EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax  |-ouBNo.sés0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury Do not enter sPciaI security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2023 calendar year, or tax year begﬁming and ending
B Check if C Name of organization D Employer identification number
applicable:
cwarge | PASADENA HUMANE
Efg:?e Doing business as 95-1643344
retumn Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
f.i"}?,‘p, 361 SOUTH RAYMOND AVENUE 626-792-7151
seg ™ City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts $ 18,279,939,
f:’{‘:,?.“"’ PASADENA, CA 91105-2607 H(a) Is this a group retum
l:]{?&‘.’:“‘ F Name and address of principal officer: MARSHALL BOHANNON for subordinates? . [ves [XINo
Pe™® 1361 S. RAYMOND AVE, PASADENA, CA 91105 H(b) Aro all subordinates included? || Yes [ No
1 _Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: WWW.PASADENAHUMANE.ORG H{c) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 19 03[ m State of tegal domicile: CA

Parfill] Summary
o| 1 Briefly describe the organization's mission or most significant activities: COMPASSIONATE CARE FOR ALL
Q ANIMALS
§ 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing boedy (Part Vi, line1a) ... ... 3 13
g 4 Number of independent voting members of the govermning body (Part Vi, line1b) ... .. .. ... . . 4 13
@| 5 Total number of individuals employed in calendar year 2023 (Part V, lne 2a) .................ccccooorevvemrererrrerseres 5 175
£| 6 Total number of volunteers (estimate if NECESSANY) ...................cccooorvrvveoeeerssreereeeeessesseeseee oo essssseeeee 6 2269
§ 7 a Total unrelated business revenue from Part VIll, column (C), N8 12 72 -148,940.
__ 1 b Net unrelated business taxable income from Form 990-T, Part L line 11 .................................0 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..., 9,844,277.| 10,784,719.
2| 9 Program service revenue (Part VL, e 2g) ..._........c.coorerrvercsmerrscresnersersscrrnn 4,991,680.] 5,569,078.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .................cocovereveererernnn, 688,090. 757,887.
€1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) .. 901,857. 712,277.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 16,425,904.f 17,823,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ...............cccoovivvvieinn, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) ..., 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 8,769,688.] 10,417,546.
21 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ........cooovvvveeeiien, 0. 0
§. b Total fundraising expenses (Part IX, column (D), line 25) 2,286,338, | .. oo L T
wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... . 6,046,557. 7,234,861,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 14,816,245.] 17,652,407.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ooooiiiiiiiciiiiiine: 1,609,659. 171,554. ;
5 Beginning of Current Year End of Year
85 20 Totalassets (PArt X, M€ 16) __..._...........occcooomvmriomsmrsemsssossssrssorsonssss s 42,925,767.| 45,296,173.
2221 Total liabilties (PArtX, N8 26) ..................oooosooooesesseseess | 1,525,694.] 1,572,687.
=7] 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........cc.ccooevviiiciiiiiniienne, 41,400,073.] 43,723,486.
“Partil; || Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MARSHALL BOHANNON, VP ADMINISTRATION
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Sheck (]| PTIN
Paid ARIC G. WONG, CPA IC G. WONG, CPA 10/25/ 24| serempoyes [P01898062
Preparer |Firm'sname EAG PASADENA LLC Firm'sEIN 99-4052223
Use Only |Firm'saddress 225 S LAKE AVE STE 450
PASADENA, CA 91101 Phone no.626-449-4225
May the IRS discuss this return with the preparer shown above? See instructions  ._................oooooeeennniiiciieeiee | ; l Yes | | No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



PASADENA HUMANE 95-1643344 page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Ml ... ..o (]
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

PHOF FOM 980 OF O80-EZ2 ...\ \\oooo oo eeeeeeseseeee et eeeeseee e eee e oo [Clves (XINo |
If “Yes," describe these new services on Schedule O. !
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No ‘

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 1
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (& $ 13,864,297. including grants of § ) (Revenue $ 4,290,727, )
IN 2023, 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,
PASADENA, SAN MARINO, SIERRA MADRE, GLENDALE, AND SOUTH PASADENA.

