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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue GCode {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public,

P _Information about Form 990 and its instructions is at W irs.aov/ formsso,

OME No, 1545-0047

2013

Qpen to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending JUN 30, 2014
B S;]:&(fé‘:;m G Name of organization D Employer identification number
[T | SAN DIEGO HUMANE SOCTETY & SPCA
e Doing Business As 95-1661688

o Number and street (or P.0. box if mail is oot delivered to street address) Reom/suite [ E Telephone number
[ e | 5500 GAINES STREET (619) 299-7012
[ Jaene=d City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 54,386,629,
13| SAN DIEGO, CA 92110-2572 Hia} Is this a group return

peneng F Name and address of principat officer: GARY T WEITZMAN for subordinates? | [ Jves IXINo

5500 GAINES STREET ' SAN DI EGO CA 921 1 0257 H{D3} Are ay subordinates lacludad? [j‘fes m No

| Taxexemptstatus: | X1 501c3y [ ] 501} ¢ yell finsertno | 4g47(a)(thor [ 507 If "No," attach a fist. (see instructions)
J Website: b WWW . SDHUMANE . ORG Hic) Group exemption numbar B

K_Form of organization; [ X} Corporation [ 1 Trust [V Association || Other B>

| L Year of formation: 198 0] M State of iegal domicile: CA

(Part 1] Summary

1 Briefly describe the organization's mission or most significant activities: TO INSPIRE AND ENGAQGE THEE

Expenses

b Total fundraising expenses (Part IX, column (D), fine 25) >

2,849,683,

§ COMMUNITY TO END ANIMAIL SUFFERING.
E 2 Check this box ¥ Ej if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi tine 2y 3 17
g 4 Number of independent voting members of the goveming body {Part Vi, line 1b) 4 17
@l 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} 5 333
E| 6 Total number of volunteers (estimate if necessary) R 1 - 1700
§ 7 a Total unrelated business revenue from Part Vilt, column (C), e 12 7a 17,966,
b Net ynrelated business taxable income from Form 980T tine34 it [ T0Y 16,966,
Prior Year Current Year
| 8 Contributions and grants (Pat VIll, finethy 10,940,615. 16,231 ,562.
;:j 8 Program service revenue {Part VIll, fine 2g) 2,735,862, 3,034,606,
o1 10 Investmentincome (Part VI, column (8), lines 3, 4, andt 7y 1,132,159, 1,521,549,
T4 11 Other revenue (Part VI, column (M), Bnes 5, 8d, Bc, ¢, 100, and ey 117,950. -95,877.
12 Totai revenue - add lines 8 through 11 (must egual Part VAL, column (A}, line 12) 14,926,686, 20,691 ,640.
13 Grants and simitar amounts paid (Part X, cofumn (A}, lines 3 G. 0.
34 Benefits paid to or for mambers (Part IX, column (&), tred) 0. 0.
15 Salaries, other compensation, employee benedits (Part IX, column (), fines 5-10) 12,905,754, 12,755,839,
18a Professional fundraising fees (Part IX, column (A, fne 11e) 21,372, 67,537,

17 Other expenses (Part IX, column {A), fines 11a-11d, 11{24e)
18 Total expenses. Add jines 13-17 {must equal Part IX, column (4), line 25)
18 Hevenue less expenses. Subtract line 18 from line 12

6,322,080,

7,017,249,

19,249,206,

19,840,325,

-4,322,520,

851,315,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract lme 21 frc:m hne 20

Net Assetls or
md RBakance

Beginning of Current Year

End of Year

54,092,754,

59,311,418,

1,676,218,

2,094,575,

52,416,536,

57,216,843,

| Part li [ Signature Biock

Under penalties of perjury, | declars that | have exarnined this return, ingl luding accompanying schedutes and statements, and {0 the best of my knowletige and beliaf, it is

trye, correct, and cumpfem Declaratigh of

epared (other than officer) is based on alf information of which preparer has any knowledge.

