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benetfit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947{s){ 1) of the Internal Revenue Gode (except black tung

CMB No. 1565-0047

2011

ﬁfii’mﬁ.fﬁ?%ﬁ?p?” P The organization may have to use a copy of this retumn to satisfy state reporting requirements. : Ogﬁmcfiﬂ?zﬁc- E
A For the 2011 calendar vear, or tax year beginning  J UL L, 201 1 andending JUN 30, 2012
B Sﬁ:ﬁa - € Namme of organization 0 Employar identification number

canee | SAN DIEGO HUMANE SOCIETY & SPCA
[3;&”:%:»} Doing Business As 35-1661688

return Number and street (or P.0O. box if mail is nof defivered to street address) Roomvsulte | E Telephone number
L= ¢ 5500 GAINES STREET (619) 298-7012
E:}’*“”“"“ City or town, state or country, and ZIP + 4 G Gross receips § 82,975,034,
DQ‘?E;“"*" SAN DIEGO, CA 52110-2572 H(a] Is this a group setum

PEETS I'F Name and address of princlpal officerGARY Li. WELTZMAN for affiliates? [ Ives (] No

5500 GAINES STREET, SAN DIEGO, CA 9213 0-257 wp) Areat affilates inchudec? | Iyes L INo

I Tax-exempt statys: L X 501c)3) Ll 503} o (insertne) L 4947(2){1) or L] 527 If "No," attach a list. (ses instructions)
J Website: - WWW . SDHUMANE . ORG H{c) Group exemplion number B

K _Fi

of organization: (X ] Corporation | ] Trast || Assocation || Other P

P Yoar of formation; 1 8 8 O M State of legal domicile: C.A

Summary

.

o | 1 Briefly describe the organization's mission or most significant activitles: 70 LNGPIRE AND ENGAGE THE
g COMMUNITY TO END ANIMAL SUFFERING.
g 2 Check this box l_..,j if the organization discontinued its operatiohs or disposed of more than 25% of ks net assets.
8| 3 Number of voting members of the governing body (Part Vi, ine fe} 3 18
:‘3 4 Number of independent voting members of the governing body (Part Vi, line 16} 4 18
g1 5 Total number of individuals employed in calendar year 2011 #Part v iine2) 5 303
%16 Total number of volunteers (estimate fmecessary) T 8 1076
E 7 & Total unrelated business revenue from Part VIIL, column {C}, fine 12 Ta 4,313,
b Nat unrelated business taxable income from Form 980T, 806 34 . i ol [RSURRTONN i) 3,813,
Prior Year Current Year ‘

g 8 Contributions and grants (Part VIl line 1y 22,943,331, 13,725,255,
£ 19 Program service revenue (Part VIll, line 2g) 2,673,410, 2,615,606,
é’ 10 investment income (Part Viil, column (A), ines 3, 4, and 7d} 1,461,362, 1,392,494,
11 Other revenue (Part VHL, column {A), ines 5, 6d, 8¢, 9c¢, 10¢, and t1e) o 248,249, 43379,

12 Yotal revenue - add lines 8 through 11 must equal Part VI, column (A), fine 12) 27,326,352, 17,776,734,

13 Grants and similar amounts pald (Part 1X, eormn [A), linas 1-3) 0. 0.

14 Benefits paid to or for members (Part X, column (A, line 4} 0. 0.
9115 Salaries, other compensation, smployee benefits {Part X, column (), tines 510) 10,122,406, 12,607,438,
% 18a Professional fundraising fees (Part IX, column (A), ine 118}, .. U . _ 0 .

G| b Total tundralsing expenses (Part IX, column (D}, ine 25)  # 1,743,379. i i :

117 Otnerexpenses (Part IX, colurmn (A), lines 11a-11d, 11424¢) T, 543 554 6 671 340
18  Total expenses. Add ines 1317 {must equal Part IX, column (A), ine 25y - 17,665,960.0 19,278,778,

__| 19 Revenua less expenses, Subtract fine 18 fromiine 12 . .. .. 9,660,392, -1,502,044,

Eg Baginning of Current Year End of Year

BEI 20 Totalassets (Part X e 18) 60,092,035.] 55,682,746.
So) 21 Total labiities (Part X, ine 28) 2,510,793.] 1,361,538,
“5.22 Net assets or fund balances. Subtract fine 21 from fine 20 57,581,242, 54,320,798,

' | /i 113
ad Date™ 7
ARY L.. WEITZ , PRESTDENT & CEQ
Type or print name anc gt P ——rs -
Print/Type preparer's name Prapareds sjigrlefure) }{ =2/ Ny Late o | i} FIW
Paid PATRICIA J. MAYER WW \-( ;Mmemw ?00188543
Proparer | Firm's name_p, MOSS ADAMS LLP FrmsENg 91-0189318
Uss Only | Firm's address ), 9665 GRANITE RIDGE DRIVE, SUITE 500
SAN DIEGQO, CA 92123 Phoneno. 858-627-1400

May the IRS discuss this return with the preparer shown above? (see instructions) o oo TXlvee | _INa
132001 03-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. ATTACHMENT D
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Form9 0 (2011} SAN DIEGO HUMANE SOCIETY & SPCA 951661688 page2
:Part lit{ Statement of Program Service Accomplishments
Check if Schedule C contains a respanse to any quastion in this Part 1L .. NP bl
1 Briefly describe the organization’s mission:

TO PROMOTE THE HUMANE TREATMENT OF ANTMALS, PREVENT CRUELTY TO ANIMALS
AND PROVIDE EDUCATION TO ENHANCE THE HUMAN-ANIMAL BOND.

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

the prior Form 990 or 880-EZ7 e e [ Ives No
If "Yes," describe these new services on Schedule .
3 - Did the organization cease conducting, or make significant changes in how it conducts, any program services? = Z}Yes No

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

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a){1} trusts are required to report the amount of grants and aliocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4a  {Code: ) (Expenses § 1 3 28 6 398. Including grants of § .} (Reverue § 748 v 467. )
ANIMAI, SERVICES AND OPERATIONS '

DEPARTMENTS: ANIMAL CARE, ADMISSIONS, ADOPTIONS, VETERINARY MEDICINE,
PAWS TO SUCCESS KITTEN NURSERY, BEHAVIOR AND TRAINING, FOSTER CARE,
MOBILE ADOPTIONS

ANIMAL CARE-ONE OF THE STRONGEST AND DEEPLY-ROOTED PARTS OF OUR
OPERATION COMES FROM OUR ANIMAIL CARE DEPARTMENT. ON AVERAGE, WE HOQOUSE
BETWEEN 800-1,100 ANTMALS DAILY, AND WE TAKE GREAT PRIDE IN NURTURING
AND SUSTALNING THESE ANIMALS. EVERY DAY, OUR HARD WORKING AND DEVOTED
STAFF ENSURE THAT THE ANIMALS ARE FED, WALKED, GROOMED, SOCIALIZED, AND
PERHAPS MOST IMPORTANTLY, LOVED.

4b  (Code: } (Expenses § 1,39 1 163. ircluding grants of § } (Revenue 1,633 , 219, )
HUMANE LAW ENFORCEMENT :

INVESTIGATION AND FIELD SERVICES

OUR HUMANE LAW ENFORCEMENT DEPARTMENT PURSUES CASES OF ANIMAL CRURLAY
AND NEGLECT, ENFORCES LAWS, EDUCATES THE PUBLIC ON PROPER CARE FOR
THEIR ANIMALS, AND RESCUES ANTIMALS FROM EMERGENCY SITUATIONS. SERVING
AS THE VOQICE FOR THE VOICELESS, THIS DEPARTMENT HAS MADE A SIGNIP:ICANT
IMPACT ON THE LIVES OF ANIMALS. IN FISCAL 2011-12, TWELVE CASES WERE
PROSECUTED, BUT THOUSANDS MORE WERE RESOLVED TO ENSURE THE WELFARE OF
THE TNNOCENT ANTMALS INVOLVED. A SIZABLE CASE INVOLVED 117 ANIMATLS THAT
WERE SEIZED FROM A PET STORE, HELD IN OUR PROTECTIVE CUSTODY FOR THRER

4c  (Sode: ) {Expenses § 991 v B73. incuding grants of § } {Revenue $ 233 . 820, )
COMMUNITY OUTREACH

COMMUNITY PROGRAMS AND HUMANE EDUCATION

THE GOAL OF OUR COMMUNITY PROGRAMS AND HUMANE EDUCATION DEPARTMENT 19
TO BRANCH OUT ACROSS THE COMMUNITY, IMPACTING MORE PECPLE AND PROVIDING
MORE EDUCATION AND INFCRMATION TO HELP SPREAD SEEDS OF COMPASSION
ACROSS THE COMMUNITY. IN THE PAST FISCAL YEAR, THE HUMANE EDUCATION
DEPARTMENT REACHED 37,411 YOUTH AND ADULTS THROUGH ITS MANY PROGRAMS.
SOME EXAMPLES INCLUDE THE ANIMAL ADVENTURE CAMP HELD EACH YEAR IN THE
SPRING AND SUMMER, SPECIAL LECTURES QFFERING TIPS AND USEFUL
INFORMATION FOR PET OWNERS, AND FUN GATHERINGS WHERE PEQOPLE CAN ENJOY
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 15 B 669 ’ 434,

' Form 990 (2011)
050042 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2011} SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 paged
t V1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(cH3) or 494 7(a)(1) {other than a private foundation)?
If"Yes," complete Schedule A e 1 1 X
2 s the organization required to complete Schedu.'e B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fcr
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in efect
during the tax year? If *Yes," complete Schedufe C, Partif 4 X
5 Is the organization a section 501{c)(4), 501{c)(5}, or 501(c)(B) organization that receives membership dues, assessrnents or
similar amounts as defined in Revenrue Procedure 98-197 If *Yes, " complete Schedule C, Partitt 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 investmant of amounts in such funds or accounts? /f “Yes, “ complete Schedule D, Part | 5] X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complete Schedufe D, Part i 7 X
B Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArtlll e 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule LoPart Vo 10| X
i1 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIT, IX, or X S
as applicable: )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
P e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts totat
assets reported in Part X, iine 167 If “Yes, " compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VIll i1c 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 1672 /f "Yes, " complete Scheduje D, Part iX e 11d X
e Did the organization report an amount for other liabliitles in Part X, line 257 f "Yes," complete Schedule D, Pantx 11e X
f Did the organization’s separate or consolidated financial statements for the tax yaar include a footnote that addresses
the organization’s Eabifity for unceriain tax positions under FIN 48 (ASC 740)7 If "Ves," complate Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X, Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiltis optional [ 12b X
13 s the organization a school described in section 170{L)(1){A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization mairdain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1C,000 from grantmaking, fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1060,000
or more? If "Yes, " complete Schedule F, Parts fand IV 14b X
18  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, PartslandtV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuais
' located outside the United States? If "Yes, " complete Schedufe F, Parts itandty 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {4), lines 6 and 1167 If 'Yes," complete Schedule G, Part! | | ... 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,00C of gross income from gaming activities on Part Vili, line 8a7 /f "Yes *
complete Schedule G, Part Il 1| X
20a Did the organization operate one or more hospital facilities? If “Yes,"” compfete Schedufe H 20a X
b _If "Yes® to line 20a, did the organization atiach a copy of its audited financial statements to this retumn? 20b
Form 890 2011
132003
01-28-12
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Form 990 (2011) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 paged
't V| Checklist of Required Schedules (continued;

