.

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

b Bid the organization confirm that each supported organization qualified under section 501{c)(@), (8), or (&) and
satisfied the public support tests under section 50%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, ' expiain in Part VI what controls the organization put in place to ensure such use.

da Was any supporied 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 organizaticn have ultimate control and discreticn in deciding whether to make grants tc the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such contro! and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizaticn that does not have an IRS determination under
sections 507 (c)(3) and 509¢a){1) or (2)7 If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes.

5a Did the organization add, substitute, or remove any suppoerted organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (7i) the reasons for each such action; (iii) the authority under the
organization's organizing docurment authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supperted organizations, or (i} other supporting organizaticns that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide defail in Part V1.

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 1o 2 substantial contributer? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} net described in line 77 /f Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in secticn 509(a}(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bengfit from,
assets in which the supporting organization also had an interest? /7 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1l nen-functionally integrated supporting crganizations)? Jf 'Yes,'
answer 10b below.

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

BAA : TEEAD404L 0BNONT Schedule A (Form 920 or 990-EZ) 2017




Schedule A {(Form 990 or 990-EZ) 2017  PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344

Page 5

* Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (0) and {c} below, the
governing body of a supported organization?

b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (@) or (b) above? if 'Yes' to a, b, or ¢, provide detail in Parf VI.

1a

11b

11c

Section B. Type | Supporting Organizations

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? i 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizaticn's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated armong 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? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization'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 V! how conirol or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s).

Section D. All Type Ili Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part V 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 ¢rganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the rofe the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

b D The organization is the parent of @ach 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} befow.

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 organizaticn was responsive? If 'Yas,' thern 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 constituted
substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelverment, one or more of
the organization's supported organization(s) would have been engaged in? /f *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
organizatiort’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or irustees of
each of the supported organizations? Frovide details in Part V1.

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

BAA TEEAO4DEL 0B/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 99C-EZ) 2017  PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 6

7. Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting 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 instructions)

Add lines 1 through 3.

Cepreciation and depletion

L3 - L R

Cridn [ &[N =—

Pertion of operating expenses paid or incurred for production or collection of gross
income or for management, censervaticn, or maintenance of property held for
production of income {see instructions)

7 Other expenses (see instructicns}

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

Section B — Minimum Asset Amount

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

tax year or assets held for part of year):

a Average monthly value of securities

) (B) Current Year
(A} Prior Year (opticnal)

b Average monthly cash balances

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

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

e Discount ¢laimed for blockage or other
factors {explain in detail in Part VI):

L]

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muttiply line 5 by .035, &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

MW=

G|t | N|=

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

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functicnally integrated Type lll supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 7
tV5 | Type lll Non- Functionally Integrated 509(a)(3) Supporiing Organizations (continued)
Sectlon D - Distributions , Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid fo acquire exempt-use assets

5§ Qualified set-aside amounts {prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distribuiions to atientive supported organizations to which the organization is responsive (provide details -
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . 0] (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstr‘butable
Distributions " Pre-2017 Amount for 2017

1 Ijistributable amount for 2017 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2017 {reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom2014............. ..

dFrom2015 ...

eFrom20i6.... ....... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017, Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013.. .. ...
b Excess from 2014 . ... ..
¢ Excess from 2015.. ... ..
d Excess from 2016... .. ..
e Excess from 2017.... ... : i
BAA Schedule A (Form 980 or $90-EZ) 2017
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Schedule A (Form 390 or 990-E2) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 8
VI ' [Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part II], line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢;" Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line T&; Part V,

Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and & Also complete this part for any additional information,

{See instructions.)

