EXTENDED TO_ NOVEMBER 15, 2023

Return of Organization Exempt F'rom Income Tax OMB No. 16450047
Form 990 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2022 ‘
Do not enter social security numbers on this form as it may be made public. R T Ea e e
et of the Treasury Go to www.irs.gov/Formg90 for instructions and the latest information.
A For the 2022 calendar year, or tax year begin*ning and ending
B Checkit C Name of organization D Employer identification number
applicable:

chinge | PASADENA HUMANE

Chinge | Doing business as 95-1643344

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Pl | 361 SOUTH RAYMOND AVENUE 626-792-7151

sag City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipls $ 16,659,559.

ren?l PASADENA, CA 91105-2607 H(a} Is this a group return

A"":i“' F Name and address of principal officer: MARSHALIL BOHANNON for subordinates? . Cdves XINo 3

>v™9 1361 S. RAYMOND AVE, PASADENA, CA 91105 H(b) avo all subordinates includes? [ Yes [_INo
| _Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If °No," attach a list, See instructions f

J Website: WWW.PASADENAHUMANE . ORG H{c) Group exempticn number |
K_Form of organization: - Corporation [ | Trust [ | Association [ ] Other L L Year of formation; 19 03i M State of le.g-al domicite: CA!

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: COMPASSIONATE CARE FOR ALL
g ANIMALS
§ 2 Check this box ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, tine1a) . ... ... 3 13
g 4 Number of independent voting members of the governing body (Part V), line1b) .~ 4 13
al 5 Total number of individuals employed in calendar year 2022 (Part V, kine2a) ... . . . . . 5 167
£| & Totat number of olunteers festimatef recessary) 6 2038
::3 7a Total unrelated business revenue from Part VIll, column (C), ine12 72 71,900.
—| b Net unrelated businsss taxable income from Form 990-T. Part L tine 11 . ......................... |7b 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) | ... 9,917,088. 9,844,277.
2| @ Program senvice revenue (Part Vill, line 2g) ... e ee e e 4,697,194. 4,991,680.
3| 10 Investment income (Part Vll, column (A), lines 3, 4. and 7d) ... 1,858,136. 688,090.
%1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 1e) 790,819. 901,857.
_12_Total revenue - add lines 8 through 11 (must equal Part Vll, column {A). line 12) 17,263,238.] 16,425,904.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lined) ... . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5- 10) ________ 8,269,064. 8,769,688.,
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,545,570. e PR
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:2d¢) .. 6.,274,980. 6 046,5 5 7 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 14,544,044.| 14,816,245,
1 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . . 2,719,194. 1,609,659. f
5 Beginning of Current Year End of Year l
S8 20 Totalassets(Part X, line 16) ... 46,749,038.] 42,925,767.
21 Total liabilities (Part X, i@ 26) ... 3,066,382, 1,525,694.
22 Net assets or fund balances. Subtract line 21 from lIN@ 20 .....oovccvooreneii 43,682,656.] 41,400,073.]

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

true, correct, and ¢ { eparer Qhe_rlhan officer) is based on all infarmation of which preparer has any knowledge.
- %?f%%‘} | 711-43-¢3

Sign Signatfe of officer €“¢__—~ T Date
Here SHALL BOHANNON, VP ADMINISTRATION

Type or print name and title

Print/Type preparer's name Preparer’s signature Date ek []] PN
Paid ARIC G. WONG, CPA ARIC G. WONG, CPA 11/13/23 seu-emntge« 01898062
Preparer | Firm'sname KROST CPAS & CONSULTANTS Firm'sEIN 85-3653314
Use Only |Firm'saddress 225 S. LAKE AVENUE SUITE 400 ‘

PASADENA, CA 91101 Phoneno. (626 ) 449-4225

May the IRS discuss this retum with the preparer shown above? See instructions e Yes No :

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2022)



Form ; _PASADENA HUMANE

95-1643344 Page2

Check if Scheduls O contains a responss or note to any tineinthisPart il ... N

1  Briefly describe the organization's mission:
COMPASSIONATE CARE FOR ALL ANIMALS

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

PHOFFOIM 80 08 BB0EZ? ..o oo eessee oottt eeeeeeeeeeee e e Cves Xno

.................. Cves Xno

If "Yes," describe these new services on Schadule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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.

42 (coce:
IN 2022, THE ANIMAL SHELTER HANDLED 5, 538 ANIMALS AND PLACED 100% OF
HEALTHY AND SAFE ANIMALS. ELEVEN CITIES ARE SERVED: ALTADENA, ARCADIA
BRADBURY, GLENDALE, LA CANADA, LA CRESCENTA-MONTROSE, MONROVIA,

) (Expenses $ 11:902;604- Including grants of $ ) (Roverue $ 4‘086‘719. )

PASADENA, SAN MARINO, SIERRA MADRE, GLENDALE, AND SOUTH PASADENA.

4b  (code: ) (& including granta of § ) (Rovenue s

THE _SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC ON THE PROPER CARE

)

AND HANDLING OF ANIMALS.

4c (oo ) (Expenses s including grants of $ ) (Revenues

THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM.

4d Other program services (Describe on Schedule Q.)

ensas $ including grants of § ) {Rovenus $ v )
4e__Total program service expenses 11,902,604.
Form 980 (2022)
232002 12-13-22
3
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Form 980 PASADENA HUMANE 95-1643344 page3
‘PartiV:| Checklist of Required Schedules [
Yes{ No |
1 Isthe organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation)? :
1 *YES,” COMPIBLE SCHBOUIG A ............eoeeeeeeeeeoeeeesee oo eemeessessseeessssessse s sessee s eeee s 11 X
2 s the organization required to complete Schedule B, Schedule ofContnbu(ws? See instructions 21X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates for
Public Offico? if *Yos, " COMPIate SCREUIE C, PRIt I .........o.cccoocesvovveeeseoseseeeeeeeesesssesssssseoeseeeeeeoeeeeoesseeeseeeeeeeeeseesseseeee oo 3 X i
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in offect '
during the tax year? If *Yes, ® complate SCheduld C, PArtil .................co.ooeeeeeeeecomeeeeeeoerseessoes s 4 X _,
& s the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membsrship dues, assessments, or o
simitar amounts as defined in Rev. Proc. 98187 If *Yes,* complete Schedule C, Partll ..o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes," complete Schedule D, Part! | _6__ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs, ‘
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part il .... 4 X
8  Did the organization maintain collactions of works of art, historical treasures, or other simiar assets? if *Yes,* complete |
SCHEUUIE D, PAILH .........ooveeveeeeesesssoneneeesessessssissonoeseeseesesssesssssssssssessesssesssssssssessessessssssessssseeseeee e | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," COMPIBte SCREUUIE D, PAIt IV ................ooveveseeeveierssisesissssessssssessssessssssesessesesssssssessesessesseeeessenees s e e smes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SChEUIE D, PtV .........o.oooeveeeeeeeeeseeseeeeeeeeeeososooooe
11 If the crganization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X,

as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f *ves," complete Schedule D,
POIEVI ...ttt st s s SR R4 SRt e RS st e e etent e

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 167 if "Yes,” COMPIOIE SCHEGUIE Dy PRIE VI ...........oooooooeoeeoeoeeoeeeeeeeeeeeeeeeoeee oo seeesesesssse s Ri[Y X
¢ Did the organization report an amount for investments - program related in Part X, kne 13, that is $% or more of its total ‘
assets reported in Part X, line 162 If *Yes,* COMPIEE SCHEAUIE D, PAIE VMl ..........oooooeeeeeeeeeereeeeoeeeeeeeeesoeeeoeessesres s [ 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or mors of its tota assets reported in
Part X, (Ine 162 if *Yas," COMPIate SCHETUIE D, PAILIX ............o.oooovvevvumsessssssoseseeesmmeessesssseosesssmmsesssssssssssssssssmsesne 11d X
e Did the organization report an amount for other liabilities in Part X, tine 25? i *yes,* complate Schedule D, Part X | 110 i !
t UDid the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses \
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,* complete Schedule D, Part X 11| X !
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if *Yes,* complete
SCREAUIE D, PAS XIGNA XU ...ccc.ooeeeeceeeeeeeeerees oo assssssersssesesssessssssssssssoses s messosess s asessesssssssssesssssssesmsenerseesson [12a] X i
b Was the organization included in consalidated, independent audited financial statements for the tax year? |
¥f *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional  ............... | 12b X
13  Is the organization a school described in section 170b){1){AY{@)? ¥ *Yes,* complete Schedule E [ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 44a X
b Did the organization have aggregate revenuses or expenses of mere than $10,000 from grantmaking, fundraising, business, ,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,0600
OF MOT8? f *YeS,” COMPIEIR SCROAUIE F, PAIS 181G IV ............coocoeeeverernsseesseeeeseeeseseemmesseseessee e sessse e sesessees e seessenmeesssssesnns [ 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," complate Schedule F, Parts Hand IV —...............ooovvveoveeeeeereeereeoe |18 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts lland IV ................coeeeeeecveeeresiesscsesissssrans 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lings 6 and 116? if *Yes,* complete Schedule G, Part /. $60 INSIUGHONS ..................coceerrrerccsrcrrenn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
10 and 8a? If *Yes,” COMPIGE SCHEAUIB G, PAILH ...................cooomuresssssssssssssessssssssssssss s sssesssssssssssssssssssssssnns 18X
19  Did the organization repost more than $15,000 of grass income from gaming activities on Part Vill, line 8a? Jf *Yes,"
COMPIRLE SCHEAUIE G, PATLII ..o etsi s ssses s s ss s bR s s msss s r R s 19 X
20a Did the organization operate ane or more hospital facilities? Jf *Yes,* complote SCREQUIE H ................oceeervrererens | 202 X_
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if *Yes,* complete Schedile L Parts 180Gl o | 21 X
232003 12-13-22 Form 980 (2022)
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Form 990 PASADENA HUMANE 95-1643344 4
FBAEEIN| Chookist of Rsguired Schedies oy S

