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EXTENDED TO NOVEMBER 15, 2022

OMB Na. 1545-0047

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

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

7390

Department of the Treasury
internal Revenue Service

2021

A For the 2021 calendar year, or tax year beginning _and ending : v
B Checkit - |C Name of organization D Employer identification number
applicable: - X
Addess | PASADENA HUMANE ‘
Mg Doing business as 95-1643344
[Xlrawn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E- Telephone number
[ lrinal 361 SOUTH RAYMOND AVENUE ' 626-792-7151
;etggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,43 0,40 2.
amened| PASADENA, CA 91105-2607 : H(a) Is this a group return
[ 14ppica £ Name and address of principal officer MARSHALI, BOHANNON - for subordinates?- . [ ves [(XINo
pending 361 S. RAYMOND AVE, PASADENA, CA 91105 H(b) Are all subordinates included?DYeS E:l No

| Taxexempt status: | XJ 501(c)(3) L1 501(c) ( )< (insertno.) | 4947(a)(1)or | 527 If *No," attach a list.

J Website: > WWW . PASADENAHUMANE . ORG

See instructions

H{c) Group exemption humber »

K Form of organization: [X] Corporation- [__] Trust || Association [__1 Otherp>

[ Year of formation: 1 90 3] M State of legal domicile; CA

Summary

s. COMPASSIONATE CARE FOR

Briefly describe the organization’s mission or most significant activitie

ALL

| Partll | Signature Block :

8| ANIMALS ‘

§ 2 Check this box P> L _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 8  Number of voting members of the governing body (Part VI, line 12) ... ... 13

g 4  Number of independent voting members of the governing body (Part VI, fine 1b} 13

@ | 5 Total number of individuals employed in calendar year 2021 (Paft V, line 2a) 147

§ 6 Total number of volunteers (estimate if NECESSANY) ... ..o e 686

E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 ... 237,988.

b Net unrelated business taxable income from Form 990-T, Part L line 11 ..........ooocceecneeifonoins 0.
) : Prior Year Current Year

g | 8 Contributions and grants (Part VUL HNe Th) ..o 5,469,257, 9,917,089.

E | 9 Program service revenue (Part VIIL N@20) .........occcoiomicrnsinenn 4,295,230. 4,697,194,

E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td)‘_ : 851, 117. 1,85 8, 136.
11 Other revenue (Part VIIi; column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 671,819. 790,819.
12 . Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) ........ 11,28 7, 423. 17,263, 238.
13 Grants and similar amounts paid (Part IX, column (A lines 1-3) e 0.
14 * Benefits paid to or for members (Part IX, column (A), line 4) ...l 0.

@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 7,827,470. 8,269,064,

g 16a Professional fundraising fees (Part {X, column (A), ine 11€) . ...........oivn 0.

2 b Total fundraising-expenses (Part IX, column (D), line 25) » 1 ' 343 ’ 9.6 6.

B | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ...l .l 5,579,903 6,274,980.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 13,407,373. 14,544,044,
19 Revenue less expenses. Subtract line 18 from line 2 et ai -2 . 119, 950. 2, 719 ) 194.

gé : Beginning of Current Year End of Year

BS| 20 Total assets (Part X, N 16) ... ~43,474,828.] 46,749,038.

23| 21 Total liabilties (Part X, iNe26) "ot 2,835,975, 3,066,382,

A 22 Net assets or fund balances. Subtract line 21 from line 20 40 ’ 638 s 853. 43 ’ 682 P 65h6.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

true, correct, and compigte. 169 ofprepargs-(other than officer) is based on all information of which preparer has any knowledge.
[l

and to the best of my knowledge and belief, it is

N . [ /717~ T2
Sign nature 670 } Date -
Here MARSHALIL BOHANNON, VP ADMINISTRATION'
Type or print name and title . e ]
Print/Type preparer's name Preparer's signature ate Torew [_J[ PTIN

Paid  ARIC G. WONG, CPA ARIC G. WONG, CPA  [11/11/22| 4w [P01898062
Preparer |Firm'sname p KROST CPAS & CONSULTANTS : Jrirm'sENp 95-365331 4
Use Only |Firm'saddressn. 225 SOUTH LAKE AVENUE, SUITE 400

PASADENA, CA 91101 ‘ Phoneno.6 26-449-4225
May the IRS discuss this return with the preparer shown above? See instructions ..o i [XIves L _INo

Form 990 (2021)

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PASADENA HUMANE - 95-1643344 page?2
Tatement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line inthisPart it .................. ................................ e L__:I

1 Briefly describe the organization ’s mission: :

COMPASSIONATE CARE FOR ALL ANIMALS

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

DHIOF FOMM 990 OF O0-EZ? L .|\ \\_ oo\ ieeoeereeeeesssmssss e hses e DYes No
) If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it coriducts, any program services?. ... '__—IYes No

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

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

4a (Code: ) (Expenses$ 1 1 ’ 6 2 2 1 4 7 1 e including grants of $ ) (Revenue$ 3 ’ 9 4 3 ’ 5 5 5 . )
IN 2021, THE ANIMAL SHELTER HANDLED 47,988 ANIMALS AND PLACED 100%. OF
HEALTHY AND SAFE ANIMALS. ELEVEN CITIES ARE SERVED: ALTADENA, ARCADIA,
BRADBURY, GLENDALE, LA CANADA, LA CRESCENTA-MONTROSE, MONROVIA,
PASADENA, SAN MARINO, SIERRA MADRE, GLENDALE, AND SOUTH PASADENA.

4b  (Code: J (Expenses $ inciuding grants of $ ) (Revenue $ )

THE SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC ON THE PROPER CARE
AND HANDLING OF ANIMALS. L

4c  (Code: } (Expenses § . including grants of $ - ) (Revenue$ . )

THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ] } (Revenue$ )
4e Total program service expenses P 11,622,471, '

Form 990 (2021)
132002 12-09-21

, i 3
14261111 791189 8994 .2021.05000 PASADENA HUMANE 8994 1
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Form 990 (2021 PASADENA HUMANE ' 95-1643344  pPage3
‘Papt V| Checkiist of Required Schedules e
. ’ : Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
" Jf"Yes," complete SCREUIE A i . 11X
2 Isthe organizatioh required to complete Schedule B, ‘Schedule of Contributors? See instructions ... ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCREUIe G, PAMt ] | ... ..cc.o...oreoieesocosimoerssee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll . .. R O OO SO 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part/ { 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, | o
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l ... .. ... ... 7 X
8 . Didthe organizétion‘ maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete ‘
SCNEUIE D, Part e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? _
If "Yes," complete SChedUle D, PArt IV . i oo 9 X
.10 Did the organization, directly or through a related organization, hold assets in donor-restricted éendowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, Vi, VIIi, IX, or X,
as applicable. . ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
POtV o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil ... e 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 162 /f *Yes," complete SCheaule D, PArt VIl ____ ... .....cccc.orwvccrersooesivessriieesiessoni 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in -
Part X, ine 162 /f "Yes,” complete SChedule D, Part IX . || ... ...iecooeesoerioeesormosss s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Scheaule D, Part X 11e | X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)’.7 If "Yes," complete Schedufe D, Part X . 11| X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChedule D, Parts XL and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? » ;
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? If "Yes," complete Schedule E. il 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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV ' 14b X
15 Did the organization report on Part IX; column (A), line-3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts If and V. s 15 X
16 Did the organization report on Part IX, column (A}, line 3; more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV . . T _________________________________________________ 16 X
17  Did the organization report a total of more than $15,000 of expenses for profes_sibnalfundraising services on Part IX,
column (A), lines 6and 11e? If " Yes, " complete Schedule G, Part [.See instructions ... 17 X
18 Did the organization report’more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? /f "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part lll ________________ 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? I "Yes," complete Schedule I, Parts land Il ... ... s 21 X
132003 12-09-21 ’ Form 990 (2021)
4 .
14261111 791189 8994 2021.05000 PASADENA HUMANE 8994 1
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Form 990 2021) ___ PASADENA HUMANE ~ 95-1643344  paged
[ | Checklist of Requlred Schedules (contmued) . ,