Sign }//Srgnamre of gificer” Date -
Here GARY h,/WEITZMAN, PRESIDENT & CEO 5 ISR

> Type or print name and titie

Print/Type preparer's name Preparer's signature Date ﬁ’w b PTN
Paid  PATRICIA J. MAYER smgopes PO0188643
Preparer |Fisname  p MOSS ADAMES LLP Frmsfiip 91-0189318
Use Only | Firm's address . 4747 EXECUTIVE DRIVE, SUITE 1300

SAN DIEGQ, CA 52121

Pronenc.858-627-1400

May the IRS discuss this return with the preparer shown ahove? (see instructions)

(Xlves [ Ino

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2013



Form 980 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page?2
- Part {Ii: Statement of Program Service Accompiishimentis

Check if Schedule O contains a response or note to apy fine in this Part it . i eiEEin o eiiiieiieeieesiiii [ X
1 Briefly describe the organization’s mission:

TO_PROMOTE THE HUMANE TREATMENT OF ANIMALS, PREVENT CRUELTY TQ 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 890 or 990-EZ7 [ ves [XIno
If “Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? iYes [ X |No

H "Yes," describe thase changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 503{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses $ 13,019,575, including grants ef § } (Revenue § 1,088,152, )
ANIMAL SERVICES AND OPERATIONS DEPARTMENTS: ANIMAL CARE, ADMISSIONS,
ADOPTIONS, VETERINARY MEDICINE, KITTEN NURSERY, BEHAVIOR AND TRATINING,
BEHAVIOR CENTER, FOSTER CARE, SPAY/NEUTER
PRESIDENT'S MESSAGE
THE 2013-14 FISCAL YEAR HAS BEEN AN EXCITING YEAR AT SAN DIEGO HUMANE
SOCIETY AND FOR THE ANIMALS OF QUR COMMUNITY. WHAT'S MOST EXCITING I8
THAT WE'RE GETTING CLOSER TO QUR GOAL OF SAVING THE LIFE OF EVERY
ADOPTABLE AND TREATABLE ANIMAL IN SAN DIEGO COUNTY.

OUR GOAL AT SAN DIEGQ HUMANE SOCIETY IS NOT 100 OR 1,000 OR 100,000.
IT'S ZERO. I'M HAPPY TO TELL YOU, WE'RE HALF WAY THERE. TWO YEARS
AGO, ANIMAL, SHELTERS IN SAN DIEGO COUNTY LOST CLOSE TO 4,000 ANIMALS A
4b  (code: } {Expenses § 1,339,574, including grants of § ) {nevenue $ 1,757,889.)
HUMANE LAW ENFORCEMENT
INVESTIGATIONS, FIELD SERVICES, AND ANIMAL RESCUE RESERVE
INVESTIGATIONS, ANIMAL CRUELTY & FIELD SERVICES
HUMANE OFFICERS BRING HOPE TO ANIMALS WHQ ARE VICTIMS OF CRUELTY AND
NEGLECT AND PROVIDE A VOICE TO THQOSE WHO CANNOT SPEAK FOR THEMSELVES.
THEY INVESTIGATE ANIMAL CRUELTY AND NEGLECT, ENFORCE STATE ANIMAL
WELFARE LAWS, EDUCATE THE PUBLIC ON PROPER CARE FOR THEIR ANIMALSE AND
RESCUE ANTMALS FROM DISTRESS AND EMERGENCY SITUATIONS.
HUMANE OFFICERS ALSO PROVIDE SERVICES AS THE MUNICIPAL AUTHORITY AND
LAW ENFORCEMENT AGENCY TO PICK UP AND CARE FOR STRAY OR INJURED
DOMESTIC ANIMALS, RESPOND T0O DOG BITE REPORTS, REUNITE LOST ANIMALS
WITH THEIR OWNERS, AND ENFORCE ANIMAL-RELATED LAWS IN THE CITIES OF
¢ (Code } fExnpenses $ 1,173,858,  incudnggetsors } {Reveruet 185,217,
COMMUNITY ENGAGEMENT, EDUCATION PROGRAMS, AND VOLUNTEER ENGAGEMENT
COMMUNITY ENGAGEMENT
THE PURPCSE OF COMMUNITY ENGAGEMENT IS TO PROVIDE EDUCATION AND
RESQURCES IN QORDER TO CREATE A MORE COMPASSIONATE, HUMANE COMMUNITY.
COMMUNITY ENGAGEMENT REACHED 68,621 PEOPLE THIS YEAR - A 43% INCREASE

