EXTENDED TO_NOVEMBER 17, 2025
Return of Organization Exempt From income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

ﬁm&:}.}’."sﬁﬁ” Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginnﬁ and ending
B checkit  |C Name of organization D Employer identification number
applicable:
chings | PASADENA HUMANE
E'?"?:m Doing business as 95-1643344
roturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 361 SOUTH RAYMOND AVENUE 626-792-7151
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 16,304,362.
ren>d| PASADENA, CA 91105-2607 H(a) Is this a group retum
(3885 | F Name and address of principal office: MARSHALL, BOHANNON for subordinates? ... [ Ives [XINo
M 1361 S. RAYMOND AVE, PASADENA, CA 91105 H(b) e il subordinates inctucec? ] Yes [ No
| _Tax-exempt status: 501(c)(3 501(c insert no. 4947(a)(1) or 527 If "No," attach alist. See instructions
J Website: WWW.PASADENAHUMANE . ORG H{e) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other | L. Year of formation: 190 3| m State of tegal domicile: CA

iPargll] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: COMPASSIONATE CARE FOR ALL
e ANIMALS
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line1a) ... . 3 15
2 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. ... . 4 15
@| 6 Total number of individuals employed in calendar year 2024 (Part V, line 2a) _..... 5 196
£| 6 Total number of volunteers (estimate if necessary) ... . G 2670
5| 7a Total unrelated business revenue from Part VIll, column (C), N 12 ....cceverrrrrvrcresererssse 7a -151,030.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... 7b 0.
Prior Year_ Current Year
g| 8 Contributions and grants (Part VIl ine 1h) _.._.........c..veemmomerrimssesnessnssenssnneee 10,784,718. 7,777,332,
g 9 Program service revenue (Part Vill, ine2g) 5,569,078. 5,790,107,
2| 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) _757,887. 1,466,223,
%] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 116) 712,277, 806,224.
—_| 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) ... 17,823,961. 15,839,886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined) ... . . 0. 0.
15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 10,417,546.| 12,259,656.
% 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... . .. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,988,648. . 4
d 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) ... 7,234,861. 6,903,609.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 17,652,407.] 19,163,265.
——| 19 Revenue less expenses. Subtractline 18 fromiline 12 ................................. 171,554. -3,323,379.
4 Beginning of Current Year End of Year
25 20 Totalassets (Part X, N0 16) . ... . oo | 45,296,173. 43,900,994,
<] 21 Total liabilities (Part X, N8 26)  ___......._.....cooovvoeroeroerseesoesesereseserseesere s | 1,572,687.] 2,385,132.
__Net assets or fund balances. Subtract line 21 fromline 20 ...........oooovieeiieeii 43,723,486. 41,515,862,

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. Declataior of preparer (otber than officer) is based on all information of which preparer has any knowledge.

HW//0 /RS

sign ajdre &7 office Date - i
Here SHALL BOHANNON, VP ADMINISTRATION

Type or print name and title

Preparer’s name Preparer's signature Date g"““ | PTN
Paid ARIC G. WONG, CPA IC G. WONG, CPA 11/05/25] seitempioyes [P01898062
Preparer |Firm'sname EAG PASADENA LLC Firm'sEIN 99-4052223
Use Only |Firm'saddress 225 S. LAKE AVE, STE 450

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

May the RS discuss this return with the preparer shown above? Seeinstructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)



Form 990 (2024) PASADENA HUMANE 95-1643344 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anyfineinthisPart Il ................oooooovececiiieiininiiiiiiiiiii, 1
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

PHIOF FOM 880 OF 8BO-EZ? ..., eeeoe e eeeeee e seses e ss s e e seeeeee oo L ves 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? ... C] Yes I_X_—I No

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

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

4a (code: ) (exp 3 15,476,090. incudnggantsors ) (Reverues 4,419,448. )
IN 2024, THE ANIMAL SHELTER HANDLED 7,225 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 $ 2t grants of § ) (R $ )

THE SOCIETY SPONSORS A PROGRAM TO EDUCATE THE PUBLIC 6N THE PROPER CARE
AND HANDLING OF ANIMALS.

4c  (code: ) (& 3$ luding grants of $ ) (Revenue $ )

THE SOCIETY SPONSORS A SPAY/NEUTER PROGRAM.

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

(Expenses $ including grants of $ ) (Revenue$ )
4e _ Total program service expenses 15,476,090.
Form 980 (2024)
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PASADENA HUMANE 95-1643344 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H"Yes," COMPIEIE SCHEAUIB A .............c.oooeeeeeeseteeeeeiccetssite et et eee e ee e ee et oe s sseeseeees e aneeeeeseeesssseesa e sesees e eeeesesenemen 11X
2 s the organization required to complete Schedule 8, Schedule of Contributors? See instructions ... .~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If *Yes,” Complete SCHEAUIE C, Part] ................coovveooeeeeveeeeseseseeeesseeeeseeeeseeeseeesseessmesossessseeesseessessseessenns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes,” complete SCHEUIE C, Pt Il ...............oooweoeeeeoeeeeeeeeeeeeeeeeeeeeee s eeeee e eeee e 4 X
& Is the organization a section 501(c}(4), 501(c)(5), or 501(c}(6) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98-18? Jf “Yes," complete Scheaule C, PArt Ml ...........ooooeeoeeeeeeeeeeeoeeoeeoeoooon 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? jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,* complete Schedule D, Part Il ................o..oooooveevoeveeerva, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
SCREAUIE D, PAIE Il ... eeesessoeees et 2o emesesssseeessseaees e oo ereersemeeemmmsoses s eeeeeeereeeee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," COMPIEtE SCHETUIE D, PAItIV. ................oooooooveoeeoeeoesseoeeeoeeeoeesesseesseseeseesessssseesessesesessseeesoeseereesssssseess s eesseeessones 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes, " complete SChedule D, PArt V. ...............ooew.ceeeuureeumsieresssnssssssssssssssessssesessees s seseeenne
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI ..ottt ettt e e ettt a Rttt e e ae et e e e ssaseteaneaeteRe Rt heb e te s et e s et et s et eee e neeneaeneeasaens
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 16? Jf "Yes, " complate SCReaUIE D, PATt VIl ...........oe.eoeeeeeeeeeeeeeeeeeeeeeeeeeeereveereree e eresseseseen | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes, " complete SCREAUIE D, PAE VI ............oooeeeeeeeeeeeeeeeeeeeeeeeerevesres e eeeeveseoen 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ...............cooeeeeeeeeoeeemeeeeeeeeeeereseeeoseeseesssessessassesassessesssssassessseneesessssens | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................ | 1te| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes, complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separats, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEUUIE D, PAIES X1 BNA XIl ........ocoeoeeeee e voviees s vesssssesseas s s ssste e eeee s eeeeeeeeeeeasess st e seeesseeeseeemseseseessseeene 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... | 12b X
13  Is the organization a school described in section 170(b)(1)(A){)? If “Yes," complete SChedUIB E  ...........coeooeeevreeeererenren 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? If “Yes," COMPIBIE SCHOAUIE F, PAIS I @A IV .....evveoeeeeeeeeerereees e seeesesseseassess s eeseeeseeeesesseeseeeseeesesesssmmeesseseeees | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete SChedule F, PArtS HANG IV ..........co.ooeeeeeeeeeeeeeeeeeeeeeeee e eeeee s eeessssessssssassesnssens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts NG IV ................c.oooovoeoeeeeeeeeeeoeeeeseeeeeeeeeeeere s e eneseereseeeenen | 16 X
17 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? Jf "Yes, " complete Schedule G, Part I, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C and 8a? Jf "Yes,” COMPIGE SCRETUIE Gy PAIE Il ...........oevecoseveeeeeeeeeeeeeeseeeseeeeeeesesess e see s e oo eee e seeesses e se e seemeeeseeeseeeeenn 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "ves,"
complete SChedule G, PAIt Il .............oooeeeooneeeceeeeeeeeeeeeeee et e st ae e s eee s sneensane e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? / “Yes, " complete Schedule I Parts 1and Hl .ieiominnisnns, 1 21 X
432003 12-10-24 Form 980 (2024)
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PASADENA HUMANE 95-1643344  page4
klist of Required Schedules ¢ontinueq)

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 22 if "Yes," complote SCREAUIE I, Parts 1ANG NIl ..............oooooovoveeeeoeeesrsseesseeereeesssesssesssessressssesseseees 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB U .......oovvvveeeeveseeeesesesseess e ssssessssssessss s sess s sass e 21152t ee e ee e ses e e et eesssesesa e s nes s eesmenes | 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? Jf “Yes," answer lines 24b through 24d and complete
SCHEOUIR K. If "NO," GO 10 i@ 258 .............oovooooooeeeeooeeeeeeeeess s eeeeesess e ss s sssesseeseesseeesseseeen 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BaX-BXBMPLDONUS? | ettt st estene e st s e e aeae s et e s saetesereeeseses e reseres 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .. . 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? J “Yes, " complete Schedula L, Part{ ...........co.cccovevveesceresemeemseesonns | 258 X

b s 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 980-EZ? r "Yes, " complete
SCREAUIE L, PAI I ......c.ooeerrsssssssesssvvvsssssessees e eesssosss e eesssessssssssssseeeseesssesssssss s s ssssseneseseeseeseesssssessoseseessesesmeeeseeeeeee | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, 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 "ves, " complete Schedule L, Part Iil

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? jf

"YES," COMPIELE SCHEAUIB L, PAIIV ..............cooseesevveeevveeresssosesseeeeeoesseesseesseeeeseesessessesesesesessmsnesssesseesssessssmenseesseeseesmmesesssen | 28a X
b A family member of any individual described in line 28a? I “Yes," complete Schedule L, Part IV  28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"YeS,” COMPIEIE SCHEAUIE L, PAILIV .................oo.oeeeeeeeeeeeeeeeeeoeeeeeseeoesseseeesseesseeeseseeseeeseessessssssessssseesssssseeeeeeeeeeeeeeeess oo | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? 7 *Yes, " complete Schedule M .............coooeun.... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIbULONS? Jf *Yes," COMPIBIE SCREAUIE M ................ooeoeoeeeeeeeeeeee e eeeeee s e ee s ees e e eeeeeeeseeeees e et 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i *Yes,* complete Schedule N, Part 1 .................. | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete
SCHEUUIE N, PAIL Il ..............ooooooveeeeeeeveeeeeeeeemeeeesemess st oo ettt e e oo ee oo eeeeeeseesoeeoees | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," cOmMPlete SCHEAUIE B, PArt ] ..........coooveeeeeeeeeeeeeeeeeeeeeeeees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *ves," complete Schedule R, Part Il, lll, or IV, and
PRIV, 10 T oo sssss st 2ottt eeeeeeeee e Y X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? .. ... ... . | 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)? If *Yes," complete Schedule R, Part V, N 2 ........c..owveveeeeeeeeeeeoeeeeeeseeoeeesesesoen. | 35b_
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCheUIR R, PArt V, iNE 2 .......................coooeweveeeeeereoeeeeeseeseeseeeeseeeeseeesesesssseeees s eese s oeeee oo oo 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, Part VI ..........o.ooo....... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 880 filers are required to complete Schedule O ... 38| X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... ... .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winnings to prize Winners? ...

432004 12-10-24 Form 990 (2024)
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Form 990 (2024) PASADENA HUMANE 95-1643344  page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

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 this return 2a 196
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | 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? If "No" to line 3b, provide an explanation on Schedule O 3 | X

4a Atany 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

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 ot tax dedUCHIDIE? et 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
Lo R e e L s L. S U 1 S WO OIS | 0\ T T 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 1098-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 49662 ... ... 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 VIII, line 12 .. |L10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites 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 from them.) 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 during the year ................. 12b l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 reservesonbhand . ... e DO I 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? jf *No, " provide an explanation on Schedule O ...............c.c....... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 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 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 980 (2024) PASADENA HUMANE 95-1643344 Page6
OVema“ces Management, and Disclosure. roreach *Yes* response to fines 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 aresponse ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ................ 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 ... ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, Or key 8MPIOYEET || | .. ...ttt e er et eees e es s eeseesnenene

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? ., | 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . .. . . 5
6 Did the organization have membars or StockholdErS? ||| | .. ...ttt eeee e eeen 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVErMING BOAY? . . ...ttt sa st onen | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body?
8 Did the organization contemporaneeusly document the meetings held or written acticns undertaken during the year by the following:
@ The QOVBMING DOGY? . . . ittt se et ta st st e e st ese s s s s s bas s ses st st mesee e eseeens
b Each committee with authority to act on behalf of the govemning body? . .. .o
9 Is there any officer, director, trustee, or key employese listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? Jf *Ye ide the names and addresse i X o 9 X
Section B. Policies /73 ;

10a Did the organization have local chapters, branches, or affiliates? ... ... eseessssesiens
b [f "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 organization’s exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go 10 lin@ 13 ..............ceeeeeeeeeeeeeeeeeereeeereeseeeneseseseeas
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
on Schedule O ROW this WaS dONE ..................ccovvirecieeeirieeeeeseereetesteraeseeeese st ess s e e ressossatassstssbestessseseseseeseesmeeresenssnssnsas
13  Did the organization have a written whistleblower POlICY? | ... ..o s e e e een e
14 Did the organization have a written document retention and destruction POHCY? _____..._............covvveeemreeeeseoereees oo
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 ... ..........cc.cooceiuimeimeeeereere s eeeeeeeeee s sessas s s s
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 arangement with a
taxable entity dUING the YEAI? | .. . ..o eeeess s eessesseses s sesseeseessse s esas s s sse s ss e eeeeesoons
b if "Yes," did the organization follow a written policy or pracedure 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 arrangemsnts?
Section C. Disclosure