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 anG Il | .. . ... 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 employees, and highest compensated employees? /f "Yes," complete

Schedule J o3 { X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24p through 24d and complete

Schedule K. If "No,"gotoline 25a .. . . e e e e SN 24a X
b’ Did the organization invest any proceede of tax-exempt bonds beyond a temporary period exception? | ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX XML DONAS Y o e ettt as e et b e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part b 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete )
SCREOUIB L, PaIt I oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer; director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part W, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following partles (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? /f

s, " complete SChedule L, Part IV 28a X
b - A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M - . e 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE Il oo oo oo oo 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 /f “Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 11, or 1V, and )
PartV,ine 1 . . .. e e evaeoseeeeeoeeee e et 3 X
35a Did the organization have a controlled entity> within the meaning of section 512(bY(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any péyment from or éngage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 .. . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, N 2 e e s 36 X
37  Did the organization.conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. .o o i ag | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? ... ... e s b e e s

132004 12-09-21 [ ' Form 990 (2021)

14261111 791189 8994 2021.05000 PASADENA HUMANE 8994 1
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990 (2021) PASADENA HUMANE 95-1643344  Page5

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I )
filed for the calendar year énd_ing with or within the year covered by this ret,urn" ______________________________ 2a
b ' If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanétion onSchedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or-other financial account)? .. ...
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ..
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ) e et eae e e aannee e sechenee aan e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOLTAX AEAUCHDIE? oot ee e f e et s e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) : ’ : 7c
d 1f "Yes," indicate the number of Forms 8282 filed during the year’ T l 7d I §§% o !
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personél benefit contract? 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008C? | 7h | X
‘8 . Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter: BT
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities ... 10b
11 Sectionf501(c)(12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from N IM.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13 Section 501(6)(29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than One StaLE? e
Note: See the instructions for additional information the orgariization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ' : ) ) 13b
¢ - Enter the amount of reservesonhand . ... R 13¢
14a Did the organization receive any paynients for indoor tanning services during the tax year? - ... il
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . i 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... e,
If "Yes," see the instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ...
If "Yes," complete Form 4720, Schedule O. '
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 et
If "Yes," complete Form 6069. e . o
132005 12-09-21 : 6 Form 990 (2021)

14261111 791189 8994 - 2021.05000 PASADENA HUMANE 8994 1
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Form9g0(2021) - PASADENA HUMANE 95-1643344  page6
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 circurnstances, processes, or changes on Schedule O. See instructions.

- Check if Schedule O contalns a‘response or note to anx line in '(hlS Part Vl .................................................................................
Section A. Governing Body and Management ~ ‘

1a Enter the number of voting members of the governing body at the end of the tax year o 1a.
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent __________________ 1b
2 - Did any officer, director, trustee, or key employee have a family relationship or abusiness relationship with any other
officer, director, trustee, or Key @MpPIOYEE? i e e
3 Did the organization delegate control over management duties customaniy performed by or under the direct superwston

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Didthe organization become aware during the year of a sngnif' cant divers1on of the organlzatlon s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY 2 e ettt e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVerning DOy ? . e e
8 - Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOTY? || . il ee i e e
b Each committee with authority to act on behalf of the governing body?
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? /f "Yes," provide the names and addresses on SCheaule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L PR S P PO

: Yes | No
10a - Did the organization have local chapters, branches, or affiliates? ... .. . . 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, aﬂliiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a . Has the organization prowded a complete copy of this Form 990 to all members of its governing body before fi Img the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 .. il
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiswasdone . . ... T A 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pollcy’>

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization e et e e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or Slmi|al' arrangement with a
taxable entity dUNNGTNE YEAI? e e ettt e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..
Section C. Disclosure ) ‘ :
17 List the states with which a copy of this Form 990 is requwed to be filed FCA
18 = Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website - - Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organlzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address; and telephone number of the person who possesses the organization s books and records >

POLLY AHADZADEH - 626-792-7151 -
361 S. RAYMOND AVE., PASADENA, CA 91105
132006 12-09-21 _ SR Form 990 (2021)
. » . o
14261111 791189 8994 '2021.05000 PASADENA HUMANE 8994 1
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990 (2021) PASADENA HUMANE . 95-1643344  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any llne in this Part VII |::|

Section A. Officers, Directors, Trustees, Key Employees, and @hest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
® L ist all of the organization’s current officers, directors, trustees (whether |nd|V|duaIs or organizations), regardless of amount of compensation.
Enter -0: in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the 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 report-
able compensation (pox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. '
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above:.

[

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

A B) ’ (€ (D) (E) {F)
Name and title Average | oot cf e‘c’fﬁ'ggman che Reportable Reportable Estimated
. hours per | box, unless person is both an compensation compensation amount of
week . | officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for. | = E organization (W-2/1099-MISC/ from the
related é % (W-2/1099-MISC/ 1099-NEC) organizatiqn
organizations| £ | 5 ";; 1099-NEC) and related
below 212118 . v organizations
| in) |E|E|E|2[EE| S
(1) CLAUDIA DUVERNET - 37.50
PRESIDENT & CEO X 289,419, 0. 26,000.
(2) MATTHEW TOSCANO 38.00
CHIEF VETERINARIAN X 191,137. 0. 5,940.
(3) KRISTINA LAMAS 38.00
VP OF PHILANTHROPY & COMMUNICATION X 176,007. 0. 5 ., 481.
(4) MARSHALL BOHANNON 37.50
VP OF ADMIN X 170,331. 0. 5,340.
(5) JADE .SALCIDO 38.00 ,
VETERINARIANS X 135,755. 0. 16,357.
(6) JACK HAGERMAN 37.50
VP OF COMMUNITY ENGAGEMENT , X 137,624. 0. 7,909.
(7) MARIA PYRDEK . 38.00
VETERINARIANS , ‘ ' X 129,890. 0.] 13,182,
(8) MIA A DUNN , 38.00 ‘ :
SENIOR DIRECTOR OF PHILANTHROPY X 114,837, 0., 10,245.
(9) POLLY AHADZADEH 37.50 ol
CONTROLLER B X 112,670. 0. 3,669.
(10) NEMESIO ARTEAGA 37.50 ,
DIRECTOR OF FIELD SERVICES X 111,330. 0. 1,519.
(11) SARA MURIELLO 37.50 ~ ,
VP OF PROGRAMS & SERVICES X 104,478. 0. 7,250.
(12) ROBERT FIDLER 1.001}. ’ :
DIRECTOR EMERITUS X 0. 0. 0.
(13) WETA MATHIES ~ 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(14) JEAN COSTANZA 1.00
DIRECTOR : v X 0. 0. 0.
(15) JOHN BERGER 1.00
DIRECTOR X 0. 0. 0.
(16) CAROL KIRBY 1.001-
DIRECTOR X 0. 0. 0.
(17) PETE SIBERELL ° , 1.00(
VICE CHAIRMAN X 0. . 0. 0.
132007 12-09-21 ) P Form 990 (2021)
‘ ' 8
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Form 990 (2021) PASADENA HUMANE o 95-1643344  Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) : B) - (o) I R (> B () (F)
Name and title Average (donot cf egﬂffggman one Reportable Reportable Estimated
) hours per | box, unless persen is bothan compensation compensation amount of
week o officer and a director/trustee) from from related other
(list any g the - organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related |3 | & b (W-2/1099-MISC/ 1099-NEC) organization
organizations g TE g %’i 1099-NEC) : and related
below ElEt.|2 22 5 organizations
(18) ERIC HEER 1.00 :
TREASURER X 0. 0. 0.
(19) BEVERLY C, MARKSBURY 1.001.
CHATRMAN . X 0. 0. 0.
(20) KARLA C, BERENTSEN 1.00 '
SECRETARY : ' X 0. . 0. . 0.
(21) LISA A, KENYON 1.00
DIRECTOR ' X 0. 0. 0.
b SUBIOMl »| 1,673,478, , 0.] 102,892.
¢ Total from continuation sheets to Part VIi, Section A . @ = . ... » 0. 0. 0.
d Total(addlines tband 1) ... R . » 1,673,478. 0.] 102,892.
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 P> L ) 11