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 I, Parts 18IG Ml ............ooovoeeeeeoeeoooeeeoeeoeeeeeeeoe oo oeeeeoee 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compsnsation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? jf *Yes," complete
SCRBOUIB U .....cccevveveveeeneessssssssssssssssesssesssssssssssssssssesessssssssssase s s sseesee e eeeeeees e oot sssesseseseseoeceesese s 2| X

24a Did the organization have a tax-exempt bond issue wiih an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? if *Yes,* answer lines 24b through 24d and complete !
SCHETUIR K. I *"NO," GO L0 B8 258 ..........ccoooe e sersessese s s ssssmsmmssssssessmseesesseensesesneee 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... | 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy GaX-BXBMPLBONUS? ..ottt se s beb s s b s s s e se s s s s s s sa s et eer s e | 2de
d Did the organization act as an "en behalf of* issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c}){3), 501{c}{4), and 601(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part| | 260 X

b Isthe organization aware that it engaged in an excess benafit 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 980-E2? /f "Yes,* complate
SCREAUIB L, P I «....ccoorrecseeeersessreeseseseessessssses st sossenssesessssssssssssssssssssossesstsess s ssesseseessessesssessesesssssessssessssesssssesessres 25h X

26 Did the organization report any amount on Part X, line 5 or 22, fov receivables from or payables to any current
or former officer, director, trustes, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? f *Yes," complete Schedule L, Part I | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
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? f “Yes,* complete Schedule L, Part lil

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

a Acurrent or former officer, director, trustes, key employaee, creator or founder, or substantial contributor?

"Yes," complete SChedule L, PAItIV .................eeoeeeeeeveeeerernssresesesnsasssssissressessessasessasssessons

b A family member of any individual described in line 28a? If "Yes,* complate Schedulo L, Part iV ...............eeeeeeeveveeeereeresnes.

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r
“Yes," complate SCREAUIR L, PartIV ......................covvurienencnsiestisensistninnenessressissssssssramssssssssssasessans

29 Did the organization receive mare than $25,000 in non-cash contributions? jf *Yes,® oomplete Schedule M

30 Did the organization receive contributions of at, historical treasures, or other similar assets, or qualified conservation
CONtribUtONS? If "Yes,” COMPIELR SCHOAUIE M ...............coveeeeerereereeesessessenmeeseesssesssssesssesss s ssssessesseassassssesssssns st sesssassssasansars

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | .....

32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

SCREAUIB N, PAIt Il ...ttt e secsee st rasesesesassassssess bt besens s sssnssentosasisasssnssssenssnsaressassassansanas

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if *Yes,* complete Schedule R, Part| ................occeruevevrrnnrennnes

Was the organization related to any tax-exempt or taxable entity? if *Yes," complete Schedule R, Part li, I, or IV, and

PArt V, I8 T .....oeeeoeeeeeseeereererncrsesareeeeesiasessessseassasesssessaessesansesse tostbessssstesessnssssesssresesnensessssessnaersnsesassossesntsssnsasnnaesesssees

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)?

b If "Yes" to line 353, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? if “Yes," complete Schedule R, Part V, line 2

36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37

£

E ] E I S I

1f “Yes," complata SCRedUB R, PRIt V, e 2 ................eeeeeieecirerrresvsisesssesianssssssssssssssesssensasssseens

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes," complate Schedule R, Part VI ................ccco.n..
38 0id the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?

Note: All Form 980 filers are required to complete Schedule O _........................ feseieciiiiiiiiiiiiioiiiiiii il
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

"

1a Enter the number reported in box 3 of Form 1086. Enter -0- if notapplicable ., .......................... I-_Jfr

b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ambling) Winnings to priz@ WIRReIS? ... ... ... oo ool

232004 12-13-22 Form 9880 (2022)
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Form 990 (2022 PASADENA HUMANE ___ 95-1643344  page5
V| Statements Rggardiﬂg Other IRS Fi ings and Tax Gompliance fcontinued) ] .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, PR
fled for the calendar year ending with or within the year covered by thisretusn 2a 167 '33535
b If at least one is reported on fine 23, did the organization file all required federal employment tax retumns?
3a Did the organization have unrelated business gross income of $1,000 or more duing theyear? .
b If*Yes,” has it filed a Form 9S0-T for this year? if *No" to line 3b, provide an explenation on Schedule O ..o
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financlal account in a foreign cauntry (such as a bank account, securities account, or other financial account)?
b If “Yes," entar the name of the foreign country
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the crganizaticn a party to a prohibited tax shelter transaction at any time during the tax ysar?

&

.....................

...........................

.............................................................................................

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as chasitable contributions? ... .
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
Were RO AX ABAUCHBIO? | ... oot e e e ee e s s et s e e s e s e st
7 Organizations that may receive deductible contributions under section 170(c).

a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paycr?
If "Yes," did the organization notify the donar of the value of the goods or services provided?
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
Ol FOMM B2B2? ...ttt st sssssac e s e best e sess b st bet ot st ebee e e smensssessesae s essetasnsatesssens e o emseseesess
if “Yes," indicate the number of Forms 8282 filed duringtheyear ... ... . lﬂ,_l
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indirectly, an a perscnal benefit contract? i
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 29
If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? ... ... ...
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? .. ... ..

Poc?®
[v)
Q
3
;;E
3
5
(]
&
g
§
S

o8
i
H
3
o
-]
'g
s
g
a
g
g
g
g
B
q
g
-~

-

S0 -0 a

b Dld the sponsoring organizaticn make a distribution to a denor, donor advisor, orrelated person? ... ... 8k
10 Section 801(c)(7) organizations. Enter: Fual
a [nitiation fees and capital contributions included on Part VIIL SiRe 12 ... ..o, 10a
b Gross recelpts, included on Form 880, Part Vill, line 12, for public use of club faciiities ... ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharBhGIders .. ................ccccooemreermeonmminesnssenssnssesssnssssssenes | 11a
b Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived OM NEML) __.........c..co.coovirererererrenrteeereae s esesesassaesse e sares s s saees 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgaruzation filing Form 980 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................. 1
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a !s the organization licensed to issue qualified heaith plans in more than one state? ... ...........cvrennnnnnns

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans _____............ccccooevinnrvrcenrenrnnnensissenenens 13b
¢ Enterthe amount of reSerVES ONNAND ... .............cooviieecrecrecseesessnnie s sresissss s sssastssesesseaene 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?  _._.........cccccerrrveervarorseness

b if"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Scheduwle O ..............
15 Is the organization subjact to the saction 4860 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) dUiRG thE YBAI? | | ... .. .......c.cmmmmimmermmmeormemeesemenssisssssesssessessesssasssssssns
if “Yes," see tha instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4568 excise tax on net investment income?
It "Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other parscn engage in any activities
- that would result in the imposition of an excise tax under section 4951, 49520r48537 . ..................cccomemrmrrmemsrsnsessnnsssinnns AL ;
If "Yes," complete Form 6069. o s

232005 12-13-22
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1990 21 __PASADENA HUMANE 95-1643344  Page6
iHIRVE|] Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of tho taxyear . 1a 13
It there are materizl differences in voting rights among members of the governing bady, or if the governing
body deleaated broad authority to an executive committee or similar committee, explain on Schedule 0,

b Enter the number of voting members included on tine 1a, above, who are independent ... 1b 13

2 Did any officer, director, trustes, or key employee have a family reiationship or a business refationship with any other

officer, director, trustes, or kay emplOYBE? ... ............cccocemmiceemssesssssesssssssesesssersssesessessen

Did the organization delegate contre! over managemant duties customarily performed by or under the direct suparvision

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

Bid the organization make any significant changes to its goveming documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the crganization's assets?

Did the organization have members or stockholders? et east e sy e e AR R b s e R Rt R Rt Eun b b AR b s ERsbmrntpanas

7a Did the organization have members, stockholders, or other persons who had tha power to slect or appagint ons or
more members of the goveming body? .....................ccoooovuimereemreesseessennisnsscssss e

b Are any governance decisions of the organization reserved to (or subject to approvai by) members, stockho!ders, or
persons other than the goveming body?

w

N ;b

8 Did the arganization contemporanecusly document the meetings hatd or written actions undertaken during the year by the foﬂowmg
a The goveming body?

-------------------------------------------------------------------------------------------

No
10a Did the crganizaticn have local chapters, branches, or affiiates? .........................oooooemmeeerorssssoncon [ 103 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 980 to all membars of its goveming body bafore filing the fom?
b Describe on Schedule O the process, if any, used by the organization to review this Form S80.
12a Did the organization have a written conflict of interest policy? if "No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? /f “Yas,* deseribe
0N SChETUIR O NOW HHiS WS 0N ...............coveirineriereriesni s s s ssassstese st ssssrssssssresesesessessarsss st sess st sasasasosasssssstomeneasssntses
13  Did the organization have a written whistleblower POlieY? ................ccccooviireeeee s s et enssesene
14  Did the organization have a written document retention and destruction policy? e ————
16 Did the process for dstermining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporansous substantiation of the defiberation and decision?
a The organization’s GEO, Executive Director, ar top management official . ...
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process on Schedule O. See mstluctions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriRG B YRAr? _............coooieeerrrrceere e ess s e rbenees
b (f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... e
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed _ CA
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 580, and S80-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[Jownwebsite [ Another's website X7 upon request [ other exptain on Schedute 0)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest paticy, and financial
statements availabls to the public during the tax year.
20 State the name, address, and telephone numbser of the person who possesses the organization's books and records
POLLY AHADZADEH - 626- 792 7151 i
361 S . RAYMOND AVE., PASADENA CA 91105
232008 12-13-22 . Form 980 (2022)
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950 (2022 __PASADENA HUMANE - 95-1643344 page7
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any line in thisParst Vil J

Section A. _ Officers, Directors, Ti

Key Emplo;

1a Complete this table for all persons required to be listed.
® List all of the organization's cumrent officers,

and Hi

Report compensation for the calendar year ending with or within the organization's tax year.
directors, trustess (whather individuals 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 employass (other than an officer,
who received rapartable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or b

$100,000 from the organization and any related organizations.