BAA TEEAQ408L 0B/10/17 Schedule A (Form 990 or 290-EZ) 2017



Schedule B OMB No. 1545-0047
oo pr L Schedule of Contributors 2017
Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.govw/Form990 for the latest information.
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

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

|:| 4947(a)(1) nonexempt charitable trust treated as a private feundation
|:| 501(cy3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form $90 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 99C or 990-EZf), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 920, Part VIII, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and 1I.

|:| For an organization described in section 501(c){7), (&), or {10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc,, purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religicus, charitable, elc., contributions totaling $5,000 or more during the year .. .. .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, $90-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 390-EZ, ¢r 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
PASADENA HUMANE SOQCIETY AND S.P.C.A. 95-1643344
2| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a%) (b) () 0 -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ——— Person
e Payroll |:|
I 0000000 5 700,000.| Noncash [ ]
{Complete Part [l for
_M:’ ________________________ noncash contributions.)
(a{) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2__ | — Person
-y """V 7/ /T TTTTT T Payroll |:|
S 5 __1,692,000.| Noncash [ ]
m (Complete Part Il for
______________________________________ noncash contributions.}
(a (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ | A | Person
I s T T T T T Payroll |:|
_____ 763,869.| Noncash |:|
(Complete Part Ii for
noncash centributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
4
- e &
v @ @ ks 167,115, | Noncash [ |
_ (Complete Part Il for
______________________________________ nencash contributions.)
(a{) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
‘ P
contributions
5 Person
- Payroll D
. N S 226,226.| Noncash [ ]
m (Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
-7 Payroll |:|
_____ 256,014.| Noncash |:|
(Complete Part Il for
nancash contributions.)
BAA TEEAC702L  08/09/17 Schedule B (Form 990, $90-EZ, or 320-PF} (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
| Contributors (see instructions). Use duplicate copies of Part | if additional space is nseded.
(a{) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 r Person
R Payroll D
(I 000000 S 200,000. | Noncash [}
(Complete Part i for
____________________ noncash contributions.)
{a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
. Person [ |
T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il-for
______________________________________ noncash contributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ||
e Payroll D
______________________________________ $____________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a{) (b (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
______________ B ____iNoncash [ ]
v {Complete Part Il for
______________________________________ noncash contributions.)
(a{, (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
Person D
1 Payroll D
R - A Noncash [ ]
% (Complete Part {l for
______________________________________ nencash coniributions.)
(a{] {b) () dy
Number Name, address, and ZIP + 4 Total Type of contribution
contribuiions
Person |:|
e Payroll [ |
T s Noncash [ ]

(Complete Part Il for
noncash contributions.}

BAA

TEEAQ702L OB/09/17

Schedule B (Form 290, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 1 to

1 of Partll

Name of organization

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

Employer identification number

95-1643344

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

(a) No. (b) (c) (d)
from Pescription of noncash property given FMV (or estimate) - Date received
Part | {See instructions.)
N/ ]
IS ) ) EN
{a) No. b) . (c) (d}
from Description of noncash property given FMV {or estimate) Date received
Part | (See instrictions.)
(a) No. ) () (d)
from Description of noncash propetty given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

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

(d)
Date received

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

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09N17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partl
Name of organization ’ Employer identification nuntber
P NA HUMANE SOCIETY AND S.P.C.A. 95-1643344

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. Complete columns {a) through (e) and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See insiructions.)............ L]

Use duplicate copies of Part Iil if additional

space is needed.

() o ) N )
Ng. from Purpose of gift Use of gift Description of how gift is held

art |

N/ .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

a () © TN .
Ng. frolm Purpose of gift Use of gift Description of how gift is held

art

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

(@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a) ® © oy
No, from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/17

Schedule B (Form 990, 930-EZ, or 930-PF) (2017)



' OMB No. 1545-0047

2017

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' ont Form 990,
PartIV, line 6,7, 8, 9,10, T1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 3990.

Pepariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PASADENA HUMANE SOCIETY AND S.F.C.A, 95-1643344

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 920, Part IV, line 6.