VOLUNTEERS: WHETHER WORKING DIRECTLY WITH THE ANIMALS IN OUR CARE,
WITHIN OTHER PROGRAMS TN THE ORGANIZATION OR ADVOCATING IN THE
COMMUNITY AS ENTHUSIASTIC AMBASSADORS OF OUR WORK, THE COMPASSION OF
OUR VOLUNTEERS HAS A VERY POSITIVE IMPACT ON THE SUCCESS OF THE GAN
DIEGO HUMANE SOCIETY. THEIR COMMITMENT MAKES IT POSSIBLE FOR US TO
EXPAND QUR SAFETY NET OF CARE TO AN EVER-GROWING NUMBER OF ANIMALS.

4d Other program services {Describe in Schedule 0.)

(Expense:s 5 Inciuding grants of § ) (Revenue 3 )]
4e  Total program service expenses B 15,533,007,

_ Form 990 pa13
e _ SEE SCHEDULE © FOR CONTINUGATION(S)
2
13090513 146892 34044 2013.05080 SAN DIEGO HUMANE SOCIETY 34044 1



Fc)rm 393 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688  page 3
rt IV:] Checidist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
HUYes," compiete SChedUla A 1 X
2 Is the organization required to complete S{,‘heduie B, Scheo’u!e of Contrbutors? e 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, * camplate Schetule C, Prtl e 3 X
4 Section 501(c}3) organizations. Did the organization engags in lobbymg activities, or have a section 501(h} election in effect
during the tax year? Jf “Yes," complate SChedle C, PArt I . . oo 4 1 X
5 isthe organization a section 501(c)(4), 501(c)(B), or 501(C)(B) organization that recaives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 1 “Yes," complete Schedile C, Part M oo 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes,* complete Schadule D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "ves, complete Schedule D Part Il ... . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? Jjf *Yes, " complete }
Sehedule D, Part Bl L. e e 8 p:¢
9 Did the organization report an amount in Part X, line 21, for escrow or custodnal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes, " complete Schacule D, Part iV g X
10 Did the organization, directly or through a related orgamzatlon hoid assets in temporarsly rastricted endowments, parmanent
endowments, or quasi-endowments? if "Yas " complete Scheduie D, Part V.. 1 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, 1X, or X =
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PaIT VI oo e e e e 11af X
b Did the organization report an amount for mvestments ather securities in Part X, hne 12 that is 5% or more of its ’cotaf
assets reported in Part X, fine 167 jf “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, dine 167 jf “Yes, * complete Scheduie D, Parf VI ... ... e D:4
d Did the organization raport an amount for other assets in Part X, fine 15 that is 5% or more of its fotal assets reported in
Part X, line 167 If "Yes, " complete SChadte D, Part X ... oo e 1id X
¢ Did the organization report an amount for other liabilities in Part X, line 257 f "veg, " complete Schedute D, Part X ... 1le X
¥ Did the organization's separate or consofidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ¢ "Yes," complete Schedule [, Part X . 115 X
12a Did the organization obiain separate, independent audited financial staterments for the tax year? 5+ Yes, " complaie
| Schedule D, Parts X/ @nd XI e e 12a} X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* 1o line 12a, then completing Schedule D, Parts XI and Xi is optional ... 12h X
13 ls the organization a school described in section 170NN if *Yes,* complete Scheduie £ oo 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg, busmess
imvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? ff “Yes, * complete SCheouile F, Parts FaNG IV .o oo oo 14b X
15 Did the erganization report on Part X, column (4), line 3, more than $5,000 of grants or c>’chezr assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5.000 of aggregate grants or ather assistancs o
or for foreign individuals? jf "Yes, " complete Schedule £, Parts 1 a0A I oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxsing services on Part IX,
column (A), lines 6 and 117 If "Yas," complete Scheaule G, Partl oo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
1eand 8a? If "VYes," complete SChedtile G, Part Il ... o oo 18 | X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VI, fine 9a? jf "ves, *
complete Scheduie G, Part il _........ e e e oo oo ettt . 19 | X
20a Did the organization operate one or more hospital facilities? jf “Yes,* complete Schedule H .. oo 20a X
b_¥f "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 980 ©2013)
332003
10-29-13
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Form 990 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page 4
Checklist of Required Scheduies (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