4b  (Code: ) (e $ including grants of $ ) (Revenue $ )
THE SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC ON THE PROPER CARE
AND HANDLING OF ANIMALS.

4c  (Cade: ) (Expenses $ g grants of $ ) {Revenue$ )

THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM.

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

gﬁenss $ including grants of $ )} (Revenue $ )
4e__Total program service expenses 13,864,297.

Form 990 (2023)
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PASADENA HUMANE 95-1643344  page3

10

1"

e Did the organization report an amount for other liabilities in Part X, line 25? i “Yes, " complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b
21

—g—dornBStic overnment on Part [X, column (A, line 1? 4 "YELQQWML;““W“H‘%

Is the organization described in section 501(c})(3) or 4947(a)(1) (other than a private foundation)?

IFYES," COMPIBIE SCREAUIE A .............oooeeeeeeeeeeeeee et eteee e e e e ee et e st st s et e eaera e e e et e et eaeeetesee e eeesavensanseasseseeseeasseens
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* cOmpIete SCREAUIE C, PArt | ..........ccc..ooececueeenseenieeeeesone e sseesssss s sss s s sesessses s sneeeaeneone
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes,* complete SCREAUIE C, PAIT Il ..............cc.co.covovveeivevvsioseoseeseseeeseeseeeseeseseeeseessseessseseseeseesersenses
Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-19? /f “Yes," complete Schedule C, Partlll .................c.cooweoeeeoreeeveeeeeseeeeseeeseenens
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il ...............cocoovveveeeererererenneen
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SChEAUIE D, Part lll ................coccociiiiiiiioiiiiet et ettt s ettt et s betesesr et et er et et et ent et st esenteseaeae et es e tetetenens
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes," cOmplete SCREAUIE D, Part IV ..................c.ooueueeeeeeeeeeeeeetetee e oo eseeee e s et et asasess s st e e sttt eee e s e s s emeenemeemsenenan
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi-endowments? Jf *Yes, " complete SChedUIE D, PAIt YV ..............c...cc.oveoreereivnsioeesieeieeeeeeeeeseeeeseeesesseesseseeeseeseseseesen
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ...ttt bbb e e et e ek b e e stk b ettt e et ee et e s e s e eeessee e e esrneaentensenneesenenernenans
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 162 if *Yes, " complete Schedule D, Part VIl ..............ccoooeoeeeeeeeeeeeeeeeeeeeeereeerereesees s eneesennes
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, Part VIl ....................cooroeueeeeereeeeeereeeeereseeeeereseoseseeeeeenes
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if "Yes," COMPIBE SCRBAUIE D, PAIT IX ........o.oeeeeeeeeeeeeeeeee et eee e eeeeeee e emeeeeseeeeeeesemeseseses s arasaseseeamseananas

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

SCHEAUIE D, Parts XI@NG XM ..............cooeeeeeereeeeeieeetee e st teraseta et e st e e saes e sae et ensssatessanseseassensensarsesmsansesrasansaeasensesneenteseasans
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ...............
Is the organization a school described in section 170M)(1}(A)i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes," complete SChedule F, PartS 1and IV ...............ceeeeeeeeeeeeeeieeieeieeeeesesesesessssesasesssssassssenssasessssasessasasssees
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? Jf “Yes," complete Schedule F, Parts HANG IV ..............ccooeeeereeeeeeeeeeeeeeeeeereeeeeeeeeveer s eeevenesenresesen
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes,* complete Schedule F, Parts H @nd IV ...............cccoowoeereeeeeeeeeeeereeeereseeereresesereresssssasasas
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? Jf “Yes," cOMPIEte SCREAUIE G, Pt ll .............cccococoeceeeeeeeeseisessseeets st ssssessess o ter st sesenssesenesen s seenesasanns
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"