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

1 Total numberatendeofyear...... ...... ...
2 Aggregate value of contributions to (during year). .. ...
3 Aggregate value of grants from {during year) ... ... ...
'3
5

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

Did the organizaticn 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?. . ...... ... ... ... . ... |:|Yes ’ D No

6 Did the crganizaticn inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doror advisor, or for any other purpose conferring
impermissible private benefit? . . . e |:|Yes B 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 educaticon) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a 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. ......... B 2a
b Total acreage restricted by conservation easements. .............. ... . 2b
¢ Numter of conservation easements on a certified historic structure included in (@) .......... ... 2c
d Number of conservation easements included in {©) acquued after 7/25/06, and not en a historic
structure listed in the National Register. . ... . o 2d
3 Numbaer of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section T70M@MBIINT. . .. .. [ 1Yes [ ]No

9 In Part XII), describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
canservation easements.

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

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

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

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

() Revenue included on Form 990, Part VI, line 1.. .. ... . L
(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 1o be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, ne 1. .. .o >3
b Assets included in Form 990, Part X . ... >4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA0IL 10/11/17 Schedule D {(Form 930) 2017




Schedule D (Form 990} 2077 PASADENA HUMANE SQCIETY AND S.P.C.A. 95-1643344 Page 2 -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

inik

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

a Public exhibition d Loan or exchange programs
b Scholarly research ‘ e Other
c Preservation for future generations

4 Erovtigi(e a description of the organization's collections and expiain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold 1o raise funds rather than to be maintained as part of the organization's collection?. . . ................. D Yes |:| No

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

1a |s the organization an agent, trustee, custodian or other intermediary for coniributions ¢r other assets not included
O FOMM A0, PArt X7 oo e oo e e e e [[]Yes [ ]No

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

Amount
L e Beginning DAIANCE. . ... .o 1c
d Additions during the YEa. . ..o id
e Distributions during the Year. . .. .. . e e 1e
fENING BAlANCE. . . ... . e 1f

2 a Did the organization include an amount an Ferm 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providkedon Part XIIl.....................

# Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current vear [ (h) Prior year () Two years back (d) Three years back (e) Faur years hack

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

¢ Net investment earnings, gains,
andlesses.................. ..

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

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 de_signated ar quasi-endowment > %
b Permanent endowment > %
¢ Tempoerarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated Organizations. ... ... .. 3a(i)
(i) related organiZatioNS. .. ... .. ... L 3a(jiy

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

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

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

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

Taland. .. ..o 3,487,138. 3,487,138.
B BUIINGS. .. oo 26,082,622, 5,707,892.| 20,374,730.

¢ Leasehold improvements. ..................
dEquipment .. ... 2,741,988. 1,473,623, 1,268,365,
@Other. ... ... 1,134, 648. __1763,673. 370,975.
Total. Add lines 1a through Te. (Colurnn (&) must equal Form 990, Part X, column (B), line 10c.). ............ ...... > 25,501,208,
BAA : Schedule D (Form 99C) 2017

TEEA3302L 0B/1017



Schedule B (Form 990) 2017 PASADENA HUMANE SOCTETY AND S.P.C.A. 95-1643344 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {including name of security) -

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

(1) Financial dervatives. ... ....................... ...

(23 Closely-held equity interests. ........................

(3) Other

Investments — Program Related

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(h

2)

)]

@)

®)

()

@)

8

©

am

Total. (Column (b) must equal Form 990, Part X, column (B) ling 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 vaiue

@)

®)

()

)

)

)

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ................. ... ...... e -

Other Liabilities.

Complete if the organization answered 'Yes' on Ferm 990, Part IV, line Tie o 1

{(a) Description of liability

{b) Bock value

(1) Federal income taxes

(@) CAPITAL LEASE LIABILITY - NON-CURRE

103,133,

(3) CAPITAL LEASE, CURRENT

37,021,

(%) NOTE PAYABLE - LONG TERM

430,185,

(5) NOTE PAYABLE, CURRENT 435,742,
(6)
)]
8
&
(9
an
Total. (Cofumn (b) must equal Form 996, Part X, column (B) line 25.). . > 1,006,081,
2. Liahility for uncertain tax positions. In Part XIII, provide the text of ihe funtnote {o the organization's financial statements that reports the organlzatlon s ||ab|l|ty for uncertaln
tax positions under FIN 48 (ASG 740). Check here if the text of the footriote has been provided in Part XL ... ....... ... .. PR SEE. PART. XIII [X
BAA TEEA3303L 08N0/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..., ........ .................. | 1 13,782,179,
2 Amecunts included on line 1 but not on Form 990, Part VI, line 12; :

a Net unrealized gains (lesses) oninvestments. ..... ... .. ... ... L 2a 949,419,