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United Siates on Part [X, column (A}, line 17 /f "Yes,” complete Schedule I, Parts fand 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part iX,
column (A}, line 27 If "Yes, " complete Schedule I, Parts tand Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e e 23 § X

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

Schedule K. If "No", go fo fine 25 L 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 K XM DO S T e, 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c){3} and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff "Yes, " complete Schedule L, Partl 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
that the transaction has nct been reported on any of the organization’s prior Forms 980 or @80-E77? If "Yes, " complete

Sehedule L, PArtl e 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hlghly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, substantia
contributor or emplovee thereof, a grant selection committee member, or to a 35% controlied entity or family mamber _ )
of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X

28 Was the crganization a parly to a business transaction with one of the following parties {see Schedule L Part IV
instructions for appiicabie fiting thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V .. | 28Ba X
b A family member of a current or former officer, director, trustee, or key emplovee? If "Yes, " complete Schedu!e L Part .’V ______ 28b X
¢ Ansntity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part v . i28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp.'ete Schedule M ___________________________ 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if “Yes,” complete Schedule M ... e e 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAIt! || e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Partf . 33 X
34 Was the organization related to any tax-exempt or faxable entity?
It *Yes, " complete Schedule R, Parts [l HlL IV, and Vi ine T 34 | X
35z Did the organization have a controlled entity within the meaning of section 8123013y 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section §12(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 e 35b
36 - Section 501{c){3} organizations. Did the organization maks any transfers o an exempt non-charitable related orgamzatuon?
ff "Yes," complete Schedwle I, Part VL IIn@ 2 e 36 X
37 Did the organization conduct more than 5% of its actrwtles through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If "Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 890 filers are required 1o compiete SChedUIE O e et s s 38 | X
Form 990 (2011)
132004
01-23-12
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Form 890 {2011) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pageh
V| “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V L]

Yes | No
1a Enter the number repcrted in Box 3 of Form 1098, Enter -0- if not applicable 1a 82 HINE REPE Ei
.............................. 1 8 .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize Winners? e 1c | X
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 303

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tc e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1 "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanationt in Schedule O
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securitiss account, or ather financial account)? 4a X
b if "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
5h X
5¢

6a Does the organization have annual gross receipis that are normal!y greater than $1 00 000, and did the organization sollcnt
any contributions that were nottax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7  Organizations that may receive deductzble contributions under section 170{c)

a Did the organization receive & payment in excess of $75 made partly as a contribution ang partly for goeds and services provided fo the payor?
if “Yes," did the organization notify the donor of the vaiue of the goods of services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... OO P ORI
If *Yes," indicate the number of Forms 8282 filed during the year
id the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
Iif the organization received & contribution of cars, boats, airplanes, or other vehicles, did the crganization fie a Form 1008-C7? | 7

8  Sponsoring organizations maiataining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsering organization, have excess business hoidings at any time ditring the year?

9 Sponsoring organizations maintaining donor advised funds.

a- Did the organization make any taxable distiibutions under section 4966°?
b Did the arganization make a distribution to a donor, denor advisor, or retated person?
10 Section 501(¢)(7) organizations. Enter:

=2

o

> o 0o

a Initiation fees and capital contributions included on Pari VIIL, line12 10a

b Gross receipts, included on Form 990, Part VIiL, fine 12, for public use of club facilities 10b
11 Section 501(c){(12} organizations. Enter:

a Gross income from members or shareholders 11a

b CGross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received fromthern.) 11b -

12a° Section 4947{a}{ 1) non-exempt charitable trusts. |s the orgamzatlon filing Form 980 in ileu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or acornued during the year ... I 12h "'
13 Section 501(c){29) qualified nonprofit health insurance issuers.

-a is the organization licensed to issue quaiified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 healthplans 13b

¢ Enterthe amountofreservesonhand 13¢c :
14a Did the organization receive any payments for mdoor fanning services during the tax year? . 14a X

b _If "Yes," has it filed a Form 720 to repori these payments? If "No, " provide an explanation in Schedule O . . . 14b

Form 980 (2011)
132005
01-23-12
5
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Form

99G {2011) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pageb
1[ Governance, Management, and DiScloSure For each 'ves® response fo lines 2 through 7h below, and for a "No* respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See insfructions.

Check if Schedule O contains @ response to any guestion in this Part Vi ... I USRI R

Section A. Governing Body and Management

1a

[4)]

Ta

b
9

Yes | No
Enter the number of voting mambers of the governing body at the end of the tax year . 1a 18 1
I 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 commitise, explain in Schedule 0. _
Enter the number of voting members inciuded in line 1a, above, who are independent 15 18 G

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

ofﬁcer director, trustee of key employee? 2

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? :
Did the organization have members, stockholders, or other persens who had the powsr 1o elect or appoint ohe or
more members of the goverming DOy T Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings hatd or WrEtten acttens undertaken during the year by the following: o
The goverming DOGY? e
Each commitiee with authority to act on behalf of the governing DOAY? e
Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? i "Yes, " provide the names and addresses jn-Schedule O

S I S IR

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia

12a

13
14
15

163

Yes | No
Did the organization have local chapters, branches, or affifiates? 10a X
If "Yes," did the arganization have written policies and procedures goveming the activities of such chapters, afﬂhates

and branches o ensure their operations are consistent with the organization’s exernpt purpeses? 1Ch
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a
Bescribe in Schedule O the process, if any, used by the organization to review this Form 990. G

Did the organization have a written conflict of interest policy? If "No,* go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd g;ve rise to conflicis? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe
in Schedule Q how this was done 12¢

Did the organization have a written whistleblower poiicy’? 13

balpal e §bebe | b

Did the organization have a wiitten document retention and destruction poiicy? . 14
Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The crganization’s CEQ, Executive Director, or top management official 15a

Todoe

Other officers or key employses of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions), '
Did the organization invest in, contribute assets 1o, ot participate in a joint venture or similar arrangement with a

taxable entity during the Year? ... 16a X
if "Yes," did the organization follow a written policy or procedure requiring the organ:zat;on to evaluate its participation s :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

aexempt status with respect to such arrangements? e . 116b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable), 990, and 990-T (Section 501 (c}3)s only) available
for pubilc inspection. Indicate how you mads these available Check all that apply.

Own website {:] Ancther’s website Upon request

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

20 State'the name, physical address, and telephone number of the person who possesses the books and records of the organization; -
KELLY RISELEY - (619) 299-7012
5500 GAINES STREET, SAN DIEGO, CA 9211(-2572

042312 Form 990 (2011)
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990 (2011)

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page

Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empiovees

1a Complete this table for afi persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s fax year.

*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (33}, (E), and {F)if no compensaticn was paid.
@ List aft of the organization's current key employees, if any. See instructions for definition of "key employes.*
» Listthe organization’s five current highest compensated employees {other than an officer, director, frustee, or key employee} who raceived reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $106,000 from the organization and any retaied organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recaived 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 repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;

and former such persons.

Q Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

() (8 (C) (D} (E) {F)
Name and Title Average | o ctigfigggihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustos; from from related other
(describe a;f, the organizations compensation
hours for | & % organization (W-2/1099-MISC} from the
refated g g 2 (W-2/1095-MISC) organization
organizationsf = | = g e and related
inScheduie | 212 |5 128 . arganizations
{1) FRED BARANOWSEI
CHATRPERSON 1.001X 0. 0. 0.
(2) DAVID HICKEY
VICE CHATRPERSON - FINANCE COMMITTEE 1.00iX 0. 0. 0.
(3) DIANE GILABERT
VICE CHAIRPERSON - BOARD GOV & NOMIN 1.00iX 0. 0. 0.
{4) BEVERLY OSTER ORNELAS
SECRETARY 1.00}X X 0. G. 0.
(5) EANDY ARLEDGE
TRUSTEE 1.00(1X 0. 0. 0.
(6} ALLEN BLACKMORE
TRUSTEE 1.001X 0. 0. 0.
{7) ROBERT BROWN, ED.D.
TRUSTER 1.00X 0. 0. 0.
(8) GEORGE COLES
TRUSTEE 1.004X 0. 0. 0.
{9) LEE COLLINS
TRUSTEE 1.00(X 0. Q. g.
{10) SUSAN DAVIS
TRUSTEE 1.00|X 0. 0. g.
(11) DANA DI FERDINANDO
TRUSTEE 1.00]X C. 0. 0.
(12) DIANE GLOW, ED.D
TRUSTEE 1.001X G. 0. 0.
{13} DAVE MASON
TRUSTEE 1.00(X 0. 0. G.
(14) DAVID MITTLEMAN
TRUSTEE 1.001X 0. G. 0.
(15) ANN PERRY
TRUSTEE 1.00(|X 0. 0. 0.
{16) DAVID SEAR
TRUSTEE 1.00(X 0. 0. 0.
{17} JUDITH MUNOZ  PH.D,
TRUSTEE 1.00iX 0. 0. 0.

. Form 990 (2011
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Form 990 (2011) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page8
y ":] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {c) (D) (E) i3]
Name and title Average o not Cfe‘gf'i'gz than ona Reporiabie Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
waak officer and a directar/trustee) from from related other
{describs | 2 the organizations compensation
hours for % = organization (W-2/1089-MISC) from the
refated £ % z (W-2/1098-MISC) organization
organizations) 2 | = z g and related
in Scheduls | 5 | & . - %"g = organizations
(18) DEBRA PATTERSON
TRUSTEE 1.001X g. 0, 0.
(19) MARK GOLDSTEIN, DVM
PRESIDENT & CEO 40.00 X 143,187. 0., 12,873.
(20) GARY L, WEITZMAN
PRESIDENT & CEO 40.00 X 0. 0. 0.
{21) KELLY A, RISELY
CFO 40.00 X 117,936,
{22) CHARLOTTE R, HARRIS
EXECUTIVE VICE PRESIDENT 40.00 X 141,758.
(23) PETRA MERTENS
BEHAVIORIST 40.00 X 176, 846.
{24) CYNTHIA MITCHELL, DVM
SR, VETERINARIAN 40.00 X 113,820,
{25) KIM SHANNON
gvp/coo 40.00 p:4 134,021,
(26) MICHELE L, STUART
SVP/CHIEF DEVELOPMENT OFFICER 40.00 13%7,550.
b Sub-total 965,118.
¢ Total from continuation sheets to Part Vi, Section A 0.
d Total {add lines thand 1) . . . 965,118.