17  Ust the states with which a copy of this Form 980 is required to be filed _ CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website |:| Another’s website |X] Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, contlict 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
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) PASADENA HUMANE 95-1643344 page?
iRart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... ]

Section A. _Officers, Directors, Trustees, Key Emplovees, 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employes."
® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.
® 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 compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) ()
Name and title Average (donot c,':;gksmm 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 g the organizations compensation
hoursfor |8} B organization (W-2/1099-MISC/ from the
related 8|8 g (W-2/1099-MISC/ 1099-NEC) organization
organizations g = g go 1099-NEC) and related
below |S|5|s|5 |25 = organizations
ine) |E|E2|E|5|8E| 5
(1) CLAUDIA DUVERNET 37.50 | | +
PRESIDENT & CEO X 312,859. 0.l 30,500.
(2) MARIA PYRDEK 37.50
CHIEF VETERINARTIAN & ANIMA X 180,907. 0.] 21,433.
(3) KRISTINA LAMAS 37.50
CHIEF PHILANTHROPY & COMMU X 195,871. 0. 6,305.
(4) MARSHALL BOHANNON 37.50
CHIEF FINANCE & ADMINISTRA X 192,181. 0. 6,220.
(5) CHRISTOPHER RAMON 37.50
CHIEF PROGRAMS OFFICER X 159, 206. 0. 5,253.
(6) NAOMI BARNEY 37.50
VETERINARIAN 136,653. 0.] 19,007.
(7) SARAH HALL 37.50
VETERINARIAN X 142,999. 0. 4,462,
(8) NEMESIO ARTEAGA 37.50
CHIEF HUMANE OFFICER X 130,881. 0. 4,384.
(9) MIA A DUNN 37.50
SR DIRECTOR OF PHILANTHROPY X 121,316. 0.] 12,499.
(10) POLLY AHADZADEH 37.50
CONTROLLER X 122,486. 0. 5,243.
(11) SARA LEVY-TAYLOR 37.50
SR DIRECTOR OF ANIMAL CARE X 120,580. 0. 3,884.
(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
HONORARY ADVISOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 90 (2024) PASADENA HUMANE 95-1643344  Page8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

A (B) (€ D) E) F)
Name and title Average (donot chig‘sg:?:‘mm one | . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
istany | =5 the organizations compensation
hours for | & B organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 8|e 1089-NEC) and related
below g g, H g% B organizations
line) HEEEH ESH
(18) ERIC HEER 1.00
CHAIRMAN X 0. 0. 0.
(19) DAVID HO 1.00
DIRECTOR X 0. 0. 0.
(20) JASON BRIDGE 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.
10 SUBTOMAl .. oo . : .. |1.815,939. 0./119,190.
¢ Total from continuation sheets to Part ViI, Section A | 0. 0. 0.
d Total{addlinestbandic) ... ... 1,815,939. 0.[/119,190.

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 SCREAUIE J fOr SUCH INGIIGUAT .............o.coeeeeeerereesreseresesesesseseseeeeeeeseeeeeeeeseeeeseesesess s eee e
4 For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatiocn
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for SUCH iINANVIUEI ...............ooeeeveeeoen.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas, " complete Schedule JfOr SUCH DEISON «.:..cocoocciceiciciiriseneiinniii s
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.

G ®) ©
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 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24
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95-1643344

Form 990 PASADENA HUMANE
Par S 2es_(continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
(tist any g '%1 organization (W-2/1089-MISC) from the
hours for . B (W-2/1099-MISC) organization
related gl g 2 and related
organizations| £ | 3 g| 8 crganizations
beow |2(E|5|E[E]z
line) Elz|5|&g|2]|8
(27) JAMES F, SIEGRIST 1.00
DIRECTOR X 0. 0. 0.
{28) NANCY SPEARS 1.00
DIRECTOR X 0. 0. 0.
(29) DICK GODSPEED 1.00
HONORARY ADVISOR X 0. 0. 0.
(30) NANCY AND AL PLAMANN 1.00
HONORARY ADVISOR X 0. 0. 0.
Total to Part VIl, Section A line 1€ ..o
oaorza
10
2024.04032 PASADENA HUMANE 8994_ 1
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Form 990 (2024) PASADENA HUMANE 95-1643344  page9
Part VIl | Statement of Revenue

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

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

Federated campaigns 1a

Membership dues 1b

Fundraising events .. ... .. 1c
Related organizations 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants, and

similar amounts not included above [ 1f 7,777,332,

- 0 Q0 0 oo

Noncash centributions included in lines 1a-1f 19 $ 272, 037.

Total. Add lines Ta-1f ... 7,777,332,
Business Code

SERVICE CONTRACTS 4,419 448, 4,419,448,
WELLNESS CLINIC 456 186, 456,186,
LICENSE SALES 433 801, 433,801,
ADOPTION FEES 334,565, 334,565,
HUMANE EDUCATION 62,312, 62'312.

«Q

ontributioqs, _Gifts, Grants

=2

Program Service
Bevenue

All other program service revenue . . 83,795, 83,795,
Total. Add lines 2a-2f ... 5,790,107,
3  Investment income (including dividends, interest, and
other similar amounts) 497 844, 497,844,

o = 0 o O oo

£~y

Income from investment of tax-exempt bond proceeds

Rovyalties ..........coocoovviviiiiiie i
(i) Real (i) Personal

&)}

Grossrents ... .. 6a
Less: rental expenses . |6b
Rental income or (loss) 6C
Net rentalincomeor(loss) ...
Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a 968,379,

b Less: cost or other basis

D o0 oo

and sales expenses 7b 0.

968,379,

¢ Gainor (loss) ...
d Net gain or (loss) .
8 a Gross income from fundraising events (not
including $ of

968,379, 968,379,

Other Revenue

contributions reported on line 1c). See
Part IV, line 18 8a 820,284,

Less: direct expenses 8b 0.

Net income or (loss) from fundraising events ... SO 820,284, 820,284,

9 a Gross income from gaming activities. See
Part IV, line 19 . |82

Less: direct expenses

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances | .. [10a 313, 446.
b Less: cost of goods sold 10b) 464,476,

Net income or (loss) from sales of inventory

-151,030. -151,030,

2]

Business Code
PUBLIC TRAINING - GROUP CLASSES 812900 74,371, 74,371,
DAYCARE INCOME 812900 40,358, 40,358,
PRIVATE CLASSES 812900 11,516, 11,516,
All other revenue ... 812900 10,725, 10,725,
Total. Add lines 11a-11d 136,970,

12 Total revenue. See instructions ... . e e O 15,839,886, 5,927,077, -151,030. 2286507.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

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 to any line in this Part IX

Do not include amounts reported on lines 6b, (A) |) (C) D)
7b, 8b, 9b, and 10b of Part VI atenes | RRgELEYe | Mo e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 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 formembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,246,001. 917,605. 131,661. 196,735.
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 ... 11,013,655.| 9,742,934, 510,695. 760,026.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management ..
BALEGAITS. o rraiee it ns ansns s samasmas
c Accounting | .. e
digllabbying: ... Fe o THEL D
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 182,267. 174,976. iy 29010
13 Officeexpenses . ... ...
14 Information technology .. ... ... ... .
15 Royalties
16 OCCUPANCY ... ...
AN = | =L o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
-t LI=TE=TS) g R S At ST
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 1,138,910. 719,237. 300,306. 119,367.
235 Ihstrancads. 0 s YR AT T N e 1,765,190. 1,466,130. 171,430. 127,630.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FACILITY & EQUIPMENT 1,471,612. 1,113,938. 311,830. 45,844.
b VET HEALTH 754,834. 746 ,011. 8,823.
¢ OUTSIDE SERVICES 694 ,448. 249,459. 37,648. 407,341.
d SUPPLIES - OTHER 586,377. 305,647. 8,657. 272,073
e All other expenses 309,971. 40,153. 210,186. 59,632.
25  Total functional expenses. Add lines 1through24e | 19,163,265.| 15,476,090. 1,698,527. 1,988,648.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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orm 980 (2024)

PASADENA HUMANE

95-1643344 page 11

iPartX’|| Balance Sheet

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

Beginning of year End (oBf)yaar
1 Cash-NONANMEIBSEDOANNG ..............cccoocrieesersereeereeeeeeeeeeeee s s sssnsssessssesens 4,695,123.] 1 3,319,104.
2 Savings and temporary cash investments ..., 2
3 Pledgesand grantsreceivable, net . . ... 3
4 ACCOUNES FECEIVADIG, MBY _..............cooeeeeeeeeeeeeesseeseceseereeseesse oo 4 393,543
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, 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) 6
@ | 7 Notesandloans receivable, Net .........coooowvcoremmemmmommirmenermsesaanserennn 50,000.] 7
2| 8 Inventories forsale OFUSE .................cooorooveeeereeereeeeseeeeeessseseeeseeemesees oo 38,422.]| 8 52,974.
< | 9 Prepaid expenses and defemed charges .. 287,700.]1 9 322,384.
10a Land, buildings, and equipment: cost or other e s R
basis. Complete Part Vl of Schedule D ... 10a| 35,806,669.] S
b Less: accumulated depreciation .. ... tob] 14,271,091.| 21,954,209.[10| 21,535,578.
11 Investments - publicly traded SECURLIBS ....................cooovoeervovveeeeecerresssesseeeenes 18,006,611.] 14| 18,213,667,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssels . ... ... ————————— 14
15  Other assets. See Part IV, line 11 92,317.] 15 63,744.
__] 16 Total assets. Add lines 1 through 15 (must equal line 33) 45,296,173.] 16 43,900,994.
17  Accounts payable and accrued expenses 1,431,099.] 17 1,484,961.
18  Grantspayable | ... ee s seansenes | 18 —
19 Deferredrevenue ... 33,757.] 18 16,564.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ...
2 22 Loans and other payables to any current or former officer, director,
FS trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ...
= |23 Ssecured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRETUIB D _...........occcoeeveeveeeeeeeeossseeese s s msennoes e eesee 107,831.) 25 883,607.
__| 26 Totalliabilities. Add lines 17 through25 ... ... 1,572,687.] 26 2,385,132,
Organizations that follow FASB ASC 858, check here O
g and complete lines 27, 28, 32, and 33. o
5 |27 Netassets without donor restrictions ._......................ceeememeereereessresssssssssn 41,722,602.| 27
@ | 28  Net assets with donor restrictions 2,000,884.] 28
'§ Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33. [ )
@ |29 Capital stock or trust principal, or cument funds ___.__._...........oovcrvercnrecn 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
% 31 Retained eamings, endowmsnt, accumulated income, or otherfunds . 31
2 [32 Totalnetassets or fund balances .....................ccooemmmmsermssssssssssssine 43,723 ,486.[ 32| 41,515,862.
__ |33 Totalliabilities and net assets/fund balances ... 45,296,173.]/ 33| 43,900,994.
Form 980 (2024)
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Form 990 (2024) PASADENA HUMANE 95-1643344 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,839,886,
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,163,265.
3  Revenue less expenses. Subtract line 2 from line 1 ... 3 -3,323,379.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 43,723,486.
5 Netunrealized gains (losses) oninvestments 5 i 5 755
6 Donated services and use of facilities 6
T INVeStMeNt @XPENSES ... .. e 7
8 Priorperiod adjUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIEIE(B]) ettt pmsbetieiicbi o o S e o e e e e st 10 41,515,862.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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:
I:| Separate basis |:| Consoclidated basis |:| 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 [:] 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 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUDPAM F? _____................riemmiioreceeciossssassssssssssssssss s sssss s eessssneesssnes 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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o . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 890) Complete if the crganization is a section 501(c}(3) organization or a section 2024
4947(a)1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Intoenaj Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. n5pe E
Name of the organization Employer identification number
PASADENA HUMANE 95-1643344

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [
2 []
s ]
s [

]

R 00 00O

10

1 []
(|

12

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

A school described in section 170{(b)(1}{AXii). (Attach Schedule E (Form 980).)

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 govemmental unit described in

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

A federal, state, or local govemment or governmental unit described in section 170{(b}(1}{AXv).

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

A community trust described in section 170{b}(1){A{vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1}{A}(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complste Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}(1) or section 509(a}(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type [l. 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 |:| Type [l 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 D Type [l 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OFANIZALIONS |, ...........cc.eceierreceeeiceee et e e st st eeac s ees s s e e s se s nsa e e ensnensaneaea | 1
g Provide the following information about the supported organization!s).
{i) Name of supported (i) EIN (ifi) Type of organization W) s the oiganization Isted {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 i your governing document? support (see instructions) | support (see instructions)

above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PASADENA HUMANE 95-1643344 page2_
| Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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)
7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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 (Explainin Part 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 sectlon 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2024, 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 . . e =i
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and llne 15is 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 - 2024. |f the organization did not check a box on Ime 13 16a, or ‘IGb and line ‘|4 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 [:]
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
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 .............. D
Schedule A (Form 990) 2024
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95-1643344 Pages

ed 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 Il. 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)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctfine 7c from fine 6.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

e) 2024 (f) Total

5440036.

9917089.

9844277,

10784719.

7777332./43763453.

5523792.

6939198.

6212700.

6586954.

7564710.32827354.

10963828.

16856287

16056977.

17371673.

15342042.[76590807.

0.

0.

Section B. Total Support

0.
.]76590807.