® List all of the organizaticn's former officers, key employaes, and hi

reportable compensation from the organization and any related organizations.

sated

director, trustes, or key employae)
ox 1 of Form 1089-NEC) of more than

ghest compensated employees who received more than $160,000 of

©® 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.
|,_ l Check this box if neither the organization nor any related erganization compansated any current officer, director, or trustes.
(A 8) () D) €) )
Name and title Average | .., POSHOR oo Reportable Reportable Estimated
hours per | box, unisss parson is both an compensation compensation amount of
week | Sfficor anda diectorfirystes) from from related other
(ist any § the organizations compensation
hoursfor | @ B organization (W-2/1099-MISC/ from the {
related |23 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ '=§ Ele 1099-NEC) and related
below 3|8 Elz8 s organizations
fine) _§_§§ Halk
(1) CLAUDIA DUVERNET 37.50
PRESIDENT & CEO _ X 276,813, 0.] 26,000.
(2) MARIA PYRDEK 37.50
CHIEF VETERINARIAN & ANIMAL CARE OFF X 162,658. 0.] 19,205.
(3) RRISTINA LAMAS 37.50 ‘
CHIEF PHILANTHROPY & COMNUNICATIONS X 174,133. 0. 5,611.
(4) MARSHALL BOHANNON 37.50
CHIEP FINANCE & ADMINISTRATIONS OFFI _ X 170,502. 0. 5,528.
(5) NAOMI BARNBY 34.25
VETERINARIAN X 119,232, 0. 7,371.
(6) ANNA EMILIA SARFATY 37.50
VETERINARIAN _ X 111,535. 0. 9,984.
(7) MIA A DUNN 37.50
SR, DIRECTOR OF PHILANTHROPY X 109,996. 0.] 10,942.
(8) NEMBSIO ARTEAGA 37.50
CHIBP HUMANE OFFICER - X 115,661. 0. 3,807.
(9) POLLY AHADZADEH 37.50
CONTROLLER X 112,721, 0. 3,802.]
(10) BLISA MARTIN 37.50
SENIOR DIRECTOR OF ANIMAL CARE _ X 108,016. 0. 3,350.
(11) CHRISTOPHER RAMON 37.50 x
CHIEF PROGRAMS OPPICER X 105,123. 0. 3,273. }
(12) SYLVIA V., BACA 1.00 ‘
DIRECTOR X 0. 0. 0. .
{13) BLIZABETH BASRERVILLE 1.00 1 I
DIRECTOR X 0. 0. 0. !
(14) KARLA C, BERENTSEN 1.00 ’ I
SECRETARY X 0. 0. 0.
(15) JOEN BERGER 1.00 b
VICE CHAIRMAN X 0. 0. 0. '
(16) JEAN COSTANZA 1.00
DIRECTOR X 0. 0. 0.
(17) ROBERT FIDLER 1.00 o
DIRECTOR EMERITUS X 0. 0. 0. ‘
232007 12-13-22 g F°"“99°(2°22)i
13151113 791189 8994 2022.05000 PASADENA HUMANE 8994_: 1
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12022 Pwm HUMANE 95-1.2&3344 Pagﬁ

A ®) ©) (D) (€) 1)
Name and title Average [ @ FOSHON e Reportable Reportable Estimated
hours per | o, untess person ia both an compensation compensation amount of
week | ofticor snda dractorsbuste) from from related other
(istany | = the organizations compensation
hoursfor | g B organization (W-2/1089-MISC/ from the
related | 3 § 2 {W-2/1099-MISC/ 1089-NEC) organization
organizations| B 5 j gg 1088-NEC) and related
=l A -
(18) ERIC HEER 1.00] | | |
TREASURER X 0. 0. 0.
(19) LISA A. KENYON 1.00
DIRECTOR X 0. 0. 0.
(20) CAROL A, KIRBY 1.00 i
DIRECTOR X 0. 0. 0. |
(21) BEVERLY C. MARKSBURY 1.00
CHAIRMAN X 0. 0. 0.
(22) WETA MATHIES 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(23) PETE SIBERELL 1.00
VICE CHAIRMAN X 0. 0. 0.
(24) JAMES P, SIEGRIST 1.00
DIRECTOR X 0. 0. 0.
b Swtotad . o | 1.566,390. 0.| 98,873. |
¢ Total from continuation sheets to Part VII, SectionA ... _ 0. 0. 0. ,
otal 1 RO o s 1,566,390. 0. _9_89873' I

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 127 If *Yes," complate SChEUUIG J 107 SUCH INANITUAL  ..........c.ceceereereremeersreeeerersesssvessssssssassssssssssessssssssssssnsssassssssssossens
4 Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If *Yes,* complete Schedule J for SUCh INGIIGUA ................ccc.errseecrsunmsses
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

1 Complete this tahle for your five highest compensated independent contractors that received more than $100,600 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation

Section B. Independent Contractors ‘

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
232008 12-13-22
9
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PASADENA HUMANE

95-1643344

Mﬂlﬁ Statement of Revenue

Check if Schedule O contains a r nse or note to any line in thisPart Vill .............
A

Total revenue

Page 9
i

Related or exempt !
function revenue [business revenuse| from fax under

1 a Federated campaigns

b Membership duss

¢ Fundraising events

Gifts, Grants

d Related organizations

e Govemnment grants (contributions)

£ All other contributions, gifts, grants, and
similar amounts not included above _

9,844,277,

Noncash contributions included in knos 1a-1f

321,295,

g,
o
:
8

-]

SERVICE CONTRACTS

4,086,719,

4, 086 719,

LICENSE SALES

316,130,

316,130,

WELLNESS CLINIC

239,691,

239, 691, i

m Service

ADOPTION PEES

235,051,

235,051,

HUMANE EDUCATION

36,940,

36,940, |

~ocao00ocon

All other program service revenue _
g Total. Add ines2a-2f _ ...

I Pr

77,149,

77,148,

PRYYYTLTTITTITIINS

4,991,680,

cther similar amounts)

5 Royalties ............... resvernnnzssss

............... “reeseesatencatanaas

4  Income from investment of tax-exempt bond proceeds

3  [nvestment incoms (including d:vidends. interest, and

368,927,

(DRBBi

6 a Grossrents TSA,Daz.

b Less: rental expenses 0.

AEE

¢ Rental income or (loss) 154,082,

d Net rental income or (oss) ...

7 a Gross amgunt from sales of _ﬁ)Sewrmes

assets ather than inventory 327,412,

[

b Less: cost or other basis

and sales expenses 0.

&

¢ Gainorfoss) ... 327,412,

d Net gain or (loss) .

319,163,

8 a Gross income from fundraeang evenis (not
including $ of
contributions reported on line 1¢). See
Partiv,line 18 ...

Other Revenus

651,998,

b Less: direct expenses

Iele

0.}-

¢ Nst income or (loss) from fundraising evem

651,998,

9 a Gross income fram gaming activities. See
Part IV, fine 19

1218

c Net income or {loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

¢ _Net income or {loss) from sales of mventorv L

11 a MISC INCOME

812900

b DAYCARE INCOME

812900

c

d Allotherrevenue ...
e Total. Addlines 11a-11d ...................

l Miscellaneous |

23,877,

LS

‘;é'!&_&‘“"“ 50

\g’

12 Total revenue. See instructions

16,425,904,

1502419.

5,007,308, 71,900,

232009 12-13-22

13151113 791189 8994
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this Part IX ......

Check if Schedule O contains a response or note to any line in o
?:' gh;bd.“ anddb ?azuc':ftsPa’ftpVIm :f d on lines 6b, Total expenses ngxrgi nggr:ice
1 Grants and other assistance to domestic organizaticns
and domestic governments. Sge Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .... ...
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign
individuals, See Part IV, tines 15 and 16

.........

§ Compensation of current officers, directors, l
trustees, and key employees 1,068,313. 777,673. 116,375. 174,265. .
Compansatica not inctuded above to disqualified |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _ _
7 Othersalariesandwages ... 6,647,786.]1 5,936,750. 321,818. 389,218. i
Pensicn plan accruals and contributions (include .
section 401(k) and 403(b) emplayer contributions) 451,983. 390,915. 27,528. 33,540.
Cther employes benefits . ........................ I '
10  Payroll taxes 601,606. 527,264. 31,729. 42,613.
11 Fees for services (nonemployees):
Management _..............oovevinireernennn, — '
Legal 93,094. 70,976. 17,236, 4,882.
Accounting
Lobbying ceeerseseesrnsersnessaeens
Professional fundraising services. Ses Part IV, line 17
Investment managementfees .......................
Cther. (If ling 119 amount excesds 10% of line 25, i
celumn (A), amount, list lins 11g expenses on Sch 0.) '
12 Advertising and promotion
13 Office expenses

........................