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual
4 Forany individual fisted on line Ta, is the sum of reportable compensation and other cormpensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated erganization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. independent Contractors

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

A B C
Name and bt.{lsi?']ess address Descriptio% ()Jf services Comp(en)sation
VICTOR OCANAS, DBA GRAND OAKRS LANDSCAPING CCONSTRUCTION/ LANDSCA
P.0O. BOX 2434, NATICONAL CITY, CA 91951 [PITNG SERVICES 145,220,
2 Total number of independent contractors (including but not limited to those listed above) wha received mors than
$100,000 of compensation from the organization - 1 LR
Form 990 (2011
132608 01-23-12
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Form 990 (2011)

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688 page9

[Part VIl | Statement of Revenue

IR (A) (B} c) R B}
Ll Total revenue Related or Unrelated exoliclen From
LT axempt function business tax under
G e revenue revenue sections 572,
L . AR, 513, or 514
%43 1 a Federated campaigns 1a 49,641, S T : TSI
§3 b Membership dues .. b ETE A
,,,-E ¢ Fundraisingevents . 1¢ 773,134.] g S
gﬁ d Related organizations o coah
gg e Government granis (contributions) e R
.5_3? f Al other contributions, gifts, grants, and BRI TSRS L
§§ simfiar amounts not included abeve 1] 12902480.] o
%g g Nencash contributions included in lines 1a- 10 § 328 r 991 . ;L 5
OF| b TotalAddlinestatf ... p i 13725255, i
Business Codelt Ho i b
8 2a FIELD SERVICE & LICENS | 900099 |1,633,219.11,633,2189.
.gﬂ’ p ADOPTIONS AND ANIMAL C | 800099 403,393. 403,393,
m% ¢ VETERINARY HEALTH SERV | 900099 | 345,074.] 345,074.
g.,-:; d EDUCATIONAL PROGRAM & 800089 233,820, 233,920,
o e
s f All other program service revenus
g Total. Addlines 2a-2f ... e e P 12,615,606
3 Investment income (including dividends, interest, an
other similar amounts) ... e B 748,768. 748,768.
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... >
) Real {ii) Personal P
6a Grossrents S I e e
b Less:rental expenses 0 RS PO R RS E RS SUN NIRRT DENERNUERLCONUEE IR e
¢ RAentalincomeor(iossy | 16,155
d Netrentalincome orfless) ... RTTUUIOTR R » 16 : 155, 16 , 155,
7 a Gross amount from sales of (i} Securities {iy Other R | IR
assets other than inventory 648847531 2,483, .
b Less:cost or other basis
and sales expenses 64243510 0. ek o e
¢ Ganorfoss) .. 641,243, 2,483, iy S TR EER SO S
d Netgain of (088} ..o > 643,726. 643,726.
o | 8 a Grossincome from fundraising events (not BEE TRt Joaian
% including $ 773,134,
é contributions reported on iine 1¢). Ses NE ; :_' Sl e
5 S PartiV,hne 18 al380, 7760 o EHE
£l b Lessreotomponses pB2L, 584
¢ Net income or {loss) from fundraising events .. » | -240,808. o ~-240,808.
9 a Gross income from gaming activities. See SRR R ETRICREES Bt oeb e & B TR
PartiV,linet9 . ... ... a 21,750, S
b Less: direct expenses b 0.].
¢ Net income or (loss) from gaming activities ... ... . » 21 . 7150, 21,750.
10 a Gross sales of inventory, less returns R O e SR
andallowsnces ald72,248.) i s
b Less:costofgoodssoid . .. b 333,206. ST
¢ Net income or {foss) from sales of inventory . » 239 ,042.
Miscelianeous Revenua Business Codef: SR S
11a SPONSQORSHIP 30600689 4,913.
p OTHER REVENUE 900099 2,327,
[+
d Allotherrevenue ... :
e Total Add lines 11a91d ... | 2 240, e i IERSEE
12 Total revenve. Seeinstructions. .. w | 17776734.12,615,606. 4,913.1 1430960.
drzs1 ' Form 990 (2041}
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Form 920 201 1)

SAN DIEGO HUMANE SOCIETY & SPCA

35-1661688 page10

.| Statement of Functional Expenses

Secﬂon 507(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required fo
compiete columns (B}, (C), and (D).

Cheek if Schedule O contains a response to any question in this Part B L_J
Do not include amounts reported on lines Bb, Total exApenses Prograg’?)service Managéﬂen’t and Funé?a?(smg
7b, 8b, 9b, and 10b of Part Vil EXDeNses general expenses expenses
1 Grants and other assistance te governments and SRR CREER TS B IEIR NN RSN
organizations in the United States. See Part IV, line 21 L
2 Grants and other assistance to individuals in
the United States. See Part IV, {ine 22
3 Granis and other assistance to governments,
organizations, and individuals outsidethe b E e ) e
United States. See Part IV, lines 15 and 16
4 Benefits paidtoor formembers
-5 Compansation of current officers, directors,
trustees, and key employees . R 178,656, 12,981- 165,675,
6 Compensation not included above, to disquaimed
persons {&s defined under section 4958(f}(1)) and
persons described in section 4958(c)(3¥B)
7 Othersalaries and wages . 10,143,142. 8,484,162. 834,411. 824, 569.
8 Pension plan accruals and centrabunons (nciude
section 4071(k} and section 403(b] employer contributions) 4 3 2 r 6 7 1 . 3 5 6 7 3 2 3 . 4 O ¥ 1 8 8 . 3 6 I 1 6 O .
9 Otheremployee benefts 964,950. 836,132, 60,480, 68,338.
10 Payolitaxes . ... 886,019, 739,389, 81,387. 67,243.
11 Fees for services (non-employeas):

a Management .

bolegal 211,674. 19,611. 133,300, 58.763.

¢ Accounting |

d Lobbying .

e Professional Tundfaxsmg services. See Part IV Ime 17 S R

f Investment managementfees 166,935, 166,935, :

g Other T 338,955, 285,347, 31,213, 22,395.
12 Advertising and promotion 49,120, 19,888. 29,045, 187.
13 Office expenses ... 125,686. /2,262, 16,716. 36,708,
i4 Informahontechnology __________________________ 172,894- 130,733- 18,887- 23,274-
15 Royalies
16 Ocoupancy 1,349,932, 1,273,345, 42,937. 33,650.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officiais
19 Conferences, conventions, and mestings 189,948, 146,741. 30,704, 12,503,
20 nterest .
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 788,845, 730,308. 30,905. 27,632,
23 nsuance ... 345,150. 304,346, 32,635. 8,169.
24 Other expenses. Item:zeexpensesnmcovered R I T o IR
above. (List miscellanecus expenses in line 24e, Hiine| 000
24e amount exceeds 10% of tine 25, cofumn (A) el ERRISEEE SRR S
amount, list line 24e expenses on Schedule 0.) AR SRR I RN
a VETERINARY MEDICINE AND 944,545, 944,545,
b ANIMAL FEED AND SUPPLIE 624,015, 624,015, .

¢« PROGRAM SUPPLIES AND UN 358,544, 337,851, 12,079. 8,614,

d DIRECT MATLING EXPENSE 345,866, 345,866,

e Al other expenses 659,231, 351,455, 138,468, 169,308.
25 Total functional expenses. Add lines 1through24e | 19,278,778 15,669,434.] 1,865,965.] 1,743,379.
26 Joint costs. Complete this line onfy if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- E{fcnowingSOPBBQ(ASCQSBJZD) 139,998. 91,266. 2,795. 45,937.

182010 07-23-12

17221214 145847 34044
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SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688 page 11

i Balance Sheet

132611 01-23-12

17221214 145847 34044
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2011.05020 SAN DIEGO HUMANE SOCIETY &

{A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing . . 1,817,542.] 4 37,797.
2 Savings and temporary cash investments 13,306,716.] 2 4,798,818,
8  Pledges and grants receivable, net . 6,335,661.] 3 9,145,290,
4 Accountsreceivable,net ... 4
5  Receivables from current and former officers, directors, trustees, key S
employees, and highesi compensated employsses. Complete Part i} e
of Schedule L 5
6 Receivables from ciher d:squal:ﬁed persons {as defined under section )
4958(N(1)), persons described in section 4958(¢){3)(B), and contributing
employers and sponsering organizations of saction 501{c)(9} voiuntary
" employess’ beneficiary organizations (see instructionsy 6
© | 7 Notesandioansreceivable,net 7
& | 8 Inventoriesforsaleoruse ... 100,083.] 8 127,315.
9  Prepaid expenses and deferred charges . . 130,454, ¢ 14 9 494.
10a Land, buildings, and equipment: cost or other RS S 3 IR g
basis. Complete Part Vi of Schedule B {10a| 21,408,448. EE B
b Less: acoumulated depreciation ~ t 10h 8,473,437. 13 045 633 10¢ 12;935 L011.
11 investments - publicly traded securites 24,716,822, 1 29,898,503,
12 Investments - other securities. See Part IV, line 11 12
13 investments - programrelated. See Part IV, inetd 13
14 Intangbleassets 14
15 Otherassets.SeePartIV,finet1 579,124.1 15 590,568,
16 Total assets, Add lines 1 through 15 (must equal fine 34) 60,092,035, 16 55,682,796.
17 Accounts payable and accrued expenses 1,706,656.] 17 1,158,691.
18 Grantspayable ... 18
19 Deferred revenue 219,619.] 49 203,307.
20  Tax-exemptbondtiabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule Do 21
£ 122 Payables to current and former officers, directors, trustees, key employees, :
_ﬁ highest compensated employees, and disqualified persons. Compiete Part i
- of Schedule L 22
23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
pariies, and other ligbilities not included on nes 17-24), Complste Part X of
C Schedule D 584,518.| 25 0.
26 _ Tolal liabilities. Add lines 17 through 25 ...................................................... 2,510 , 193.] 26 1,361 ,998.
Organizations that follow SFAS 117, check here » | X | and complete R SRR PR Ee! IS R T
2 lines 27 through 29, and lines 33 and 34. RIERE TN TSI RIVEE Bt R R
2 |27 Unrestrictednetassets . 52,234,726, 271 47,907,818.
E 28 Temporadly restricted net assets 3,743,336.] 23 4,798,355,
T |20 Permanently restricted netassets 1,603,180.] 20 1,614,625,
T Organizations that do not follow SEAS 117, check here p [ land RS ' R SRR
B complete lines 30 through 34,
"‘;'u: 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or tand, building, or equipment fund 31
B | 32 Retained samings, endowment, accumulated income, orother funds 32
< |a3 Totai net assets or fund balances 57,581,242- 33 54,320,798,
34 Totalliabilities and net assetsAund balances 60,082,035.] 34 55,682,736,
Form 990 (2011
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Form 990 (2011) SAN DIEGO HUMANE SOCIETY & SPCA  95-1661688 page12
.| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . UV
1 Total revenue {must equal Part VIi, column (A}, line 12) 1 17,776,734,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 19,278,778.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -1,502,044.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (AW 4 57,581,242,
5  Other changes in nat assets or fund balances (explain in Scheduie O) - 5 ~1,758,400.
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B} 5] 54 ' 320 , 798,