COMPIEtE SCHEAUIE G, Part Il ..................ooovoeeeeieeiei ettt e eeeee e e e et e e st e e e et eaeeeesae e e sansaeeeesseseeaeasaeseassnneeaessasaessnarans
Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ................c.cccoeueueueeeeeeeeeeceeeennienes
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

332003 12-21-23
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Form 990 (2023) PASADENA HUMANE 95-1643344 Ppage4
AV Checklist of Required Schedules (ontinued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f “Yes," complete Schedule I, Parts 1aNd Ml .............c.oceeeeeeeeeeeceeeeeeeeeeeee et ee e eeeeeeesesenens 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
SCREAUIE U ..ottt ete et et e e eae st e e s ee st e sas e besese e sae e ea st eabe e sree s e e seeseeareeessaree e sesreneaenbeeaseeseenseeseneean 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? if *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 lN@ 25@ ..................cocvvveeeeiiriieicecieeeeseeeseesettee e e st ee s s st e e eeessneessessrearasansaeeseasneaesanseeerasnsnasansessasnanen 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEMPE BONGS? ... oeooe oo oeeeeoee e eeee e essee s seeseee e ssee oo eeeseeeee oo sneeseeeesesessnereeesees s | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ..............coooeeeeeveevvvvvvvsirenerinas | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *Yes," complete
SCREAUIE Ly PAItI  ...........o.ooooeoeeeeeeeeeeeee e evesosse e ssessss e eeesssss e eeeeeseses e eeseseses s sesemss s sesese e ssss s | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Partlf —..............ccccocoeereenevcevennn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf “Yes, " complete Schedufe L, Partili .........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Y0S," COMPIBE SCRBAUIR L, PAIt IV ... eeevevave s ene et et s et et e et s en et eseseasass e seaeeesasesssessasnsensasseaesenseseteseren | 28a X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV ...............cccccooeueeereeenenneenneenn.  26b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf i
"YES, " COMPIELE SCHETUIE L, PAIE IV ....osso.eo oo eeeoe s eeee e seees s seeessemeer e erees e esees e seees et eseeeeess e | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf “Yes,“ complete Schedule M ... 29 | X ‘
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIBULONS? If "Yes, " COMPIEIE SCRBAUIE M. ...................ccooovveveeseeeereeeseeseesesseeeessssesesssssssesssssssssssssssss s sssasssenesens s0| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part1 .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCREAUIE Ny PAIH ... eosesseeeesesess 5885 e | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes,* complete Schedule R, Part ] ................c.ccoevevireiccneeieeneeenrcoreecseencesseeens 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Hll, or IV, and
PAIEV, lII8 T .o eoeeeeeeeeo e eeee oo s seeeseoe e es e see et ot e o et sennss e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2. ...............cccorureoruroeeeeeeeeecenceaeas | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” COMPlete SCREAUIE R, Pt V, I 2 ...................ooeeooeoerooessssssseeeeeeesssessssssssssss s eesesesessssssss s ssessreereeees 36 X
37 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," complete Schedule R, PartVi ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complote Schedule O ... o 38 | X
[ParEV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPartV. . ._............oooovniiiininiiens
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable . ... .. ... |_1-a
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? .. ...
332004 12-21-23 Form 980 (2023)
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Form 990 (2023) PASADENA HUMANE 95-1643344 page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 175
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O ..........ocoocvveeveeeni.. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. . .. 5b X
¢ It%Yes*1oline:ba.orab; didthe organization file:FormBEBETR' .. . .comsusvisosmmnitssimseriss sy Ao v T e T e v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TORIEIFOMBRB2? . o s oo e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..., 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No," provide an explanation on Schedule O .................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? | . _.._..........coimiomiioisssosssssosseesssees e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | e, 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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PASADENA HUMANE 95-1643344

Page 6

1Vl:| Governance, Management, and Disclosure. roreach *Yes* response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI .. ... @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or STOCKNOIEIS? | . .. .. ... eeeeeeeeee e ree e e e esesene
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOAY? | ... ...ttt ettt aens
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOTY? | . ..ot ves e seseteser st ees s s
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVBMING BOTY? | ... ... et s s e bbb s a bt bt ot bbbt bbbt et ene et ns st sansrensses
b Each committee with authority to act on behalf of the goveming body? ... .......cc.ccoooirioeiirireierese e
9 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the

H

Yes | No

X
X
X
X
X
X
X

organization's mailing address? jf “Yes, “ provide the names and addresseson Schedule Q ............ccoooevrvvineiieiiiieinnnn.
Section B. Policies /s Secti oquests i ation 2 i e qUire o Internal Revenue .