L}

a 0000

...........................

91,624, 87,959. 3,665. |

.............................................

.................................

17,473, 16,506, 910, 57,

...................

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates _
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expsnses. ltemize expenses fnot covered

above. (List miscellaneous expenses on line 24e. f  |.-
line 24e amount exceads 10% of line 25, column (A), |-

38,926. 28,957. 8,183. 1,786.

1,021,219. 871,988. 142,801. 6,430.

Abe

amount, list ine 248 expenses on Schedule 0.) BRI e B NN W : R [ A o gt MR
a INSURANCE-GM 789,603. 706,024. 37,310, 46,269. !
b REPAIRS AND MAINTENANCE 507,048. 387,527. 111,819. 7,702.
¢ INSURANCE-WORKERS COMP 323,918. 220,834. 89,225. 13,859.
d GIFT IN KIND 321,295, 321,295.

e All other expenses SEE SCH O 2,842,357.| 1,879,231. 459,472, 503,654.

25 _Total functional expenses. Add lines 1through24¢ | 14,816,245.] 11,902,604.] 1,368,071.] 1,545,570.
26  Joint costs, Complte this line only if the organization ;
reported in column (B) joint costs frem a combined i
educational campaign and fundraising solicitation.

Check here [ isaiowing SOP 88-2(ASC 88-720)

232010 12-13-22 11 Form 980 (2022)
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Ferm 990 (2022 PASADENA HUMANE 95-1643344 page 11

Checleif Schedule O contalns a response or note to anylinelnthisPart X ... C1]
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... ... 3,645,759.] 4 4,855,159.
2 Savings and temporarycashinvestments ... . 2
3  Pledges and grants receivable,net ... .. | 1,000,000.] 3 0.
4 Accountsreceivable, net . e

§ Loans and other recsivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivabls, net

8 Inventoriesforsalooruse ... . ...

9 Prepaid expenses and deferred charges

......

Assets

......................................................

10a ' Land, buildings, and equipment: cost or other
basis. Complete Past Vi of Schedule D 10a|] 34,354,503.

2

22,592,185, 100 22,187,376 |
18,886,007.| 1] 15,269,143.

.........

wob] 12,167,127.

b Less: accumulated depreciation ...
11 Investments - publicly traded securities

.........................................................

12 Investments - other securities. Sea Part IV, line 11 ..o 12 |
13 Investments - program-related. See Part IV, ine 11 ... ... 13 ’
14 IMangiblo @SSOtS ... .........cccooovvvuriersienceneeee e sre st ceeseeene — 14 i
16 Otherassets. Seo Part WV, line 11 . ... . .. ... . | 40,958.1 4]  118,693. |
—1 16__Total agsets. Add lines 1 through 15 (must equaltine33) ... 46,749,038.1 16| 42,925,767,
17 Accounts payable and acorued @XPENSES ....................ccooeeeerereerreeersseeereenen 1,353,988.] w7 1,368,802. .
18 ]
5,500.] 10 31,705.
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
9 22 Loans and other payables to any current or former officer, director,
g trusteo, key employese, creatcr or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons  .......................
< 23 Sacured mortgages and notes payable to unrelated third parties
24 Unsscured notes and loans payable to unrelated third parties ................... ;
25 Other liabilities (including federal incoms tax, payables to related third |
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBOUIE D ..ot 1,706,894.] 25 125,187,
__ 126 Totalligkilities. Add lines 17 through25 .. ... s 3,066,382.] 26 ?
Organizations that follow FASB ASC 858, check here : 5% ;
g and complete lines 27, 28, 32, and 33. I STt B |
27  Net 2536ts WIthout dOROY FBSIICHONS ...__..............co.vrcevrreeeenreesensenenrsen 43,345,834, ;
3 |28 Notassets with donor restrictions ... 336,822, |
g Organizations that do not follow FASB ASC 858, check here 3 :
. and complete tines 29 through 33.
5|20 capttal stock or trust principal, or CUmeNtfunds ._...........oocvcsesrsre
g 30 Paid-in or capital surplus, or jand, building, or equipmentfund ... ... ...
31 Retained eamings, endowment, accumulated income, or other funds . 3 —
3 |22 Totalnetassets O fund DEIBNCES ...............coomsimmmmsmscsnrins |_43,682,656.] 32| 41,400,073,
133 Total iabliities and net assetsund balances ... 46,749,038.{ 33| 42,925,767,
Form 980 (2022) |

232011 12-13-22
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Form S80 (202 PASADENA HUMANE
-Part Xl.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part Xl ...

Total revenue (must equal Part Vill, column (A), line 12)
Total expensaes (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

..........................

Investment expenses

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) e

..........................................................................

16,425,904.

14,816,245,

1,609,659.
43,682,656,

.....................

-3,993,842.

..............

..........................

Prior period adjustments _____....._.........co...

. Gther changss In net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parnt X, line 32,

1
2
3
4
5
6 Donated services and use of facilities
7
8
2
0

1

101,600,
0

41,400,073,

Check if Schedule O contains a responss or note to any line in this Part Xil

....................

1 Accounting method used to prepare the Form 880: [ cash [XJMual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schadule 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 reviswed on a
separate basis, consolidated basis, or both:
(I Separate basis |:| Censolidated basis [ Both censolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...,

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
IX} Separate basis l:] Consolidated basis D 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 independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | ............oovreimenerreiecreseeeeemse e mesessssosessenes

b If "Yes,” did the organization undergo the required audit or audits? If the o:ganization did not undergo the required audit
or audits ain on Schedule O and describe any steps takento undergosuch audits ...

232012 12-13-22
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SCHEDULE A

Public Charity Status and Public Support

(Form 990) v
Complete if the organization is a section 501(c})(3) organization or a section
4947(a){1) nonexempt charitable trust.
md&os‘:;cm Attach to Form 980 or Form 990-E2.
ovenuo o Go to www.Irs.gov/Form980 for instructions and the latest information. Rl & 5
Name of the organization Employer identification number

PASADENA HUMANE 95-1643344
olatus. (All organizations must complete this part.) See instructions.

The orgarﬂzation is not a private foundaticn because it is: (For fines 1 through 12, check only one box.)

11
2 ]
s [
a3
s 1
s [
7 [
s ]
o [
10 X]
1 [J
12 ]

a D Type L. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

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

c [J Type lll functionally integrated. A supporting organization operated in cornection with, and functionally integrated with,

d |:| Type (il non-functionally Integrated. A supporting organization operated in connection with its suppaorted organization(s)

e |:| Check this box if the organization received a written determination fram the IRS that it is a Type |, Type ll, Type m

f Enter the number of SUPPOREd OTGANIZAtIONS ... ... occoooooseesseesseseeseseesesssseeeseesesesees e |
a _Provide the following information about the supparted crganization(s).
(i} Name of supported (i) EIN (iii) Typo of ag_anlzatlon ww ‘5’ Bmg‘m 5o 53'5?, (v) Amount of monstary (vi) Amount of cther
organization (described &f"‘“ 110 Yes No | support (see instructions) |support (seo instructions)
above (sag instructions))

A church, convention of churches, or assaciation of churches describsd in section 170{b}(11{A)i). : ’
A school described in section 170{b)}(1§A}H). (Attach Schedule E (Form §80).) *
A hospital or a cooperative hospital service organization described in section 17C{b}1}{ANi). l

A medical research organization operated in conjunction with a hospital described in section 170(bK 1}{A)(ill). Enter the hospital's name,

city, and state: ‘

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b){1}{A}(iv). (Complete Part il.)

A federal, state, or local govemment or govermental unit described In section 176{b){1)A}(v). !
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170(b}(1){A}{vi). (Complete Part Il |

A community trust described in section 170{b}(1){A}{vi). (Complete Part (1) 1

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 collage of agriculture (ses 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. J
See section 508(a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

An organization organized and cperated exclusively for the bensfit of, to perform the functions of, cr to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a}(2). Ses section 508{a}{3). Check the box on

tines 12a through 12d that describes the typs of supporting organization and complete lines 126, 121, and 12g. \

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.

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

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

that is not functicnally 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.

functionally integrated, or Type lil non-functionally integrated supporting organizaticn.

Total

LHA For Paperwork Reduction Act Noﬁee, see the Instructions for Form 990 or 980-EZ. 232021 12.08-22 Schedule A (Form 880) 2022
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bed in Sections 170(b)(1){A)(iv) and 1 70(b)()A}VI)

(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
inciude any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

4 Total, Add lines 1 through3 . .

§ The portion of total contributions
by each person (other thana
govermmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

....................................

(a) 2018

{b) 2019

) 2020

(d) 2021

{e) 2022

{f) Total

8 tic ort, Subtract lino 5 trom line 4,
Seéon é %otal Support

Catendar yaar (or fiscal year beginning in)
7 Amounts fromiine4

(a) 2018

(b) 2019

{c) 2020

Total

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

............

11 Total suppert. Add lines 7 through 10 |5
12 Groass receipts from related actlvitias, etc (see instructions)

2
% ﬂ...,.n"f it

13 First 5 years. If the Form 880 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 N
Section C. Computation of Public Support Percentage

..................................................................................

..................

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

16 Public support percentage from 2021 Schedule A, Parnt [, line 14

14

...............................................................