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

c Recoveriesof prioryear grants . ... ... . 2¢

d Otner (Describe in Part x/11). . SEE PART XITI . . 2d 113,586. 00

e Add lines 2a through 2. ... o 2e 1,063,005.
3 Subtractfine 2e from line T. ... ... 3 12,719,174,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: !

a Invesiment expenses not included on Form 990, Part VIII, line 7b. .. . .. P da

b Other (Describe inPart XY ..o o o 4b

cAdd lines da and A . . . L dc
5 Total revenue, Add lines 3 and d¢. (This must equal Form 990, Part !, line 12.) ... . ... ............. 5 12,719,174,

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

1 Total expenses and losses per audited financial statemenis .......... ... ... ... ... ... e 1 10,837, 215.
2 Amounts included on line 1 but not on Form 990, Part X, line 25; -'[H'i

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

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

C O el [0SSBS. .. 2¢

d Other (Describe in Part X1y . . SEE PART XIII . ... ... 2d 113,586. 51

e Add lines 2a through 2d. .. ... . 2e 113,586.
3 Subtract line 2e from llne‘l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 3 10,723,629.
4 Amounts included on Form 990, Fart IX, line 25, but not on line 1: i

a investment expenses not included on Form 990, Part Vill, line 7b. ............. da

b Other (Describe in Part XILY ... oo o 4b

cAddlines da and Ab. . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl !rne 78) ........................... 5 10,723,629.

{4l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Alsc complete this part te provide any additional informatien.

PART X - FIN 48 FOOTNOTE
THE SOCIETY BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUTIRE RECOGNITION OF A LIABILITY {(OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES.................... R 5 113,586.
TOTAL & 113,586.
BAA Schedule D {Form 990) 2017

TEEA3304L 081017



SCleD (Form 990) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 5
Fargillc | Supplemental Information (continued)

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

SPECTIAL EVENT EXPENSES. ... ] 113,586.
TOTAL § 113, 586.

BAA TEEA3305L 08/16117 Schedule D (Form 390) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545.0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 17, 18, or 19, or if the 201 7
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, tine 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the T . . -
mté’mai E:Vé’n u:ser,?,?f; i ) » Go to www.irs.govForm990 for the latest instructions.

Name of the organization

PASADENA HUMANE SOCIETY AND S.P.C.A. 05-1643344

Fundraising Activities. Complete if the organization answered 'Yes' on Form 99C, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations ' e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitaticns g D Special fundraising events

d D In-person solicitations

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

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

V) Amount paid to : ;
Name s saress o ncvacual | iy pcnry |, DDA | @) Grossrceis | e eanai by | (P et
or entity (fundraiser} of contr Btions? from activity fund(r:e(:;{isrzrl;rils(}?d in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . e > 0
3 List all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G {Form 990 or 990-E2Z) 2017

TEEA3701L 08/CON17



Schedule G (Form 990 or 980-E7) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
Fundraising Events. Complete if the organization answered Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. .
(a) Event #1 (b) Event #2 (c} Other events (d) Totai events
. (add column (a)
WIGGLE WAGGLE GOLF TOURNAMEN 2 through celumn {c))
E (event type) (event type) . {total nurnber)
v
E 1 Gross receipts. ..o oo 243,315, 221, 846. 129, 615. 594,776.
£ 2 Lless: Contributions............... ... 13,179. 51,018. 64,197.
3 Gross income {line 1 minus line 2). ... . 230,136, 170,828, 129, 615. 530,579.
4 Cashprizes...........................
5 Noncashprizes................ ......
D
|'a 6 Rentfacilitycosts.................. ..
E
¢
T 7 Feoodand beverages ..................
E
X | 8 Entettainment ....................
E
g 9 Other direct expenses................. 39,542, 74,044. 113,586.
3
Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... i - 113, 586.
Net income summary. Subtract line 10 from line 3, column {d)............ ... ... > 416,993,