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *N0," g0 0 i 13 ..............c.cecveercurcunmerincrnrerneesreererensensenes
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 compliance with the policy? /f "Yes, * describe
0N Schedule O ROW ThisS Was dONE ...............ccceieiereiieieeieeeteetese e e r ettt este et e e st eeeeraeeses seee e sosesanteeessesasesssessnnsnseseronnan
13  Did the organization have a written whistleblower pOliCY? ... ......c.ccoocoiiiiiereccce s
14 Did the organization have a written document retention and destruction policy? ...............cccccccoceeiieemieecieerrenerec e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or 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 instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG T YBAr? ... et ettt b e se bt be et ebaes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e

9 X
Yes | No
.......................................................................................... | 10a X
1
....................................... 10b
11a

| 12

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 880-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another’s website I—_IT_] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

POLLY AHADZADEH - 626-792-7151

361 S. RAYMOND AVE., PASADENA, CA 91105
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Form 990 (2023) PASADENA HUMANE _ _ _ 95-1643344  Page7
Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthis Part VIl . ..o [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1039-NEC) of more than

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[__] Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.
(A (8) © (D) (E) (3]
Name and title Average | ... cr egksgﬂ"m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any & the organizations compensation
hours for % = organization (W-2/1089-MISC/ from the
related | 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below |E|2]|.|E|58 = organizations
IENHEEHHSE
(1) CLAUDIA DUVERNET 37.50
PRESIDENT & CEO X 284,888. 0.] 30,000.
(2) MARIA PYRDEK 37.50
CHIEF VETERINARIAN & ANIMAL CARE OFF X 172,418. 0.] 20,400.
(3) KRISTINA LAMAS 37.50
CHIEF PHILANTHROPY & COMMUNICATIONS X 184,489. 0. 5,932,
(4) MARSHALL BOHANNON 37.50 |
CHIEF FINANCE & ADMINISTRATIONS OFFI X 179,068. 0. 5,794.
(5) JADE M SALCIDO 37.50
VETERINARIAN X 142,803. 0.] 13,436.
(6) NAOMI BARNEY 37.50
VETERINARIAN X 136,016. 0.] 15,236.
(7) ANNA EMILIA SARFATY 37.50
VETERINARIAN X 127,973. 0. 14,330.
(8) SARAH HALL 37.50
VETERINARIAN X 134,446. 0. 4,198.
(9) CHRISTOPHER RAMON 37.50
CHIEF PROGRAMS OFFICER X 130,658. 0. 4,066.
(10) NEMESIO ARTEAGA 37.50
CHIEF HUMANE OFFICER X 122,816. 0. 4,106.
(11) POLLY AHADZADEH 37.50
CONTROLLER X 115,716. 0. 3,974.
(12) SYLVIA V. BACA 1.00
VICE CHAIRMAN X 0. 0. 0.
(13) ELIZABETH BASKERVILLE 1.00 |
TREASURER X 0. 0. 0.
(14) RARLA C. BERENTSEN 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN BERGER 1.00
VICE CHAIRMAN X 0. 0. 0.
(16) JEAN COSTANZA 1.00
SECRETARY X 0. 0. 0.
(17) ROBERT FIDLER 1.00
DIRECTOR EMERITUS X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
12201025 791189 8994 2023.04030 PASADENA HUMANE 8994 1