16 |,

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization

.....................................

b 33 1/3% suppoert test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

mests the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization

b 10% -facts-and-circumstancas test - 2021. [f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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
crganization meets the facts~and-cimmstances test. The organization qualifies as a publicly supported organization

232022 12-08-22
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{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [, If the organizatian fails to

qualify under the tests listed balow, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 8031857.| 5820065.| 5440036.| 9917089, 9844277.@9053324.‘

2 @ross receipts from admissions, 1
merchandise sold or services per- |
formed, ori:c‘gili.es ﬂl.gtnizhtedﬂi: D

act is o the
:?ganizlavﬂngn'stax-er:em%tpumoae 4746465.] 5979669.] 5523792.| 6939198.] 6212700.[29401824.

8 Gross receipts from activities that i
are not an unrelated trade or bus. w
iness under section 5§13

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........ 12778322.111799734./10963828./16856287. 16056977.58455148.

7a Amounts included on lines 1, 2, and
3 received from disquatified persons 0.

b Amounts included on tines 2 and 3 reeived
from other than disqualified persons that
excoad tho greater of $5,000 or 1% of the

amaunt on tno 13 for the yeor 0 Ok
cAddlines7aand7b .................. — 0.
el 68455148
Calendar year {or fiscal year beginning n) a) 2018 () 2019 (e) 2020 2021 @) 2022 Total
9 Amountsfromiine6 .. ... 12778322./11799734.110963828./16856287.[16056977./68455148.
10aGmssmoomefrom interest,
ds,paymentsreeewedon

riti i
m&mﬁ?ﬁmm 306,217.] 382,329.] 323,595.| 406,951.] 368,927.] 1788019.

b Unrelated business taxahle income

(tess section 511 taxes) from businesses
acquired after June 30,1975 _ S B - ‘
c Add lines 10aand 10b 306,217.] 382,329.] 323,595.] 406,951. 368,927.]11788019.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the businass is
regularly camiedon | ..

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) ---veeeeeee |
hod Tm'mm;:mmlnmm 13084539./12182063.111287423.117263238.116425904.170243167 .

14 First & years. If the Form 880 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and StOP BEI@ ...t i s 1
Section C. Computation of Public Support Percentage ;
16 Public support percentage for 2022 (line 8, column {f), divided by fine 13, CoUmN ) ............cooocoren. 15| 97.45 %
16_Public support percentage from 2021 Scheduls A, PartULEn8 15 ..o oo 18 97.42 «
Section D. Computation of Investment Income Percentage — .
17 Investment income percentage for 2022 fiine 10c, column (f), divided by line 13, column () . .. . . 17 2.55 o
18 investment income percentage from 2021 Schedule A, Part [llfine 17 |18 2.58 _«
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not )
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. @ i

b 33 1/3% support tests - 2021. [f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and '
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .._............ D i

20_ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . R B |
12-09-22 Schedule A (Form 990) ‘2:'22i
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BV Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, 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

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

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 508(a)(1) or (2)? Jf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)}(4), (5), or (6)? f “Yes," answer
lines 3b and 3c below.

b 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 508(a)(2)? if *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? /f *Yes,* explain in Part VI what controis the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determinatiocn
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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or tacilities) to
anyone other than ()} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported orgarizations, or (iii) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part V1.

7  Did the organization 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? Jf *Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described on line 77
If *Yes,* complete Part | of Schedule L (Form 990).

9a Was the organization controled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(al(1) or (2)? If “Yes," provide detail in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lii non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

g whgnerineg araanization Nad exXcess D e holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
17
13151113 791189 8994 2022.05000 PASADENA HUMANE 8994__ 1



95-1643344 5

Scheduls A (Form 990) 2022 PASADENA HUMANE
i % Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c balow, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controiled entity of a person described on line 11a or 11b above? ff *Yes” to line 11a, 11b, or 11c, provide

detail in Part Vi
Section B. Type | Supporting Org Organizations

1 Did the govemning body, members of the govemning 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 trustess 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 aliocated 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? Jf "Yes, " expfain in
Part VI how providing such benefit cam'ed out the purposes of the supported organization{s) that operated,

Sectionc ‘l'ype i Supporhng Orgamzations

1 Were amajority 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 crganization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controiled or managed

Section D. All Type lil gupporting 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusteas either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " expfain in Part VI how
the organization maintained a clase and continucus working refationship 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," dascribe in PartVl the role the organization's

pEanRedg organZanon pd /n this regard

Section E. Type Il Functiona!ly ntegrated Supportmg Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [:I The organization is the parent of each of its supported organizations. Complete tine 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructios

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf °Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities 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 organization's involvement.
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? Jf *Yas® or "No" provide details in Part Vl.
b Did the organization exercise a substantial degree of directicn over the po!icies. programs, and activities of each

13151113 791189 8994 2022.05000 PASADENA HUMANE 8994___ 1
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1 [ Check here if the organization satisfied the Integra) Part Test as a qualifying trust on Nov. 20, 1970 ( expizin in Part V). See Instructions.

All other Type !l nonfunctionally integrated supporting organizations must complete Sections A through E.
{B) Curmrent Year

Section A - Adjusted Net Income

(A) Prior Year (opﬁond)

1__Net short-term capitat gain

2__Recoveries of prior-year distributions
3__ Other gross incoms (see instructions)

4__ Add fines 1 through 3.

5 Depreciation and deplstion

Jm&ﬂl”d

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructians)

7 __Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

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

instructions for short tax year or assets held for part of yeas):

(A) Prior Year {optional)

a_Average monthly value of securities
b_Average monthly cash balances

¢ _Fair market value of other non-exempt-use asssts
d_Total (add fings 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

{axplain in doatail i Part VI): i
2 ion indebtednass icable to non-exempt-use assets 2
3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 8
6 __Muitiply tine 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 _Nnimum Asset Amount (add line 7 to line 6) 8_
Section C - Distributable Amount Current Year
1__Adjusted net incoms for prior year (from Saction A, line 8, column A) 1
2__Enter 0.85 of fine 1. 2 |
3__Minimum asset amount for prior year (from Section B, line 8, celumn A) 3_'___
4 __Enter greater of line 2 or line 3. 4
§__[ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions). (] idle

7 D Check hereif the current year is the organization's first as a non-functionally sntegrated Typa lll supporting organization (see

—instructions),

232026 12-09-22
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PartV:] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

=2 Tagel

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

g

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

oranizations, in excess of income from activity

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

5 __Qualifisd set-aside amounts (prior IRS approval required - -provide detalfs in Part Vi)

8__Other distributions (descrika in Part Vi). See instructions.
7___Total annual distributions. Add lines 1 through 6.

N o (o |& .(ono

8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V1). See instructions.

9 __Distributable amount for 2022 from Secticn C, line 6

10 __Line 8 amount divided by line 8 amgunt

ovls
1 o o

0]

Sect}on E - Distribution Allocations (ses instructions) Excess Distributions

(1)
Underdistributions
Pre-2022

(i)
Distributable

Amaount for 2022

1__Distributable amount for 2022 from Section C.line 6
2 Underdistributions, if any, for ysars prior to 2022 (reason-

able cause required - explain in Part M. Ses instnictions.

3__Excess distributions carryover, if any, to 2022

a_From 2017

b _From 2018
c_From 2019
d _From 2020
e From 2021

{ Total of Iines 3a throl_xgh 38

&Qgied to 2022 distributable amount
i ver from 2017 not ied (see instructions

|__Remainder. Subtract fines 3g, 3h, and 3i from line 3.

4 Digtributions for 2022 from Section D,
ling 7: $

—

ied to underdistributions of prior

b_Applied to 2022 distributable amount

¢_Remainder. Subtract lines 4a and 4b from lins 4.

5 Remaining underdistributions for years prior to 2022, if
any, Subtract tines 3. and 4a from line 2. For result greater
than zero

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instrnuctions.

7 Excess distributions carryover to 2023. Add lines 3j

_andde.
8 Breakdown of line 7:
a_Excess fram 2018
b _Excess from 2019

¢ _Excass from 2020

d_Excess from 2021

e_Excess from 2022

i
g

ARk
Hlaohs

232027 12.09-22
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FRRAREVE| Supplemental Information. Provide the explanations required by Part il line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, tine 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 additional information.

{See Instructions.)

i
232028 12-09-22 Schedule A (Form 890) |
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Schedule B Schedule of Contributors OMB No. 15460047
(Form 220) Attach to Form 990 cr Form 890-PF.
2022

Go to www.irs.gov/Form880 for the latest infermation.

Departmant of the Troasury

[nternat Revenuo Servico

Nams of the organization Employer identification number
PASADENA HUMANE 95-1643344

Organization type (check one):

Filers of; Section: I

Form 980 or 980-EZ 501(c){ 3 )(enter number) organization |

(3 4947(a)(1) nonexempt charitable trust not treated as a private foundation '
(] s27 political organization

Form 820-PF ] 501(c}3) exempt private foundation
E:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Foerm 880, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or [
property) from any ane contributor, Complate Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}{3) filing Form $80 or SS0-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 880), Part 1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 830, Part Vill, tine 1h;
or (i) Form 880-EZ, line 1. Complete Parts | and I

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form $80 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), i, and Iil.