Calendar year (or fiscal year beginning in)
9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

b Unrelated business taxable income

(less section 511 taxes) frem businesses

acquired after June 30, 1975

cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included on line 1Cb,
whether or not the business is
regularly carfiedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 8, 10, 11, and 12.)

12

13
14

(a) 2020

(b) 2021

c) 2022

10963828,

16856287.

() 2022
16056977.

2023

() 202
17371673.

e) 2024 | (f) Total
15342042.[76590807.

323,595.

406,951.

368,927.

452,288,

497,844.]| 2049605.

323,595.

406,951.

368,927.

452,288.

497,844.] 2049605.

11287423,

17263238,

N16425904.

17823961.

15839886.[/8640412.

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

checkthisboxand StOP MEre .. ... i et sar s D

Section C. Computation of Public Support I-’ercentage

15 Public support percentage for 2024 (line 8, column {f), divided by linre 13, column (f))

16 _Public support percentage from 2023 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15 97.39 %

16 97.42

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .
18 [Investment income percentage from 2023 Schedule A, Part lll, fine 17

17 2.61

(18 2.58

19a 33 1/3% support tests - 2024. 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 organizaticn qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sese instructions

432023 01-14-25
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Schedule A (Form 990) 2024 PASADENA HUMANE 95-1643344 pagea_
| Eart “_/ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. 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 |, 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 organization’s governing
documents? Jf "No," describe in Part VIl 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)(d), (5), or (6)? /f "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? |f "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")? |f

"Yes, " and if you checked box 12a or 12b in Fart 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)? Jf “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 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 ather 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? [f "Yes, " provide detail in Part V1. 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 Ill non-functionally integrated
supporting organizations)? Jf "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
—determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Imml 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 tegether with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to fine 11a, 11b, or 11c,

provide detail in_Part V1.
Section B. Type | Supporting Org "Organizations

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

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

, wolied 1 i i
Section C. Type Il Supporting Organizations

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

———_the supported organization(s).
Section D. All Type Il Supporting Org Organizatlons

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 980 that was most recently filed as of the date of notification, and (fii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? (f "Yes, " describe in Part V1 the role the organization's

! Zati laved in thi ; _ _
Section E. Type [ll 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 |:| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemmental
entity (see instructions).
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? If *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? Jf “Yes, " explain in
Part V1 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? If "Yes" or "No," provide details in Part Vi. T
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _:_,_ ;
of its supported organizations? If "Yes," describe in_Part V1 the rols played by the organization in this regard. 3b I
432025 01-14-25 19 Schedule A (Form 990) 2024
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Type lll 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 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS00 BN (A | M BN

(=00 [+ 0 B [0 | \C 2 Y

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)

[+)]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

id

@ | |0 ||

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

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

see instructions).

5

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

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

0 N |3 | |

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 B [ [ NI B

o o | [ (N (=

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

6

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

instructions).

432026 01-14-25
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

N

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TR ™ Qo ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 (o |o

Excess from 2024

432027 01-14-25
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isvll Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 8¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linss 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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SCHEDULE D Supplemental Financial Statements

OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 880,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach. to FOI’I‘!I 990, .

{nternal Revenue Service Go to www.irs.qov/Form880 for instructions and the latest information. r A

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

1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part WV, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during yean) ..................
4 Aggregate value atend ofyear .. ...........ccoimmnnees
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COntrol? .................ccccccceoeeveveerersserereon Clves [Ine
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? ... [ lYes [ INo
|| 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) |:| Preservation of a historically important land area
[ Protection of natural habitat El 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 CONSEIVation BASBMENTS | ... .. ......cc.ccceeviemeerrureerrereerenissseseaesssrscsesssesesssssesscsstasessoses
Total acreage restricted by conservation 8asements | ...........ccccooovrriimierenrinsns s sssssenseseesssneees
Number of conservation easements on a certified historic structure included online2a ... ...
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ............ccccooommreeiriereee e reneene
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 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

viclations, and enforcement of the conservation easements itholds? . . ... [ Yes CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

aooco

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4}(B)(i)
and section 170MMABYI? ............cooieeeee ettt een ettt s e s et e Clves [CIno
9 InPart XIll, 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.
Complete 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 XlIf 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 revenuse 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.

() Revenue included on Form 980, Part VIIL N 1 ... . .. .c.ccooereroreerroeseeeesoseseseseseeeoseseesssesseessseonsessesseseee
(ii) Assets included inFOrm 880, Part X || ...t st ae e eenasaes $

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

a Revenue included on Form 980, Part VI, line 1 $

b _Assetsincludedin Form 980, Part X ... ... ... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedulo D (Form 990) (Rev. 12:2024) PASADENA HUMANE 95-1643344 page2
K [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collsction items (check all that apply).
a [__] Public exhibition d [JLoanor exchange program
b |:| Scholarly research e |:] Other
c |:| 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 Xlll.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... 1 Yes 1 No
Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 980, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X?

Amount
€ Beginning balance ...ttt ic
d AddIHONS UING thE YBAr ... ..ot sne st s sss s s s e srs st e s s ss st nr s seen id
e Distributions dUMNG the YEar .................oimieeinnieessssseess e sssss s s ns s sssssenress e le
f Ending balance 11f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes [:l No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

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

and programs ...

Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

o

organization by: Yes | No
() Unrelated OrganiZations? | . ..........ccccccoiiiiiiieiiieiiii st s bbbttt b e st ebe s b s e seesensabaen s beseberenasanran 3a
(i) Related organizations? ... .. |3afii)
b {f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
art VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,487,138.[F 3,487,138.
27,599,750.] 9,871,200.] 17,728,550.
3,115,160.| 2,940,856. 174,304.
1,604,621.] 1,459,035, 145,586.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. fine 10¢. COIIMA (Bl «ooov.ooiisiieeiienns. 21,535,578.

Schedule D (Form 990) (Rev. 12-2024)
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Schedme D (Form 980) (Rev. 12:2024) PASADENA HUMANE 95-1643344 page3
. Investments - Other Securities
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11b, See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives ................ccocoevecericincccnns
{2) Closely held equity interests
(3) Other
(A)
(8)
(C)
[(2)]

(3]

{()
—@
H)
Total. (Col. (b) must eg line 12, col. (B)) 2
[PartV¥ill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
—2
—8)

(4)
—8
—8

@
—8
—9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (8))
?L: artiIX] Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
—2
—8)

(4)

Other Liabilities
Complete if the organization answered "Yes" on Form 980, 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
2 FINANCE LEASE LIABILITY, CURRENT 46,200.
@ FINANCE LEASE LIABILITY, NON-CURRENT 37,407.
(4 MERRILL LYNCH LINE OF CREDIT 800,000.
(5)
(6)
@
8)

—8

Total. (Column (b) must equal Form 980, Part X in@ 28, CoL (Bl oo 883,607.

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

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIll ... I'i!]_
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) PASADENA HUMANE 95-1643344 page4
iPart:Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains losses) on investments 2a 1,115,755
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ... .. E
b Other (Describe in Part XHL) ,...................ccoocoomermreieieee e 4b
¢ Add lines 4a and 4b

16,955,641,

® 2 0 T o

1,115,755,
15,839,886.

0.
15,839,886.

Reconclllatlon of Expenses per Audlted F'nanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

19,163,265.

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Otherlosses . .. ...
Other (Describe in Part XIIL.) ..........
Add fines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included an Form 980, Part VIil, line 7b

o Q0 0o

0.
19,163,265.

b Other (Describe in Part XIML) | ... ssee s Lab

0.

¢ Add lines 4a and 4b e
19,163, 265.

Part Xil| Supplemental lnformatlon
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE SOCIETY BELIEVES THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR
ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organization

OMB No. 15450047

PASADENA HUMANE 95-1643344
lFj]| Fundraising Activities. Complete if the organization answered “Yes® on Form 980, Part IV, line 17. Form 980-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 nongovemment grants
b [ tntemet and email solicitations f |:| Solicitation of government grants
c I:I Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |:| Yes 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) D v) Amount paid , .
(i) Name and address of individual e A oig (iv) Gross receipts é, 2or ,etaineﬂ by) | M) Amount paid
or entity (fundraiser) (i) Activity have custo from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total oo
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12.2024) PASADENA HUMANE 95-1643344 Page2
iPartll]l Fundraising Events. Complete if the organization answered “Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF IGGLE (add col. {a) through
TOURNAMENT AGGLE WALK 1 col. {c))
o (event type) (event type) {total number) )
3
[=
é 1 Grossreceipts ... 321,306. 305,021. 193,957. 820,284.
2 Less: Contributions ...
3 Gross incoma (line 1 minus line2) ... 321,306. 305,021. 193,957. 820,284.
4 Cashprizes | . ...
& Noncashprizes ... ...
g
G| 6 Rentffacilitycosts . ...
53
]
fg 7 Foodandbeverages ... ...
E
8 Entertainment . ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn{d)  |...............ooieeeeerereen
11_Net income summary, Subtract line 10 from line 3, column (d) ... 820,284.
- art) Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
]
o
—1 1 CGrossrevenue ...
o| 2 Cashprizes |
2
c
gl 3 Noncashprizes ...
w
8| 4 Rentfacilitycosts ...
[a}
5 Otherdirectexpenses ...
D Yes____ % D Yes___ % l:] Yes_
6 Volunteerlabor ... ... .. . [ Ino [ Ino [INo
7 Direct expense summary. Add lines 2 through Sincolumn(d) ...
—1 8 Net gaming income summary. Subtractline 7 from line 1, column (d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? ..., CIves [Ino
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... .. D Yes D No
b If *Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) PASADENA HUMANE 95-1643344 Pages

11 Does the organization conduct gaming activities with nonmembers? [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e (ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
brAh olitsice Al ol H e, SIBBR L s i o s T s b TR S T s ST A S e e A B s TR b st 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [INo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [j Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEBNSE? | . . . oot es et e e e et es e et s e et e e et e ees e e eee et e e eneeee e s eee e D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation information OMB No. 16460047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990,
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. N
Name of the organization Employer identification number
PASADENA HUMANE 95-1643344

Questions Regarding Compensation

Yes | No

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

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:I Payments for business use of personal residence
|___| Tax indemnification and gross-up payments l:l Health or sccial club dues or initiation fees

|:| Discretionary spending account 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 policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. ............c.ooovvivviinn.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .............cccoocivvveiieiis
3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEQ/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

D Compensation committee |:| Written employment contract
[:’ Independent compensation consultant IE Compensation survey or study
D Form 980 of other organizations [Xl Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ...
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation alrangement?

o

Tlele !
E bt Bl

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

Only section 501(c}{(3), 501(c}){4), and 501(c}){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TREOFGAMZAtONT | ..ttt se e cee s et s ea s eesseeasasseeeses st seassebssess st asssen e s st se st ser e e s e R s s et sratetssasastatasan
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part [lI.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGANIZAtIONT ... ... ......ccccecerereeeirerees et ettt et esbe b bbb s s s b et osbea bt s b bbb st st bas b ba b e b s bbbt et srasb b et bre s et b bt asene s
b Anyrelated OTGANIZAtONT? | ... ..ot sae et s et s sae st b sa bbb sna s et st st eenr s
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Part ll || ...ttt en
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPartm .. ... . 8 X
9 [f"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in o L

Regulations section §3.4958-6(C)? ................oioiiiiii s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 980) (Rev. 12-2024) PASADENA HUMANE

95-1643344

Page 2

‘Partil]

Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described 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)-{iif) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits B)i)-(D) in column (B)
(A) Name and Title (i) Base {ii) Bonus & (ifi) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation

(1) CLAUDIA DUVERNET @l _302,359. 10,500. 0. 30,500. 0. 343,359. 0.
PRESIDENT & CEO i 0. 0. 0. 0. 0. 0. 0.
(2) MARIA PYRDEK @l _180,407. 500. 0. 21,433. 0. 202,340. 0.
CHIEF VETERINARIAN & ANIMA (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KRISTINA LAMAS @l _195,371. 500. 0. 6,305. 0. 202,176, 0.
CHIEF PHILANTHROPY & COMMU (ii) 0. 0. 0. 0. 0. 0. 0.
(4) MARSHALL BOHANNON ml_191,681. 500. 0. 6,220. 0. 198,401. 0.
CHIEF FINANCE & ADMINISTRA (ii) 0. 0. 0. _ 0. 0. _0. 0.
(5) CHRISTOPHER RAMON @m|_158,706. 500. 0. 5,253. 0. 164,459. 0.
CHIEF PROGRAMS OFFICER i 0. 0. 0. 0. 0. 0. 0.
(6) NAOMI BARNEY m_136,153. 500. 0. 19,007. 0. 155,660. 0.
VETERINARIAN (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

(i

i

(i

(i)

M

(1)

®

(ii)

0]

(i)

®

(i)

(0]

(i)

®

(i)

@®

(i)

432112 01-15-25
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Schedule J (Form 980) (Rev. 12-2024) PASADENA HUMANE 95-1643344 Page 3
iPa i| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

PASADENA HUMANE 95-1643344
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart X 3 5,648.ARTIST VALUE
2 Art- Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods X 16,216 . THRIFTSHOP VALUE
6 Carsand othervehicles X 2 9 50 ’ 08 0 .GROSS PROCEEDS FROM
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . .. .
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ... ...
17 Realestate-Other | . ...
18 Collectibles . ...
19 Foodinventory X 12 71,840.ONLINE PRICING
20 Drugs and medical supplies X 12 3,893.0NLINE PRICING
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ... .
25 Other ( MISCELLANEOUS ) X 29 91,137.0NLINE OR DONOR PRIC
26 Other ( ANIMAL SUPPLIES ) X i i 83,301.0NLINE PRICING
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

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

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

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash

contributions?
If "Yes," describe in Part Il

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

Yes | No

30a X

.................. 31 X
32a X

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

LHA
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le M (Form 990) 2024 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.