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

i (b) Pull tabsfinstant ) {d) Total gaming
E (a) Binge bingo/progressive (c) Other gaming (add column (a)
v bingo through column (¢))
N
]
E 1 Grossrevenue........................
2 Cashprizes...........................
E
DX
% Bl 3 Noncash prizes.......................
EN
cSs
TE| 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Vclunteer labor.... . ... T No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
8 Net gaming income summary. Subtract line 7 from line T, column (d) . ... ... >

9 Enter the state(s) in which the organization conducts gaming activities: :
a |s the organization licensed to conduct gaming activities in each of these states? ................... ... D Yes DNO
b If 'No,’ explain:

BAA TEEAZ02L 0ONBNT Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. . ... D Yes D No

12 s the organization a grantor, beneflcwary or trustee of a trust, or a member of a partnership or other entity formed to
adminisler charilablie Gaming . .. . e D Yes D No

13 Indicate the percentage of gaming aclivity conducted in:
a The organization's Tacility. .. . .. o 13a
b An outside facility

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

—
7L
(=2
o\P| o\

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? .. ... DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ 8 and the amount
of gaming revenue retained by the third pary> § T T T
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contracter

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the

state gaming license? ‘ DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organlzation s own exempt activities during the tax year > 5

p%emental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v)
and Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L  09/1817 Schedule G (Form 920 or $20-EZ) 2017



Compensation Information || oM No. 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

* Complete if the organization answered 'Yes' on Form 994, Part IV, line 23,
* Attach to Form 990.
* Go to www.irs.gov/form930 for instructions and the latest information

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

SCHEDULE J
(Form 980)

2017

Department of the Treasury
Internal Revenue Service

Employer identification number

95-1643344

Narne of the organization

Questions Regarding Compensation

Yes | No.

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

[ ] First-class or charter travel

|:| Travel for companions

|:| Tax indemnification and gross-up payments

|:| Discretionary spending account

|:|H0usmg allowance or residence for persenal use
|:| Payments for business use of personal residence
|:| Health or social club dues or initiation fees

I_—_| Personal services {such as, maid, chauffeur, chef)

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

2 Did the organization requ‘re substantiation prior to reimbursing or aliowing expenses incurred by all directors,

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

[ ] Compensation committee
|:| Independent compensation consultant
[ ] Form 990 of other organizations

|:| Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or Change-of-control payment?
b Participate in or receive payment from, a supplementai nonqualified retirementplan? ..........

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

Only section 501(cX3), 501{cX4), and 501(c)(29) organizations must complete 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:
a The organization?.. .. .. O .
b Any related organization? ........... ... ... S
{f "Yes' on line 5a or Bb, describe in Part III

6 For persens listed on Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation

contingent on the net earnings of:

b ANy related organiZation? . ... .. o e A
If "Yes' on line 6a or 6b, describe in Part ll1.

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

paymenis not described on fines 5 and 67 If Yes,' QeSCriDe TN PAMt 111 .. oo e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject’

to the initial contract exception described in Regulations section 53.4958-4(a)(3}7

I Yes, desCribe 1N Part Hl . . e e 8 X
9 If 'Yes' on line 8, did the organizaticn also follow the rebuitable presumption procedure described in Regulations

section 53.4958- BT (o) 4 9

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

TEEA41QTIL 08/0%/17

Schedule J (Form 930) 2017
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SCHEDULE M

. . OB No. 1545-0047
Noncash Contributions | o

{Form 990
) » Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 7
» Attach to Form 920. :

Department of the Treasu 7 . .
i Rovanue Serves Y » Go to www.irs.govw/Form390 for the latest information.

Narme of the organization Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 85-1643344

—

i Types of Property

a) (b) © (d)

Check if Nurmber of Noncash contribution Method of determining
applicable coniributions or amounts reported  |noncash contribution amounis
items contributed on Form 990,
Part VllI, line 1g
Art —Works ofart. ... ... X 4 5,618.|ARTIST VALUE
Art — Historical freasures. ................ .. ...
Art — Fracticnal interests. .. ............... ...
Books and publications. ..o s X i 20.|0ONLINE PRICING
Clothing and household goods. .. ............... X [ e 23,592, [THRIFT VALUE
Cars and other vehicles . . .....................
Boatsandplanes. ...
Intellectual property. ................ ...
9 Securities — Publicly traded .. ..................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or frust interests. .
12 Securities — Miscellaneous. . ...................