D For an organization described in section 501(c}){7), (8), or (10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80), but it must
answer "No” on Part IV, line 2, of its Form 880; or chack the box on fine H of its Form 980-EZ or on its Form SS0-PF, Part |, line 2, to certify i
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-E2Z, or 990-PF. Schedule B (Form 990) {2022)

223451 11-15-22



Schedule B (Form 980) (2022)

Pago 2

Name of organization

Employer identification number

95-1643344

(b) (c) {(d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PETER K. M.D. TRUST Person  [XJ
Payroll [}
9190 WEST OLYMPIC BLVD 4;4 825,000. Noncash [ ]
(Complete Part [l for
BEVERLY HILLS, CA 90212 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
2 | DAVID LOPP Person [X]
Payrol [
369 W WALNUT ST 800,000. Noncash [ ]
(Comptlete Part [l for
PASADENA, CA 91103 noncash contributions.)
(a) ) (c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MARY MOFFITT REVOCABLE TRUST Person [X]
Payral []
1210 E GREEN STREET SUITE 100 1,000,000. Noncash [ ]
{Comptlete Part [l for
PASADENA, CA 91106 noncash contributions.)
@ ) (©) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SANDRA CASTRO LIVING TRUST Person [X]
Payroll [}
279 N. HAMPDEN TERRACE 500,000. Noncash [ )
(Complete Part i for
ALHAMBRA, CA 91801 noncash contributions.)
@) ®) {c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE SURVIVOR'S TRUST UNDER THE GEORGE
5 | REAM FAMILY TRUST Person  [X]
Payrol []
600 N ROSEMEAD BLVD. SUITE 203 425,791. Noncash [ ]
(Complste Part il for
PASADENA, CA 91107 noncash contributions.)
(@) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SIMMEN FAMILY TRUST Person  [X]
Payroll [}
299 N. EUCLID AVE., SUITE 310 305,667. Noncash [ ]
(Complete Part I} for
PASADENA, CA 91101 noncash contributions.) .
223452 11-15.22 Schedule B (Form 990) {2022) |
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Schedule B (Form 880) (2022)

Pago 2

Name of organization

95-1643344

Employer identification number
I

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7 | SHIRLEY A.

MEADE TRUST

1125 S. 3RD AVE.

$ 199,000.

ARCADIA, CA 91006

Person

Payrell |:|
Noncash [ ]

(Complete Part [l for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

MENDES FAMILY TRUST C/O EDWARD G.
8 | MCLEE, TRUSTEE

P.0. BOX 660309

$ 840,000.

ARCADIA, CA 91066

Person
Payrel []
Noncash [ ]

(Complete Part (I for
noncash contributions.)

(a)

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution |

Person (I
Payrol [ ]
Noncash [ ]

(Complete Part li for 1
noncash contributions.) |

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(9
Type of contribution

Person |:|
Payrol [ ]
Noncash [ ]

(Complete Part [l for
nancash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(&)
Type of contribution

Person D

Payroll [ ]

Noncash [ |
(Complete Part [l for
noncash contributions.)

(a)
No.

()]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution ||

223452 11-15-22

13151113 791189 8994

Person ] lf
Noncash [ |
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Schedule B (Form §80) (2022)

Page 3

Name of organization Employer identification number
PASADENA HUMANE . 95-1643344
:Paril: Noncash Property (see instructions). Use duplicate copias of Part Il if additional space is needed.
(c)
(®) : ; (d)
Description of noncash property given *(?9: s:‘?cﬁm) Date received l
]
i
i
) 3
{c) .
No. () (d) :
FMV (or estimate) H
;l':;nl Description of noncash preperty given (See Instructions.) Date received ;
{a)
(c)
No. @) o {d)
_ FMV (or estimate) -
:::u Description of noncash property given (See instructions.) Date received
(a)
{c}
No. (b) (@
. FMV (or estimate)
::rtml Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:)sﬁmate) )
;r::l. Description of noncash property given (See instructions,) Date received
(@)
No. ®) FMV (or(:)stlmate) (@
;ra:tml Description of noncash property given (See instructions.) Date received
- ————— & . ————
223453 11-15-22 Schedule B (Form 980) (2022)

13151113 791189 8994
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Schedule B (Form 880) (2022) Page 4
Name of organization Employer identification number |

PASADENA HUMANE 95-1643344

Y Exclusivoly religlous, charitable, etc., contributions to crganizations described in section 501{c}{7), (8), or (10) that tota) mere than $1,000 for the year

“* from any one contributor. Complete cclumns (a) through (6) and the following line entry. Fer organizations :
completing Part [, enter the toted of oxclusivly religious, charitablo, otc.. convibutions of $1,000 oF la5s for the year, (Enter this mfo. once) .
Use duplicate copies of Part Il if additional space is nesded.

(a) No. :
g:m (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transteree'’s name, address, and ZIP + 4 Retationship of transferer to transferee '\
|
o u ) of how giftIs held
m .
Pt (b) Purpose of gift {c) Use of gift (d) Description of how gift is he
(e) Transfer of gift
|—___Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
Eﬂoml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
!
() Transter of gift F
L Transferee's name, address, and 2IP + 4 Relationship of tra to transferee .
223454 11-18-22 Schedule B (Form 880) {2022)
26
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SCHEDULE D Supplemental Financial Statements DMB lo. 1545 0047
(Form 950) Complete if the organization answered "Yes" on Form 980, 2022

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Ohen:to Puhllc

Internal Hevenue Setvice Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlnspe&ﬁ

Name of the organization Employer identification number
PASADENA HUMANE 95-1643344

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

oA WN =

o

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

Total number at end of year

Aggregate value of contributions to (durmg year)

Aggregate value of grants from (during year)

Agagregate value at end of year

Did the organization inform all donors and donor ad\rlsofs in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used rmly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

m_lpenmssrbie private benefit? ... .. . E:] Yes {—__J No

[Partil | Conservation Easements. Comple:e it the orgamzataon answered "Yes" on Form 990, Part IV o7,

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

’:] Preservation of open space

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

day of the tax year. _| Held at the End of the Tax Year
Total number of conservation easements Ty 2a

Total acreage restricted by conservation easements B s s e 2b

Number of conservation easements on a certified historic stmcture |nciuded in (a) _________________________________ 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements maodified, transferred re[sased ﬂxtmgusshed or 1errmnated by Eh& orgamzatmn during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:] Yes [:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170M)(@)B)G)? e LI ves [ No
In Part Xlll, describe how the organlzahon repons conservatlon easemen{s inits revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
[ Part{ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization 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 public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 890, Part Vil fine 1t . s
(i) Assetsincluded in Form 990, Part X $

2  If the organization received or held works of art, hlstoncal treasures or other 5|mllar assets !or flnam:lal gam pr0wde

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 0§

b Assetsincluded in Form 990, Part X ... N T - ST R Lol

LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 930) 2022
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Schedule D (Form 880) 2022 PASADENA HUMANE » 95-1643344 pago2
urartilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition d [ oanor exchange program
b [ Scholarly research e []other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XilI.
6 During the year, did the organization solicit or receive donaticns of art, histerical treasures, or other similar assets
fo] be sold to raiss funds rather than to be maintained as part of the organization's collaction? ... e L] Yes E |
Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 980, Past IV, line 9, or }
reported an amount on Farm 880, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not included : |
ON FOMM 880, PAEX? __.....ccoooovercrreesreseesscnsssssesesssssssssssssssnsesesssssesstsesssees s seesesssssees Clves [Tlne
b If "Yes," explain the arrangement in Part Xiil and complete the following table: ‘

el

ady

Amount 1
C BegINNING DAIAMGE ... ......c.oooiiooooeeeeeeeeee oo se s e etsesseeeseseese s eess e s e s s senen ‘
d Additions dUANG ARG YBA ...........oommmmeemeeeeeeeeeeeeeeeee e
e Distributionsduringthe Year ... ...,
FOENAINGDAIANCE ...t ee e e et st be e seses s et s s ses e st ee e
2a Clves  [_INo

Complste If the organization answered “Yas* on Form 880, Part IV, line 10.
(a) Current year (b) Pricr year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

.....................

b
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
9 Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations
{ti) Related organizations .............ccocervevrevveorrererennennn
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. ... .. ..
4 Describe in Part XIll the intended uses of the crganization’s endowment funds.
EParkN)s] Land, Buildings, and Equipment.
Complete if the organization answaered “Yes® on Form 980, Part IV, line 11a. See Form 880, Part X, line 10.

........................

Description of propsrity (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
, basis (investment) basis (other) depreciation -

ja Land teeectereseseesarenccsstsstracesstsansronrrreren B 3l487'138. :;_g“ as 3 3,487,138.

b Bulldings ...........ccoovmerirrrrreniseeeseree e 26,877,877.] 8,666,979.1 18,210,898.

¢ Leasehold improvements . ... . — — —

d EQUIDMOAt _............eoeoereecerceerressrnee 2,594,052.] 2,236,342. 357,710.
e OO 1,395,436.] 1,263,806, 131,630,
Total. Add tines 1a through le. (Golumn () must agual Form 890, Part X, GOmn (Bl NG 10C) ..o eesis s ssensioss 22,187,376,

Schedule D (Form 880) 2022
232052 08-01-22
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Schedule D (Form 880) 2022 PASADENA HUMANE 95-1643344 Page3
(RartVil| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of securily or calegory (eciuding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

.

Complete if the o:gamzatwn answered "Yes on Form 880, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Dther Assets.

Comptete if the organization answered "Yes" on Form $80, Part IV, line 11d. See Ferm 980, Part X, line 15.
(a) Description (b) Book value

{1)
—{2
—i3) |

{4) !
—i5)
—18)

@)
—l8)
—9

1 OtherLlabllities.

Complete if the organization answered "Yes" on Form 950, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
FINANCE LEASE LIABILITY, CURRENT 17,356,
3) FINANCE LEASE LIABILITY, _ :
__{4 NON-CURRENT 107,831.