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual .. . ... [T A o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ___
5 Did any person listed on line 1a receive or accrue compensatibn from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person ... e eees fnnsse s st et sttt st b s et o
Section B. Independent Contractors ' ; :

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

@) , ® ©
Name and business address =~ NONE 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 §> - 0 :

Form 990 (2021)

132008 12-09-21
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Form 990 (2021) - PASADENA HUMANE o v 95-1643344 pPage9
s Statement of Revenue ; a— —

Check if Schedule O contains a response or note to any ||ne in this Part VIII
(A} (B) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 -514

2 £| 1 a Federated campaigns - o . e :
E3| b Membershipdues .. o -
,,;E ¢ Fundraising events : i 0 .
%g d Related organizations G .
g UE’ e Government grgnts (contributions) |1e : . e
2 5 £ Al other contributions, gifts, grants, and i - ‘
as similar amounts not included above - | 1f 9,917,089.} o
%g g - Noncash contributions included in fines 1a-1f | 1 $ . 152,862, ' -
88| h Total Addlinestatf ..o, T | 9,917,089, :
. Business Code o S B
@ | 2a SERVICE CONTRACTS B e 3,943,555, 3,943,555,
To b LICENSE SALES 239,816, 239,816,
# 2| o ADOPTION FEES 212,442, 212,442.
E2| o Werimmss crinic 208,896, 208,896,
’g‘>'= e SERVICE FEES . 35,045, 35,045,
a f All other program service revenue ... ) 57,440, 57,440,
g Total. Add lines 2a-2f 4,697,194.F o0 e
3 - Investment income (including dividends, interest, and '
other similar aMOUNES) .o e » 406,951, . . 406,951,
4 Income from investment of tax-exempt bond proceeds o
B ROYAMIES oo
(i) Real
6a Grossrents ... 6a 161,999,
b Less: rental expenses __ [6b 0.
¢ Rental income or (loss) [6¢c 161,999,
d Netrentalincomeor(foss)  ......................
7 a Gross amount from sales of (i) Securities
assets otherthan inventory |7a| 1,451,185,
b Less: cost or other basis
g and sales expenses | 7b 0. v
% ¢ Gainor(loss) ... 7c| 1,451,185, G it = e - .
« d Net gain or (I0SS) .._...ccoovooerieireeion e »| 1,451,385 1 ] 1451185,
& | 8a Grossincome from fundraising events (not e - = ‘
o including $ of
contributions repoited on line 1c). See
PartIV,ine18 .. 8a
b Less: directexpenses .. ... . .. |8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 .l 9a
b Less:directexpenses ... ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
' and allowances | . __...........i... [10a] - 228,590,
b Less:costofgoodssold  ___.. ... m
¢ Net income or (loss) from sales of inventory ................ } i
® Business Code W o
§«> 41 a DAYCARE INCOME 812900 :
Eg b MISC INCOME » 812900 - ... 4,865,
S d Allotherrevenue
e Total. Addlines 11a-11d ..ol » : : e ;
12  Total revenue. Seeinstructions ...l » 17,263,238, 4 697 194 237,988. 2410967,
132009 12-09-21 } : : ' o Form 990 (2021)
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PASADENA HUMANE

. 95-1643344 Page 10

X | Statement of Functional Expenses v

Section 561(0)(3) and 501(c)(d) organizations must complete all columns. All

other organizations must complete column (A.

Check if Schedule O contains a response or note;t\o any line in this Part I)(<B)(C) ................................. & ) l_X_:r
t incli mounts reported on lines 6b, . )
7o, 0, Gy ant 105 o Part V. Totiopenses | Programsenios | Mercgorentand | Fundiasng
1 Grants and other assistance to domestic organizations ' ' - -
and domestic governments. See Part 1V, line 21
" 2 Grants and other assistance to domestic
* individuals. See Part WV, line22
3. Grants and other assistance to foreign
"~ organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors, - R
trustees, and key employees ... 914,371- 641,132- 108,335- 164,904-
6 . Compensation not included above to disqualified i
peréons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .| . o Coe _
7 Othersalariesandwages ... ... 6,376,026- 5,585,211. 377,408- 413,407.
8 Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) ” 405,907. 341,667. 29,372, 34,868.
9 Other employee benefits. ...
10 Payrolitaxes ..., 572,760. 492,351, 37,002. 43,407.
11 Fees for services (nonemployees):

a Management -

b legal 185,819. 107,407. 40,587. 37,825.

¢ Accounting

d Lobbying

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

f Investment managementfees . ...

g Other. (If fine 11g-amount exceeds 10% of fine 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 59,2009. 56, 842. 2, 367.
13 OFfice eXPENSeS .. . e
14 Information technology ... .. ... ...
15 Rovyalties ... i
16 Occupancy
U7 TEBYEl e, 1,210. 1,179. 26. 5.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials ... )
19 Conferences, conventions, and meetings . 8,853. 5,626. 2,092. 1,135.
20 Interest . ... ) ‘
241 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,443,373- 1,182,495- 204,154. 56,724.
23 Insurance ...l :
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) .

a INSURANCE-GM . 49,314.

p REPATRS AND MATINTENANCE 443,476. 158,806. 61,532.