Form 980 (2023) PASADENA HUMANE 95-1643344  Page8
Part Vit

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) (D) (E) F)
Name and title RO | O i e Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
istany | = the organizations compensation
hours for | § 2 organization (W-2/1099-MiSC/ from the
refated | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = gls 1089-NEC) and related
below (3|2]|_ Hi organizations
line) HHHEHHSE
(18) ERIC HEER 1.00
CHAIRMAN X 0. 0. 0.
(19) DAVID HO 1.00
DIRECTOR X 0. 0. 0.
(20) LISA A, KENYON 1.00
DIRECTOR X 0. 0. 0.
(21) CAROL A, KIRBY 1.00
DIRECTOR X 0. 0. 0.
(22) BEVERLY C, MARKSBURY 1.00
DIRECTOR X 0. 0. 0.
(23) WETA MATHIES 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(24) LYNN MEHL 1.00
DIRECTOR X 0. 0. 0.
(25) MEREDITH MILLER 1.00
DIRECTOR X 0. 0. 0.
(26) PETE SIBERELL 1.00
DIRECTOR X 0. 0. 0.
1D SUBLOAI ... e 1,731,291. 0./]121,472.
¢ Total from continuation sheets to Part VI, Section A . ... ... ... 0. 0. 0.
_d Total(addlinestband 16) .........o..ooooooooiii 1,731,291. 0.]121,472.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for SUCR INGIVIUAI  .............ceoeeeoeeeeeeeeeeeeeeeeeeeeeeeeeee et ese et te e e ses e e sbestesessasassseseneeaes
4 For any individual listed on line 13, 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 individual ..................cccocoreeeereucuncs
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f *Yes,” complete Schedule JIOr SUCh DEISON ....cccoecceceivinciiciiicnrinrisicrennininniiine i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) (©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization 0 LT o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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PASADENA HUMANE 95-1643344

artVil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hours for | S - § (W-2/1099-MISC) organization
related | 2|3 g and related
organizations| = | = g’ ] organizations
below |E1€]|.]18)3]s
. SlIEl2]lx]s E
line) HEIHE R
(27) JAMES F. SIEGRIST 1.00
DIRECTOR X 0. 0. 0.
(28) NANCY SPEARS 1.00
DIRECTOR X 0. 0. 0.
|
i
|
i
%
|
Totalto Part VIl, Section A, liN@ 1€ ........oooooevececviceeccininiiiciciininiiiieiins

332201
04-01-23
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... [:|
(A) (B) (©)
Total revenue Related or exempt Unrelated Revenue excluded

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

Form 990 (2023) PASADENA HUMANE 95-1643344 page9
Part VIII ]

Federated campaigns 1a

Membership dues 1b

Fundraising events ... ... 1c
Related organizations . |id
Government grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 10,784,719,
g Noncash contributions included in lines 1a-1f 1g|$ 217,725,
h_Total. Add lines 1a-1f ... Sl BN, v 10,784,719,
Business Code
SERVICE CONTRACTS 4,290,727, 4,290,727,
LICENSE SALES 454 445, 454 445,
ADOPTION FEES 382,093, 382,093,
WELLNESS CLINIC 320031, 320,031,

HUMANE EDUCATION 46,856, 46,856,

- 0o 0 0 T

ontributions, Gifts, Grants

Program Service
Revenue

All other program service revenue 74,926, 74,926,
Total. Add lines 2a-2f 5,569,078,
3 Investment income (including dividends, interest, and
other similar amounts) 452,288, 452 288,

@ 0o o 0 T W

4 Income from investment of tax-exempt bond proceeds

5 ~Reyaltles: oo f ek T
() Real (ii) Personal
6 a Gross rents 6a 48,803,

Less: rental expenses . |6b 0.

¢ Rental income or (loss) | 6¢ 48,803,

d Net rental income or (I0S8) ..o 48,803, 48,803,

7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 305,599,

b Less: cost or other basis
and sales expenses 7b 0.

c Gainor(oss) ... 7c 305,599.
d Net gain or (I0SS) ...oooioii i 305,599, 305,599,
8 a Gross income from fundraising events (not

including $ of

Other Revenue

contributions reported on line 1c). See
Part IV, line 18 8a 773,979

b Less: direct expenses 8b 0.