] Financial Statements and Reporting
Check if 8chedule O contains a response to any aquestion inthis Part X1 ... e e, - [:]

Yes | No

1 Accounting method used to prepare the Form 290; ::] Cash EX] Accrual L_J Other
If the organization changad its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
b Were the crganization’s financial statements audited by an independant accountant? ap| X
¢ If"Yes" toline 2a or 2b, does the organization have a commities 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 in Schedule O.
d if "Yes" toline 2a or 2b, check & box below to indicate whether the financiai statements for the year were issued on a

separate basis, consolidated basis, or both:
Separate basis CE Consolidated basis l:[ Both consclidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT33? e 3a X
b if "Yes," did the organization undergo the required audit or audits? !fthe organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... | 3b
Form 990 (2011)
L
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c){3) organization or a section

Depariment of the Treasury 4947{a){1) nonexempt charitable trust. OpentoPubhc

tnternal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. 7 inspection”

Narne of the organization Employer identification number
SAN DIEGQ HUMANE SOCIETY & SPCA 95-1661688

{ Reason for Public Charity Status (Al organizations must complste this part.) See instructions, -

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association: of churches described in section 170(b){1)(AXi).
2 [:] A school described in section 170{b}{ 1){A}(ii). (Attach Schedule E}
3 E] A hospital or a cooperative hospital service organization described in section 170({b){ 1}{(ANiii).
4 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:

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

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

i::! A federal, state, or iocal government or governmental unit described in section 170{b}{ 1){A)(v}.

7 [KJ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part I1.)

I:] A community trust described in section 170(b){ 1{A){vi). (Compiete Part I1)

f:l An arganization 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 {iess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete 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 carty out the purposes of ohe or
more publicly stipported organizations described in section 509(a){1} or section 50{a)2). See section 509{a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h. '

a Type | b 1::] Type Il [ D Type lil - Functionally integrated d f:] Type Hl - Other

e E:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1} or section 508(a)(2}.

10
i

i

¥ if the organization received a written determination from the IRS that itis a Type |, Type If, or Type il
supporting organization, check this box L e e, L]
] Sirce August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(H A person who directly or indirectly controls, either alone or jogether with persons described in {iiy and (i} below, Yes | No
the governing body of the supported organization? | 11g(}
{iiy A family member of a person described in (i) above? . , 11glii}
(i) A 35% controlied entity of a persen described in {i) or (i) above? i 11giiif)
h Provide the following information about the supported organization{s).
Omeosos | o Tt 08 o S S [ oo
organiztion (described o7 lines 1-9 gover—nmg documgm‘? (i)%f YOUF SUPPOIT? (I}Orga[?ge'? inthe support
ahove or IRC section ) -
{see instructions)) Yes No Yes No Yes No
Totat . i : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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SCheduIe_A Form 990 or 900-E7) 2011 SAN DIEGO HUMANE SOCIETY & SPCA 95~ 1661688 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1 if the organization
fais to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendgr year (or fiscal year beginning in) {a} 2007 {b} 2008 {c} 2009 {d} 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”) 7519053.110493027.]110577884.|122943331.[13725255./65258550.

2 Taxrevenues 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 through 3 7519053.[10493027.[10577884.[22943331,[13725255./65258550.

§ The portion of total contributions
by each person (other than a
governmental unit or publiciy N SREE I ;
supported organization) inciuded R P A IR R :
on ling 1 that exceeds 2% of the SEEPR | IR i
amount shown on fine 11,

column {f} B S 2114872660,

8 _Public support. Sustactiine s from sineq | i e Eoep e T I 038R 890,
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f} Total

7 Amountsfromined 7519053./10493027.10577884.22943331.[13725255.65258550.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 949 r 349 . 650 : 675 . 549 ¥ 953 . 519 ’ 398 . 764 r 923 . 3434298 .

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

10 Other income. Do not include gain
ot joss from the sale of capital
assets (Explain in Part IV}

11 Total support. Addilnes?through?ﬂ i 68692848,
12 Gross receipts from refated actviies, olc. (see instractions) . l1z] 1 7,588,296.
13 First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boxandstophere ... . .. i » H
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2011 (iine 6, column () divided by fine 11, column ) 14 73.35 %
18 Pubifc support percentage from 2010 Schedule A, Part il linet4 .. 15 T3.47

16a 33 1/3% support test - 2011 i the organization did not check the box on fine 13, and fine 14 is 33 1/3% or mere, check this box and

stop here. The organization gualifies as a publicly supported organization . o |
b 33 1/3% support test - 2010. if the organization did not check a box.on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfifies as a publicly supported organization . > [:j

17a 10% -facts-and-circumstances test - 2011, i the organization did not check a box on iine 13, ?Ga or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pas IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 0% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16z, 16b, or 172, and line 15 is 10% or
more, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
' organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12
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Scheduls A (Form 990 or 990-EZ) 2011

Page 3

Part i | Support Schedulefor Organizations Described in Section 500(@)(2)

guatify under the tests listed below, please camplete Part 11)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . i the organization fails to

Section A. Public Support

Catendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c} 2009

(d} 2010

{e) 2011

{f) Total

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

2 Gross recei;ﬁts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenuss levied for the organ-
ization's benefit and sither paid to
ar expended on its behalf

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

6 Total. Add iines 1 through 5 .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines faand7b
8 Pubiic support Subisrtine 7c Sumine 6.1

Section B. Total Support

Calendar year {or fiseal year beginning in} p {a) 2007 (b} 2008 {¢) 2009

{d} 2010

{e) 2011

{f) Total

9 Amounts fromline 8

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

b Unrefated business taxable income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activitias not included in iine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...

13 Tofal supporfiacd ines 9, 10c, 11, and 12.}

T4 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as g sactio

check this box and stop here

n 501{c){(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8; column ) divided by fine 13, column ) 15 Y
16 _Pubfic support percentage from 2010 Schedule A, Part N line 15 ... 16 %
Section D, Computation of investment Income Percentage

17 investrnent income percentage for 2011 {ine 10c, column () divided by fine 13, column £5) 17 %
18  Investment income percentage from 2010 Schedule A, Part M), fine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 32 1/3%, and

fine 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 19b, check this box and see instructions ...

182023 01-24-12
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** PUBLIC DISCLOSURE COPY **

Schedule B Scheduie of Contributors
{(Form 990, 998-EZ,
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury
Internat Ravenue Service

OMB No. 1545-0047

2011

Name of the organization

SAN DIEGO HUMANE SOCIETY & SPCA

Employer identification number

95-1661688

Organization type(check one):

Filers of: Section:
Form 990 or 290-EZ 501{c) 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical crganization

Form 980-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundagion

JOU U

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10) arganization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

E:] For an organization fiting Form 920, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or property) from any one

" contributor, Complete Parts | and 1.

Special Rules

[X] For a section 50H(c}(3} organization: filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(bL)(1{A)v)) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2} 2%

of the amount on {§) Form 290, Part VIII, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and Il

B For a section 501(C)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from ahy one contributor, during the year,
total contributions of more than $1,000 for use exchusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chitdren or animais. Camplete Parts |, It, and Ili.

[:] For a section 501(c)(7}, (8}, or {10} organization filing Form: 990 or 990-EZ hat received from any one contributar, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mare than $1,000.
If this box is checked, enter here the total contributions that were received duting the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

P &

Caution. An organization that is not coversd by the General Rule and/or the Special Rules does not file Scheduie B {Form 990, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form S90-PF, to

cerfify that it does not meet the filing requirements of Scheduis B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

SAN DIEGO HUMANE SOCIETY & SPCA

Page 2
Employer identification number

95-1661688

{a)

Contributors (see instructions). Use dupicate copies of Part | if additional space is neaded.

No.

()
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 805,000.

Type of contribution

Person .
Payroll E:j

{a)

Noncash [ |

{(Complete Part Il if thare
is a noncash contribution.)

No,

(b}
Name, address, and ZIP + 4

fc)

Total contributions

(d)

$ 400,000,

Type of contribution

Person
Payroll | |

{a)

Noncash D

(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)

$ 461,799

Type of contribution

Person
Payroil [

(a)

(]

. Noncash [ |

(Complete Part I} if there
is & noncash contribution.)

No.

Name, address, and ZiP + 4

{c}

Total contributions

{d}

Type of contribution

$ 1,790,000.

Person @
Payroll [

{a)

{b)

Noncash | |

(Complete Part Il if there
is @ noncash contribution.)

No,

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

3

432,269,

(a}

Person @
Payroll [:j
Moncash | |

{Compiete Part |l if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c)

Total confributions

{d)

$

740,000.

123452 £1-23-12

Type of confribution

Person EX]
Payroll ]
Noncash [ |
(Complete Part I if there
is & noncash contribution.)

17
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Schedule B (Form 990, 990-EZ, or 990-PF} (2011}

Page 2

Name of organization

SAN DIEGO HUMANE SOCIETY & SPCA

Employer identification number

- 95-1661688

Contributors (see instructions). Use dupficate copiss of Part | if additional space is needed.

{a}
No.

{b)

Name, address, and ZIP + 4

{c) . {d)

Totat contributions Type of contribution

$

Person

Payrolt E:]
570,000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(=)
No.

(L)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

$

Person
Payrolt m
380,000. Noncash | [::]

{Complete Part il if there
is a noncash contribution.}

(a}
No.

(b} .
Name, address, and ZIP + 4

{c) {d)

Total coniributions Type of contribution

$

Person EX]
: Payroll [::]
464,000. Noncash [ |

{Complete Part Il if there
is & noncash conttibution.)

{a)
No.