¢ INSURANCE-WORKERS COMP 231,904. 105,7089. 18,469.

d VET HEALTH 344,924. 8,024.

e All other expenses SEE SCH O 2,393,931, 1,477,730. 454 ,411. 461,790.
25 - Total functional expenses. Add lines 1through 24e 14,544,044.1 11,622,471, 1,577,607. 1,343,966.
26 - Joint costs. Compiete this line only if the organization - :

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P if following SOP 98-2 (ASC 958-720)
132010 12-09-21 ’ Form 990 (2021)
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PASADENA HUMANE

95-1643344 page 11

Balance Sheet

‘Check if Schedule O contains a response or note to any Tineinthis Part X ..ottt |
‘ o s (A) (B)
Beginning of year End of year
{4 Cash - non-interestbearing .. ...l 2,444,872 1 3,645,759.
2 Savings and temporary cash investments 2 .
3 Pledges and grants receivable, net 440,427.| 3 1,000,000,
4 Accounts receivable, Net e e 332,5 13.] 4 243, 217
5 Loans and other receivables from any current or former officer, director, s
: trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons - .. ... o
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in seéﬁon 4958(c)3)B) ...
2 | 7 Notes and loans receivable, net L e
§ 8 Inventories forsale oruse ... ...
< 9 - Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other s o
basis. Complete Part Vi of Schedule D ... 10a] 33,904,118.}2 0 W .
b: Less: accumulated depreciation .. ... 10b 11,311:933- 23:070: 22:592,185-
11 lhvestments - publicly fraded SECUMHES . ...oooco oo 16,753,688., 11| .18,886,007.
42  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @SEIS ... 14 :
15 Other assets. See Part IV, line 11 ... i 68,889, 15 40,958.
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ..., 43,47 4,82 8.] 16 46,74 9,038.
17 Accounts payable and accrued expenses 1,296,892, 17 1,353,988.
18 Grantspayable . i 18
19 Deferred revenue 18, 020.} 10 5, 500.
20 Tax-exempt bond AbtIES e '
94  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 29 Loans and other payables to any current or former officer, director, '
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons ...
- 193 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partiés ________________________
25 - Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCEAUIE D e 1,521,063.| 25 1,706,894,
26 Total liabilities. Add fines 17 through'25 . oooiiii s 2,835,975,
° Organizations that follow FASB ASC 958, check here }E
§ and complete lines 27, 28, 32, and 33. - : e b
8 |27 Netassets without donor restrictions ... 40,333, 672.
P 28  Net assets with donor restrictions . ...l 305,181.
g Organizations that do not follow FASB ASC 958, check here P> l:l '
‘g and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds ..
§ 30 Faid-in or capital surplus, or land, building, or equipment fund
_;<_. 31 Retained earnings, endowment, accumulated income, or other funds ..
2 |32 Total net assets or fund balances __......... v 40,638,853, 32 43,682,656.
33 Total liabilities and net assets/fund balances ) 43 ’ 474 ' 828.] 33 46 ’ 749 y 038.
_ . ‘ ‘ Form 990 (2021)
132011 12-09-21
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Form 990 (2021) PASADENA HUMANE : ' 95-1643344 page12

Reconciliation of Net Assets , ,
Check if Schedule O contams a response or note to any line in thls Part KU e e aerreezziiiaaiees e eeeeaninn l:l
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 17,263,238.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,544,044,
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 2,719,194,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 40,638,853.
5 Net unrealized gains (losses) on investments _____________________________________________________________________________________ 5 324,6009.
6 Donated services and Use of faCIItES . e 6
© 7 INVESIMENT BXPEMSES ... .. \oitieeimrmee e eemaerssns s s b e 7
U8 Priorperiod adiUSIMENTS e et aen e s 8 .
"9 ' Other changes in net assets or fund balances (explam on Schedule o) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O BI) i 10 43,682,656,

XH| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part b (] IO Oy PP PP

1 Accounting method used to prepare the Form 990: |:_—_| Cash Accrual l:] Other
If the organization changed its method of accounting from a prior. year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both: o ' : '
I:l Separate basis ' D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accbuntant” _________________________________________________________
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
X | Separate basis - |:] Consofidated basis |___J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indeperident accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on 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

ACtANd OMB GIrCUIAr AIB37 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b
‘ ' ~ Form 990 (2021)

132012 12-09-21 :
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OMB No. 1545-0047
(sri:igol;LE A Public Charity Status and Public Support l
. " Complete if the organization is a section 501(c)(3) organization ora section

4947(a)(1) nonexempt charitabie trust.
Department of the Treasury ; P> Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization . : ) | Employer identification number

PASADENA HUMANE ‘ 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.)

(]
L]

HWN -

5 DDEDD

10

11 ]

12

A church, convention of churches, or association of churches described in section 170{b){ 1{A)(i)-
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Folm 990).)
A hospital or a cooperatlve hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lil) Enter the hospltal s name,
city, and state: .
An organization operated for the benefit of a college or unwersnty owned or operated by a governmental unit described in
section 170{(b)(1)(A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part ofits support from a governmental unit or from the general public described in -

_ section 170{b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b}(1)(A)(vi). (Complete Part Ii.) :
An agricultural research organization described in section 170{b)(1}{A)ix) operated in conjunction with a land-grant college -
or university or a non-land-grant college of agricUlture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusnvely 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 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by l'gs 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 ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functlonally mtegrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d. l:l Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:‘ Check this box if the organization received a written determination from the IRS that it-is a Type |, Type ll, Type lll

f Enter the number of supported organizations
g _Provide the following information about the supported organizatlon(s). :

functlonally integrated, or Type Il non-functionally lntegrated supportlng organization.

(i) Name of supported (i) EIN (iii) Type of organization TV TS U organizanon Isted | (v) Amount of monetary {vi} Amount of other

(described on lines 1-10 in your governing decument?

organization support (ses instructions) |support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 890) 2021
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Section A. Public Support
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PASADENA HUMANE 95-1643344 page2
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 Ill. if the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Calendar year (or fiscal year beginning in) |

1

6

- Total. Add lines 1 through 3

by each person (other than a

(a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 {f) Total

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf -
The value of services or facilities
furnished by a governmental unit to
the organization without charge.

The portion of total contributions

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from fine 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2017 {c) 2019 (d) 2020 (e) 2021 (f) Total

(b) 2018
Amounts fromline4 . )
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources __
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
Total support. Add lines 7 through 10 | .
Gross receipts from related actlvmes' etc. (see |nstruct|ons) » 12
First 5 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 ‘

Section C. Computation of Public Support Percentage’

14
15

Public support percentage for 2021 (|me 6, column (f), divided by line 11, column (4))]
Public support percentage from 2020 Schedule A, Part 11, line 14 .

16a 33 1/3% support test - 2021. If the organlzatlon did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organlzatlon ........................................................................................ »
b 33 1/3% support test - 2020. If the organlzatlon did riot check a box on Ime 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon ................................................................................... | 2
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check thls box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publlcly supported organization ... » [:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = ... .. > D
18 Private foundation. If the organization did not check a box on Ilne 13, 16a 16b, 173, or 17b, check this box and see instructions ... » l:l
: Schedule A (Form 990) 2021
132022 01-04-22
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qualify 'under the tests listed below, please complete PQT il.)

(Complete only if you checked the box on line 10 of Part I or |f the organlzatlon falled to qualify under Part il. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not-an unrelated trade or bus-

iness under section 513

Tax revenues levied for the orgah-
ization’s benefit and either paid to
or expended on its behalf -
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2,.and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. i
Section B. Total Support

(a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 ~_(f) Total
6791538.] 8031857.] 5820065. 5440036.] 9917089.[36000585.
4637121.| 4746465.] 5979669.| 5523792.| 6939198.27826245.
11428659.[12778322.11799734.[10963828.[16856287./63826830.

0.
0.