govemment on Part IX, column (A), dine 12 /7 "Yas, * complete Schedule |, Parts tand Il 21 X
22 Did the organization report more than $5,000 of grants or other assisiance to individuals in the Lnited States on Part X,
column {A), line 27 Jf “Yes, " complete Schedule |, Parts 1and Il o e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? r “Yes, " complate
SEREOUIE W . e e e 23 | X
24a Did the organization have a tax-exempt bcnd issue w;th an outstanding principat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 f "Yes, * answer lines 24b through 244 and complete
SCREUWIE K. If "NO™, 9O 10 06 PBE oo oo oo e . 1 ?4a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 244
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAS? 24c
d Did the organization act as an "on behalf c.f“ issuer for bonds outstanding 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 wﬁh a
disqualified person during the year? f *vas,* complete Schedule L, Part ! .. 25a X
b Is the organization awate that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 ¢ » Yes," complete
SEHEGUIE L, PAIT ] oo 25b X
26 Did the organization report any amount on Part X line 5, 6 or 22 far receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons? if so,
complete Schedule L, Part Il 26 X
27 d the crganization provide a grant or other assistance 1o an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yas,* complete Schieauie L, Part ... R 27 X
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part IV ' '_ i '_'_
instructions for applicable filing thresholds, conditions, and exceptions): SR T
a A current or former officer, divector, trustee, or key employee? jf "ves, " complate Schedwe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key amployee? Jr - Yes, " complete Schedule L, Pan‘ N 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereoft was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part V' oo 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? ¢ “Yes, " complete Scheduwle M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservatlon
contributions? f “Yas, " compiete SCheoUle M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Partt ... e e e e 31 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
Schedule N, Part /I 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part] oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? jr° Yes," complete Schedule R, Fart if, m or iV, and
Part VN T e e SO 3 | X
35a Did the organization have a control%ed entity within the meaning of section 51 2( 313)7? 355 X
b i "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(0)(13)? If "Yes," complete Schedule R, Fart V. fine 2 o 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exernpt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actwmes through an entity that is not a reiated arganization
and that is treated as a parinership for federal income tax purposes? Jf *veg," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note, Alf Form 890 fifars are required to complete Schedule O .. ag | X
Form 990 (2013)
332004
16-26.13
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Form 990 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688  page5
: Vv

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 14 37 R
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1h 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming .' ’
{gambling} wirnings to prize Winmers? | 1c | £

2a

3a

4a

5a

b Did any taxabfe party notify the organization that it was or is a party to a prohibited tax shelter transac’uon’?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886.T7

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filad for the calendar year ending with or within the year covered by this retum

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes," has it filed a Form 890-T for this year? if "No, " to line 3b, provide an explanation in Schedue O
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial accounty?
if "Yes,"” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are naormally greater than $1 00 000, and did the orgamzatlon solieit
any coniributions that were not tax deductible as charitable contributiens?
If "Yes," did the organization include with every solicitation an express statement that such contributions or glﬁs

were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly s a contribution and partly for goods and services provided ta the payor?

If “Yes," did the organization notify the doner of the value of the goods or services pravided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ST e o

b Did the organization make a distribuiion to a donor, donor advisor, or refated person?