Su
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 880) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of tha Treasury Attach to Form 990 or Form 890-EZ.

Internal Revenus Service Go to www.irs.govlFormseO for instructions and 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
ITS POLICY, ON AN ANNUAL BASIS.

FORM 950, 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.

CEQ / HAS AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF DIRECTORS AND THEY
DETERMINE AT THIS TIME WHAT HER COMPENSATION/ BONUS AND/ OR ADDITIONAL
BENEFITS WILL BE FOR THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 19:
ALTHOUGH FEDERAL TAX LAWS DO NOT REQUIRE SUCH DOCUMENTS BE MADE PUBLICLY
AVAILABLE (UNLESS THEY WERE INCLUDED ON A FORM THAT IS PUBLICLY AVAILABLE),
THE SOCIETY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST DURING NORMAL
BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset ik Date : € |Line| Unadjusted Bus | Section 179 ﬂeduc.tiunln Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 2 INe-| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
2 |BUILDINGS-GF VARIOUS | SL 31.50 mll? 277,791, 277,791, | 277,791, 0.| 277,791,
16 |BUILDINGS-EF VARIOUS | sSL 39,000 MM17 4,894,262, i 894,262.1,834,586, 125,494,p,960,080,
20 |FERAL CATERY - EF VARIOUS | SL 39,00 MM16 | 67,881, 67,881, | 37,6431, 1,741, 39,172,
29 |LIGHTING - EF 07/21/03| sL 39,00 MM17 2,708, 2,708, 1 559, 69. 1,588,
40 |ATIR CONDITIONER CAT WARD 04/14/04] SL 7.00 16 10,260. 10,260, 10,260, 0, 10,260,
42 |KENNEL CARD HOLDERS 12/31/05| sL 7.00 16 3,061, 3,061, 3,061, 0. 3,061,
57 |AIR CONDITIONER 07/01/05| SL 7.00 16 3,850, 3,850, 3,850, 0. 3,850,
58 |AIR CONDITIONER 02/28/05 sSL 7.00 16 6,995, 6,995, 6,661, 0, 6,661,
59 |BRONZE DOUBLE DOOR 07/31/05| sL 7.00 16 2,024, 2,024, 2,024, 0. 2,024,
60 |ARCHITECTUAL FEES 10/31/05| SL .000 16 | 11,328, 11,328, 0.
61 |COUNTERTOPS 11/30/05|] 8L 7.00 16 12255, 7,255, 7, 2555 0. 7,255,
62 |PREP ROOM TABLES 10/31/05| SL 7.00 16 3,506, 3,506, 3 506, 0. 3,506,
63 |SPRINKLER SYST UPGRADE EF 01/31/06| SL 39,000 MM17 3,615, 3,615, 1,627, 93, 1,720,
64 |TUBS/COUNTERTOPS EF 02/28/06| sL 7.00 16 Tod20 7720, 7,353, 0. 7,353
81 |ARCHITECTUAL FEES VARIOUS | SL .000 16 60,061, 60,061, 0.
90 |ARCHITECTUAL FEES 2007 VARIOUS | SL .000 16 140,267, 140,267, 0.
101 |309 S RAYMOND - BLDNG 42% 08/31/04} SL 39,00 M‘Jlﬁ 473,921, 473,921, | 234,938, 12,152,| 247,090,

428111 04-01-24
(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date i S Line| Unadjusted Bus | Section 179 Reduc’lionln Basis For Beginning Current Current Year Ending
No. Description Acquired [Method | Life [ 5 |Ne.| CostOr Basis | % Expense Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
102 [309 S RAYMOND IMPRVMNTA2% 07/01/04 sL 39,00 MM16 73193 73,193, 36,599, L8777, 38,476,
116 |HVAC COOLING SYSTEM 06/09/10f sL 39.0q MM17 | 104,750, 104,750, 36,375, 2,686, 39,061,
152 |PUPPY KENNEL CANOPY 11/27/13| sL 39,00 MM17 3,961, 3,961, 1,020, 102, 1922,
154 |KENNEL MISTERS & TRELLIS 12/31/13| sL 39,00 mM17 | 70,012, 70,012, | 17,950, 1,795.] 19,745,
155 |PUPPY KENNEL CANOPY ADDTL 12/31/13| sL 39,00 MM17 613, 613, 160, 16, 176,
176 |MISTERS & TRELLIS REPLACE 01/30/14; SL 39.00 17 21,480, 21,480, 5,488, Sisut 6,039,
177 |P-KENNELS ROOFING 03/05/14] sL 39,00 MM17 2,898, 2,898, 725, 74, 799,
178 |MISTERS § TRELLIS REPLACE 03/05/14H SL 39.00 MM17 33,437, 33,437, 8,393, 857, 9,250,
179 |MISTERS & TRELLIS REPLACE 03/25/14| SL 39,000 MM17 6,937, 6,937, 1,743, 178, 1,921,
180 |P-KENNELS ROOFING 03/26/14* SL 39.00 MM17 20,871, 20,871, 5,239, 535, 5,774,
181 |P-KENNELS ROOFING 04/30/14| SL 39,00 MM17 40,395, 40,395, 10,059, 1,036, 11,095,
182 |MISTERS & TRELLIS REPALCE 05/21/14] sL 39.00 MM17 11,089, 11,089, 2,734, 284, 3,018,
183 |MISTERS & TRELLIS REPLACE 05/31/14 SL 39,00 MM17 577 577, 144, 15. 159.
184 |CUSTOM OUTDOOR FOUNTAIN 12/31/14| sL 39.0(J MM17 11,580, 11,580, 2,685, 297, 2,982,
185 |ARTIFICIAL TURF 12/31/14| SL 39,00 MM17 14,414, 14,414, 3,345, 370, 3, 715
211 |BUILDING UIIOBllﬂ SL 39,00 MM17 | 15200930, 15200930,.3,881,923, 389,767.#,271,690.
252 |NEELY CATTERY BUILDING 06/26/15| sL 39,00 MM17 2,578,901, p,578,901, | 564,869, 66,126.| 630,995,
253 |NEELY SPRINKLER SYSTEM 06/26/15| SL 39.00] MM17 22,889, 22,889, 5,014, 587, 5,601,

b (D) - Asset disposed " ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset e Date : © |uine| Unadjusted | Bus [ Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method [ Life | 5 |Ne.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
254 |NEELY LANDSCAPING 06/26/15| sL 39,00 MM17 4,030, 4,030, 880, 103, 983,
255 |CRITTER HOUSE BUILDING 06/26/15] SL 39,000 MM17 | 182 573, 182 573, 39,988, 4 681, 44,669,
259 |ACCOUNTING OFFICE 07/26/16| SL 39,00 MM17 7,360, 7,360, 1,410, 189, 1,599,
260 |FIBER OPTIC CAB 06/30/16] SL 39,00 MM17 3,646, 3,646, 702, 93, 795
321 |WILDLIFE REMODEL 12/31/16| sL 39,00 MM17 6,424, 6,424, 1,162, 165, 1,327,
INSTALLATION OF CEILING
430 |TILES 12/29/20] SL 5.00 16 6,176. 6,176, 3,705. 1,235, 4,940,
451 |309 S RAYMOND - BLDNG 58% 08/31/04] SL 39,00 MM16 654 462, 654,462, | 324,433, 16,781,| 341,214,
453 |309 S RAYMOND IMPRVMNT 58% | 07/01/04| sL 39,00 MM16 [ 101,077, 101,077.| 50,542, 2,592,| 53,134,
* 990 PAGE 10 TOTAL
BUILDINGS 25161180, 25161180.9,439,149, 632,541,] 10071690,
FURNITURE & FIXTURES
3 |FURNITURE & FIXTURES-GF VARIOUS | SL 7.00 16 145,289, 145,289, | 145,6289, 0 145,289,
36 [ATR CONDITIONER 06/25/04 st | 7.00 16 5,215, 5,215, 5,215, 0. 5,215,
47 |FURNITURE-HUMN RESRC OFFC 03/03/05] sL 7.00 16 2,947, 2,947, 2,807, 0 2,807,
50 |RADIOS -~ KENNEL STAFF 04/13/05| sSL 7.00 16 720, 720, 695, 0, 695,
51 |SURGICAL LIGHTS 04/29/05] SL 7.00 16 5,345, 5,345, 5,221, 0, 5,221,
55 |WELDER 11/28/05| SL 7.00 16 12229, e a 9 152192 0, 3k Pl
56 |RADIO - PORTABLE 03/31/05| sL 7,00 16 9,316, 9,316, 8,984, 0 8,984,
68 |ANIMAL CAGES 06/22/06] SL 7.00 16 1,679, 1,679, 196793 0, 1,679,

428111 04-01-24

(D) - Asset disposed * |ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset S Date : € ILine| Unadjusted Bus | Section 179 Reduc'liunln Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life [ 3 |Ne.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
i Excl Depreciation Expense Depreciation
69 |ELEVATOR PHONE 07/25/06] SL 7.00 16 782, 782, 782, 0. 782,
76 | ENGRAVER 03/31/06] SL 7.00 16 BRSO 5,391, 5,198, 0, b 108
78 |COMPUTERKIOSK GLENDALE PD 12/31/06| SL 7.00 16 5,515, 5,515, 5,515, 0, 5,515,
99 |CARTS/TABLES GF#132 05/29/08) SL 7.00 | HY17 1,602, 1,602, 1,602, 0. 1,602,
104 |BOILER 05/12/09| SL 7.00 | HY17 9,370, 9,370, 9,370, 0. 9,370,
105 |ANIMAL CAGE-BEHAVIOR DEPT 12/17/09| sL 7.00 | HY17 1,345, 1,345, 1,345, 0. 1,345,
106 |AUTOCLAVE 03/16/09| sL 7.00 | HY17 2,706, 2,706, 2,706, 0, 2,706,
107 |PORTABLE OFFICE RADIO (2) 09/06/09‘ SL 7.00 | HY17 6,158, 6,158, 6,158, 0, 6,158,
120 |FLOOR ING - BRKRM/INFRMRY 05/24/11| sL 7.00 | HY17 2,227, 22278 2,227, 0. 2,227,
122 |REFRIGERATOR - BREAKROOM 06/25/11) sL 7.00 | HY17 648, 648, 648, 0. 648,
128 |HEAT TOP 03/04/11| sL 7.00 | HY17 3,696, 3,696, 3,696, 0 3,696,
130 |CAT CAGES/KENNELS 04/06/11] SL 7.00 | HY17 <L7f iy Tk 17 #5053 0 17,505,
131 |OFFICE DESKS 07/01/12) sL 7.00 | HY17 652, 652, 652 0. 652,
157 |VINYL FLOORING XRAY ROOM 03/03/14 sL 7.00 | HY17 2,314, 2,314, 2,314, 0. 2,314,
158 |VINYL FLOORING SHELTER 03/19/14| sL 7,00 | HY17 8,069, 8,069, 8,069, 0, 8,069,
159 | FURNITURE - BAHAVIOR 02/07/14] sL 7.00 | HY17 4,782, 4,782, 4,782, 0. 4,782,
160 |FURNITURE - VOLUNTEER DEP 04/02/14] SL 7.00 | HY17 15412, 1,412, 1,412, 0. 1040721
161 |DESK 05/29/14] sL 7.00 | HY17 609, 609, 609, 0. 609,

428111 04-01-24

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date : C |uine| Unadjusted Bus | Section 179 Reduc’tion In Basis For Beginning Current Current Year Ending
No, Description Acquired |Method| Life | 5 [WNo.| CostOr Basis % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
L Excl Depreciation Expense Depreciation
163 |FLOOR REPLACEMENT 04/04/14| SL 7.00 | HY17 680, 680, 680, 0. 680,
164 |REPLACE FLOORING / TILE 05/21/14] SL 7.00 | HY17 6,108, 6,108, 6,108, 0. 6,108,
165 |FINALIZE VINYL FLOORING 06/12/14] SL 7.00 | HY17 2,462, 2,462, 2,462, 0 2,462,
166 |STORE DISPLAY SHELVING 12/31/14] sL 7.00 | HY17 2,000, 2,000, 2,000, 0 2,000,
167 |WINDOW BLINDS 12/31/14| sL 7.00 | HY17 637, 637, 637. 0. 637.
168 |CUSTOM WOVEN METAL WALL 12/31/14] sL 7.00 | HY17 33,430, 33,430, 33,430, 0. 33,430,
169 |OFFICE FURNISHINGS 12/31/14| sL 7.00 | HY17 43,021, 43,021, 43 021, 0. 43,021,
170 |KENNEL STAINLESS STEAL 12/31/14] sL 7.00 | HY17 1,600, 1,600, 1,600, 0. 1,600,
171 |STORE SEHLVING 12/31/14] sL 7.00 | HY17 7,203, 7,203, 7.203, 0, 7,203,
172 |RERTAIL STORE COUNTER/DES 12/31/14] sSL 7.00 | HY17 11,480, 11,480, 11,480, (17 11,480,
173 |WINDOW COVERINGS 12/31/14| sL 7.00 | HY17 25,643, 25,643, 25,643, 0. 25,643,
174 |SIGNANGE - ANIMAL CARE 12/31/14] sL 7.00 | HY17 | 133,803, 133,803, | 133,803, 0.| 133,803.
175 |SIGNAGE - HISTORIC SHELTE 12/31/14] sL 7.00 | HY17 23,148, 23,148, 23,148, 0 23,148,
212 |FURNITURE & FIXTURES 01/08/14| sL 7.00 | HY17 96,672, 96,672, 96,672, 0 96,672,
214 |SKY SAILS ACC 01/01/15| SL 7.00 | HY17 8,719, 8,719, 8,719, 0. 8,719,
215 |SURGICAL LIGHTS 02/19/15] sL 7.00 | HY17 9,693, 9,693, 9,693, 0, 9,693,
216 |CAT FURNITURE 04/08/15| sL 7.00 | HY17 29,785, 29,785, 29,785, 0 29,785,
217 |SOLAR SHADES- NEELY 04/23/15| SL 7.00 | HY17 1,083, 1,083, 1,083, 0. 1,083,