Calendar year (or fisca! year beginning in) - (a) 2017 ' {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
9 Amountsfromline6 T1428659.[12778322.[11799734.[10963828./16856287./63826830.
10a Gross income from interest,
dividqus, payments receiveq on
S o o oyt | 269,182.] 306,217.] 382,329.] 323,595.| 406,951.| 1688274.
-b Unrelated business taxable income o
(less section 511 taxes) from businesses
acquired after June 30,1975 ]
cAddlnes10aand 106 269,182.] 306,217.] 382,329.] 323,595.| 406,951.] 1688274.
11 Net income from unrelated business : :
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in'Part VL) .-
13 Total SUPPOTL. (add inee 9, 100, 11.0nd 12) L 169 7841 JL3084539.12182063.[11287423.[17263238./65515104.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3) organlzaﬂon
check this box and STOP Nere ... ... ittt e ei il | r__l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) _________________________________ 15 97.42
16 Public support percentage from 2020 Schedule A, Partlll line 15 ... ... . ot 16 97.32 9%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... .. 17 2.58 %
18 Investment income percentage from 2020 Schedule A, Part 1l line 17 18 2.68 %
19a 33 1/3% support tests - 2021. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... » I”X]
b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ____________ | 2 l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .-...................... » l:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021: PASADENA HUMANE _ . ’ 95-1643344 pages
Part V| Supporting Organizations S -

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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? /f "Yes," explain in Part -Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and-4c below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported org’ahization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain.in Part Vi what controls the organization used

- to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

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

Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization’s ofganizing document? :
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

Did the orgamzatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 950).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). ‘

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entlty in which -
the supportmg organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type i non-functionally mtegrated
supporting organizations)? /f "Yes," answer line 10b below. .

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

10b

132024 01-04-21
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Schedule A (Form 990) 2021 . PASADENA HUMANE 95-1643344 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from aﬁy of the folloWihg peisons?
a A person who directly orindirectly controls, either alone or together with persons desgribed on lines 11b and
11¢ below, the governing body of a supported organization? R
b A famfly member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. o
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the Supported organization(s) that operated,
supervised, or controlled the supporting organization. '
Section C. Type Il Supporting Organizations

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

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

_organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below. ‘
b I:' The organization is the parent of each of its supported on;ganizations. Complete line 3 below. .
c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. ‘ o

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

b Did the activities described on line 2a, above, constitute abtivitie_s that, but for the organization’s involvement,
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 orgahization 's involvement. L o

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or *No" provide details in Part VI.

b - Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part Vi the role playéd by the organization in this regard.

132025 01-04-22 . S : Schedule A (Form 990) 2021
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Type il Non- Functionally Integrated 509(a)(3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a quahfylng trust on Nov. 20, 1970 (explain in Part Vl). See instructions.
All other Type HI non-functionally integrated supporting orgamzatlons must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b oo |s

O [Gh(W|N =

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

-]

7 Other expenses (see instructions)

8 - Adjusted Net Income (subtract lines 5, 6, and 7 from Ilne 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):

- Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 (oo

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

2 Acquisition indebtedness applicable o non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

QN D (O

Minimum Asset Amount (add line 7 to line 6)

o IN |0 (O |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, fine 8, columri A)

Enter 0.85 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

GrihlWiN|=

R P TRI Y

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

Current Year

7 I Check here if the current year is the organization’s first as a non- -functionally mtegrated Type III supportmg orgamzat:on (see

instructions).

132026 01-04-22
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Type lil Non- Functionally Integrated 509(a)(3) Supportmg Orgamzatlons (continued)

Section D - Distributions ‘Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity ' 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt:use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 . Other distributions (describe in Part Vi). See instructions. 6
7 - Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive sLipported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
‘ 0 i oi (iii)
- o . « - . . . PO ) 1 rl
Section E - Distribution Allocations (sge instructions) | - Excess Distributions Unde;:l:gogt;tlons Amf:ﬂ:’f“;fg:fm

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.
8 Fxcess distributions carryover, if any, to 2021
a From?2016
b From2017
¢ From 2018
d From 2019
e From 2020
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
i
i
4

Applied to 2021 distributable amount
Carryover from 201 6 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from Section D,
line 7: ’ $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, explain in Part VI. See instructions.

6 = Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c. '

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o (a0 [T
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! Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 53, 6, 93, b, 9c, 11a, 11b, and 11c; Part IV, Section B; lines 1-and 2; Part IV, Section C;
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V;
Section D, lines 5, 6, and 8; and Part V, Section E; lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.) S ‘
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OMB No. 1545-0047
SCHEDULED | - Supplemental Flnanmal Statements ' 2 :
(Form 990) . ' P Complete if the organization answered "Yes" on Form 990, o 202 1

: Part IV, line 6, 7, 8 9,10, 11a,,11b, 11c, 11d, 11e, 11f,12a, or 12b.
Department of the Treasury ‘P 'Attach to Forim 980,
Internal Revenue Service PGo to www.irs. gov/Form990 for mstruct:ons and the Jatest information. 3
Name of the organization : Employer identification number
) PASADENA HUMANE . ’ ’ 95-1643344

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form'890, Part 1V, line 6.

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

1 Totalnumberatend ofyear . ...l :
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear ..l
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? e D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adv:sor, or for any other purpose conferring
impermissible private benefit? ...l LI ves [ 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 orgamzatlon {check all that apply). .
Preservation of land for public use (for example, recreatlon or education) !:' Preservation of a historically important land area
1 Protection of natural habitat : . Preservation of a certified historic structure
Preservation of open space ' o '

2 Complete lines 2a through 2d if the organization held a quahfled conservatlon contribution in the form of a conservatlon easement on the last
day of the tax year. . | Held at the End of the Tax Year

ket

a Total number of conservation €asemMENtS e et 2a
b ‘Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure included in (a) .1 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register .. il TR ST VU U USROS 2d
3 . Number of conservation easements modified, transferred, released extnngunshed or terminated by the orgamzatlon during the tax
year p )
4 Number of states where property subject to conservahon easement is located [
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS et s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» _ o : ‘
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$ ‘
8 Does each conservation easement reported on hne 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|) .
and section 170M@BI? ... O Clves [mo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the

ization's accountln for conservation easements. o

rganizations Maintaining Collections of Art, H|stonca| Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990 Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publlc exhibition, educatlon 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 arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for publiclexhibition', education, or research in furtherance of public service,
provide the foliowing amounts relating to these items: :

(i) Revenue included on Form 990, Part Vili, line 1
(i) Assetsincludedin Form 990, Part X

2  if the organization received or held works of art, hlstoncal treasures, or other similar assets for fmancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relatlng to these items:

a Revenue included on Form 990, Part VIll, line1 . .. e . 2
b Assets included in Form 990, Part X ...l e e | K

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. - . Schedule D (Form 990) 2021
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D (Form 990) 2021 PASADENA HU'M.ANE ' 95— 1 643344 page2
Organizations Maintaining Collections of Art, Historical Treasures, or “Other Similar Assets(continued)
3. - .Using the organization's acqmsmon accession, and other records, check any of the followmg that make significant use of its
collection items (check all that apply) H

a [ public exhibition _ : ‘ ' d D Loan or exchange program -
b l:] Scholarly research’ e D Other
c Preservation for future generatlons :

4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in-Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? ... 1 Yes L_INo
Escrow and Custodial Arrangements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21. :
1a Is the organization an-agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , L L L] Yes CIno

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

) Amount
€ BGINNING DAIANGCE ..ot 1c. '
d Additions during the Year - - e id
_e Distributions during the year _ 1e
f Endingbalance ... ... .. e e e hij
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - . - LI ves LI No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ................................
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance | . .. . i
b Contributions .. . .
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs o
f Administrative expenses ..
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, colun’in (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p % )
¢ Term endowment. P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the organization
by: . ) . ) ) Yes | No
(i) Unrelated organizations | ... ... .l i e et S 3al(i)
(i) Related Organizations | . .. . et e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 e ribe in Part Xill 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 - {b) Cost or other (c) Accumulated (d) Book value
: basis (investment) " basis (other) - depreciation
1a Land - L ' 3,487,138. . 3,487,138.
b Buildings . o : 26,639,310. 18,416,158.
¢ Leasehold improvements RES .
d Equipment . 2,403,377.] 1,945,489. 457,888.
€ Other ... .l : 1,374,293.] 1,143,292. 231,001.
Total. Add lines 1a through 1e. {Column () must equal Form 990, PartX column (B) line 10c., ) _______________________________________ | 2 22,592,185.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 __PASADENA HUMANE - - 95-1643344 puge3

Investments - Other Securities.
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 value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .. ... .. ... ...