{b)

Name, address, and ZiP + 4

{c) {d}

Fotal contributions Type of contribution

10

$

Person {E
Payrolt E]
374,577. Noncash [ |

{Complete Part Il if there
is & honcash contribution)

{a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

11

$

Person
Payroli [
342,143, Noncash ||

{Complete Part Il if thera
is & noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

{c} ()
Total contributions Type of contribution

Person D
Payroll E:}
Noncash [ |

{Complete Part Il if there
is a nencash contribution.)

123452 01-28-12

17221214 145847 34044
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of grganization

Employer identificatien number

95-1661688

SAN DIEGO HUMANE SOCIETY & SPCA

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

(a)
No. {b) (e) {d}
§ . i FMV [or estimate) .
rom Description of noncash property given { instructi Date received
Part | see instructions)
{a}
{c)
No.
. . (b) . FMV (or estimate} (@ .
rom Description of noncash property given { instructions} Date received
Part | see instructions!
(a}
ey
No. . ;
. o (b) . EMV (or estimate) @ :
rom ‘Desecription of noncash property given (see Instructions) Date received
Part | S ctic
{a)
{c)
No.
i L (0} . FMV [or estimate} (d} .
rom Description of noncash property given (see instructi [Drate received
Part | structions)
(a)
{c)
No.
fr L o) N FMV (or estimate) (@ .
om Description of noncash property given (see instructi Date received
Part | e instructions)
{a)
{c}
No.
. o ) . FMV {or estimate} td) )
om Description of noncash property given { instructions) Date received
Part [ _ see in ctions

123453 01-23-12

17221214 145847 34044
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‘Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688
sart Exclusively reH#gious, crantable, eic., mdmwqual CONIRGTONS 10 SECUOR SO 7], (8], OF 110) 0rganizations That 10Tal more tHan 51, oriae
L year, &sm lete columns {a) through (e} and the following line entry. For organizations completing Part |1, enter
the total of exclusively reiigious, charitable, etc,, contributions of $1,000 or less for the vear. s tis infornation once)
Use duplicate copies of Part 11l if additional space s needed.
[a} No.
firaor?l (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held

{e) Transfer of gift

Transferee's hame, address, and ZIP + 4

Relationship of transferor to transferee

{a) No. i
él;!g?i {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrzngl {b} Purpose of git {c} Use of gift {dj Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E’rorpl {b} Purpose of gift
ar

(e} Use of gift {d) Description of how gift is held

(e} Transfer of gift

Transferee's naime, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements '

{Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 1

epartment of the Trosary Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . open ta Public © -

internal Revenue Service P Attach to Form 990. - See separate instructions. Inspectlun

Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Totalnumberatend ofyear .
Aggregate contributions to (during yean)
Aggregate grants from (during year}
Aggregate value atend of year ..

O B N -

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject ta the organization’s exclusive legal control? [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e D Yos i:“} No
i Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important land area
i::j Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space

2 Complete lines 2a through 2d #f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easemerts 2a
b Totaf acreage restricted by conservaetion easements 2b
¢ Number of conservation easements on a certified historic structure includedinf{a) ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

3 Number of conservation easements modified, transferred, released, extmgu:shed or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easemernt is located P
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? oo E] Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year b )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements curing the year > §
& Does sach conservation easement reporfed on line 2(d} above satisfy the requirements of section 170(h)(4)B)H
and section T7OMMANBID? Llves [ Ino
8 InPart XIV, describe how the organization reports conservation easements in its ravenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnaote to the organization’s financial statements that describes the organization’s accounting for
conservation easemenis.
t 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" to Form 890, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not 1o report in its revenue statement and batance sheet works of art,
historical treasures, or other simifar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets heid for public exhibition, educaticn, or research in furtherance of public service, provide the foflowing amounits
relating to these items:

(i} Revenues included in Form 990, Part VIit, tine 1
(i} Assets included in Form 880, Part X L2

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues inciuded in Form 990, Part VL, fine 1 » 3

b Assets included in Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. : Schedule D (Form 980) 2011
132051
01-23-12
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Scheduie D {Form 990} 2011 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

3 Usingthe o'rganézaticn’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply);

d [:j Loan or exchange programs

a Public exhibiticn
Scholarly research [} Other
[ Presarvation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of an, historical treasures, or other simitar assets

to be seld to raise funds rather than to be maintained as part of the organization’s colfection? ... . L i:i Yes

rt IV.| Escrow and Custodial Arrangements. Complete if the crganization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

EjNo

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

EjNo

o a0

LJNO

b_if "Yes," explain the arrangement in Part XJV,
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

_ {a} Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back
fa Beginning of year balance 3,524,156, 2,048 265, 112,764, 112 670, )t
b Contributions ... 1,008,000, 1,751,081, .
¢ Net investment eamings, gains, and losses -46,111, 475,981, 205,274, 6,198,
d Grantsorscholarships .
e Other expenditures for facilities -
andprograms ... 8,241, 24,760, 6,198,
f Administrative expenses .
g Endofyearbalance 3,469 804, 3,524 246, 2,048 355, 112,670} 0 oy

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

a Board designated or quasi-endowment 66.00 %
b Permanent endowment 29.00 %
¢ Temporatily restricted endowment 5.00 %

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

by Yes | No

Zali) X

................................................................................................................................................... 3afii) X

b ¥ "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {a) Cost or other (b} Cost or other {c} Accurmuiated {d} Book value
hasis (investment) basis (other depreciation

fa band 4,028,940. .~ oo - 4,028,940.
b BuldiNgS .. 10,960,268, 3,900,471.] 7,059,797,
¢ Leasehold improvemerts 494,796, 55,979, 438,817.
d Equipment 5,924,444, 4,516,987.] 1,407,457,
e Other .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, line 10fc)) i 12,935,011,

132052

01-23-12

17221214 145847 34044
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Schedule D (Form 990) 2011 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page3
Part VIl Investments - Other Securities. See Form 990, Part X, fine 12,

{a} Descripticn of security or category
{including name of security}

(e} Method of valuation:

{b] Book value Cost or end-of year market value

{1) Financial derivatives .
{2) Closely-held equity interests
(3) Cther

)

B

(%)

()]

(E)

£

1S)

H)

Total. {Coi (b) must equal Form 990, Part X, col (B) ling 12,) e
Part VIl Investments - Program Related. See Form 990, Part X, fine 1

{c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

b) must equal Form 980, Part X, col (B) line 13.)
X Other Assets. See Form 999, Pant X, fine 15,
(@) Description (b} Book vaiue

'Part X | Other Liabilities. Sec Form 990, Pari X, ine 25.
{a} Description of liability (b} Book value
(1} Federai income taxes

2
{3)
4@
{5)
{8)
{7
(8)
)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25} .

I LRSS qu;rm{nmmmmmmmmmw
2. FiN a8 (ASC 740),

BN Schedule D (Form 990) 2011
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Schedule D {Form 990 2011 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 paged
),V(;i‘ { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, coturmn (A), ine 12) 1 17,776,734,
2 Total expenses (Form 990, Part IX, column (), line28) 2 _19,278,778.
3 Excess or {deficit} for the year, Subtract ne 2 fromline1 3 -1,502, 044,
4 Netunrealized gains (losses) oninvestments e 4 -1,894,381.
5 Donated services and use of facilities 5
6 Investment expenses ... 6
7 Prorperiod adjustments 7
8  Other{Describein PartXIV) 8 135,981,
8 Total adjustments {net). Add fines 4 thrcugh 8 9 ~-1,758,400.
10| -3,260,444,
11 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tota! revenue, gains, and other support per audited financial statements 11 116,037,024,
2  Amounts included on ling 1 but not on Form 980, Part Vill, fine 12 i

a Net unrealized gains oninvestments .. 2a| -1,894,381.1 -

b Donated services and use of facilities 2b 185,625.].

¢ Recoveries of prioryear grants ... 2c =

d Other (Describein Part XiV) ... 2d -30.,954.1

e Addlimes2athrough2d 2 | -1,739,710.
3 Subtractfine2efromiine .. 3 | 17,776,734,
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VHf ine?b 4a

b Cther (Describe in Part XIV ab :

¢ Add iines 4a and 4b 4c g.

Total revenue. Add lines 3 and 4e. (This must equal Form 990 Partl line J2) 5 17,776,734,
rt XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 19 297,468,
2 Amounts included on fine 1 but not on Form 990, Past IX, tine 25:

a Donated senvices and use of facitties 2a 185,625.]"

b Prioryearadjustments 2b '

€ Otherlosses | 2c

d Other (Describein Part XV} 2d -166,935.

e Addlines2athrough2d 2e 18,690.
3 SubtractlineZefromline 1 a3 | 19,278,778,
4 Amounts inciuded on Form 890, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vil fine 7o Aa

b Other Describein Part XIVY 4b e

¢ Add lines 4a and 4b ac 0.

s | 19,278,778,

‘Part X1V SuppEementaI information

Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [It, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part 1o provige any additional information.
PART VvV, LINE 4: BOARD DES ZEGNATEI) FUNDS ARE USED TO PROVIDE CAPITAL

MAINTENANCE TO THE SAN DIEGO HUMANE SOCIETY'S GAINES STREET CAMPUS.

PERMANENTLY RESTRICTED ENDOWMENT PRODUCES INVESTMENT RETURNS TO SUPPORT

THE SAN DIEGO HUMANE SOCIETY AND SPCA ANIMAIL ADVENTURE CAMP.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

BENEFICIAL INTEREST CRT 135,981.

Schedule D {Form 990) 2011
132084
01-24-12
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hedule D {Form 990) 2011 SAN DIEGO HUMANE SQCIETY & SPCA 95-1661688 pages
it XIV] Supplemental Information (continued)

Sc!

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C}(3) OF THE

INTERNAL REVENUE CODE ("IRC") AND SECTION 23701(D) OF THE CALIFORNIA

REVENUE AND TAXATION CODE, EXCEPT TO THE EXTENT OF UNRELATED TAXABLE

INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515. THE SOCIETY FOLLOWS

THE PROVISIONS OF ASC 740-10, INCOME TAXES, RELATED TO ACCOUTING FOR

UNCERTAIN TAX POSITIONS. THE SOCIETY DOES NOT HAVE ANY UNCERTAIN INCOME

TAX POSITIONS. THE SOCIETY FILES AN EXEMPT ORGANIZATION RETURN IN THE

UNITED STATES FEDERAL JURISDICTION AND WITH THE FRANCHISE TAX BOARD IN THE

STATE OF CALIFORNIA. THE SOCIETY IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2008 FOR ITS FEDERAL

FILINGS AND FOR YEARS BEFORE 2007 FOR ITS STATE FILINGS.