428111 04-01-24

(D) - Asset disposed = ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset 37 3 Date ] C |Line| Unadjusted Bus | Section 179 Reducﬂtiunln Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 5 |No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
218 |WORKSTATION 05/04/15] SL 7.00 | HY17 1,298, 1,298, 1,298, 0 1,298,
219 |CAT MURAL 05/11/15| SL 7.00 | HY17 900, 900, 900, 0, 900,
220 |CARPETING- ADMIN UPSTAIRS 05/19/15| sL 7.00 | HY17 4,926, 4,926, 4,926, 0. 4,926,
221 |DESK 05/22/15| sL 7.00 | HYJ17 402, 402, 402, 0. 402,
222 |DESKS 05/22/15] SL 7.00 | HY17 1,606, 1,606, 1,606, 0. 1,606,
223 |CHAIRS 05/26/15| sL 7,00 | HY17 932, gl 932. 0, 9325
224 |TILE ART 05/28/15] sL 7.00 | HY17 883, 883, 883, 0, 883,
225 |FIRE ALARM SYSTEM 05/28/15| sL 7.00 | HY17 10,861, 10,861, 10,861, 0, 10,861,
226 |COMPANION HABITATS 05/29/15| SL 7.00 | HY17 15,576. 15,576, 15,576, 0. 15,576,
227 |SIGNAGE- NEELY 06/26/15| SL 7.00 | HY17 48,980, 48,980, 48,980, 0. 48 980,
228 |STEEL TABLES 06/28/15| sSL 7.00 | HYJ17 3,505, 3,505, 3,505, 0. 3,505,
229 |DONOR WALL SCULPTURE 06/28/15| SL 7.00 | HY17 14,126, 14 126, 14 126, 0. 14 126,
230 |SIGNAGE- CRITTER HOUSE 07/01/15] sL 7.00 | HY17 7,222, 7,222, 7,222, 0. 7,222;
231 |LECTURN 07/16/15] sL 7.00 | HY17 3,665, 3,665, 3,665, 0, 3,665,
232 | SIGNAGE 11/25/15] SL 7.00 | HY17 16,911, 16,911, 16911, 0. 16,911,
233 |SIGNAGE- ANIMAL CARE CAMP 12/14/15| sL 7.00 | HY17 34,028, 34,028, 34,028, 0. 34,028,
261 |SKY SAIL ADDITION 01/18/16| SL 7.00 | HY17 800, 800, 800, 0. 800,
262 |SHELVING STORAGE 04/27/16| SL 7.00 | HY17 A28 1952978 l2ons 0. 1,297,

428111 04-01-24

(D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset iz Date : € |Line| Unadjusted Bus | Section 179 Reduc‘tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | 2 [Ne.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
Y Excl Depreciation Expense Depreciation
263 | SHELVING 05/12/16| SL 7.00 | HY17 6,091, 6,091, 6,091, 0, 6,091,
264 |SHELVING 05/12/16| SL 7.00 | HY17 1,970, 1,970, 1,970, 0. 1,970,
265 |LIGHTING DONOR 05/27/16] SL 7.00 | HY17 1,675, 156715 1,675, 0 1,675,
266 |SIGNAGE-NEELY 01/07/16] SL 7.00 | HY17 654, 654, 654, 0. 654,
267 |SIGNAGE ACC 07/15/16] SL 7.00 | HY17 10,669, 10,669, 10,669, 0 10,669,
268 |OFFICE FURNITURE 06/01/16| SL 7.00 | HY17 61,449, 61,449, 61,449, 0. 61,449,
269 |DESK-LISENSE 07/19/16] SL 7.00 | HY17 B67. B67. 867, 0. B67.
270 |DESK-ACCOUNTING 07/19/16] sL 7.00 | HY17 1,833, 1,833, 1,833, 0, 128330
271 |AC WALL UNIT 07/22/16| sL 7.00 | HY17 2,912, 2,912, 254912 0. 2,912,
272 |FLOORING-VINYL 09/09/16| SL 7.00 | HY17 2,595, 2mb9hE 275955 0. 2endhe
273 |REUPHOLSTER FU 06/13/16| SL 7.00 | HY17 2,284, 2,284, 2,284, 0. 2,284,
274 |DESK ACCOUNTING 06/27/16| SL 7.00 | HY17 1,458, 1,458, 1,458, 0. 1,458,
323 |FURNITURE/FIXTURES 08/17/17] sL 7.00 16 449, 449, 405, 44, 449,
324 |FURNITURE/FIXTURES 11/22/17| SL 7.00 16 482, 482, 420, 62, 482,
331 |asus 20"" SLIM HD MONITOR 03/01/17 sL 7.00 16 1,365, 1,365, 143335 32, 1,365,
332 |POWEREDGE SERVER 08/03/17 sSL 7.00 16 3= 229, 352295 2,958, 271, 3,229,
395 |ENGRAVED CARLISLE 4FT BENCH | 05/03/19| SL 7.00 16 1736, 1,736, 1157, 248, 1,405,
396 |F&F ADDITION 07/18/19] SL 7.00 16 9,900, 9,900, 6,245, 1,414, 7,659,

428111 04-01-24

(D) - Asset disposed
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date ; € |une| Unadjusted | Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | § [Ne.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
¥ Excl Depreciation Expense Depreciation

CONTRACT ELECTRICAL KENNEL

397 |LIGHTS 01/23/19] sL 7.00 16 19,400, 19,400, 13,624, 2771, 16,395,

398 |SHOR LINE F&F 04/03/19| sL 7.00 16 6,174, 6,174, 4,190, 882, 5,072,

399 [RCOM SMALL PET CURADLE 07/23/19| sL 7.00 16 1,798, 1,798, 1. 135, 257, 1,392,

411 |ENGRAVED CARLISLE 4FT BENCH | 07/17/19] SL 7.00 16 B74, 874, 552, 1257 677,

412 |ENGRAVED MERIDIAN 6FT BENCH | 07/19/19| sL 7.00 16 1,239, 17239, 782, 1717. 959,

420 |FURNITURE & FIXTURES 06/02/20] sL 5.00 16 3MGTTS 329775 2,849, 7950 3,644,

421 |FURNITURE & FIXTURES 07/09/20] SL 5.00 16 3,977. 3,977, 2,783, 795. 3,578,

422 |DIVIDER SCREEN 10/26/20] SL 5.00 16 1,250, 172505 7927 250, 1,042,

423 |PANEL CLAMP 09/10/20] sL 5,00 16 550, 550, 367. 110, 4717,

424 |WILDLIFE REMODEL 11/17/20) SL 5,00 16 | 44,742, 44,742, | 27,590, 8,948, 36,538,

425 |ROOLER SHADE 12/31/20| SL 5.00 16 556, 556, 333, 111, 444,
CABINETS/COUNTERTOP

426 |BOARDROOM 12/15/20] sL 5.00 16 2,750, 2,750, 1,696, 550. 2,246,
SOLAR POWERED DAYLIGHT

427 |DIMMER 12/14/20] sL 5,00 16 7,462, 7,462, 4,600, 1,492, 6,092,

428 |PERGOLA UPGRADE 06/30/20] SL 5,00 16 34,652, 34,652, 24,255, 6,930, 31,185,

429 |SINK RWR INSTALL 12/31/20| SL 5.00 16 3,742, 3,742, 2,244, 748, 2,992,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES ,096,359, l,096,359.1,045, 551, 27,012,},072,563,
MACHINERY & EQUIPMENT