(2) Closely held equuty |nterests

(3) Other

A)

®B)

©)

(D)

{E)

)

©)

(H)
Total Col b) must equal Form 990, Part X, col. (B) line 12.) >
"V Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c: See Form 890, Part X, line 13.

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

(1)

2

()

4

(5)

(6)

(7)

@8

[C)]
Total Gol. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

(3)

(C]

(5)

(6)

_(7)

(8)

(9)

Total. (Column (b) must equa! Form 990, Part X, col. (B) line 15.)

Other Liabilities.

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

1. . (a) Description of liability

{b) Book value

(1) Federal income taxes

) CAPITAL LEASE LIABILITY

(3) NON-CURRENT 52,210.
) CAPITAL LEASE, CURRENT 23,814.
sy PPP LOAN 1,630,870.
(6)
@)
(8)
©

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 25.) .o o oo e » 1,706,894.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hab:hty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X! ..
: Schedule D (Form 990) 2021

132053 10-28-21

28

14261111 791189 8994 2021.05000 PASADENA HUMANE

8994 1



% PUBLIC DISCLOSURE COPY **

Schedule D (Form 99(1_021 — PASADENA HUMANE 95-1643344 paged
'Part X1 | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990 Part IV, line 123 .
Total revenue, gains, and other support per audited financial statements o i
Amounts included on line 1-but not on Form 990, Part Vill, iine 12: ) :
Net unrealized gains (Iosses) on lnvestments : . 2a

Donated services and use of faculltles ‘ 2b

a
b
¢ Recoveries of prior year grants . ) . 2c
d
e

17,587,847.

N -

Other (Describe in Part XIil.) ‘ 2d

324,6009.
17,263,238.

Add lines 2a through 2d
B SUDIACT NG 2 frOM INE A e e
4" Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, F’art Vlll line 7b
b Other (Describe in Part XIIL.)
c Addlines4aanddb . ... 0.
5 Total revenue. Add lines 3 and 4c. (7 his must equal Form 990, Patt |, line 12, ) 17,2 6 3,238.
P4 1] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return. '
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a. )
1 Total expenses and losses peraudited financial statements |, . e 1 14,544, 044.
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities ____________________________ 2a
b Prior year adjustments
¢ Otherlosses  :
d
e

Other (Describe in Part XIIL.) -

Add lines 2a through 2d

3. ‘Subtract line 2 from line 1
4 Amounts included on Fo'rm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b . . .. . ... 4a

b Other(Describe inPart XHL) = . 4b
¢ Add lines 4a and 4b

0.
14,544,044.

0‘
14,544,044.

Provnde the descnptlons required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4 Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xit, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

132054 10-28-21 o » . _ ScheauIeD(Form 990) 2021
29 i : ‘
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SCHEDULE G " Supplemental Information Regarding Fundraising or Gaming Activitieé | - OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, orif the
: organization entered more than $15 000 on Form 990-EZ, Ime 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to WwWW.irs.gov/Form@90 for instructions and the latest information. HO .
Name of the organization L : R : o Employer identification, number
PASADENA HUMANE . ) 95-1643344

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

a Mail solicitations e D.—Q Solicitation of non- govemment grants
b [ Internet and email solicitations i - f D Solicitation of govemment grants
¢ ] Phone solicitations g I:I Spegcial fundra|5|ng events

- d |:| In-person solicitations
. 2 a Did the organization have a written or oral agreement wnth any |nd|V|dual (including officers, directors, trustees, or
' key employees listed in Form 990, Part Vi) or entity in connectlon with professn)nal fundraising services? D Yes No
b If "Yes," list the 10.highest paid individuals or entities (fundra:sers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzatlon

jii) Di v) Amount paid | (. ;
() Name and address of individual L A0 | o Gross receipts | to lor rasina i) | Vi) Amount paid
or entity (fundraiser) (i) Activity havecustody | © trom activity | - fundraiser to (or retained by)
T M .
, conirbutions? listed in col. (i) organization
“{Yes | No
TOMAl oot e fl >
3 List all states in which the organization is reglstered or licensed to solicit contrlbutrons or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. * - Schedule G (Form 990) 2021
132081 10-21-21
30
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Schedule G (Form 990) 2021 PASADENA HUMANE ~ 95-1643344 Page2
1] Fundraising Events Complete if the orgamzatlon answered "Yes" on Form 99(_), Part IV, line 18, or reported 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) Total events
GOLF 3 WIGGLE ) (add col. (a) through
TOURNAMENT WAGGLE WALK 1 ool @
® (event type) ~ {event type) {total number) ’
3 . .
2 .
[ . . .
§ 1 Grossreceipts . ...t 173,054. 231,986. 147,791. 552,831.
2 Less: Contributions ... ...
3 Gross income (line 1 minusline2) ... 173,054. 231,986, 147,791, 552,831.
4 Cashprizes . .. ...
5 Noncash prizes . .. ..
3
%]
§_ 6 Rent/facility costs. .. ...
|
B |7 Foodandbeverages .. ...
(&)
8 Entertainment
O Other direct expenses. ...
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) 552 P 831.
Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Puli tabs/instant . | (d) Total gaming (add
@ - .
2 (a) Bingo hingo/progressive bingo (c) Other gaming _ col. (a) through col. (c))
% ‘ -
2t
4 GrossSrevenue ... ...
w2 Cashprizes e
]
g .
2| 8 Noncash prizes e
i
B
214 Rentffacilitycosts . ... .. ...
[a]
5 Other direct expenses .........................
v [ Tves % |L_lYes % |L_l Yes -
6 Volunteerlabor L INo C 1no [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ...l »
8 Net gaming income s;ﬁmmary‘ Subtract line 7 from Iiné 1, column (d) ... T UPTUT DU R PO U STV OUUTS SOUU N | 2

9 Enter the state(s) in which the organization conducts gamlng activities: B
a Is the organization licensed to conduct gaming activities in each of these states'? ______ e s L_lves L_INo
b If "No," explain: ‘

10a Were any of the organization’s gammg licenses revoked, suspended or termlnated during thetaxyear? ... ... L_1ves |_i No
b If "Yes," explain:

132082 10-21-21 ' : o : : Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 - PASADENA HUMANE 95-1643344 Page3
11 - Does the organization conduct gaming activities with NONMEMDEIS? o e e, L lves L_INo
12 Is the organization a grantor, benefncnary or trustee of a trust, ‘or-a member of a partnershlp or other entity formed )

to admlnlstercharltablegammg” TS O OO s SO OO RSOOSR R PSP [:I Yes l__—_] No

13 Indicate the percentage of gaming activity conducted i in:

a The organization's facility ................................................... i | 1oa %

B AN OUESIAE FACH Y oo e e em e e eSS 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ] gammg/specnal events books and records '
~ Name
Address. >
15a Does the organization have a contract with a third party from whpm the organization receives gaming revenue? ... .. 1:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the orgamzatlon } $ and thé amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming managef information:
Name: P>
Gaming manager compensation p $
Description of services provided »
Ej Director/officer I:l Employee E] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate GaMING NS . e e ee et e CJves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, .and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 ' Schedule G (Form 990) 2021
32
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Schedule G (Form 990) PASADENA HUMANE 95-1643344 pages
Supplemental Information (continued) :

Schedule G (Form 990)
132084 11-18-21 o
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

+* pUBLIC DISCLOSURE COPY **

' OMB No. 1545-0047

Compensation Information
For certain Offlcers, Dlrectors, Trustees, Key Employees, and H|ghest
Compensated Employees
} Complete if the organlzatlon ‘answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

P Go to www.irs govIForm990 for instructions and the Iatest information.