¢ Net income or (loss) from fundraising events ... 773,979. 773,979,

9 a Gross income from gaming activities. See
Part IV, line18 ... 9a

b Less: direct expenses . . |9b
c Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns

and allowances ... 10a| 307,038
Less: costof goods sold ... 10b| 455,978,
Net income or (loss) from sales of inventory ... -148,940.
Business Code
DAYCARE INCOME 812900 27,266, 27,266,

MISC INCOME 812900 11,169, 11,169,

-148,940,

(2]

=y
e

Miscellaneous
Revenue

All othar:revanue _.......iess s

Total. Add lines 11a-11d ... 38,435,
12 Total revenue. See instructions ... 17,823,961, 5,607,513, -148,940. 1580669,

332008 12-21-23 Form 990 (2023)
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Form 990 (2023) PASADENA HUMANE 95-1643344 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (tg)any line in this Part IX(B_). ........................................................................
Do not include amounts reported on lines : (C) D) .
7o, G, 55, anc 0 01 Pt Il oo | Poganionics | Mamagomienand | g
1 Grants and other assistance to domestic organizations
and domestic governments. See 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 governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,144 ,634. 840,107. 121,518. 183,009.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... . 8,042,702. 7,121,289. 367,113. 554,300.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 518,058. 445,435, 29,372 42,851.
9 Other employee benefits ...
10 Payroll taxes ... 712,152. 621,315. 36,342. 54,495.
11 Fees for services (nonemployees):
a Management ...
b Legal ... 87,410. 52,249. 11,993. 23,168.
€ AccoUnting
d Lobbying ... —
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amaunt, list line 11g expenses on Sch 0.)
12  Advertising and promotion 86,685. 83,218. 3,467,
13 Office @Xpenses . ...
14 Information technology ...
15 Royalties ...
16 OCCUPANCY ... ..
17 Travel e 47,071. 37,677. 1,415. 7,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 43,032. 31,114. 8,245. 3,673.
20 Interest
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization _ 1,017,806. 833,359. 145,951. 38,496.
23 Insurance | ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24¢ expenses on Schedule 0.)
a INSURANCE-GM 881,392. 751,524. 42,542, 87,326.
b REPAIRS AND MAINTENANCE 844,984. 616,543. 149,438. 79,003.
¢ PRINTING 5725228 . 13,502. 6,158. 552,568.
d INSURANCE-WORKERS COMP 421 ,450. 289,977. 113 ,569. 17,904.
e All other expenses SEE SCH O 3,232,803. 2,126,988. 464,249, 641,566.
25  Total functional expenses, Add lines 1through24e | 17 ,652,407.| 13,864 ,297. 1,501;%72. 2,286,338.
26  Joint costs. Complete this line only if the organization ‘
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iffollowing SOP 88-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

PASADENA HUMANE

95-1643344

Page 11

[ Part X | Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash-nondnterestbearning ... 4,855,159.] 1 4,695,123.
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net ... 3
T R R U — 206,872.| 4 171,781
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
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) ... 6
g | 7 MNotesandloans recelvable; NBE ... ...........iusimsmsssssosmssssissisiinsspssnsivisis 7 50,000.
5| 8 Inventoriesforsaleoruse ... 45,991.] e 38,422.
< | 9 Prepaid expenses and deferred charges 242,533.] o 287,700.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 35,112,766.
b Less: accumulated depreciation 10b 13,158,557, 22,187,376.] 10c 21,954,2009.
11 Investments - publicly traded securities 15,269,143.| 14 18,006,611.
12 Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS ... ..., 14
15  Other assets. See Part IV, line 11 ... ... 118,693.| 15 92,317.
16 Total assets. Add lines 1 through 15 (must equal line 33)  ........ooooeiiiiiiiinnne.. 42 ,92 5 I 767.] 16 45 ’ 296,173,
17  Accounts payable and accrued expenses 1,368,802.| 17 1,431,099.
18 Grantspayable | .. ... 18
19 Deferred reVeNUE . . .. . e 31,705.] 19 33,757,
20  Tatexempt BONdNAbIHES ... ..o s s s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
:_% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 125,187.] 25 107,831.
26 Total liabilities. Add lines 17 through 25 ... 1,525,694.| 25 1,572,687.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 40,957,277.| 27 41,722,602.
@ | 28  Net assets with donor restrictions 442,796.| 28 2,000,884.
e Organizations that do not follow FASB ASC 958, check here ]
'-‘3 and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds . ... ... 29
@ [ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... .. 30
<2 |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 41,400,073.| 32| 43,723,486.
33 Total liabilities and net assets/fund balances ... 42,925,767.]| 33 45,296,173.
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Form 990 (2023) PASADENA HUMANE 95-1643344 pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... RO s et o P