132 |FORKLIFT 03/15/12| SL 7.00 | HY17 1,500, 1,500, 1,500, 0. 1,500,

28111 04-01-2 -
T oy (D) - Asset disposed * |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset U Date A S Line| Unadjusted Bus | Section 179 Redurﬁiunln Basis For Beginning Current Current Year Ending
No. Description Acquired [Method | Life | 5 [No.f Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
U Excl Depreciation Expense Depreciation
142 |ENGRAVING MACHINE 03/04/13| sL 7.00 | HY17 3,315, 3,315}, 3,315, 0. 37315,
156 |EQUIPMENT 12/31/13| SL 7.00 | HY17 887, 887, 887, 0. 887,
189 |UHF RADIO BASE & DISPLAY 02/24/14| sSL 7.00 | HY17 2,557 2. 557. 2,557, 0. 2,557,
190 |MOTOROLA RADIO UPGRADES 06/19/14] SL 7.00 | HY17 36,368, 36,368, 36,368, 0. 36,368,
191 |CAMERA & EQUIPMENT 07/01/14] sL 7.00 | HY17 1,478, 1,478, 1,478, 0. 1,478,
193 |CENTRAL VACUUM SYSTEM 10/24/14 sL 7.00 | HY17 793, 793. 793, 0. 793,
199 |DIGITAL XRAY MACHINE 12/31/14] sL 7.00 | HY17 41,965, 41,965, 41,965, 0. 41,965,
200 |SNIP CLINIC EQUIPMENT 12/31/14J SL 7.00 | HY17 38,123, 38,123, 38,123, 0. 38,123,
201 |AGILIY COURSE 12/31/14| sL 7.00 | HY17 475, 475, 475, 0, 475,
202 |WASHER & DRYER / SNIP 12/31/14& SL 7.00 | HY17 20,375, A 20,375, 0. 20,375,
204 |CLINIC APPLICATIONS 12/31/14] sL 7.00 | HY17 6,427, 6,427, 6,427, 0. 6,427,
205 |ANIMAL BEHAVIOR EQUIPMENT 12/31/14] sL 7.00 | HY17 4,792, 4,792, 4,792, 0. 4,792,
213 |EQUIPMENT 01/08/14] sL 7.00 | HY17 | 465,530, 465,530, | 465,530, 0.| 465,530,
234 |SCAVENGING SYSTEM 01/01/15| SL 7.00 | HY17 11,795, 11,795, 11,795, 0. 11,795,
235 |FLOOR SCRUBBER 02/08/15| sL 7.00 | HY17 2,812, 2,812, 2,812, 0. 2,812,
236 |NEELY WEB TV CAT TOYS 02/19/15| sL 7.00 | HY17 77,316, 77,316, 77,316, 0. 77,316,
239 |KENMORE DRYER- 7 CU FT 05/03/15| sL 7.00 | HY17 1,951, 1,951, 1,951, 0. 1,551,
240 |KENMORE WASHER- 4.8 CU FT 05/03/15| SL 7.00 | HY17 1,951, 1,951, 1,951, 0. 1,951,
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241 |KENMORE REFRIGERATOR 05/05/15| SL 7.00 | HY17 745, 745, 745, 0. 745.
244 |KENMORE REFRIGERATOR 05/15/15] SL 7.00 | HY17 745, 745, 745, 0. 745,
246 |FREEZER 07/15/15| SL 7.00 | HY17 546, 546, 546, 0. 546,
247 |WHIRLPOOL FREEZER 08/05/15| sL 7.00 | HY17 1,183, 1,183, shabieh 0. sboaliie)
276 |SAMSUNG 40"" T 04/07/16| SL 7.00 | HY17 589, 589, 589, 0. 589,
277 |SAMSUNG 40"" T - 04/07/16] SL 7.00 | HY17 589, 589, 589, 0. 589,
278 |WHIRLPOOL 21,2C 04/07/16] SL 7.00 | HY17 1,537, 1.1937), 1937 0. 1937,
282 |PORTABLE RADIOS 03/25/16| SL 7.00 | HY17 5,126, 5126, 5,126, 0. 5,126,
308 |ACO PORTABLE R 12/28/16| SL 7.00 | HY17 6,910, 6,910, 6,910, 0, 6,910,
309 |IMEXX BLOOD M OZIITIIGJ SL 7.00 | HY17 43,546, 43 546, 37,324, 0. 37,324,
322 |LAPTOP 12/28/16| SL 7.00 | HY17 867, B67, 867. 0. 867,
325 |HUMANE EDUCATION-PROJECTO 01/28/17 sL 7.00 16 52375 h2S3h 518, B Hiaa
326 |HUMANE EDUCATION-PROJECTO 01/28/17| sL 7.00 16 2961 2,961, 2,926, 354 2,961,
327 |AUTOSCRUBBER 11/22/17 SL 7.00 16 3925 3rogon 3,449, 520, 3,969,
335 |HYSTER ELECTRIC HAND LIFT 11/08/17| SL 7.00 16 3,824, 3,824, 3,367, 457, 3,824,
336 |HYSTER S50FT F187v07206D 11/08/17 SL 7.00 16 8,194, 8,194, 7,221, 973. 8,194,
337 |EQUIPMENT 09/14/17| SL 7.00 16 2,,:395;, 2,395, 2,166, 229 2,385,
338 |EQUIPMENT 10/05/17| sL 7.00 16 2,522, 2,522, 2,250, PATIVA 2,522,
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339 |EQUIPMENT 10/05/17| SL 7.00 16 3,925, 3,925, 3,506, 419, 3,925,
375 |STICK SCANNER 05/20/19| SL 3.00 16 782, 782, 782, 0. 782,
376 |INFUSION PUMP 02/28/19| SL 7.00 16 2,940, 2,940, 2,030, 420, 2,450,
SPECIAL ELECTROSURGICAL
377 |GENERATOR 03/06/19| SL 7.00 16 3,822, 3,822, 2,639, 546, 3,185,
378 |WATER DISTILLER 09/12/19| sL 5.00 16 1,541, 1,541, 1,335, 206, 1,541,
379 |BAIR HUGGER WARMING UNIT 10/17/19] SL 7.00 16 5350 125858 913, 219, 1,132,
380 |PORTABLE RADIO 05/11/19| sL 5.00 16 12,387, 12,387, 11,560, 827. 12,387,
381 |SQUARE EQUIPMENT 01/25/19| sL 5.00 16 2,622, 2,622, 2,577, 45, 2,622,
382 |LENOVO THINKPAD 01/10/19| sL 3.00 16 989, 989 989, 0. 989.
383 |SURFACE GO 06/30/19| SL 3.00 16 4 595, 4,595, 4 595, 0. 4 595,
384 |CDW EQUIPMENT 04/01/19| sL 3.00 16 954, 954, 954, 0. 954,
CORDLESS 16 GAUGE NIBBLER
385 |KIT 12/26/19] SL 3.00 16 546, 546, 546, 0. 546,
386 |CAT PORTAL CUT-OUT 11/19/19| sL 7.00 16 6,144, 6,144, 3,585, 878 4,463,
387 | SONICWALL 02/19/19| SL 3,00 16 5,608, 5,608, 5,608, 0. 5,608,
388 |THINKCENTRE SLIM DESKTOP 04/02/19| SL 3.00 16 18,000, 18,000, 18,000, 0 18,000,
389 |HARD DRIVE- 10CT 05/15/19| sL 3,00 16 3,262, 3,262, 3,262, 0. 3,262,
390 |PHONE PHASE I 09/15/19| sL 5,00 16 2,299, 2,299, 1,993, 306 2,299,
391 |BEN Q DLP PROJECTOR 10/14/19| sL 5.00 16 941, 941, (23] 142, 941,
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392 |MACBOOK AIR 10/16/19| sL 3.00 16 1,702, 102, 1,702, 0. 1,702,
393 |PHONE PHASE II 10/27/19] sL 5,00 16 8,377, BT 6,979, 1 angl 8,377,
394 |PHONE PHASE III 12/22/19| sL 5,00 16 15,014, 15,014, 12,012, 3,002, 15,014,
407 |HEAT THERAPY PUMP 03/27/19] SL 5.00 16 1,262, 1,262, 187 65. 1,262,
408 |APPLE MAC 27"" 10/21/19] sL 3.00 16 2,871, 2,871, 2.871. 0. 2,871,
409 |CANON EOS 80D DSLR CAMERA 12/18/19] SL 5,00 16 1,190, 1,190, Dh2% 238, 1,190,
410 |IPAD PRO 11/29/19] sL 3.00 16 1,250, 1,250, 1,250, 0. 1,250,
419 |PRESTIGE DENTAL STATION 02/20/20] sL 5.00 16 5,312, 5,312, 4,071, 1,062, 5,133,
431 [BOILER 12/01/20| sL 5.00 16 17,535, 17,535, 10,813, 3,507, 14,320,
CONTROL & SLAB SENOR
432 |TANKLESS SYSTEM 12/18/20] sL 5,00 16 1,006, 1,006, 603, 201, 804,
433 |DOG PORTAL DOORS 07/20/20| SL 5.00 16 17,151, 17,151, 11,719, 3,430, 15,149,
434 |DOG KENNEL PORTAL 09/30/20] sL 5.00 16 | 42 914, 42,914, | 27,895, 8,583. 36,478,
435 |ELEVATOR 06/02/20] sL 5.00 16 3,281, 3,281, 2,351, 656, 3,007,
436 |ELEVATOR 06/23/20] SL 5.00 16 3281 3,281, 2,296, 656, P R
437 |[NEW MOTOR AND EYE SENSOR 12/02/20| sL 5.00 16 5,850, 5,850, 3,608, 1,170, 4,778,
438 |LOT GATE 12/11/20] sL 5.00 16 14,750, 14,750, 9,096, 2295 D 3 12,046,
439 |FLOOR CLEANING KIT 01/27/20| sL 5.00 16 7,966, 7,966, 6,239, 1,593, 7,832,
LIGHTS, HVAC, SPRINKLERS,
440 |ETC 09/14/20] sL 5.00 16 6,920, 6,920, 4,613, 1,384, bR 2975
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441 |SUPPRESSION SYSTEM INTO T-BA| 09/14/20| SL 5.00 16 719, 719. 480, 144, 624,
443 |KAT PORTAL 01/14/20] SL 5.00 16 35925 3,925, 3,140, 785, d=9257
444 |KAT PORTAL 01/30/20| SL 5,00 16 2,552, 2:.552) 1,998, 510, 2,508,
445 |APPLE MACBOOK PRO 06/11/20| SL 5,00 16 17,056, 17,056, 12,223, 3,411, 15,634,
446 |APPLE MACBOOK PRO 06/15/20| sL 5.00 16 3,394, 3,394, 2,433, 679. 3,112,
447 |APPLE IMAC 07/13/20] SL 5.00 16 2,844, 2,844, ak LTl 569. 2,560,
448 |WALKIE TALKIE 02/28/20| sL 5.00 16 5636, 5,936, 4,550, 1,187, 5::737.
449 |EQUIPMENT 06/30/20] SL 5,00 16 a9, 29 21, 8, 29,
450 |EQUIPMENT 07/31/20] SL 5.00 16 88, 88. 61. 18, 79,
* 990 PAGE 10 TOTAL
MACHINERY & EQUIPMENT ,074,651, L,074,651.1,001,705, 43,705.),045,410.