W ile Form B2B27
If "Yes," indicate the number of Forms 8282 filed during the year

4a X

Sa X

Sb X
5c
6a | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit confract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intelisctual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the supparting
organization, or 2 donar advised fund mainfained by a sponsering organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxabie distributions under section 49667

10 Section 501(cK7) organizations. Enter:
a Initiation fees and capital contributions included on Pardt VU, tinet2 10a
b Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facakhes ,,,,,,,,,,,,,,,,, i0b
11 Section 501{c)(12} organizations. Enter.
a Gross income from members or shareholders 1ta
b Gross income from other socurces (Do not net amounts due or pald to other sources against
ameunts due or reseived fromthem.} 11b S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizatior: filing Form 990 in ||eu of Forr 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b I R
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified heatth plans in more than one state? i3a
Note. See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13h
¢ Enter the amount of reserves on hand 15¢ e I :
14a Did the organization receive any payments for indoor tanning services durlng the taxyear? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? jf "No." provide an explanation NSchadle Qo 14b
Form 990 (2013
332005
40-28-13
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Form 990 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 6
Governance, Management, and Disclosure rq; oach “ves® response 1o lines 2 through 7b below, and for a "No'" response
to line 8a, 8b, or 10b below, describe the circtimstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains aresponse ernoteto any fing inthisPart VL m
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the goveming body at the end of the taxyear [ 1a 17 DI REEDS
if there are material differences in voting rights among members of the governing hody, or if the govermng
body dalegated hroad authority to an exacutive commitiee or similar comrmittes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1h 17]:0
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, directar, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization: become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [53 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bedy? 7a X

b Are any governance decisions of the organization reserved to {or subjec;t to approval by} members, stockholders, or
persons other than the govemning body?

8  Did the organization contemporaneously document the meenngs haid or wnﬁen actions undertaken durmg the year by the following:
a Thegoverning Dody? e
b Each committee with authority to act on behalf of the governing body’? _____________________________________________________________________________

9 Isthere any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? i "ves ¥ provide the names and addresses in Schedule O oo ettt et ears 9 X
Section B. Policies ;s section & requests information about policies not required by the Infernal Bevenue Code.l

Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If"Yes," did the organization have writter: policies and procedures goverring the activities of such chapters, affmates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy-of this Form S50 to alt members of its govemning body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 850,

12a Did the organization have a writter: conflict of interest policy? #'No,“ gotoline 13 1za| X
b Were officers, directors, or trustaes, and key employees requirad to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? Yes,* describe

in Schedule O how this was done SRSV U TR ETT RO e 12¢| X

13 13 | X

14 X

14
15 Did the process for determining compensation of the following persons mclude a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad 15a] X
v Other officers or key employess of the organization 156 | X
If "Yes" to line 15a or 15b, describe the process n Schedule O (see instructions). O Py
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar atrangement with a 0 i
taxable entity during the year? ) 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhcnpanon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s X
exempt status with respect to such arrangements? TR e e it i6b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501 (€){3)s only} availabla
for public inspection. Indicate how you made these available. Check all that apply.
LJ Own website D Another's website - Upon reguest D Other (axplain in Schedule o

19 Describe in Schedule G whether (and i so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available 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 92110-2572

332008 10-29-13 Form 990 (2913)
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2013) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 7
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contalns a response or note to any line in this Part Vi

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this tabfe for all persons required 1o be listed, Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columins {0, (€}, and (F) ¥ no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employes.”

® List the organization's five current highest compensated empioyees {other than an officer, dirsctor, trustee, or key empioyee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1098-MISG) of more than $100,000 from the arganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;,
and former such persons.