SCHEDULE D, PART XII, LINE 2D, RECONCILIATION OF REVENUE:

CHANGE IN BENEFICIAL INTEREST CRT $135,981
INVESTMENT EXPENSE -$166,935
TOTAL ~$30,954

SCHEDULE D, PART XIII, LINE 2D, RECONCILIATION OF EXPENSE:

INVESTMENT EXPENSE -$166,935

Schedule D {Form 990} 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgi’;m;e“jgjszg“jizw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Pub}rc g

e P Attach to Form 990 or Form 990-EZ. - See separate instructions. nspection :. :

Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
raguired to complete this part.

1 mdrcate whether the organization raised funds through any of the foliowing activities. Check alt that apply.

a Mail solicitations e 1.X] solicitation of non- -govamment grants
b [X:F Internet and email solicitations i E:i Solicitation of government grants
[ [Xj Phone solicitations g [K] Spedcial fundraising events

d in-person solicitations )
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X} Yes C:l No
b i "Yes," list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i1} Did {v} Amount paid " :
{i} Name and address of individual e i baiser | (iv) Gross receipts | o (or retainea by) {vi} Amount paid
or entity fundraiser) (i) Activity M conierel | from activity fundraiser o {or refained by)
’ ' contrtiions? listed in col. (7) organization
CHARITABLE AUTO RESOURCES, BUTOMOBILE DONATION Yes | No '
INC, - 46635 MURPHY CANYON PROGRAM X 182,840, 70,376, 112, 464,
Total ... e e e | 182,840, 7L, 376, 112 464,
3 List all states in which the organization is reglstered or kcensed to solicit contﬂbuhc}ns or has been notified it is exempt from registration
or licensing.
CA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FQR CONTINUATIONS .
132081 01-23-12
26
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Schedule G (Form 980 or 990-£7 2011 SAN DIEGQO HUMANE SOCTIETY & SPCA 95-1661688 Page 2
‘Part ll{  Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, ine 18, or reperted more than $15,000
of fundraising event contributions and gross income on Form 890-E7, fines 1 and 8b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events (d} Total events
. WALK FOR (add col. (a} through
FUR BALL ANIMALS 3 ol (o)
o {event type) {event type) (total number} )
=
[
5|1 erossreceipts 501,392. 365,439. 287,079, 1,153,910.
2 less: Charitable contributions 212,211, 341,877. 219,046, 773,134,
3 Gross income (lins 1 minus line 2y ... 289,181. 23,562. 68,033, 380,776.
4 Cashprizes
@18 Noncashprizes . ... ... .
w)
[
‘&6 Rentfaciltycosts
i3]
é 7 Foodand beverages ...
faa]
301,686, 134,466, 185,432, 621,584.

........................................................................ > | 621,584,
Net income summary. Combine line 3, column (@, and line 10, . U » ~-240 ’ 808.

) {b) Pull tabs/instant . {d) Total gaming (add

Q .
Z (a} Bingo hingo/prograssive tingo {e) Cther gaming col. {a} through col. {c)}
g
&

1 Grossrevenue ... L 21:750- 21,750-
w|2 Cashprizes ..
%
5
|3 Noncashprizes ..
[EE]
3]
2|4 Rentfaciltycosts
=)

5 Otherdirectexpenses ... .

L] Yes % || Yes % | Yes % |

6 Vownteeriabor D No [:] No No

7 Direct expense summary. Add lines 2 through Sincolumn {e) L )

8§ Net gaming income summary. Combing line 1, columnd,and line 7 ... ROTUUUR » 21 ; 750,

9 Enter the statefs) in which the organization oparates gaming activities: CA, :
a Is the organization licensed to operate gaming activities in each of these states? X! Yes L. No
b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LJ Yes | X| No

b If "Yes," explain:

132082 01-23-12 Scheduie G (Form 990 or 990-E2} 2011
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Schedule G {Form 880 or 900-E2 2011 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pages

1t Does the organization operate gaming activities with nonmembers? l_J Yes X No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e L] Yes No

13  Indicate the percentage of gaming activity operated in: )
a The organization's facifity ... et U 132 {100.00 o
b Anoutside facllty | 13b %

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

name » RKELLY RISELEY, CFO

Address B 5500 GAINES STREET - SAN DIEGO, CA 92110

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes m No

b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party I $
¢ if "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of sarvices provided B

D Director/officer D Employee E:] Independent contractor

17  Mandatory distributions:

a is the organization required under state jfaw to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET | D—a Yes Ej No

b Enter the amount of distributions reqmred under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year » § 21,750.

Supplemental Information. Complste this part to provide the explanations required by Part I, line 2b, columns §ij) and (v), and Part 11I,
lings 9, 8b 10b, 18b, 15¢, 16, and 17b, as appiicable. Aiso complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: CHARITABLE AUTO RESOURCES, INC.

{I)}) ADDRESS OF FUNDRAISER:

4669 MURPHY CANYON ROAD, SUITE 100, SAN DIEGO, CA 92123

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
p- Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part IV’ line 23. Dpen to Pubﬂt.: I
Internal Revenue Service P Attach to Form 890. B See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, i
Part Vii, Section A, line 1a. Complete Part [l fo provide any relevant information regarding thase items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions LMWJ Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
E:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checkead, did the organization follow a written policy regarding payment or
reimbursement or provizion of all of the expenses described above? If "No,” complete Part Ill to explain 1B

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 111,

Compensation committee Written employment contract
Independent compensation consuliant {X} Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committes

4 During the year, did any person listed in Forrm 990, Part Vil Section A, fine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501{c}{(3) and 501{c}{4) crganizations must complete lines 5-9,
$ Forpersons listed in Form 990, Part Vil, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of;
a- Theorganization?
b Any related organization?
If "Yes" tc line 5a or 8b, describe in Part EI!
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earmings of: '
a The organization?
b Any reiated organization?
If "Yes" to line 6a or 6k, describe in Part 11l
7 For persons fisted in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part i1l
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuantto a contract that was subject to the

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ;tem in Part It

2 | X

4a X
4b X
ac X
Ba X

. initial contract exception described in Regulations section 53.4958. -H@)3)7 ¥ "Yes," describe inPart i 8 X
9  if "Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Reguiations section 834958-6(C)7 o e i 9

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990, Schedule J (Form 990) 2011
1327141

$1-23-12
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SCHEDULE M Noncash Contributions OME tlo. 1545-0047
{Form 990) ' 201 1
‘ > Complete if the organizations answered "Yes" on Form ;
Department of the Treasury 990, Part IV, lines 29 or 30, “Open to Public’ 5
Internal Revenue Service ® Attach to Form 990, S inspection
Narne of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA : 95-1661688
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 VIUL line 1g
1 Art-Worksofart |
2  Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 (Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
8 Securities - Publicly traded
10 Securities - Closely hefd stock
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contripution -
Historic structures .
14 Quailified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... .
18 Collectibles | . ...
18 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts I o
25 Other » (ANIMAL FOOD/S; [ X 2,080 174,915, FAIR VALUR
26 Other ¥ (AUCTION ITEMS) | X 311 115,881, FAIR VALUE
27 Oter ®» ( FACILITY SUPP) | X 15 11,598, FAIR VALUE
28 Otner P ( HUMANE LAW EN) X 15 6,119, FATR VALUE
20  Number of Forms 8283 received by the organization during the tax year for contributions .
for which the organization completed Form 8283, Part IV, Donee Acknowiedgemeht ,,,,,,,,,,,, 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hoid for ERE :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for TR iR
the entire holding PEFO? ...t 302 X
b If "Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMIDULIONS? e e 32a| X
b if "Yes," describe in Part I, [ ]
33 If the organization did not report an amount in column {c) for a type of property for which column {a} is checked,
descripe in Part |l : :
I.HA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) {2011}
132141
G1-23-12
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Scheduie M (Form 990) 201AN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 2

Parttl| Supplemental Information. Complete this part to 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 compilete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 42

(C} REVENUE REPORTED ON FORM 990, PART VIII § 5915.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

ANTMAL, MEDICAL SUPPLIES

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 22

{C) REVENUE REPORTED ON FORM 990, PART VIII & 5795.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

TELETHON ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 5

(C}) REVENUE REPORTED ON FORM 950, PART VIII $ 5182.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

EDUCATION/VOLUNTEER SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 23

{C) REVENUE REPORTED ON FORM 990, PART VIII ¢ 1859.

{D) METHOD OF DETERMINING REVENUE: FAIR VALUE

WALK FOR ANIMALS EVENT

(A) CHECK IF APPLICABLE = X
132742 01-23-12 Schedule M (Form 990) (2011)
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Schedule M (Form 990) 2011y SAN DIEGQ HUMANE SOCIETY & SPCA
Part Il |

95-1661688 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, calumn (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1727.

{D) METHOD OF DETERMINING REVENUE: FAIR VALUE

SCHEDULE M, LINE 32B: CHARITABLE AUTO RESCURCES, INC. PERFORMS

COMPREHENSIVE VEHICLE DONATION SERVICES FOR SAN DIEGO HUMANE SOCIETY
ARD SPCA.

132142 01-28-12

17221214 145847 34044

Schedule M {Form 980} {2011}
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-£27)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -+ Open to Public :

Debartment of the Treasury ¥ Attach to Form 990 or 990-EZ. 2 Inspection’ s i

Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ADOPTIONS-AT THE ROOT OF ALL THAT WE DO IS A DESIRE TO STRENGTHEN THE

HUMAN-ANTIMAL BOND. THROUGH OUR DEVOTED AND PASSIONATE ADOPTIONS STAFF,

OUR COMMITMENT TO THE ANIMALS IS EVIDENT EVERY DAY. OUR ADOPTION

COUNSELORS, EACH WITH MORE THAN 100 HOURS OF SPECTIALIZED TRAINING, WORK

DILIGENTLY TO ENSURE POTENTIAL ADOPTERS AND DESERVING HOMELESS ANIMALS

ARE BEST SUITED FOR ONE ANOTHER. WE DELIGHT IN THE OPPORTUNITY TO HELP

OUR GUESTS FIND THE PERFECT ANIMAL, AND LOOK FORWARD T(Q THE STORIES OF

BONDING AND UNCONDITIONAL LOVE THAT INEVITABLY FOLLOW. OUR PASSION TO

FIND THE ANIMALS A NEW HOME EXTENDS WELL BEYOND OUR SHELTERS. THROUGH

OUR MOBILE ADOPTIONS PROGRAM, WE BRING ADOPTABLE ANIMALS TO SPECIAL

EVENTS AND OFF-SITE LOCATIONS IN THE HOPES OF MATCHING THEM WITH NEW

PET PARENTS, AND TO SHARE THE POSITIVE MESSAGE OF THE HUMANE SOCIETY

WITH THOSE WHO MAY NOT HAVE THE OPPORTUNITY TQ VISIT OUR ANIMAL

CAMPUSES.