1 Total revenue (must equal Part VIII, column (A), line 12) ., 17,823,961,
2 Total expenses (must equal Part IX, column (A), ine 25) 17,652,407.
3 Revenue less expenses. Subtract line 2 from line 1 171,554.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 41,400,073.
5 Net unrealized gains (losses) on investments 2,151,859.
6 Donated services and use of facilities
7 Investment eXpensSes
8 Prior period adjUstments e,
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B) oo 10 43,723,486.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o aeeareiiieea s D
Yes | No

1 Accounting method used to prepare the Form 990: i:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis El Consolidated basis |:| Both consolidated and separate basis
c 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? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult 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? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2023)
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. . N OMB No. 1545-0047
;fr:igo';""s A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. \ i
Name of the organization Employer identification number

PASADENA HUMANE 95-1643344

IT:ar“j Reason for PmeharitV Status. (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1}{A){ii). (Attach Schedule E (Form 930).)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii). ‘
A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1}{A}{(iv). (Complete Part Il.)

P ON

R 00 00 0 0000

6 A federal, state, or local government or governmental unit described in section 170{b){ 1}(A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}(1){A){vi). (Complete Part [l)

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

9 An agricultural research organization described in section 170{(b}{ 1}(A){ix) operated in conjunction with a land-grant college

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

university: i

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.) |

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

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

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |—_-| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll ;
functionally integrated, or Type Il non-functionally integrated supporting organization. i
f Enter the number of supported organizations || ...t a e I I
__9g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization i I‘Nmtﬂh:vgﬁmmﬁgg&gsegg (v) Amount of monetary (vi) Amount of other
organization (described on lines 110 | 1Y — support (see instructions) | support (see instructions)

abova {see instnictions)) Yes No

10

Total RN |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .. ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP MBI ..ottt eeeeisesessasseiesisaiisiesiiaiiies

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14

%

15 Public support percentage from 2022 Schedule A, Part I, line 14

%

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. 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 organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. .. ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.........

Schedule A (Form 990) 2023
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Sart 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 _(d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5820065.| 5440036.| 9917089.| 9844277.[10784719.41806186.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose | 5979669.] 5523792.] 6939198.]| 6212700.| 6586954.[31242313.

3 Gross receipts from activities that |
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 11799734.[10963828.[16856287.116056977.17371673.[73048499.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

¢ Add lines 7a and 7b 7 0.

8_Public support. suiasine T tomies) [73048499.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amountsfromfline6 . ... . . 11799734.10963828.[16856287.[16056977.[17371673.[73048499. ‘

10a Gross income from interest, }

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ | 382,329.] 323,595.] 406,951.| 368,927.| 452,288. 1934090.‘

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 382,329.] 323,595.] 406,951.f 368,927.f 452,288.] 1934090.

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

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

assets (Explain in Part VL) --...coooo-
13 Total support. (acd ines o, 10c, 11, ana12) 12182063 .711287423.117263238.[16425904./17823961.[74982589.