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

(A} (B} (C) D) (E} {F)
Name and Title Average | cfe gfg‘gf:ma" e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
{list any % the organizations compensation
hours for E organization (W-2/1098-MISC) from the
related ] 3 . {W-2A1098-MISC) arganization
organizations{ £ | « z and related
helow o = organizations
ling) B £ls B
(1) DIANE L., GILABERT, CBA 1.00
CHAIR, BOARD OF TRUSTEES X 0. 0. 0.
{2) DEBRA M, PATTERSON 1.00
18T VICE CHAIR, CHAIR OF FINANCE X 0. 0. 0.
(3) JUDITH MUNOZ, BH.D. 1.00
IND VICE CHAIR, CHAIR OFBOARD GOVERN X 0. 0. 0.
{4) BEVERLY OSTER ORNELAS 1.00
SECRETARY X X 0. 0. 0.
(5} SUSAN DAVIS 1.00
CHAIR OF DEVELOPMENT X 0. 0. g.
(6) WAYNE HANSON 1.00
MEMEER AT LARGE X 0. 0. g.
{7) SANDY ARLEDGE 1.00
TRUSTEE X 0. 0. 0.
{8) EVE SENTON 1.00
TRUSTEE X 0. 0. 0.
{9) ALLEN BLACKMORE 1.00
TRUSTEE X 0. Q. 0.
{10} COLLEEN BLACKMORE REILLY 1.00
TRUSTEE X 0. 0. 0.
{11) GEORGE COLES 1.00
PRUSTEE X g. 0. 0.
{12) DIANE GLOW, ED.D 1.00
TRUSTEE X 0. G. 0.
{13) WILLIAM LAFLEUR 1.00
TRUSTEE X 0. 0. 0.
{14} LISA MILLER, M.D, 1.00
TRUSTEH X 0. 0. 0.
{15) ROBIN MUCK 1.00
TRUSTRE X 0. 0. 0.
(16) MATTHEW O'CONNELL, PH.D, 1.00
TRUSTER X 0. 0. 0.
{17} DAVID SEAR 1.00
TRUSTER X 0. Q. a.
332007 10-29-13 Form 990 {2013}
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990 (2013) SAN DIEGQO HUMANE SOCIETY & SPCA 95-1661688 Page 8
V"% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued
{A) (8) (C} (D} {E} {F)
Name and title Average o mtcf;gﬁffg‘man ane Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week offtcer and a directorftrustes) from from related other
{list any the organizations compensation
hours for organization fW-2/1099-MISC) from the
related 2 W-2/1098-MiSC) organization
organizations| : and related
below - . organizations
fine) £ 5 -

{18) GARY L. WEITZMAN, DVM kK MPH A0.00

PRESIRENT & CEO X 224 ,377. 0. 12,107.

{19) KELLY A, RISELEY 40.00

CHIEF FINANCIAL OFFICER/SVE X 120,988. 0. 12,481.

(20) CHARLOTTE R. HARRIS 40.00

EXECUTIVE VICE PRESIDENT X 103,393, G. 9,465,

{21) CYNTHIAR MITCHELL, DVM 40.00

MEDICAL DIRECTOR X 120,253, 0. 11,107.

{22} KIM SHANNON 40.00 '

CHTEF OPERATING OFFICER/SVP X 133,969. 0. 10,944,

{23) MICHELE L. STUART 40.00 ;

CHTEF DEVELCEMENT OFFICER/SVE X 131,207, 0. 12,702,
b Sub-total 4 834,187. 0.; 68,806,
¢ Total from continuation sheets to Part VII, Section Ao g 0. 0. 0.
d_Total [add tines 1b and 16} et e B 834,187. 0.) 68,806.

2 Total number of individuals (including but not fimited to those listed above) who received more than $1006,000 of reportable

compensation from the organization

3 bud the organization list any former officer, divector, or trustee, key employee, or highest compensated employes on

fine 1a? if "Yes, * complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and cther compensation from the organization

and sefated organizations greater than $150,0007 i "Yes, * complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yec * complate Schedule J for SUCH DEISON v . e I

Section B. Independent Contractors

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

{A}
Name and business address

NONE

{B)