W~k wh =

13 Qualified conservation contributiocn —
Historic structures. .. ... ... oo

14 Qualified conservation contribution — Other.. . ...
15 Real estate — Residential . .....................
16 Real estate — Commercial. .. ...................
17 Realestale — Other. ... ........................
18 Collectbles. ...
19 Foodinventory ... ... ... it X 394 44,800 .|ONLINE PRICING

20 Drugs and medical supplies .................... X 43 4,676, |ONLINE PRICING
21 Taxidermy . ...
22 Historical artifacts. . ............. ...
23 Scientificspecimens... ... ...
24 Archeological artifacts. . ..... ... )
25 other~ (o _____ ). X 886 45,137, |0ONLINE PRICING
26 OCther™ ( Yoo X 121 49,957.|DONOR VALUE
) X

________________ 36 24,747.|ONLINE PRICING

27 Other™ (

28 Other™ ( ).

20 Number of Farms 8283 received by the organizaticn during the tax year for contribubions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... 29

3Da During the year, did the organization receive by contribution any property rehorted in Part |, lines 1 through 28, that’
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... i o

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

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

b If "Yes,' describe in Part Il.

33 If the organization didn't report an amount in coiumn {c) for a type of property for which celumn (a) is checked,
describe in Part il

. ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017)

TEEA4601L 0BNOHT



Schedule M (Form 930) (2017) PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344 Page 2
P Suppiemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, aor a combination of both. Alsa .complete this part for any additional information.

BAA TEEA4602L 0B/10/17 Schedule M {Form 980) (2017)



[ OMB No. 15450047

2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9390 or 980-EZ) Complete to provide information for responses o specific questions on
: Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internat Revenue Service

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

FORM 990, PART V|, LINE 11B - FORM 990 REVIEW PROCESS

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

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

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEC / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BCARD OF DIRECTORS AND THEY DETERMIKE
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
WILI, BE BASED ON COST OF LIVING DATA - ANNUAL PERFCRMANCE REVIEW AND EXEMPLARY
ACCOMPLISHMENTS IN PREVIQOUS YEAR. THESE SALARY INCREASES ARE THEN PRESENTED IN THE
FORM OF THE NEXT YEAR’S ANNUAL BUDGET. THE BUDGET IS THEN PRESENTED TO THE FINANCE
COMMITTEE AND THEN TO THE BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

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

ALTHOUGH FEDERAL TAX LAWS DO NOT REQUIRE SUCH DOCUMENTS BE MADE PUBLICLY AVAILABLE
(UNLESS THEY WERE INCLUDED ON A FORM THAT I3 PUBLICLY AVAILABLE), THE SOCIETY MAKES
ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAL BUSINESS HOURS.

BAA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4001L  08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 990 or 990-E2Z) (2017)