ANIMALS GOING HOME

DOGS ADOPTED 1,798
CATS ADOPTED 2,794
SMALL ANTIMALS AND HORSES ADOPTED 230
ANIMALS RETURNED TO THEIR OWNERS 977
ANTMLAS TRANSFERRED TO OTHER AGENCIES 280
TOTAL ANIMALS GOING HOME 6,016

VETERINARY MEDTICINE - THE WELLNESS OF THE ANIMALS IN OUR CARE IS ALWAYS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
41-28-12
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Schedule O (Form 990 or 990-£7) (2011} Paga 2
Name of the crganization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA ' 35-1661688

AT THE FOREFRONT OF OUR MINDS. OUR VETERINARY MEDICINE DEPARTMENT IS

ABLE TO PERFORM LIFE-SAVING SURGERIES, OFFER LONG-TERM TREATMENT AND

REHABILITATION, AND PROVIDE COMPREHENSIVE MEDICAL CARE TO EVERY ANIMAL.

QUR HEALING CAPABILITIES GREW IN JUNE OF 2012 AS WE COMPLETED THE

CONSTRUCTION OF A NEW HOSPITAL AND SURGICAL SUITE AT OUR SHELTER ON

ATRPORT ROAD FOR CATS AND SMALL ANIMALS. WE ALSO REFURBISHED THE

SURGICAL SUITE AT QUR SHELTER ON SAN LUIS REY ROAD FOR DOGS, ALLOWING

US TO PROVIDE A GREATER LEVEL OF MEDICAL CARE FOR OUR SHELTER ANIMALS

IN NORTH COQUNTY.

BASIC VETERINARY CARE

TOTAL ANIMALS EXAMINED BY A VETERINARIAN 10,223

SPAY/NEUTER SURGERIES FOR HUMANE SOCIETY ANIMALS 3,783

SPAY/NEUTER SURGERIES FOR DEPARTMENT OF ANIMAL

SERVICES ANIMALS 2,607

PARENT ANIMALS SPAYED/NEUTERED THROUGH THE LITTER

ABATEMENT PROGRAM * ‘ 47

PRE- AND POST- ADOPTION CONSULTATIONS PROVIDED 485

* WHEN A LITTER OF KITTENS OR PUPPIES IS RELINQUISHED TO THE SAN

DIEGO HUMANE SOCIETY FOR ADOPTION, WE QFFER TCO SPAY OR NEUTER THE

PARENT ANTMAL(S) AT NO COST AND RETURN THEM TO THEIR OWNERS.

ADVANCED SHELTER MEDICINE

DENTAIL PRCOCEDURES 437

LABORATORY PROCEDURES (I.E. BLOOD WORK, BIOPSIES

dia-12 Scheduie O (Form 990 or 990-EZ) (2011}
35
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Schedule O {Form 990 or 880-E£7) (2011} Page 2

Name of the organization Employer ideniification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
AND OTHER DTAGNOSTICS) 3,600
RADIOGRAPHS 975
ORTHOPEDIC SURGERIES 135

OTHER SURGERIES (I.E. MASS REMOVAL, EXPLORATORY SURGERY,

EYE/EAR SURGERY, ABSCESS DRAINAGE) 579

OUTSQURCED SPECIALTY SURGERIES ** 403

QUTSOURCED TREATMENT EXPENSE INCURRED

BY THE HUMANE SOCIETY *** $285,403

** THESE PROCEDURES WERE A COMBINATION OF BOTH SPECIALTY SURGERIES

AND OQUTSOURCED SPAY AND NEUTER SURGERIES.

¥*¥* INCLUDES SPECIALTY SURGERIES, DIAGNOSTICS, CRITICAL CARE AND

PROCEDURES THAT CANNOT BE PERFORMED IN-HOUSE.

PAWS TO SUCCESS KITTEN NURSERY-THE FRAGILE LIVES IN OUR PAWS TO SUCCESS

NURSERY REQUIRE MUCH MORE THAN FQOD AND WATER TO GROW. NURTURING LIFE

DURING ITS MOST FRAGILE STAGES REQUIRES NOT ONLY TIME, RESOURCES AND

DEDTCATION, BUT ALSO LOVE AND COMPASSION. CREATING AN ENVIRONMENT THAT

YIELDS WELLNESS AND GROWTH IS ALSO ESSENTIAL DURING THIS MOST FORMATIVE

TIME. THAT IS WHY THE STAFF OF OUR KITTEN NURSERY WORK ARQOUND THE CLOCK

TO CARE FOR THESE TINY KITTENS, NURTURING AND NOURISHING THEM AS THEY

GROW STRONGER. NOW WITH TWO NURSERIES, ONE AT OUR CENTRAL CAMPUS IN SAN

DIEGO AND THE OTHER AT OUR NORTH CAMPUS IN OCEANSIDE, THE PAWS TO

SUCCESS PROGRAM TOOK IN AND CARED FOR 2,112 KITTENS DURING THE FISCAL

YEAR, BRINGING US ONE STEP CLOSER TO ACHIEVING OUR GOAL OF HELPING TO

END THE EUTHANASTA OF HEALTHY AND TREATABLE ANIMALS IN SAN DIEGO ANIMAL

WELFARE COALITION SHELTERS.

1751 Schedule O (Form 990 or 990-EZ) (2011)
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TOTAL KITTENS ADMITTED 2,112

KITTEN ADOPTIONS 1,642

LIVE RELEASE RATE ***¥* 86%

**** LIVE RELEASE RATE INCLUDES THE QUEENS AND THEIR NURSING KITTENS,

AS WELL AS KITTENS STILL IN QUR CARE AWAITING ADOPTION.

BEHAVIOR & TRAINING-IN THIS PAST FISCAL YEAR, OUR BEHAVIOR & TRAINING

STAFF INCORPORATED SPECIALIZED TRAINING AND POSITIVE REINFORCEMENT

TECHNIQUES FOR 2,106 CATS AND DOGS. AS A RESULT, THE ANIMALS ARE

HAPPTER AND HEALTHIER IN THE SHELTER ENVIRONMENT. WE BELIEVE THIS

ALLOWS THE ANTMALS TO FIND A HOME FASTER, AND TC BUILD A LIFE-LONG,

TRUSTING RELATIONSHIP WITH THEIR NEW FAMILY. 2,106 ANIMALS RECEIVED

SPECIALIZED TRAINING TO ENSURE THEIR SUCCESSFUL PLACEMENT.

HUMANE SOCIETY DOGS AND CATS RECEIVING SPECTALIZED TRAINING ****%* 2 106

PRE- AND POST- ADOPTION CONSULTATIONS PROVIDED 508
“ADOPTION FOLLOW-UP CALLS COMPLETED 5,971
BEHAVIOR HELPLINE CALLS/EMAILS RECEIVED AND ANSWERED 819
BEHAVIOR TRAINING CLASSES OFFERED TQ THE PUBLIC 155
REGISTRANTS INSTRUCTED THROUGH PUBLIC TRAINING CLASSES/WORKSHOPS 913
PRIVATE CONSULTATIONS AND TRAINING SESSTIONS FOR OWNED ANIMALS 66

**¥xx* THIS CUSTOMIZED TRAINING IS IN ADDITION TO THE BASIC TRAINING

PROVIDED TO MOST ANIMALS AVAILABLE FOR ADOPTION AT THE HUMANE SOCIETY.

FOSTER PROGRAM-83 FOSTER VOLUNTEERS NURTURED 730 FRAGILE LIVES.

G185 4z _ Schedule O (Form 990 or 990-EZ) (2011}
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FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MONTHS, AND ULTIMATELY ADQPTED. BEYOND INVESTIGATIONS OF ANIMAL

CRUELTY, OUR FIELD SERVICES OFFICERS PROVIDE ASSISTANCE TO THE

MUNICIPALITIES OF OCEANSIDE AND VISTA BY RETRIEVING STRAY ANIMALS AND

RESPONDING TO ANIMAL-RELATED CALLS AS PART OF OUR CONTRACTUAL

RESPONSTIBILITIES. 1,845 CASES OF NEGLECT, ABUSE OR REQUEST FOR

ASSISTANCE WERE RESPONDED TO.

CRUELTY AND NEGLECT REPORTS RESPONDED TO 1,845
CASES RESOLVED 1,817
CASED SUBMITTED FOR PROSECUTION 12
ANIMALS SEEN IN THE FIELD 13,305
ANIMALS TAKEN INTO CUSTODY (RELINQUISHED AND SEIZED) 398
NOTICES OF VIOLATION 1,269
PRE~ AND POST- SEIZURE HEARINGS 10

PET SHOP, STABLE/FEED STORE, RODEQO, CIRCUS,

FOSTER AND OTHER INSPECTIONS 171
EDUCATIONAL SPEAKING ENGAGEMENTS 38
ANTMAL BITE QUARANTINES 433

NUMBER OF FIELD SERVICES CALLS

TO PROVIDE ASSISTANCE **%%#%% 7,240

¥¥**¥** CALLS INCLUDE REPORTS OF ANIMALS RUNNING STRAY, ANIMALS LEFT

IN HOT CARS, CALLS FOR POLICE ASSISTANCE AND CALLS TO PERFORM ANIMAL

WELFARE CHECKS IN OCEANSIDE AND VISTA.

ANTMAL RESCUE RESERVE (ARR})

ANIMALS ARE ESPECTIALLY VULNERABLE DURING TIMES OF DISASTER, AND THE

o121 Schedule O {Form 990 or 990-EZ} {2011}
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STRENGTH OF OUR ANIMAL RESCUE RESERVE PROVIDES THE ASSISTANCE AND

EXPERTISE NEEDED TO PERFORM RESCUE OPERATIONS AND SAVE LIVES. THE

ANIMAL RESCUE RESERVE (ARR) CONSISTS OF A SPECIALLY TRAINED TEAM OF

VOLUNTEERS EQUIPPED TQ RESCUE ANIMALS THREATENED BY NATURAL DISASTERS

SUCH AS FIRES, FLOODS, AND OTHER EMERGENCY SITUATIONS. FEW REALIZE THE

IMPACT OF THIS MIGHTY GROUP. ARR VOLUNTEERS HAVE BEEN DISPATCHED TO

HURRICANE RELIEF CENTERS, FIRE ZONES AND SOME OF THE MOST CHALLENGING

ENVIRONMENTS WHERE THE LIVES QF ANIMALS HAVE BEEN THREATENED.