Total. ¢ 125,187.
2 Liabfﬁty for uncena!n tax posmons in Part XiH, provlde the text of the footnote to the crganization’s financial statements that reports the

organization’s liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... I : l )

Schedule D (Form 990) 2022 l
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Schedule D (Form 820) 2022 PASADENA HUMANE 95-1643344 pPage4
limﬁ“ {45 Reconéliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 12a.
12,432,062,

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

.........................................................

a Net unrealized gains (08868) ON INVESIMENS | . .. ... ..cooieeireieeceecesseneen 2a
b Donated servicesand use of facilitles . ..................ccooovmeeeveieecmnrreerrinns 2b
© Recoveries of prioryear grants | ...........covieiosiesisrecsisinenn. 2c ,
d Other (Describe N Part XILY . .........cooouremmeeemeeee oot seesneseseseesenns 2d
" @ AAINBS 2ATHIOUGN 20 _._.._.......ooooooreceeceseeee oo eseese oo eeesesseseses s eeeeseesssmsessee e seesesosesos oo -3,993,842,

..............................................................................................................................

4 Amounts included on Form 980, Part VI, iine 12, but not on line 1:
a 'Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIll.)
¢ Addlines 4a and 4b

................................................................................................. 4c I
§ _Total revenue. Add lines 3 and 4c. (Th L i3l Form 980, Part LB 120  .cociecisciiiciiieiiiinn _I: 16,425,904.
parkXil Reconciliation of Expenses pe - Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial STABMEBNTS ...........c...covovvveeeveeveerreerenssees oo eeeeeessessreeseseenens
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

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

b Prioryear adjusImMeNts ..............c..cc.coovvieeemneeeeeceeseseoesesesssssesensmseasesesasesseee 2b

€ OWMOTIOSEES .............ccevreererreeereeeceeeeecssseesessessesessssesesass s sssasnessseseesasssesssenen 2¢

G Other (DBSCHBB N PA XUL)  .......ooooooeoeecosooooooeoooeoeeooooeoeeeeeeeeee oo A

e Addiines2athrough2d . ..., . 0.
3 Subtractline 2efromiine1 ... 3 14:816:245-f
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: : : :

a Investment expenses not included on Form 880, Part VIl line 7b E

b Other @escribe i Part XHL) ... seestseeeeeseeeees 4b E 0

4° Ld

.......................................................................................................................................

¢ Add lines 4a and 4b

5 | 14,816,245,

Prov:de the descriptions required for Part (), lines 3, 5, and 9; Part i), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant X,
lines 2d and 4b; and Part Xli, 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 i
EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

232084 00-01-22 _ Schedute D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraisiﬁg or Gaming Activities | oMmBNo. 15450047

(Form 980) Complete if the organization answered “Yes® on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.
Dopartment of the Treasury Attach to Form 980 or Form 980-EZ.
tntemet Rovanus Servico Qo to www.irs.gov/Form890 for instructicns and the latest information. .
Namsa of the organization Employer ldenﬂﬂeaﬁon numher
PASADENA HUMANE 95— 1643344 |
- Fundraising Activities. Complete if the organization answered “Yes" on Form 950, Part IV, line 17. Form S880-EZ filers are not !
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [] Mail solicitations e [X] solicitation of non-govemment grants
b [ intemet and emall soficitations 1 [__] Solicitation of govemment grants
¢ [_] Phone solicitations 9 (I Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:] Yes IZJ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
{i) oid (v) Amount paid
(i) Name and address of individua) (i) Activity " &2&‘{ (iv) Gross receipts | to of:l retained by) tg omnmeﬁg)
or entity (fundraiser) o m of, from activity fistod in col (') organization
Yes| No
Jotal P YT PP VTSP OT OO TP T T VPP T VR PP TTUP TSP PP P UUPI
8 List all states tn whlch the organizaﬁon is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing. !
i
i
LHA For Paperwork Reduction Act Notice, see the Instructions tor Foerm 890 or 980-EZ. Schedule G (Form 990) |
232081 10-27-22
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13151113 791189 8994

Scheduls G (Form 980) 2022 PASADENA HUMANE 95-1643344 Page2
- Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000 |

of fundraising event contributions and gross income on Form 980-EZ, linas 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
OLF GGLE (add col. (a) through
OURNAMENT WAGGLE WALK 1 col. (c) .
© {event type) (svent typs) (total number) '
=)
5|+ erssrscsots o 250,359.|  251,140.]  150,499.] 651,998.
2 Less: Contributions .,........................
3 _Gross income (ine 1 minustine2) . ... . 250,359, 251,140. 150,499.] ~ 651,998.
4 Cashprizes . .. ...,
& Noncash prizes
-]
§ 6 Rentffacilitycosts . ...
§ 7 Focdandbeverages ...
a
8 Entertainment . ...
9 Otherdirectexpenses . .. ...
10 Direct expense summary. Add lmes 4through8incolumn(d) ... —_—
11_Net income summary. Subtract [ine 10 from line 3, column (d) ... . oo s 51,998.
] Gaming. Completo if the organization answered "Yes® on Form 880, Part IV, line 19, or reported more than ’
$15,000 on Form SSO0-EZ, line 6a. ) :
. (b) Pull tabs/instant (d) Total gaming (add
(a) Bingo bingo/progressive bingo | (6 Othergaming | ) o shrough col. (c))
|
B4 Rontacitycosts .
8
—| 6 Otherdirectexpenses ... 1| _
| Yes______
€ Volunteerlabor ... (L Ine
7 Direct expense summary, Add lines 2 thraugh 5 in column {d)
1. 8_Nst gaming income summary. Subtract line 7 from tine 1, column (d) ....... s s ‘
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to canduct gaming activities in @ach 6f these Stale8? ... ... . ———m— |:| Yes D No
b If "No," explain: :
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |:] Yes [_INo

b If "Yes," explain:

!

232082 10-27-22 Schedule G (Form sso)zozz;
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Schedule G (Form §80) 2022 PASADENA HUMANE 95-1643344 Page3_

1% Does the organization conduct gaming activities with nonmembers? ... . .. . CJves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer CHATADIO GAMINGT __..._..........ooccc..eoveeeceoceeeeeeeeresesssseeeeeeseessess eeeeseseeeeresesessesesssssesseses s sseeeeesseseeeeeeseee Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . L13a %
D ANGUISIBIACHIY .............cooeereeeecctecee s ssse s s e ssss st st b ssas s e ba st st s 13b| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Namse
Address
16a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:l Yes D No
b If *Yes," enter the amount of gaming revenuse received by the organization $ and the amount
of gaming revenus retained by the third party $
¢ If “Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation §
Description of services provided
D Director/officer D Employee E:l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to i
retain the state Gaming CBNSE? ... eessessssesssessecsesesenmssssesssssasesseseses s sesmssssesesssens . Eves o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orqanization’s own exempt activities during the tax year $
Suppliemental Information. Provide the exptanations required by Part 1, line 2b, columns (iil) and (v); and Past Il lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G E&m 900) 2022 i
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SCHEDULE J Compensation Information |
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization angwered “Yes" on Form 980, Part IV, line 23,
Dcpartment of the Treasury Attach to Form 980.
Intorna Revenus Servica Go to www.irs.qov/Form880 for instructions and the latest information.
Name of the organization

PASADENA HUMANE

er

] Questions Regarding Compensation

18 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part ilf to provide any relevant information regarding these items.

D First-class or charter travel

[:l Travel for companions

[ Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
[::l Payments for business use of personal residence
(] Health or sacial club dues or initiation fees
D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complste Part lifto explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked online1a? ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes
I:l Independent compsansaticn consultant
D Form S90 of other organizations

D Written employment contract
Compensation survey or study
@ Approval by the board or compensation committee

4 During the year, did any person listed en Form 880, Part Vil, Section A, line 1a, with respsct to the filing
organization or a related organization:

a Receive a severance payment or change-0f-COMIOl PAYMENM? | ............ccc.ceeuimieiires s ssrsssessssesess st sesonens
Participate [n or receive payment from a supplemental nonqualified retirement plan?
¢ Participate In or receive payment from an equity-based compensation 8mangement? . .. .........ccoovuirersirereneeeeeeesssennnen

If “Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c){4}, and 501(c){28) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ...........
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form $80, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Anyrelated Organization? . .............coiis i sttt res
If *Yes*® on line 6a or 6b, describe in Part il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 f "Yes," describe in Part Ml | :...........c..cc.oooimeoieeeceeecc e eeees s s senssensonn

Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4(a)(3)? If *Yes," describe in Part Ill

--------

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure dascribed in 7
Requlations section 58.4858-6(C)0 . o i ROV TTOIo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 980) 2022
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pensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensallon must be reported on Schadulo J, report compensation from the organization on row (i) and from related organizations, descnbed in the Instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B){i)-(ii) for each fisted individual must equal the total amount of Form S8, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(8) Breakdown of W-2 and/or 1098-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compaensation other deferred benefits ®)0-(D) in column (B)
compensation incentive reportable on prior Form 930
compensation compsnsation
(1) CLAUDIA DUVERMET ® 263,313. 13,500. 0. 26,000. 0. 302,813. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) MARIA PYRDEK @] __151,158. 11,500. 0. 19, 205. 0. 181,863. 0.
CHIEP VETERINARIAN & ANIMAL CARE OFF 0. __ 0. 0. _ 0. 0. 0. 0.
(3) KRISTINA LAMAS ml_172,633. 1,500. 0. 5,611. 0. 179,744. 0.
CHIEF PHILANTHROPY & COMMUNICATIONS |(ij) 0. 0. 0. 0. 0. 0. 0.
(4) MARSHALL BOHANNON [0) 169,002, 1,500. 0. 5,528, 0. 176,030. 0.
CHIEF PINANCE & ADMINISTRATIONS OFPFI 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
0]
(0]
0]
(i)
®
(i)
0]
i
)]
il
@)
@
(i)
(0]
(i)
0]
M
{ti)
M
()
Schedule J (Form 880) 2022
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95-1643344 Page3

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [I. Also complete this part for any additional information,

Schedute J (Form 980) 2022
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SCHEDULE M Noncash Contributions |__omaNo. ises0ar
(Form 980)

Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30.
Department of tha Troasury Attach to Form 980,
Interna! Revenua Servico Go to www.irs.gov/Form890 for instructions and the latest information. )

Nama of the organization Employer wemrﬂoaﬁon number '
PASADENA HUMANE 95-1643344 |
Types of Property

®) {c) {d)
Check if Numbser of Noncash contribution Mathod of determining

icable | contributions or |  amounts reported on cash i amounts
@pplicable iems contributed] Form 990, Part VIl fing 1g | "C"o2S contribution

Art- Works of art X 1 1,050.ARTIST VALUE
Art- Historical treasures . ....................
Art - Fractional interests
Books and pubtications . ...............
Clothing and housshold goods ... X
Carsand othervehicles ... ......................
Boats and planes

9,315, THRIFTSHOP VALUE

.......................................