TRANSPORTATION EQUIPMENT

153 |UNIT #6 ADDITIONS (2/14) 12/20/13| sL | 5.00 | HY17 6,246, 6,246, 5,621, 0. 5,621,
249 |FORD TRUCK UNIT #10 03/24/15 st | 5.00 | mu7| 31,917, 31,917.| 31,917, 0. 31,917,
250 |ADDITIONS UNIT #10 08/10/15| s | 5.00 | mdi7| 39, 848, 39,848, | 39,848, 0.| 39,848,
251 |VAN GRAPHIC WRAP 12/22/15| s | 5.00 | m¥17 5,661, 5,661, 5,661, 0. 5,661,
310 |MOTORHOME MOB 10/19/16| st | 5.00 | uv17 | 208,866, 206,866, [ 206,866, 0.| 206,866.
311 |PATROL UNIT!#11 12/16/16] sL | 5.00 | uq17 | 33,166, 33,166.| 33,166, 0.| 33,166,
312 |TOUGHBOOK 530 12/22/16] st | 5,00 | HY17 5,811, 5,811, 5,811, 0. 5,811,
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313 |TOUGHBOOK 530 12/22/16| SL 5.00 | HY17 5,811, 5,811, 5,811, 0. 5,811,
314 |TOUGHBOOK 530 12/22/16| SL 5.00 | HY17 Solhlal 5,811, 5,811, 0. 5,811,
315 |LIGHTING/ACCESS 12/15/16| sL 5.00 | HY17 14,919, 14,919, 14,919, 0, 14,919,
316 |LAPTOP UNIT#5 03/29/15? SL 5.00 | HY17 5,776, 5,776, 5,776. 0. STo5
317 |LAPTOP UNIT#5 03/29/16| sL 5.00 | HY17 50776, 5. 776% 5,776, 0. 5,776,
400 |2019 F250 TRUCK UNIT 4 05/02/19] sL 5,00 16 37,196, 37,196. 34,715, 2,481, 37,196,
ANIMAL TRANSPORT BED FOR
401 |UNIT 4 05/21/19| SL 5,00 16 18,990, 18,990, 17,408, 1,582, 18,990,
ANIMAL. TRANSPORT BODY FOR
402 |UNIT 4 07/09/19] sL 5,00 16 6,107, 6,107, HE405% 612, 6,107,
EMERGENCY LIGHTING EQUIP-
403 |UNIT 4 07/30/19] sL 5,00 16 19,195, 19,195, 16,956, 2,239, 19,195,
404 |GRAPHICS INSTALL~ UNIT 4 09/06/19] sL 5.00 16 611, 611, 529, 82, 611,
405 |REVERSE SENSORS- UNIT 4 10/09/19| sL 5.00 16 560, 560, 476, 84, 560,
406 |TRANSPORT VAN RETROFIT 07/16/19] sL 5.00 16 3,610, 3,610, 3,189, 421, 3,610,
442 |2020 FORD 03/20/20| sL 5.00 16 27,378, 27,378, 20,535, 5,476, 26,011,
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 481 255, 481 255, | 466,286, 12,977.)| 479,263,
LAND
1 |LAND-GF VARIOUS | L 40,000, 40,000, 0.
15 |LAND-EF VARIOUS | L 61,900, 61,900, 0.
103 |309 5 RAYMOND LAND 42% 03/31!04J L 1 ,421 800, L,6421 800, 0.
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452 |309 S RAYMOND - LAND 58% 08/31/04] L ,963,438, 1,963,438, 0.
* 990 PAGE 10 TOTAL LAND ,487,138, 3,487,138, 0. 0, 0.
OTHER
340 |EQUIPMENT 12/26/17| SL 7.00 16 5057 6,952, 5,958, 994, 6,952,
341 |EQUIPMENT 10/30/17| sL 7.00 16 5,859, 5,859, 5,162, 697, 5,859,
342 |EQUIPMENT 04/04/17 sSL 7.00 16 3,055, 370554 2,943, 109. 3,052,
343 |EQUIPMENT 10/18/17| sL 7.00 16 246, 246, 216 30, 246,
344 |EQUIPMENT 10/18/17| SL 7.00 16 766, 766, 672, 91, 763.
345 |ANIMAL TRANSPORT BED 03/28/17| sL 5,00 | Y17 5,999, 5,999, 5,999, 0 5,999,
346 |DECALL WRAP FOR ACO TRUCK 07/06/17| SL 5,00 | HY17 950, 950, 950, 0. 950,
347 |ACO SERVICE TRUCK -EQUIPM 10/13/17 sL 5.00 | HY17 10,846, 10,846, 10,846, 0 10,846,
348 |ELECT, EQUIP ON NEW TRUCK 04/03/17| sL 5.00 | HY17 900, 900, 900, 0. 900,
349 |FORD F250 TRUCK 07/03/17| SL 5.00 | HY17 34,260, 34,260, 34,260, 0 34,260,
350 |ANIMAL TRANSPORT BED 08/28/17| SL 5,00 | HY17 BRI 720 8,172, 871730 0. 8,172,
351 |ACO TRUCK DECAL 11/22/17| sL 5.00 | HY17 610, 610, 610, 0. 610,
352 | 2013 FORD F150 BUMPER 11/22/17| sL 5.00 | HY17 6,600, 6,600, 6,600, 0, 6,600,
353 |ACO TRUCK GRAPHIC 12/19/17| sL 5.00 | HY17 610, 610, 610, 0. 610,
354 |BUILDINGS 06/14/17| SL 39,00 mﬂn 9,230, 9,230, 1,550, 237. 1,787.
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355 |EQUIPMENT - PR 09/11/17| sL 7.00 | HY17 665, 665, 617, 48, 665,
356 |EQUIPMENT ANIMAL HEALTH 11/29/18] sL 7.00 16 4,770, 4,710, 3,462, 681, 4,143,
357 |EQUIPMENT REFRIG 02/27/18| sL 7.00 16 4,195, 4,195, 3,494, 599, 4,093,
358 |EQUIPMENT PORTABLE RADIO 04/24/18F SL 7.00 16 6,405, 6,405, BFTHEY 915 6,100,
359 |AUTO - ENGINE BLOCK 11/15/18| SL 5.00 | HY17 9,232, 9,232, 9,232, 0. 9,232,
360 [2018 FORD ESCAPE 07/31/18 s | 5.00 | mY17 | 24,906, 24 ,906.| 24,906, 0.| 24,906.
361 |FORD GRAPHIC/INSTALL 07/01/18| SL 5,00 | HY17 96,223, 96,223, 96,223, 0. 96,223,
362 |APPLE LAPTOP 04/23/18] sSL 7.00 16 6,583, 6,583, B8 27" 940, 6,267,
363 |ACOUSTIC CEILING 11/12/18| sL 39,00 MM17 17,400, 17,400, 2,286, 446 2,732,
364 |FURN AND FIXT 02/07/18| sL 7.00 16 1,457, 1,457, 21 208 1,439,
365 |FURN AND FIXT 04/04/18| SL 7.00 16 3,622, 3,622, 2,973, 517. 3,490,
366 |WASHING MACHINE 09/27/18| SL 7.00 16 20,153, 20,153, AR 2,879, 17,994,
367 | TV MONITOR 12/31/18] sL 7.00 16 257127 2,727, 1,950, 3905 2,340,
368 |2 THERMOSTATES / CHAIRS 08/30/18] SL 7.00 16 4, 788, 4 788, 3,648, 684, 4,332,
369 |WIRELESS SYSTEM INSTALL 07/26/18| sL 39,00 MM17 38,972, 38,972, 5,454, 999, 6,453,
370 |a/C EQUIPMENT 11/06/18| SL 7.00 16 3012970 30,129, 227237 4,304, 26,541,
371 |2018 FORD VAN 09/24/18] sL 5.00 | HY17 38,258, 38,258, 38,258, 0 38,258,
372 |STANLESS STEEL CART 05/03/18| sSL 7.00 16 1,181, 1,181, 957 169. 1,126,
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373 |DESKTOP AND PROJECTOR 07/16/18| sL 7.00 16 20,062, 20,062, 15,524, 2,866, 18,390,
454 |BUILDING IMPROVEMENTS 12/31/20| sL 7.00 16 86,181, 86,181, 36,936, T2 =313 49,248,
CABINETS/COUNTERTOP
455 | BOARDROOM 02/26/21| SL 5,00 16 3,207, 3,207, 1817, 641, 2,458,
456 |CRITTER HOUSE ENCLOSURES 01/29/21| SL 5.00 16 21,857, 21,857, 12,749, 4371 )
457 |CRITTER HOUSE ENCLOSURES 06/28/21] sSL 5,00 16 14,318, 14,318, 7,160, 2,864, 10,024,
458 |CRITTER HOUSE ENCLOSURES 07/30/21] SL 5.00 16 15,140, 15,140, 7,318, 3,028, 10,346,
459 |SINK KARRAN ELITE TOP 01/13/21] sL 5,00 16 408, 408, 246, 82, 328,
460 |FURNITURE & FIXTURES 03/31/21} sL 5.00 16 54,132, 54,132, 29,772, 10,826, 40,598,
461 |MORGUE DOOR WASH RACK 01/28/21] sL 5,00 16 13,200, 13,200, 7,700, 2,640, 10,340,
462 |MORGUE DOOR INSTALLATION 02/25/21] SL 5,00 16 9,100, 9,100, 5,157, 1,820, 6,977.
463 |MORGUE DOOR ELECTRICAL 03/05/21| SL 5,00 16 533, 533, 303. 107. 410
464 |COMPUTER DESKS & CUBICLES 02/12/21} SL 5,00 16 8,266, 8,266, 4,821, 1653, 6,474,
465 |KENNEL SIGNS 10/01/21| SL 5.00 16 8,266, 8,266, 307197 1,653, 5,372,
466 |KNOBS/GUARDS/RE-PIN 11/03/21) sL 5,00 16 6,572, 6,572, 2,847, 1,314, 4,161,
467 |KNOBS/GUARDS/RE-PIN 11/15/21] sL 5,00 16 6,996, 6,996, 3,031, 1,399, 4,430,
468 |KNOBS/GUARDS/RE-PIN 12/09/21f sL 5,00 16 2,573, 2,573, il | 515, 1,588,
469 |CRITTER HOUSE FLOOR DEMO 08/30/21] sL 39,000 MM17 1,909, 1,909, 116, 49, 165.
470 |UPS SYSTEM 02/12/21} sL 5.00 16 39,677. 39,677. 23,144, 133578 31,079,
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471 |WILDLIFE ROOF 06/04/21| SL 39.00 MM17 10,043, 10,043, 655, 258 913,
472 |WILDLIFE PHASE II PROJECT 09/14/21 sSL 39,00 MM17 50,634, 50,634, 2975 1,298, 4,273,
473 |WASHER & DRYER 11/26/21 SL 5.00 16 1,808, 1,808, 754 362, 1,116,
474 |WILDLIFE PHASE IT 1ST FLOOR | 12/31/21| sL 39.00 MM17 | 43,171, 43,171, 2,260, 1,107, 3,367,
475 |ZAHROIK PROJECT 03/17/21] SL 39,00 MM17 29,132, 29,132, 2,085, 747, 2,832,
476 |BOARDROOM PROJECT 04/30/21] SL 39.00f MM17 5,002, 5,002, 347, 128, 475,
477 |ZAHROIK ROOF REPAIR 08/27/21] sL 39,000 MM17 51,833, 51,833, 3,156, 1,329, 4 485,
PACIFIC OUTDOOR LIVING
478 |OERMITS AND ZONING 09/22/21 SL 39,00 MM17 52,456, 52,456, 3,082, 1345, 4,427,
480 |EXTERIOR LIGHTING 02/28/21] sL 7.00 16 42,139, 42,139, 17,057, 6,020, 23,077,
481 |EXIT LIGHTS 03/17/21] SL 7.00 16 8,184, 8,184, 3,205 1,169, 4 384,
482 |EPOXY FLOORING - SNIP 05/24/21] sL 39,00 MM17 6,000, 6,000, 404, 154, 558,
483 |BOILER 01/13/21 sL 5,00 16 55,012, 55,012, 33,006, 11,002, 44 008,
484 |BOILER THERMOSTATS 06/17/21] sL 5.00 16 7,783, 7,783, 3,892, 12557, 5,449,
485 |VAPORIZER 11/17/21 8L 5,00 16 1,361, 1,361, 567. 272, 839,
486 |ANESTHESIA MACHINE 12/01/21] sL 5,00 16 3,299 3,299, 1,375, 660, 2,035,
487 | STARLINK 03/30/21| sL 5,00 16 5,544, 5,544, 3,050, 1,109, 4,159,
488 |SECURITY ALARM SYSTEM 03/31/21] sL 5.00 16 71,435, 71,435, 3952897 14 287, 53,576,
489 |RADIO - LTE CONTROLLER 06/15/21 sL 5.00 16 2,480, 2,480, 1,281, 496, v s
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490 |BURGLARY SENSORS 07/01/21] sL 5,00 16 14,449, 14,449, 7,225, 2,890, 10,115,
491 |ALGO SIP PAGING HORN 08/23/21f sSL 5,00 16 3,185, 2l ik 1,486, 637. 2,123,
492 |GHA TECHNOLOGIES 10/07/21) SL 5.00 16 3,350, 3,350, 1,508, 670, 2,178,
MACBOOK AIR, LENOVO
493 |THINKBOOK 01/04/21] SL 5.00 16 13,009, 13,009, 7,806, 2,602, 10,408,
494 |LENOVO THINKCENTER 03/04/21| sL 5.00 16 9,575, 9,575, 5,426, 1,915, 7,341,
495 |VMWARE VSPHERE 10/01/21) sSL 5.00 16 17,634, 17,634, 7,936, 3TaaT: 11,463,
496 [MOTOROLA SL300 01/19/21| sL 5.00 16 10,890, 10,890, 6,353, 2,178, 8,531,
497 | SPEAKERS 059/13/21| SL 5,00 16 12,498, 12,498, 5,833, 2,500, 8,333,
498 |MIDMARK MONITOR 03/11/21] SL 5,00 16 6,624, 6,624, 3,754, 135325, 5,079,
499 |CARDELL CAPNOSTAT SENSOR 04/08/21| sL 5.00 16 2,451, 2,451, 1,348, 490, 1,838,
500 |BOILER FOR ZAHORIK 03/18/21| SL 5.00 16 29,129, 29,129.| 16,021, 5,826.| 21,847,
501 |WATER HEATER 04/15/21] SL 5.00 16 10,727, 10,727. 5,899, 2,145, 8,044,
502 [DOG KENNEL LOCKS 05/20/21| sL 5.00 16 52,500, 52,500.| 27,125, 10,500.| 37,625,
503 |KENNEL BAR REPAIRS 06/14/21| sL 5.00 16 8,297, 8,297, 4,286, 1,659, 5,945,
504 [WELDING UPGRADES 07/06/21| sL 5.00 16 2,069, 2,069, 1,035, 414, 1,449,
SHELTER DOG KENNEL VALVE
505 |PROJECT 03/09/21f SL 5,00 16 5,175, 5,175, 2,933, 1085 3,968,
506 |MOTOROLA PORTABLE RADIO 12/13/21 sL 5.00 16 9,513, 9,513, 3,965. 12903, 5,868,
507 |FORD F250 TRUCK 01/20/21) SL 5.00 16 43,290, 43,290, 25,253, 8 658, 359110
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508 |ANIMAL TRANSPORT BED 03/15/21] sL 5.00 16 19,740, 19,740, 11,186, 3,948, 15,134,
ANIMAL TRANSPORT BODY
509 | INSTALL 05/13/21| sL 5.00 16 75335 i 533, 4,018, 1,507, Beh25%
AIR CONDITIONER UNIT FOR
510 |ANIMAL CONTROL TRUCK 05/25/21] sL 5.00 16 16,861, 16,861, 8,711, 3,372, 12,083,
RADIO AND ANTENNA ON ACO
511 |TRUCK UNITL 11 11/04/21] sL 5.00 16 1817 1,181, kb 236, 747,
ADVANTAGE FORD - UNIT 8
512 |REPLACE ENGINE BLOCK 02/25/21| sL 5.00 16 12,174, 12,174, 6,899, 2,435, 9,334,
514 |FREEZER 03/03/22] SL 7.00 16 13,900, 13,900, 3,641, 1,986, 5,627.
515 |MEDICAL GAS RESOURCES 04/25/22| SL 7.00 16 7,243, 7,243, 1,725 1,035. 2,760,
516 |ULTRASOUND MACHINE 01/27/22| sL 5,00 16 9,382, 9,382, 3,596, 1,876, 5,472,
517 |KENNEL LOCK HARDWARE 03/01/22 sL 5,00 16 750, 750, 275, 150, 425,
518 |VETERINARY EQUIPMENT 04/13/22] SL 5.00 16 4,784, 4,784, d5 6758 957. 2,632,
519 |EQUIPMENT 10/04/22 sL 5.00 16 196, 196, 49, 39. 88,
520 |ULINE 10/03/22| sL 5.00 16 2,944, 2,944, 736. 589, 1,325,
521 |MOTOROLA SOLUTIONS INC 11/23/22] SL 5.00 16 13,133, 13.133, 2,846, 2,627, 5,473,
522 |PANASONIC LAPTOP 11/16/22| sL 5.00 16 4,773, 4,773, 1035 955, 1,990,
523 |DOCKING STATION 11/17/22| SL 5.00 16 2,359, 2,359, 511, 472, 983,
524 |COMPUTER 10/27/22| su 5.00 16 7,117, Tkl 1,660, ik 3,083,
525 |COMPUTER 06/29/22| sL 5.00 16 5,897, 5,897, 1,769, 1199, 2,948,
526 |FORD F250 TRUCK 02/09/22 st 5,00 16 | 48,962, 48,962, | 18,768, 9,792.| 28,560,