Employer |dent|f|cat|on number

Name of the organization

PASADENA HUMANE 95-1643344
Questions Regarding Compensation
Yes | No
k7 B ”

1a' Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D_Health or social club dues or initiation fees
D Discretionary spending account : D Persohal services (such as maid, chauffeur, chef)

-.b If any of the boxes on line 1a are checked, did the organlzatlon follow a written pol|cy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partlliitoexplain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ... ...
3  Indicate which, if any, of the following the organization used to establlsh the compensatlon 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 GEO/Executive Director, but explain in Part lll. :

‘Compensation commitiee Written employment contract
E___l independent compensation consultant Compensation survey or study
E] Form 990 of other organizations X1 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 supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? et
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3), 501(c)(4), 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 organlzatlon pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organlzatibn”
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b ANy related Organization? e e et e
R "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part il ... .. e e st eer e
8 . Were any amounts reported on Form 990, Part VIl, paid or accrued pur._s_uant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il '
9 If "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
;:
|
132111 11-02-21
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SCHEDULE M o Noncash Contributions | oms o ress00i7

(Form 990) 20 2 1

| g Complete if the organizations answered "Yes“ on. Form 990, Part IV, lines 29 or 30

Department of the Treasury ’ > Attach to Form 990.

Intornal Revenue Servios P Go to www.irs.gov/Form990 for instructions and the latest information. B oC

Name of the organization Employer identification number

PASADENA HUMANE .. 95-1643344
Types of Property ;
@) (b) . [CH {d)
Check if Number of Noncash contribution . Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
. items contributed] Form 990, Part Viil, line 1g B
Art - Works of art o X 4 8,706 .ARTIST VALUE

Art - Fractional interests . ... ...
Books and publications . . ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . .
Intellectual property ..
Securities - Publicly traded . ...
Securities - Closely heldstock ... ... .
Securities - Partnership, LLC, or
trustinterests - ... ..
12 Securities - Miscellaneous | ...
13 Qualified conservation contribution -

- Historic structures
14 Qualified conservation contribution - Other .
15 Real estate - Residential
46 = Real estate - Commercial
17 - Real estate - Other

4,401.THRIFTSHOP VALUE

- C.
-“w QOO oO~NOOUDA XN

18  Collectibles ... ... ... X 2 1,050.DONOR PRICING
19 . Foodinventory . . . ... ... | X 14 41,998 .ONLINE PRICING
20 Drugs and medical supplies ... X 6 -1,780.ONLINE PRICING
21 Taxidermy . ... P
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts T :
25 Other » ( MISCELLANEOUS) X 44 61,997 .0ONLINE OR DONOR PRIC
26 Other » ( ANIMAL SUPPLI) X 13 32,930.ONLINE PRICING
27 Other P ( )
28 Other P ¢ , )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part .
31 - Does the organization have a gift acceptance policy that requires the review of any nonstandard contrlbut«ons”
32a Does the organization hire or use third parties or related organizations to SOIIGIt process, or sell noncash
‘ COMADUHIONST || e eee st et et e res st e eeaE e e e e et e s et ae s catas e eaeaem s asen e e mmnams e e s Eenr
b If "Yes," describe in Part Il.
33  Ifthe orgamzatlon didn't report an amount in column (c) for a type of property for WhICh column (a) is checked
describe in Part 1. Y : S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 PASADENA~ HUMANE . C 95-1643344 Page 2

. Supplemental 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, or a combination of both. Also complete

this part for any additional information. .

132142 11-17-21 Scheduie M (Form 990) 2021
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OMB Na. 1545-0047

SCHEDULE O SUppIementaI Information to Form 990 or 990-EZ

. (Form 990} .- Complete to provide information for responses to specific questions on 2021
=+ " Form990 or 980-EZ or to provide any additional information. s
Department of the Treasury i P Attach to Form 990 or Form 990-EZ. fﬁp en
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. i eC!

Empioyer identification number

PASADENA HUMANE - 95-1643344

Name of the organization

FORM 990, PART VI, SECTION B, LINE 11B:

"LINE 11B EXPLANATION - THE TAXvRETURN IS APPROVED BY THE AUDIT COMMITTEE

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE INDIVIDUAL BOARD OF DIRECTORS DISCLOSES ALL CONFLICTS OF INTEREST, PER

'ITS POLICY, ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE VP OF ADMINISTRATION DOES AN ANNUAL REVIEW OF "COST OF LIVING" DATA AND

PRESENTS THIS INFORMATION TO THE PRESIDENT. AT A DETERMINATION MEETING

WITH THE PRESIDENT AND VP OF ADMINISTRATION - A DECISION IS MADE WHAT THE

SALARY INCREASE PERCENTAGE WILL BE BASED ON COST OF LIVING DATA - ANNUAL

PERFORMANCE REVIEW AND EXEMPLARY ACCOMPLISHMENTS IN PREVIOUS YEAR. THESE

SALARY INCREASES ARE THEN PRESENTED IN THE FORM OF THE NEXT YEAR'S ANNUAL

BUDGET. THE BUDGET IS THEN PRESENTED TO THE FINANCE COMMiTTEE AND THEN TO

THE BOARD OF DIRECTORS FOR DISCUSSION AND APPROVAL.

CEO / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF DIRECTORS AND THEY

DETERMINE AT THIS TIME WHAT HER COMPENSATION/ BONUS AND/ OR ADDITIONAL

BENEFITS WILL BE FOR THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

ALTHOUGH FEDERAL TAX LAWS DO NOT REQUIRE SUCH. DOCUMENTS BE MADE PUBLICLY

AVAILABLE (UNLESS THEY WERE INCLUDED ON A FORM THAT IS PUBLICLY AVAILABLE),

THE SOCIETY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF iNTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule O {Form 990) 2021
132211 11-11-21 g . :
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Schedule O (Form 990) 2021 5 ' L Page 2

Name of the organization 5 : ) ) Employer identification number
PASADENA HUMANE:. .- © N » - . 95-1643344

' BUSINESS HOURS.

 FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES: |

?ROGRAM SERVICE EXPENSES B : 5? , 170,299.
MANAGEMENT AND GENERAL EXPENSES | | ) 58,963.
FUNDRAISING EXPENSES I | | 22,757.

TOTAL EXPENSES - ' : 252,019.

 INSURANGE-GENERAL:

PROGRAM SERVICE EXPENSES 142,155.
MANAGEMENT AND GENERAL EXPENSES , . 32,531.
FUNDRAISING EXPENSES : ' 17,830.

TOTAL EXPENSES ' 192,516.

SUPPLIES - OTHER:

PROGRAM SERVICE EXPENSES 166,861.
MANAGEMENT AND GENERAL EXPENSES 13,961.
FUNDRAISING EXPENSES | | 4,716.
TOTAL EXPENSES | | | ~ 185,538.
PRINTING:

PROGRAM SERVICE EXPENSES i N 16,148.
MANAGEMENT AND GENERAL EXPENSES - | b | 9,880.
FUNDRAISING EXPENSES ‘ 143,694.