Cescription of services

(&

Compensation

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

$100,000 of compensation from the organization P 0

332008
10-29-13
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Form 996 (2013} SAN DIEGQ HUMANE SQCIETY & SPCA 95-1661688  Page9
[Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL D
= R S PP FEERes {A) (B} {C} {D)
..... Total revenue Related or Unrelated ﬁifivenute axclyged
exempt function Eg\?xe::]is; mg‘e&ﬁ}ﬁg(jer

revenue

512 - 814

218 1a Federated campaigns 1a 46,775, '
§ b Membership dues 1b
Cf; ¢ Fundraising events ic 1,208 918, 4 ol
% d Related organizations 1d
& e (Govemment grants {contributions) 1e
,S' f  All other contributions, gifts, grants, and
E similar amounts not ingluded above ~ [1f 14,876,269,
£ g MNoncash sontriutions inluded in fines Ta-1F § 440,052,
3 h Total Addfinestatf .. oo =
Business Code| SRR
o | 2a FIELD SERVICE & LICENSING 500099 1,757,889, 1,757,889,
%  ADCPTIONS AND ANIMAL CARE 900099 675 662, 675,662,
c‘}",a ¢ VETERINARY HEALTH SERVICES 940099 485,238, 405,238,
£ d EDUCATIONAL PROGRAM & FEES 900099 195,217, 195,217,
a8
A
o t All other program service revenue
g Total. Addlines2a2f .. .. . ... > 2,034,006,
3 Invastment income (including dividends, interest, and
other simifar amounts) | 793,163, 799,163,
4 Income from investment of tax-exemnpt bond proceeds |
5  Rovalties ... >
{i) Real {if) Personal
6a Grossrents 15,482,
b Less: rental expenses 0.
¢ Rentalincome or loss) 15,482, ISERTURERETEY B R
d Netrentatincomeor{loss) ... » 15, 482,/ . 15,482,
7 a Gross amount from sales of | (i) Securities (i) Other e | ERENUEEN
assets other than inventory | 33,441,913, 1,820,
b Less: cost or other basis
and sales expenses 32,721 347, 0.
¢ Ganorfoss)y 720 566, 1,820, RTEEDST TR DR
d Netgain or (IOSS) ... .. | 722,386, 722,386,
o 8a Gross income from fundraising events (not L . SREREHIS
2 including $ 1,208,918, of
g cantributions reported on line 1¢). See
« PartV,line 18 al 284,904,
é’ b Less directexpenses L b §75,257. SR ST
© Net income or (loss) from fundraising events | -396 353,10 -390,353,
9 a Gross income from gaming activities. See L Ve
PartiV line 18 a 18,440,
b Less: direct expenses e b 6. [ERRRNETREREE: B
¢ Netincome or {loss) from gaming activites | 18,440,
10 a Gross sales of inventory, less returns R
andallowances ... ... . a 533,721, L
b Less costofgoodsseld b 298 385, b
c_Net income or floss) from sales of inventory P
Miscellaneous Revenue Business Code}f H RS
11 5 SPONSORSHIP 900098 17,566,
h OTHER REVENUE 206099 7,252, 7,252,
[+
d All other revenue .
e 28,218 [ i ol o
12 20,691,640, 3,041 258, 1,400 454,
bt S Form 990 (2013)

13090513 146892 34044
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SAN DIEGO HUMANE

SOCIETY & SPCA

95-1661688

Page 10

Form 990 (2013)

 1X] Statement of Functional Expenses

Section HQ1{ci3! and 5014} organizations must complete afll columns. All other organizations must complete columan (A}