Page 2

Narme

of the organization

Employer identification number

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

TOTAL SERVICES & GENERAI FUNDRAISING
ADQPTION EXPENSES 11,510, 11,510.
ALARM EXPENSE 6,230. 6,230.
ANTMAT, CONTROL 10,647, 10, 647.
BANK CHARGES 2,392, 2,033, 239, 120.
BEHAVIOR DEPARTMENT 9,839. 9,839.
BOARD EXPENSES 1,580. 310. 1,270.
CAPITAL CAMPAIGN 51, 800. 51,800.
CAT DEPARTMENT _
CITY LICENSE 135,763. 135,763,
CLINIC MEDICAL SUPPLIES 33,447, 33,447.
CLINIC PERMITS 2,896, 2,896.
COMPANION ANIMAL PROGRAM EXP. 54. 54,
COMPUTER EXPENSES 136,992, 124,274, 4,093. 8,625.
CREDIT CARD FEES 57,597. 42,401. 15,196.
DELIVERY CHARGE 99. 99.
DEVELOPMENT 39,133. 39,133.
DISPOSAL SERVICE 11, 225. 10,103. 561. 561.
DUES 10,163. 10,163.
EMPLOYEE BENEFITS 475, 475,
EMPLOYEE ENRICHMENT 8,011. 6, 772. 1,426. 713.
EMPLOYEE TRAINING 10,876. 10,874.
EMPLOYEE TRAINING - ADMIN
EMPLOYEE TRAINING - DEV
ENVIRONMENTAL FEE 1,117. 1,117.
FACTILITY RENTAL 5,475. 168. 5,307.
FOSTERING 8,712, 8,712.
GIFTS IN KIND 196,946. 196, 946.
HARRIS CANINE EXPENSE 23,454, 23,454,
HELPING PAWS EXPENSES 10,215, 10, 215.
HUMAN RESOURCE EXPENSES 221. 199. 11. 11.
HUMANE. EDUCATION 2,685. 2,685,
INSURANGE-GENERAL 169,510. 153,442, 8,034. 8,034.
INVESTMENT FEES 80,665. 80,665.
KENNEL FQOD 12,216. 12,216.
KENNEL SUPPLIES 56,169, 56,169.
KITTEN NURSERY EXPENSES 14,774, - 14,774.
LANDSCAPE ‘ 12,425. 12,425.
LEASE EXPENSES 23,172, 21,048, 1,062. 1,062.
LICENSE FEE 934. 934.
LICENSING EXPENSE 4,690, 4,690.
MARKETTNG 35,537. 35,537,
MEETINGS, DUES & STAFF TRAININ
MILEAGE REIMBURSEMENTS 5,503, 5,413. 90.
MISCELLANEOUS 3,937. 3,937.
MISCELLANEQUS 1,207. 1,207.
NEELY CAR CENTER EXPENSE 2. 2.
OUTREACH 983. 983.
PARKING LOT RENT 24,638, 24,590. 48.
PAYROLIL FEE 25,231. 16,083. 7,455. 1,693.
PENSION FEES 40, 256. 30,596. 6,440. 3,220.
PERSONNEL EXPENSES 44,036. 33,467. 7,046. 3,523.
PEST CONTROL 2,651, 2,651,
PHOTOGRAPHY 3920. 390.
POSTAGE AND SHIPPING 92,669. 42,316, 2,257, 48,096.
PUBLIC RELATIONS
RENTAT, COMMISSIONS EXPENSE 1.563, 1,563

BAA

TEEA49021. 08/09/17

Schedule O (F-orm 950 or 990-EZ} {2017)



Schedule O (Form 990 or 990-EZ) (2017}

Pagéz

Name of the organization

Employer identification number

PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
FORM 990, PART iX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
REPAIRS 112,157, 112, 157.
SALES TAXES 4,394, 4,391, 2. 1.
SHELTER EXPENSE 147,498. 147,498.
SNIP VETERINARY
SPECTAL EVENTS - GOLF EXPENSES
STATE FILE 20. 20.
STORE EXPENSES 2,560. 2,507. 53.
SUBSCRIPTICNS 9,725. 9,542, 183.
SUMMER CAMP SUPPLIES 2,520. 2,520.
SUPPLIES - OTHER 2,020. 2,020.
TAXES & LICENSES 5,125, 5,125.
TELEPHONE 66,226. 55,109. 3,312. 7,805.
TEMP SERVICES 67,136. 64,286. 2,850,
TEMPORARY SVCS - ADMIN
TEMPORARY SVCS - PROGRAM
TRAINING 6,038. 4,869, 1,169.
TRANSFER 120. 120.
TRUCK CPERATTIONS 80,483. 80,483.
UNIFORMS 34,746. 34,020. 363. 363.
UTILITIES 186,298. 167,488. 12,368, 6,442,
VETERINARY SERVICES 129,149, 125,149.
VOLUNTEER SERVICES 19, 360. 19, 360.
WILDLIFE 19,342, 19,342.
TOTAL $ 2,344,589. § 1,723,535, 8 223,460, 8 397,594.
BAA Schedule @ (Form 930 or 990-EZ) (2017)