POTAL EXPENSES 169,722.

INVESTMENT FEES:
132212 11-11-21 . Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 ' Page 2

Name of the organization . ) _ - Employer identification number
PASADENA HUMANE » : 95-1643344
PRQGRAM SERVICﬁvEXPENSES : ; | ] o 0.
MANAGEMENT AND GENERAL EXPENSES . ) 164,534.
FUNDRAISING EXPENSES B | 0.
TOTAL EXPENSES N  164,534.
QﬁTSIDE SERVICES: |
PROGRAMVSERVICE EXPENSES | | | 148,347.
MANAGEMENT AND GENERAL EXPENSES ' 6,726.
FUNDRAISiNGvEXPENSES 821.
| TOTAL EXPENSES - 155,894,
GIFT IN KIND:
PROGRAM SERVICE EXPENSES o . 152,862.
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES | | o 0.
TOTAL EXPENSES ' - 152,862.
SOFTWARE: |
PROGRAM SERVICE EXPENSES ) - 55,694.
MANAGEMENT AND GENERAL EXPENSES | o 38,959.
FUNDRATSING EXPENSES 25,404.
TOTAL EXPENSES | ) _ - | . ' , 120,057.
POSTAGE & SHIPPING:
PROGRAM SERVICE EXPENSES | | 26.,664.
MANAGEMENT AND GENERAL EXPENSES | 9,667.
FUNDRAISING EXPENSES | | | 80,908.
TOTAL EXPENSES ' ~ - 117,239.
102012 11-11-21 : L ' " Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 o L 3 ‘ ‘ : . Pdge?
-Name of the organizatibn ' : Employer identification number

PASADENA HUMANE . = - - - .. % . . 95-1643344

EVENT EXPENSES:

PROGRAM SERVICE EXPENSES | 0.
MANAGEMENT ANb.GENERAL EXPENSES - ' : 6,745.
FUNDRAISING EXPENSES | | 105,672,
TOTAL EXPENSES | | 112,417.
TELEPHONE :

PROGRAM SERVICE EXPENSES - ) ' 65,093.
MANAGEMENT AND GENERAL EXPENSES : 29,069.
FUNDRAISING EXPENSES | | | ‘ 6,605.

TOTAL EXPENSES | | _ 100,767.

VEHICLE REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 92,507.

MANAGEMENT AND GENERAIL EXPENSES ' 2,394.
FUNDRAISING EXPENSES | 89.
TOTAL EXPENSES ) 94,990.
PARKING :

PROGRAM SERVICE EXPENSES | 64,445.
MANAGEMENT AND GENERAL EXPENSES | . 14,914.
FﬁNDRAISING EXPENSES 3 | 8,185.
TOTAL EXPENSES ) - ‘ 7,544,
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES | 41,321.
MANAGEMENT AND GENERAL EXPENSES o 21,934.
132212 11-11-21 . 42 ' Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 . ) - Page 2

Name of the organization _ - Employer identification number
~ PASADENA HUMANE e , 951643344

FUNDRAISING EXPENSES ' B - 12,092.

TOTAL EXPENSES e o 75,347,

BANK CHARGES:

PROGRAM SERVICE EXPENSES . : . . 58,578.
MANAGEMENT AND GENERAL EXPENSES | - 10,131.
FUNDRAISING EXPENSES S | 2,792.

TOTAL EXPENSES 71;501.

EMPLOYEE TRAINING:

PROGRAM SERVICE EXPENSES , ‘ 46,843. .

MANAGEMENT AND GENERAL EXPENSES B 3,116.
FUNDRAISING EXPENSES e | 756.
TOTAL EXPENSES : | 50,715.
FOOD BANK:

PROGRAM SERVICE EXPENSES B 46,325.
MANAGEMENT AND GENERAL EXPENSES ‘ . | 598.
FUNDRAISING EXPENSES » | 0.

TOTAL EXPENSES - v , 46,923.

FEE REVENUE RETURNED:

PROGRAM SERVICE EXPENSES t s | 39,210.
MANAGEMENT AND GENERAL EXPENSES = . 538,
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES | | 39,748.

TAXES & LICENSES: |
132212 11-11-21 ) : ' Schedule O (Form 980) 2021
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Schedule O (Form 9902021 - ' ' : / R Page 2
Name of the organization v , 3 - | Employer identification number
| PASADENA HUMANE . L _95-1643344
PROGRAM SERVICE EXPENSES LT T e B 29,809.
MANAGEMENT AND GENERAL EXPENSES L 5,952,
FUNDRAISING EXPENSES i | ’ | 2,147.
TOTAL EXPENSES oy o | | 37,908.
 LEASE EXPENSES: |
PROGRAM SERVICE EXPENSES | | | 29,304.
MANAGEMENT AND GENERAL EXPENSES - 4,726.
FUNDRAISING EXPENSES ' o 1,299.
TOTAL EXPENSES - : | 35,329,
EMPLOYEE ENRICHMENT:
PROGRAM SERVICE EXPENSES | | B 19,406.
MANAGEMENT AND GENERAL EXPENSES | | 6,838.
FUNDRAISING EXPENSES , | -  2,188.
TOTAL EXPENSES ; = 28,432,
EMPLOYEE RELATED EXPENSE:
PROGRAM SERVICE EXPENSES | : 19,408.
MANAGEMENT AND GENERAL EXPENSES ; L - 6,862.
FUNDRAISING EXPENSES | ' | 1,534.
TOTAL EXPENSES - S » 127,804.
UNIFORMS:
PROGRAM SERVICE EXPENSES 24,011.
MANAGEMENT AND GENERAL EXPENSES oo 700.
FUNDRAISING EXPENSES | 298.
TOTAL EXPENSES - , ' | 25,009.
132212 11-11-21 Scheduie O (Form 990) 2021
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Schedule O (Form 880) 2021 . . : : ' B ' . Page2
Name of the organization : o .| Employer identification number

PASADENA HUMANE - . .~ = : 95-1643344

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES | | ~ | | 11,263,
MANAGEMENT AND GENERAL EXPENSES i N - 983.
" FUNDRAISING EXPENSES L | ; 8,953.
TOTAL EXPENSES T | 21,199.
DUES :

PROGRAM SERVICE EXPENSES . 3 : , 11,177.
MANAGEMENT AND GENERAL EXPENSES . | » 2,992.
FUNDRAISING EXPENSES g 5 B | 2,121.
TOTAL ExpEﬁsEs : R 16,290.

DONOR CULTIVATION:

PROGRAM SERVICE EXPENSES ] | 0.
MANAGEMENT AND GENERAL EXPENSES 3 698.
FUNDRAISING EXPENSES | | N i‘ : 10,929.
TOTAL EXPENSES - ~ ‘? ; 11,627.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,393,931.
132212 11-11-21 ’ ) ‘. 45 . Schedule O (Form 990) 2021
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** pUBLIC DISCLOSURE COPY **
UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022
Name ! Employer Identification Number
PASADENA HUMANE : 95-1643344
~ Based on the information provided with this return, the followingu are possiple carrjover amounts to next year. _
FEDERAL POST-2017 NET OPERATING LOSS - RETAIL STORE/ANIMAL B 5,365,996.
 FEDERAL PRE-2018 NET OPERATING LOSS 10,159,612.
CA NET OPERATING LOSS | 24,808,237.

118341
04-01-21

14261111 791189 8994

45.31
2021.05000 PASADENA HUMANE

8994 - 1
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