428111 04-01-24

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

61



2024 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
Asset 2 Date P € lLine| Unadjusted Bus | Section 179 Reducxtionln Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o [Ne.| Cost O Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
527 |ANIMAL TRANSPORT BED 06/01/22| SL 5,00 16 8,220, 8,220, 2,603, 1,644, 4,247,
528 |A/C SYSTEM 09/29/22| sL 5.00 16 3,507, b S 876, 701, A L
529 |GRAPHICS 08/16/22| SL 5.00 16 952 952, 253, 190. 443,
530 |EQUIPMENT 05/27/22] SL 5,00 16 | 24,989, 24,989, 7,913, 4,998, 12,911,
531 |REAR VIEW CAMERA 09/09/22| sL 5,00 16 695 695, 185, 139, 324,
532 |EQUIPMENT 08/26/22| SL 5,00 16 B0O, 800, 213, 160. 373.
533 |ANIMAL TRANSPORT BED 05/02/22| SL 5.00 16 22,595, 22,595, 72539 4,519, 12,051,
534 |WILDLIFE RENOVATION 03/31/22| sSL 39,00 qu? 14,940, 14,940, 686, 383, 1,069,
535 |WILDLIFE HVAC 03/30/22| SL 39,00 MM17 26,900, 26,900, 1,236, 690 1,926,
536 |SOUND TECHNOLOGIES 03/14/22] SL 5.00 16 47,466, 47,466, 17,404, 9,493, 26,897,
537 |PATRIOT AIR SYSTEMS 05/31/22| sL 39,00 M)Jl? 17,361, 17,361, T23, 445, 1,168,
538 |CONDENSER 11/14/22] SL 5,00 16 1,348, 1,348, 315. 270, 585,
539 |TRAINING YARD GATE 02/18/22| sL 39.00 MM17 22,800, 22,800, 1,097. 585 1,682,
540 |GAP FILLERS 04/01/22| SL 39,00 MM17 2,200, 2,200, 96. 56. 152,
541 |TRAINING YARD TURF 02/22/22| sL 39,00 MM17 20,412, 20,412, 981, 523 1,504,
542 |MANIFOLD 06/20/22| sL 39,000 MM17 17,514, 17,514, 692, 449, 1,141,
543 |ELECTRICAL EQUIPMENT 06/18/22| sL 39,00 MM17 4175, 475, 19, 12, 31,
544 |OXYGEN CEILING EQUIPMENT 04/25/22| SL 39,000 MM17 382, 382, 17, 10. 275
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545 |KENNEL 02/17/22| SL 5.00 16 9,894, 9,894, 3,628, 1,979, 5,607,
546 |ADOPTION BUILDING HVAC 12/21/22| SL 39.00 MM17 49,125, 49,125, 19539:2% 1,260, 2,572,
547 |ACO INTAKE ROOM RENOVATION 09/28/22| SL 39,00 MM17 56,814, 56,814, 1,882, 1,457, 3,339,
548 |CABINET 03/18/22] SL 7.00 16 218, 218, 54, als 85,
549 |LOGITECH RALLY BAR MINI 11/17/22| SL 5.00 16 2,072, 2,072, 449, 414, 863.
550 |LOGITECH RALLY MIC POD 11717722 st 5.00 16 417, 417, 90, 83, 1as
LOGITECH RALLY VIDEO
551 |CONFERENCING KIT 03/04/22| sL 5.00 16 2,535, 2,535, 930, 507 1 437
552 |MACBOOK AIR 07/01/22| sL 5.00 16 1,088, 1,098, 330 220, 550,
553 |MACBOOK PRO 02/03/22| sL 5,00 16 2,981, 2,981, 1,143, 596 1,739,
554 | LENOVO THINKBOOK 059/19/22] sL 5.00 16 59213 HE0217 1,480, 1,184, 2,664,
555 |LENOVO THINKCENTRE 02/17/22| SL 5.00 16 18,739, 18,739, 6,871, 3,748, 10,619,
559 |SCISSOR TABLE 09/25/23] sL 5.00 16 RET09 S 5,709, 285, 151423 1,427,
560 |ELECTRICAL EQUIPMENT 03/27/23| sL 5,00 16 48,395, 48,395, 7,259, 9,679, 16,938,
561 |LAPTOPS 04/13/23| SL 5,00 16 63,986, 63,986, 9,598, 127975 22,395,
562 |ELECTRICAL EQUIPMENT 07/26/23| SL 5.00 16 99,589, 99 589, 8,299, 19,918, 28,217,
563 |WIFI 05/19/23| sL 5,00 16 1,037, 1,037, 12075 207, 328,
564 |BANKER BOXES 07/05/23| sL 5.00 16 68, 68, Tis 14, 2%
565 |OUTDOOR CAMERA 09/13/23| sL 5.00 16 672, 672, 45, 134. 179
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566 |TRUCK 01/25/23| SL 5.00 16 94 826, 94,826, 17,385, 18,965, 36,350,
567 [MICHAEL E, POWERS & ASSOC 08/25/23| sL 7.00 16 13,559, 138 h59E 646, SE0 3T 295885
568 |LOUNGE CHAIRS 05/05/23| sL 7.00 16 364, 364, 35, 52, 87.
569 |COBBLER CHAIRS 05/05/23] sL 7.00 16 2,405, 2,405, 229, 344, e
570 |FURNITURE 05/26/23| sSL 7.00 16 6,030, 6,030, 503, 861, 1,364,
571 |PATIO CHAIR 06/14/23| SL 7.00 16 1,123, 1,123 94, 160, 254,
572 |CRITTER HOUSE INSTALLATION 05/17/23] sSL 7.00 16 9,826, 9,826, 819, 1,404, 2,223,
573 |L SHAPED DESK 05/26/23] sL 7.00 16 1,325, 1,325% 110, 189, 299,
574 |BARREL CHAIR 05/26/23] SL 7.00 16 434, 434, 36. 62, 98,
575 |OUTDOOR FURNITURE 06/11/23] sL 7.00 16 5,140, 5,140, 428, 734, 1,162,
576 |STORAGE BOX 06/19/23| sL 7.00 16 414, 414, 30. 59, 89,
577 |OFFICE FURNITURE 06/23/23] sSL 7.00 16 4 BO03, 4 803, 343, 686, ahe {1
578 |KENNELS 06/28/23| sL 7.00 16 7,990, 7,990, 571, 1,141, 1,712,
579 |LOCKS 06/29/23] sL 7.00 16 4, 285, 4,285, 306, 612, 918,
580 |TASK CHAIR 06/30/23] SL 7.00 16 189, 189, 14, 275 41,
581 |MOVING SERVICES 07/01/23] sL 7.00 16 1,956, 1,956, 140, 2095 419,
582 [SWIVEL CHAIR 07/03/23] SL 7.00 16 561. 561, 40, 80, 120,
583 |PLANTS 07/03/23] SL 7.00 16 1,553, ab sl LTS 222, 333,
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584 07/06/23] sL 7.00 16 0,
585 |OFFICE FURNITURE 07/08/23] SL 7.00 16 431, 431, chly, 62, 935
586 |FURNITURE 07/09/23] sL 7.00 16 331, 331, 24, 47, i
587 |OFFICE FURNITURE 07/12/23| SL 7.00 16 220, 220, 16, 31, 47,
588 |OFFICE FURNITURE 07/12/23| sL 7.00 16 115 115, 8. 16, 24,
589 |SNAP EDGE FRAME 07/18/23| SL 7.00 16 1508 1,150, 68, 164, 232.
590 |FRAME 07/31/23| sL 7.00 16 385, 385 23, 55, 78.
591 |VINYL LETTERS 08/04/23] sL 7.00 16 B21, 821, 49, 117, 166,
592 |SINAGE 08/29/23| sL 7.00 16 90, 90, 4, 13, 17
593 | SINAGE 10/13/23| sL 7.00 16 12,299, 282990 439, 1,757, 2,196,
594 |SINAGE INSTALLATION 11/22/23| sSL 7.00 16 5,868, 5,868, 70. 838, 908
595 |FURNITURE 12/10/23| sL 7.00 16 192 137 2. 2.
596 |WALL PLAQUE 12/13/23| sL 7.00 16 499, 499, 6. 7L 77.
597 |FURNITURE 06/30/23| SL 7.00 16 30,492, 30,492, 2,178, 4 356, 6,534,
598 |FLIP TOP TABLE 05/26/23| SL 39,00 MM17 4,043, 4,043, 65, 104, 169,
599 |LOBBY RENOVATION 03/31/23| sL 39,000 MM17 | 100,792, 100,792, 2,046, 2,584, 4,630,
600 | PARTITION GATES 06/01/23| SL 39.000 MM17 5,635, 5,635, 78. 144, 222,
601 |CANVAS PICTURES 06/06/23] 8L 39.00] MM17 23,498, 23 498, 326, 603, RS
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602 |OXYGEN ALARM PANEL 01/31/23| SL 39,00 MM17 2,375, 2,375. 58, 61, 119,
603 |OXYGEN VALVE 02/03/23] SL 39.00 17 12,460, 12,460, 280, 319. i,
604 |KENNEL ROOM 06/12/23| sL 39,00 MM17 25,269, 25,269, 351, 648, 989,
605 |OFFICE DESK 06/13/23| SL 395,00 MM17 622, 622, e 16. 200
606 |SUPPLIES 06/29/23| sL 39.00 MM17 483, 483, 7 12, 19,
607 | PAINTING 06/29/23] sL 39.00 MM17 52,345, 52,345, 727. 1,342, 2,069,
608 |BUILDING 07/23/23| sL 39,00 MM17 27, 97. 1k 2, 3
DIGGING, EXCAVATION, AND
609 |REBAR 09/29/23| SL 39,00 MM17 72,000, 72,000, 538, 1,846, 2,384,
610 |GATES 10/05/23] sL 39.00 MM17 4,200, 4,200, 22, 108, 130,
611 [SPRINKLER CONTROL BOXES 10/13/23| sL 39,00 MM17 3 F9954 3,995, 215 102, 123,
612 |COUNTERTOPS 10/27/23| sL 39,00 MM17 8,205, 8,205, 44, 210 254,
613 |CONDENSER RELOCATION 10/31/23| sL 39.00 m%l'] 5 927. 5,927. 32. 1523 184,
614 |LIGHT SWITCH 11/05/23| sL 39.00 MM17 200, 200, 1 5, 6.
615 |TREE REMOVEAL 11/14/23| SL 39,00 mJlT 1,100, 1,100, 4, 28, 32,
616 |BOARDROOM INTERIOR 06/06/23| SL 39,00 MM17 6,069, 6,069, 84, 156 240,
617 |ANIMAL FEED VENDING MACHINE | 06/06/24] SL 5,00 16 390, 390, 46, 46,
618 |TRUCK RADIOS 08/23/24] SL 5,00 16 26,597, 26,597, 1,773, 1,773,
619 |FLOOR SCRUBBER 01/08/24f sL 5.00 16 11,981, 11,981, 2,396, 2,396,
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620 |HD TV 03/04/24| sSL 5.00 16 363, 363, 61, 61,
621 |LENOVO LAPTOP 04/12/24L SL 5.00 16 3,603, 3,603, 540, 540,
622 |IPAD PRO 07/17/24] sL 5.00 16 1,227, 1.227. 102, 102,
623 |LENOVO THINKBOOK 07/24/2J SL 5,00 16 3,217. 3,217, 268, 268,
624 |LENOVO THINKCENTRE 07/25/24 SL 5.00 16 6,384, 6,384, 532 532,
625 | INFOCUS SCREENPLAY 08/06/24 sSL 5,00 16 5,426, 5,426, 452, 452,
626 |DUCTLESS SPLIT SYSTEM 08/08/24] sSL 5,00 16 12,694, 12,694, 1,058, 1,058,
627 |IMAC 10/16/24‘ SL 5,00 16 2,981, 2,981, 99, LEE
628 |WIFI 10/22/24| SL 5,00 16 3,555, 3,555, 119, 119,
629 |MOBILE RADIO 07/02/24] sL 5.00 16 8,866, 8,866, 887, 887.
630 |ELECTRICAL EQUIPMENT 10/03/24] sL 5.00 16 18,144, 18,144, 907, 907,
631 |TRUCK 02/08/24| SL 5.00 16 60,992, 60,992, 11,182, 11,182,
632 |TRUCK 10/31/24f sL 5.00 16 39,176, 39,176, 1,306, 1,306,
633 |CAT FURNITURE 06/28/24| sL 7.00 16 14,891, 14 891, 1,064, 1,064,
634 |OFFICE WINDOW 01/29/24| SL 7.00 16 7,215, 7,215, 953, 953,
635 |VINYL LETTERS 04/18/24‘ SL 7.00 16 5,038, 5,038, 480, 480,
636 |SINAGE 05/13/24] sL 7.00 16 60,379, 60,379, 5,750, 51750,
637 |VINYL LETTERS 09/06/24| SL 7.00 16 1,439, 1,439, 69. 69.
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638 |PAINTING 01/01/24| sL 39,00 MM197 38,696, 38,696, 951, 951,
639 |WILDLIFE HOUSING 01/03/24f SL 39.004 197 243,270, 243 270, RE9T8E 5,978,
640 |CAT ROOM REMODEL 02/05/24] sL 39,000 MM199 12,369, 12,369, 278, 278,
641 |GATES 02/22/24] sL 39,00 197 971257 vl oAbt 205, 205,
642 | EXHAUST FAN 04/06/24] SL 39.00] MM19T} 3,246, 3,246, 59. 59.,
643 |REPTILE HOUSE 04/23/24 SL 39.00 MM197] 7,048, 7,048, 128, 128,
644 |WATER SPIGOTS 05/06/24] sL 39,00 MM19T] 3,975, 3.975. 64, 64,
645 |ROOF RAILS 05/07/24] SL 39,000 MM19T 4,450, 4,450, 7hiL 71,
646 |WATER LINES 07/08/24] SL 39,000 MM191] 34,269, 34,269, 403, 403,
647 |ROOF REPLACEMENT 03/30/24“ SL 39,00 MM191 24 659, 24 659, 237. 237.
648 |BOILER ROOM 10/25/24| sL 39,00 MM197] 7,380, 7,380, 39, 39,
649 |KENNEL DOORS 10/25/2&“ SL 39.00f MM19 10,800, 10,800. 58. 58,
256 |CANCER CTR 2015 12/31/15| sL 39.00] MM17 28, 127. 28,127, 5,798, 721 6,519,
257 |ADMIN 2015 12/31/15| sL 39,000 MM17 | 125,783, 125,783, 252935, 30235, 29,160,
318 |CANCER CENTER 2 04/01/16| SL 7.00 | HY17 | 280,001, 280,001, | 280,001, 0.| 280,001,
319 |HVAC UPGRADE 05/01/16] SL 39,00 MM17 65,810, 65,810, 12,865, 1,687, 14,552,
320 |DEL MAR ADMIN 09/01/16| sL 39,00 MM17 | 482,639, 482,639, 90,240, 12,375.] 102,615,
513 |NEELY CAT LAUNDRY PROJECT 05/31/22| SL 39.00] MM17 | 70,575, 70,575. 2,941, 1,810, 4,751,
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* 990 PAGE 10 TOTAL OTHER ,488 206, f,488,206,1,6348 543, 383,519,1,732,062,
* 990 PAGE 10 TOTAL - 35788789, 35788789, | 13301234, 1,099,754,| 14400988,
* GRAND TOTAL 990 PAGE 10
DEER 35788789, 35788789, | 13301234, 1,099,754.| 14400988,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 35094884, 0. | 35094884, 13301234, 14362473,
ACQUISITIONS 693,905, 0, 693,905, 0. 38,515,
DISPOSITIONS/RETIRED 0. 0. OF 0, 0,
ENDING BALANCE 35788789, 0, 35788789, |13301234, 14400988,
ENDING ACCUM DEPR 14400988,
ENDING BOOK VALUE 21387801,
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025
Name Employer Identification Number
PASADENA HUMANE 95-1643344

Based on the infermation provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - RETAIL STORE 5,695,055.
FEDERAL PRE-2018 NET OPERATING LOSS 5,236,534.
CA NET OPERATING LOSS 25,137,296.
419341
04-01-24
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Name:

PASADENA HUMANE

FEIN: 95-1643344
Type and Entity: RETAIL STORE POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Secticn 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2020 2,799,218,
2021 2,566,778
2022 29 089
2023 148,940,
2024 151,030,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
00124 74,
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Name: PASADENA HUMANE FEIN: 95-1643344
Type and Entity: NOL CA& DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2008 856,053
2009 750,808
2010 293 810
2011 1,490,814
2012 1,862,008
2013 1,836,232,
2014 2,192,904,
2015 1,491,370,
2016 1,714,738,
2017 2,030,426,
2018 2,182,227,
2019 2,740,851,
2020 2,799,218,
2021 2,566,778,
2022 29,089,
2023 148,940,
2024 151,030,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
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