TEEA4902L  Q8/09N17



IRS e-file Signature Authorization

rorm 88 79-EQ for an Exempt Organization OME No. 15451878

For calendar year 2017, or fiscal year beginning (2017, andending , 20 L

* Do not send to the IRS. Keep for your records. 201 7

%’;5.‘;’2’."525;’.25‘;‘*52?,‘;’;“ Y * Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exempt organization Employer identification number
PASADENA HUMANE SOCIETY AND S.P.C.A. 95-1643344
Name and title of officer
RUTHIE HUGHES INTERIM CED

Type of Return and Return Information (Whole Dollars Only)

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

TaForm990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)..... ... b 12,719,174.
2a Form 990-EZ check here. .. .. - D b Total revenue, if any (Form 990-EZ, line 9). ....... ... .. .......... 2b
3a Form 1120-POL check here. .. . .. - D b Total tax (Form 1120-POL, line 22)......... ... ... 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Pait VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3C.. ... ... ... ... .. . .. 5b

rt il | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and thai | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the ameunt'in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediaie service provider, transmitter, or electronic return originator {(ERQ) to send the crganization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or
refund, and (c) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4637 no later than 2 business days prior to the payment (settlemeni) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identificaticn number (PIN) as my signature for the
ofganization's electranic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize  KROST to enter my PIN | 08594 |as my signature
ERO firm name Enter five numbers, but
do not enter alf zeros
on the organizaticn's tax year 2017 electranically filed return. If | ha - i dhie retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed “-~mantiangd ERQ torenter my PIN on

the return's disclosure censent screen.

D As an officer of the organization, | will enter my PIN as my signat / If t have
indicated within this return that & copy of the return is being * é ' ne IRS Fed/Siate

program, | will enter my PIN on the return's disclosure conse %

A : a
Officer's signature » ’aﬁbf%-y / - S({'ef‘ — ' g&a W//LC /
. N N vy -_—
art il Certification and Authentication :
ERO's EFINIPIN. Enter your six-digit electronic filing identificati
number (EFIN} followed by vour five-digit self-sefected PIN .. .. %gﬁ 5 16350652544 1

20 not enter all zeros

| certify that the above numeric entry is my PIN, which is my § zation indicated
above. | confirm that | am submitting this return in accordance with tion for
Authorized IRS e-file Providers for Business Returns. :

ERO's signatre > JASON €. MELILLO, CPA :

ERO Must R
Do Not Submit This Form 10 tne www ..

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEAZAQIL 101217



IRS e-file Signature Authorization

m 8879-EQ for an Exempt Organization OV No. 15451878
For calendar year 2017, or fiscal year beginning 2017, and ending .20 o

5 ; * Do not send to the IRS. Keep for your records. 201 7

m?é’?nréT‘Sg‘vé’négesl’,%?f: ¥ * Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification numbey

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

Name and fitle of officer

E HUGHES INTERIM CEOQ

: Type of Return and Return Information (Whole Dollars Only)

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

1 a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 12,719,174,
2aForm 990-EZ check here... .. » |:| b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-PCL check here. .. ... S D b Total tax (Form 1120-POL, line 22). ... ... oiiiiii .. 3b
4 a Form 990-PF check here. . ... > |:| b Tax based on investment income (Form 990-PF, Part V1, line 5).... 4b
S5a Form 8868 check hera . .. w D b Balance Due (Form 8868, line3c.... .......... ..................... 5b

Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERQ) to send the crganization's return to the IRS and to receive from
the IRS (a) an acknewledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic
funds withdrawal (direct debit) entry to the financial institution account indicated in the fax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 ng latér than 2 business days prior o the payment (settiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

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

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

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my FIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organizaticn's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signatwe  » Date »

ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFINY followed by your five-digit self-selected PIN. .. ... ... |_ 96350652544 _I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above.’| confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Medernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignawre »  JASON C. MELITIO, CPA Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEAZ4QIL 101217