HOURS OF ARR VOLUNTEER TRAINING 4,518
HOURS SPENT EXECUTING RESCUE 248
ANTMALS ASSISTED IN EMERGENCY SITUATIONS 38

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COMPANY OF FELLOW ANIMAL LOVERS WHILE SOCIALIZING THEIR ANIMALS.

ANOTHER UNIQUE PROGRAM IS PROJECT KEPPT (KEEPING EVERY PERSON AND PET

TOGETHER ), WHICH OCCURSMONTHLY AT BOTH OUR CENTRAL AND NORTH CAMPUSES.

HERE, SUPPORT IS PROVIDED TC THOSE IN THE COMMUNITY WHO NEED ASSISTANCE

IN KEEPING AND CARING FOR THEIR COMPANION ANIMAL. WE OFFER A

VACCINATION CLINIC, PET FOOD BANK, LICENSTING, MICRO-CHIPPING, BEHAVIOR

AND TRATNING ADVICE, PET-FRIENDLY HOUSING REFERRALS AND MORE. ALSO

THROUGH THIS DEPARTMENT, WE ARE PROUD TO OFFER HUMANE EDUCATION AND

USEFUL RESQURCES TO CREATE A BRIGHTER TOMORROW.

ADULT PROGRAM PARTICIPATION

DOGGIE CAFE 546
HAPPY HOUR LECTURES 243
PET LOSS SUPPORT GROUP 116
032512 Schedule O (Form 990 or 990-EZ) (2011)
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PET FIRST AID CLASSES 115

ON SITE ADULT PARTICIPATION 1,020

INFO BOOTHS 15,537

SPEAKING ENGAGEMENTS 261

OFF-SITE ADULT.PARTICIPATION 15,798

TOTAL ADULT PARTICIPANTS 16,818

YOUTH PROGRAM PARTICIPATION

ANIMAL ADVENTURE CAMP (SPRING AND SUMMER) 435
BIRTHDAY PARTIES 1,151
STORYTIMES 303
HOME-SCHOOL PROGRAMS. 186
SCOUT PROGRAMS 497
GENERAL TOURS 7 990
ON-SITE YOUTH PARTICIPANTS 3,562
SCHOOL, QUTREACH 16,842
PROJECT TRUST ******x 355
OFF-SITE YOUTH PARTICIPANTS 17,031

*¥rxxx k% PROJECT TRUST (TEACHING RESPECT USING SYMPATHY AND TRAINING)

IS A THREE-WEEK LONG AFTER SCHOOL PROGRAM THAT TEACHES COMPASSION AND

RESPECT FOR ALL LIVING THINGS IN UNDERSERVED AREAS OF THE COMMUNITY.

PET-ASSTISTED THERAPY {(P~AT)
e Schedule O (Form 990 or 990-EZ} (2011}
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THE LOVE AND COMPANIONSHIP AN ANIMAL CAN PROVIDE IS A SPECIAL GIFT THAT

EVERYONE DESERVES. BUT FOR SOME, AGE OR LIFE CIRCUMSTANCES PREVENT THE

OPPORTUNITY TO ENJOY THE WAGGING TAIL OF A DOG, THE COMFORTING PURR OF

A CAT OR THE FURRY SNUGGLE OF A RABBIT OR GUINEA PIG. THE SAN DIEGO

HUMANE SOCIETY'S PET-ASSISTED THERAPY PROGRAM TOUCHED THE LIVES OF

'THOUSANDS LAST YEAR, AS VOLUNTEERS BROUGHT DOGS, RABBITS, AND GUINEA

PIGS TO PATIENTS AT CONVALESCENT HOMES, HOSPITALS, MENTAL HEALTH

CENTERS, ABUSED CHILDREN'S HOMES, JUVENILE DHETENTION CENTERS AND MORE.

SHARING THE GIFT OF LOVE, SPREADING SEEDS OF JOY, AND BOOSTING SPIRITS

IS THE AMAZING WORK OF OUR PET-ASSISTED THERAPY TEAM. 12,876 PEOPLE AT

639 FACILITIES ENJOYED THE UNCONDITIONAL LOVE OF A PET-ASSTSTED THERAPY

ANIMAL THIS YEAR.

TOTAL FACILITIES VISITED 639

TOTAL PEOPLE REACHED 12,876

PROJECT KEPPT*

TOTAL PEOPLE IMPACTED 10,254

TOTAL ANIMALS IMPACTED 9,441

NUMBER OF ENROLLED FAMILIES** 390

NUMBER OF ENROLLED ANIMALS 878

*PROJECT KEPPT (KEEPING EVERY PERSON AND PET TOGETHER) PROVIDES VITAL

ASSISTANCE TO PET OWNERS IN NEED. PRQJECT KEPPT INCULDES MONTHLY FOOD

BANKS FOR ENROLLED MEMBERS, COUNTY-WIDE FOOD DISTRIBUTIONS AT EVENTS

AND THROUGH NEIGHBORHOOD DRIVES AND MORE. DURING FY 11-12, PROJECT

KEPPT DAY WAS HELD MONTHLY AT BOTH OUR CENTRAL AND NORTH CAMPUSES AND
67552 Schedule O (Form 990 or 990-EZ) {2011)
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INCLUDES A FOOD BANK, A MICRO CHIP, VACCINE CLINIC, AND A RESOURCE

FATR.

**ENROLLED FAMILIES MAY PARTICIPATE MONTHLY AT FOOD BANK EVENTS WHERE

THEY MAY RECEIVE SUPPORT MULTIPLE TIMES THROUOUGHT THE YEAR. "TOTAL

PEOPLE IMPACTED" AND “"TOTAL ANIMALS IMPACTED" COUNTS EVERY INSTANCE

PROVIDED THRCUGH THIS PROGRAM.

VOLUNTEERS

WE ARE FORTUNATE TO LIVE IN A COMMUNITY THAT HAS BEEN NAMED AMONG THE

PET-FRIENDLIEST IN THE NATION, REFLECTING THE DEEP LOVE WE HAVE FOR OUR

ANIMALS. AS A RESULT, THE SAN DIEGO HUMANE SOCIETY IS PRIVILEGED TOQ

HAVE THE SUPPORT OF MORE THAN A THOUSAND PEOPLE WHO VOLUNTEER TO ASSIST

WITH OUR WORK. THE COMPASSIONATE HEARTS OF SO MANY SAN DIEGANS WHO

CHOOSE TO VOLUNTEER THEIR PRECIOUS TIME IS INSPIRING. WITHOUT THE

DEDICATED AND TALENTED VOLUNTEERS, WE SIMPLY COULD NOT DO WHAT WE DO.

1,076 VOLUNTEERS GENERQUSLY DONATED 119,696 HOURS TO CARE FOR THE

ANIMALS AND SUPPORT QOUR WORK.

FORM 990, PART VI, SECTION A, LINE 4: THE SAN DIEGO HUMANE SOCIETY AND

SPCA BOARD OF TRUSTEES VOTED TO AMEND THE BYLAWS TO INCREASE THE MAXTMUM

NUMBER OF TRUSTEES TO 21. SECTION 4.22, "APPROVAL OF CERTAIN REAL PROPERTY

TRANSACTIONS", WAS ADDED TO THE BYLAWS PER THE CERTIFICATE OF AMENDMENT OF

BYLAWS DATED JULY 22, 2009. ADDITIONALLY, SECTION 4.15(B) WAS DELETED,

WHICH PREVIQUSLY GOVERNED APPROVAL OF TRANSACTIONS INVOLVING ANY SINGLE

SOCIETY ASSET WITH A FAIR MARKET VALUE IN EXCESS OF $75,000.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO REVIEWS THE TAX RETURN WITH

075 30 Schedule O {Form 990 or 990-EZ) (2011)
43
17221214 145847 34044 2011.,05020 SAN DIEGQO HUMANE SOCTETY & 340441




Schedule O {Form 890 or 890-E2 (2011} Page 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

THE CEO, THE FINANCE COMMITTEE, AUDIT COMMITTEE, AND BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES, OFFICERS, SR.

MANAGEMENT, AND AND MANAGEMENT AND ALL STAFF ARE COVERED UNDER THE CONFLICT

OF INTEREST POLICY. TRUSTEES WOULD EVALUATE AND DETERMINE WHETHER A

CONFLICT EXISTS FOR TRUSTEES AND/OR THE PRESIDENT (OFFICER), THE PRESIDENT

WOULD EVALUATE AND DETERMINE WHETHER A CONFLICT EXISTS FOR SR. MANAGEMENT.

SR. MANAGEMENT WOULD EVALUATE AND DETERMINE WHETHER A.CONFLICT EXISTS FOR A

MANAGER OR STAFF MEMBER. THE POLICY IS SPECIFIC ABOUT WHAT IS A CONPLICT

ARISING FROM A FAMILY OR BUSINESS RELATIONSHIP, AS WELL AS WHAT TYPE OF

NOMINAL GIFTS/ENTERTAINMENT EMPLOYEES. PRESIDENT AND SR. MANAGEMENT IS

RESTRICTED FROM HIRING A COMPANY VENDOR, MANAGER OR STAFF MEMBER FOR THEIR

PERSONAL BUSINESS NEEDS. MANAGEMENT IS RESTRICTED FROM HIRING A COMPANY

VENDOR OR STAFF MEMBER FOR THEIR PERSONAL BUSINESS NEEDS.

FORM 930, PART VI, SECTION B, LINE 15: THE BOARD APPOINTS THE EXECUTIVE

COMMITTEE OR COMPENSATION COMMITTEE TO OBTAIN RELEVANT, CONTEMPORANEOQUS

DATA SUCH AS NATIONAL, REGIONAL, AND LOCAL COMPENSATION SURVEYS, AND

INTERVIEWS WITH INDUSTRY LEADERS. THE COMPENSATION COMMITTEE PRESENTS

THEIR FINDINGS AND RECOMMENDATIONS FOR THE SALARY OF THE CEO AND ANY OTHER

OFFICERS OF THE ORGANIZATION TO THE BOARD OF TRUSTEES.

FORM 3930, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE MADE

AVATLABLE UPON REQUEST BY THE PUBLIC.CONFLICT OF INTEREST POLICY IS POSTED

ON THE SAN DIEGO HUMANE SOCIETY AND SPCA WEBSITE. THE AUDITED FINANCIAL

STATEMENTS ARE POSTED ON THE SAN DIEGO HUMANE SOCIETY AND SPCA WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

618392 - Schedule O (Form 990 or 990-EZ} {2011)
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NET UNREALIZED LOSSES ON INVESTMENTS: | -1,894,381.

BENEFICIAL INTEREST CRT 135,981.

TOTAL TO FORM %90, PART XI, LINE 5 ~-1,758,400.

PEE A .5 Schedule O (Form 990 or 990-EZ) (2011)
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