14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () ... 15 97.42 9%
16 _Public support percentage from 2022 Schedule A, Part lll, line 15 ................coooooociiiciiiiiiiniiiiinns 16 97.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column(f)) ...................... 17 2.58 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... .. | 18 2.55 %
19a 33 1/3% support tests - 2023. 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 | . .......................... EZ]
b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 192, 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 ... ... . l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _.._........................... [

332023 12-21-23 Schedule A (Form 990) 2023
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Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the arganization'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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer
lines 3b and 3c below. 3a
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 509(a)(2)? if “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI. 6
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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one 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 "Yes," provide detail in Part VI. 9b
¢ 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? jf “Yes, " provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV] Supporting Organizations (continued)

Yes | No

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

detail in Part VI. ide
Section B. Type | Supporting Organizations

Yes | No

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

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? ff "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

; g
Section C. Type Il Supporting Organizations

Yes | No

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

jzation(s) 1

—the supported organiza
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f “Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
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? Jf "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. 2b

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 “Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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‘PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl). See instructions.
All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;rtrizrr\‘ta:)(ear
1 __Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5 ‘
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 instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;rtrizr:a\l)(ear

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

a_Average monthly value of securities

b _Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

_2__ Acauisition indebtedness applicable to non-exempt-use assets

3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85cfline1. 2
3___Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see i

instructions).

332026 12-21-23
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(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b _From 2019

c_From 2020

d From 2021

e From 2022

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o [0 |jo |w

Excess from 2023

332027 12-21-23
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[ PartVl| Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Employer identification number
PASADENA HUMANE 95-1643344

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

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

Total numberatendofyear . ...

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . i, |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... | Yes [ INo
Al__] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7. ‘
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

‘:] Protection of natural habitat l:] Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of CONSErvation BaSBMENTS ... ........cc.ccoovirereeerenrre ettt nene
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included onltine2a ... ... ...
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... | 2
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... .........cccocoioiviiiiiiceienieineceeeninens Clves [Ino i
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2 |
2c

2 0 o

H

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4}(B)(i)
and section T70MMIAUB)II? .............c..cooveiieiiceecece ettt seee et ettt ea s st sae et ee et nes
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and ‘
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 980, 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 Xl 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 amcunts relating to these items.

(i) Revenue included on Form 980, Part Vill, line 1 $
(ii) Assetsincludedin Form980, PartX . ...

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

a Revenue included on Form 880, Part VI line 1 || ...t e ensnsensenens $
b Assetsincluded in Form 980, Part X ... ... ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2023
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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
b [:l Scholarly research
c |:| Preservation for future generations

d [JLoanor exchange program

e E] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as
| Escrow and Custodial Arrangements Complete if the organization answered “Yes* on Form 980, Part IV, line 9, or

part of the organization's collection?

|:]No

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOM B8, PAItX? | iiiiieioeoeees s eseesesseeeeee s seeee e seeree e esres e nere s Cves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DAIANCE ... . ...ttt eeeeae ic
d Additions during the year ., .. . 1d
e Distributions during the year le
f OENAING DAIANCE ... ... . ..ottt ettt s ettt aee s enae if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... .. .. |:] Yes D No |
b _If "Yes * explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XNl __.............coooeceeeciccecee |:] |
5 Wi Endowment Funds complete if the organization answered "Yes" on Form 980, Part IV, line 10. !
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses
g End of year balance

-

2 Provide the estimated percentage of the current year end balance (line 1g, cotumn (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
() Unrelated organizationS? ... ............ccccoviiriiiieisiiesemicereeses s s s st b b s b bae b st e s s bbbttt aen |
(i) Related organizations? \
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Vi Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e 314871138' M‘
b BUIINGS . .....ccoorveeirrieiric e 27,194,176.1 9,190,209.| 18,003,967.
¢ Leasehold improvements . . ..............c....... 1
d Equipment 2,909,566.] 2,596,318. 313,248.
e Other ..o 1,521,886.] 1,372,030. 149,856. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (BY .............c..ocoeveveenicniiiceicececs: 21,954,2089. \
Schedule D (Form 990) 2023
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