.................................

........................

b

.....................

Securities - Partnership, LLC, or
trust interests
Securities - Miscellaneous . ....................
Qualified conservation contribution -

Historic structures ... .....c.ccooooon..e..
Qualified conservation contribution - Other __
Real estate - Residential
Real estate - Commaercial
Real estate - Other . i
Collectibles eeeesteeresseeeesnas L .

Food inventory X lg 122,755.ONLINE PRICING '
Drugs and medical supplies ... ... X 9 2,622, BNLINE PRICING

Taxidermy

“ QOO NORPON -

-

-y
N

-l
@

-h
>

-
(]

...........................

-t
(-]

...........................

3

................................................

Scientific specimens
Archeological artifacts ... —
Other ( ANIMAI SUPPLIES ) X 12 101,505.0ONLINE PRICING

Oher (MISCELLANEQOUS ) X 103 84,048. ONLINE OR DONOR PRIC
Other  ( ) .

Other _ ( )
Number of Forms 8283 received by the organization during the tax year for contributions L—
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

.................................

spnaaﬁsmusaa

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at teast 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdiNg POHOA? | ...ttt sses s aass s sesenassaseantens
b If *Yes,” describe the arangement in Part |I.
31 Daos the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions? ...
b [f “Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describa in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 880, Schedule M (Form 980) 2022
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orm 930) 2022 PASADENA HUMANE 95-1643344 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

232142 08-00-22 Schedule M (Form 980) 2022 !
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SCHEDULE O - Supplemental Information to Form 990 or 980-EZ

(Form 930) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of tho Troasury Attach to Form 980 or Form 890-EZ,
tntorma) Rovenuo Service Go to www.irs.qov/Form830 for the latest information, . -
Name of the organization Employer identification number
PASADENA HUMANE 95-1643344

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

LINE 11B EXPLANATION - THE TAX RETURN 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 W
\
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), |
1
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 980-E2. Schedule O (Form 980) 2022‘
232211 10-28-22
40
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Scheduls O (Form 2022

Page 2

Name of the organization

Employer identification number

PASADENA HUMANE 95-1643344
BUSINESS HOURS.
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
VET HEALTH:
PROGRAM SERVICE EXPENSES 317,633.
MANAGEMENT AND GENERAL EXPENSES 3,203.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 320,836.
UTILITIES:
PROGRAM SERVICE EXPENSES 200,138.
MANAGEMENT AND GENERAL EXPENSES 58,393.
FUNDRAISING EXPENSES 3,989.
TOTAL EXPENSES 262,520.
PRINTING:
PROGRAM SERVICE EXPENSES 16,797.
MANAGEMENT AND GENERAL EXPENSES 2,803.
FUNDRAISING EXPENSES _197,844.
TOTAL EXPENSES 217,444.
INSURANGE-GENERAL : |
PROGRAM SERVICE EXPENSES 160,589.
MANAGEMENT AND GENERAL EXPENSES 50,464.
FUNDRAISING EXPENSES 3,248,
TOTAL EXPENSES 214,301,
OUTSIDE SERVICES:
22212 10-28-22 Schedule O (Form 890) 2022
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Schedule O 2022

Page 2

Name of the organization Employer identification number
PASADENA HUMANE 95-1643344
PROGRAM SERVICE EXPENSES 185,207,
MANAGEMENT AND GENERAL EXPENSES 7,792, i
FUNDRAISING EXPENSES 255,
TOTAL EXPENSES 193,254. !
SUPPLIES - OTHER: i
PROGRAM SERVICE EXPENSES 166,181.
MANAGEMENT AND GENERAL EXPENSES 13,064.
FUNDRAISING EXPENSES 4,698.
TOTAL EXPENSES 183,943.
SOFTWARE :
PROGRAM SERVICE EXPENSES 93,210.
MANAGEMENT AND GENERAL EXPENSES 48,107.
FUNDRAISING EXPENSES 8,758.
TOTAL EXPENSES 150,075,
EVENT EXPENSES:
PROGRAM SERVICE EXPENSES 87.
MANAGEMENT AND GENERAL EXPENSES 1,359.
FUNDRAISING EXPENSES 134,584.
TOTAL EXPENSES 136,030.
INVESTMENT FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES ‘ 135,045.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135,045. A
232212 10-28-22 Schedule O (Form 880) Mi
2023?05000 PASADENA HUMANE
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Scheduls O (Farm 980) 2022 Page 2

Namoe of the organization PASADENA HUMANE Empgloge_ridsezﬁ;lgazzn number
TELEPHONE :

PROGRAM SERVICE EXPENSES 87,044.
MANAGEMENT AND GENERAL EXPENSES 26,562.
FUNDRAISING EXPENSES 5,661.
TOTAL EXPENSES 119,267,

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 21,194.
MANAGEMENT AND GENERAL EXPENSES 4,289.
FUNDRAISING EXPENSES 91,234.
TOTAL EXPENSES 116,717.

VEHICLE REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 1;9,919.

MANAGEMENT AND GENERAL EXPENSES 1,460.
FUNDRAISING EXPENSES 23.
TOTAL EXPENSES 112,402.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 90,530,
MANAGEMENT AND GENERAL EXPENSES 14,366.
FUNDRAISING EXPENSES 647. |
TOTAL EXPENSES 105,543.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 56,986.
MANAGEMENT AND GENERAL EXPENSES 26,460.
232212 10-28-22 ’ 43 Schedule O (Form 850) 2022
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Schedule O (Ferm S80) 2022 PM

Name of the organization Employer identification number |
PASADENA HUMANE 95-1643344

FUNDRAISING EXPENSES 6,842,
TOTAL EXPENSES 90,288.
HELPING PAWS SERVICES: 3
PROGRAM SERVICE EXPENSES 85,080. |
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 85,080.
PARKING:

PROGRAM SERVICE EXPENSES | 63,210.
MANAGEMENT AND GENERAL EXPENSES 20,084.
FUNDRAISING EXPENSES 1,293.
TOTAL EXPENSES 84,587.

EMPLOYEE ENRICHMENT :

PROGRAM SERVICE EXPENSES 38,964.
MANAGEMENT AND GENERAL EXPENSES 13,311.
FUNDRAISING EXPENSES 2,895.
TOTAL EXPENSES 55,170.

EMPLOYEE TRAINING:

PROGRAM SERVICE EXPENSES 44,266.
MANAGEMENT AND GENERAL EXPENSES 5,271.
FUNDRAISING EXPENSES 1,993. E
TOTAL EXPENSES 51,530.

5
UNIFORMS :
232212 10-28-22 ad Schedule O (Form 980) 2022°

13151113 791189 8994 2022.05000 PASADENA HUMANE 8994 E 1



Scheduls O (Form 880) 2022 _Page2

e of the orgene=ton PASADENA HUMANE Empgloge;ridgzﬁgcaazzn nemher
PROGRAM SERVICE EXPENSES 46,154.
MANAGEMENT AND GENERAL EXPENSES 2,317.
FUNDRAISING EXPENSES .763.
TOTAL EXPENSES 49,234.

EMPLOYEE RELATED EXPENSE:

PROGRAM SERVICE EXPENSES _26,705.
MANAGEMENT AND GENERAL EXPENSES | v8,933.
FUNDRAISING EXPENSES 1,730.
TOTAL EXPENSES 37,368.

TAXES & LICENSES:

PROGRAM SERVICE EXPENSES 26,658.
MANAGEMENT AND GENERAL EXPENSES 5,383.
FUNDRAISING EXPENSES 350,
TOTAL EXPENSES 32,391.

LEASE EXPENSES:

PROGRAM SERVICE EXPENSES 20,434,
MANAGEMENT AND GENERAL EXPENSES 7,261.
FUNDRAISING EXPENSES ' 908.
TOTAL EXPENSES 28,603.

DONOR CULTIVATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 200.
FUNDRAISING EXPENSES 19,761.
TOTAL EXPENSES 19,961. g
232212 10-28-22 45 , Schedule O (Form 880) 2022
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Schedule O (Form 980) 2022 Page 2

Name of the organization Employer identification number |
_PASADENA HUMANE 95-1643344

DUES :

PROGRAM SERVICE EXPENSES 10,475.

MANAGEMENT AND GENERAL EXPENSES | 2,941.

FUNDRAISING EXPENSES 2,337.

TOTAL EXPENSES | 15,753.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 10,770,
MANAGEMENT AND GENERAL EXPENSES 279.
FUNDRAISING EXPENSES 1,473.
TOTAL EXPENSES 12,522.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 125.
FUNDRAISING EXPENSES 12,368,
TOTAL EXPENSES 12,493. |
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,842,357. |
202212 10-28.22 Schedute O (Form 880) 2022
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