Checi if Schedule O ¢ontains a response or note to any lina in this Part 1X

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Parf VI,

Total expanses

{8

Program service

expenses

Management and
general expenses

Fundraising

axpeanses

1 Grants and other assistance ta governments and
organizations in the United States. See Part iV, jine 21
2 Grants and other assistance to individuals in
the United States. See Pant v, tine 22
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors, )
trustees, and key employees 384,485. 121,059, 263,426.
&  Compensation not included above, to disqualified
persons {as deﬂned under section 4958(f}( 1)) and
persons described in section 4958(e}(3){B)
7 Othersalariesand wages 10,286,080. 8,485,605. 584,415. 1,216,060,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) amployer confributions) 300,115. 233,037. 24,708, 42,370,
9 Otheremployee benefits 894,011, 772,832, 43,593. 77,586,
10 Payroll taxes L 890,848, 732,644, 58,348. 59, 856.
11 Fees for services (non-employees).
a Management
botegal 46,541, 18,465, 22,888. 5,187,
¢ Accounting . 79,524. 79,524,
d Lobbying .. . e 3,995,
e Professional fundraising services. See Part IV, line 17 67,537 | 67,537.
f Investment managementfees 164,422,
g Other. {if line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.)
12 Advertising and promation 130,076, 107,071, 55. 22,950.
13 Officeexpenses 714,228- 275,621, 26,336. 412,271.
14 Information technology 176,596. 120,714, 13,649, 42,633,
15 Royales ..
6 Occupancy 1,091,065.] 1,027,764. 23,130. 40,171.
17 Teavel e 128,871. 77,178, 28,320. 23,373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, cenventions, and meetings 70,542, 46,320. 14,947, 9,275,
20 nterest .
21 Paymentstoafffates ..
22 Depreclation, depletion, and amortization 740,058, 683,049. 21,175. 35,834,
23 Insurance e 396,384, 335,562. 49,753,
24 Other axpenses. ltemize expenses not covered S R e e e e
above. {List miscellaneous expenses in fing 24e. Hling § - 1/ .
24¢ amount exceads 10% of line 25, column (A) R D DR RS OUIRE &
amount, list line 248 expenses on Schedule 0.} R L A ARy
a ANTMAL FEED AND SUPPLIE 983,097. 583,097.
» VETERINARY MEDICINE AND 973,144, 973,144,
¢ OTHER EXPENSES 565,803, 452 ,478. 2,596, 110,729,
d BAD DEBT EXPENSE 500,000. 500,000.
e All other expenses 252,503, 87,367. 32,354. 132,782.
25 Total functional expenses. Add lines Tthrough24e | 19,840,325.1 15,533,007, 1,457,635, 2,849,683,
26  Joint casts. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here b @ if follawing SOP 88-2 (ASC 858-720) T2 ,468 . 47,923. 3 f 506, 21, 039.
a32010 10-28-13 Form 990 (2013)
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Fcr 1 880

(2013)

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 11

[ Balance Sheet

Gheck #f Schedule O contains a response or note to any line in this Part X

[ ]

(A} (B}
Beginning of year End of year
1 Cash-norinterestbearing 606,383.] 1 1,469,481.
2 Savings and temporary cash investments 1,636,096.i 2 1,552,211.
3 Pledges and grants receivable, net 7,869,318.1 3 9,762,437,
4  Accountsreceivable et 4
5 Loans and other receivabies from current and farmer officers, dsrectors :
trustees, key employees, and highest compensated employees. Complete
Partilof Sehedwle L .. 5
6 Loans and other receivables from other disquaiified persons (as deﬂned under %
section 4958(f)(1)), persons described in section 4958(c)(3}BY, and contributing
employers and sponsoring organizations of section 5071{c){9} voluntary
a employees' beneficiary organizations (sse instr). Complete Partll of Sch L ()
§ 7 Notes and joans receivable, net 7
< | 8 lwentorigsforsaleoruse 138,823, 8 155,648.
9  Prepaid expenses and deferred charges 223,221, o 293,304.
10a Land, buildings, and equipment: cost or other 3 TR e S
pasis, Complete Part Vi of Schedule D 10a 21,693,565 0 e o L
b Less: accumulated depreciation 10b 9,945,296, 12,353,532, 10c 11,748,269,
11 investments - publicly traded securities 30,447 LL16.0 11 33,463,638,
12 lnvestments - other securities. See Part V, bnett 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangibie assets 4
15 Other assets. See Part IV, Ime11 718,265.| 15 866,430.
16 Total assets. Add lines 1 through 15 (must equal line 34y ... 54,092,754.] 1 59,311 ,418.
17 Accounis payable and accrued expenses 1,326,140.} 17 1,713,305.
18 Grantspayable 18
19 Deferredrevenue 350,078.; 19 381,270.
20 Taxexempt bond E|absl|t=es ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20
21 Escrow or custodial account liability, Complete Part IV of Schedule 21
w | 22 Loans and other payables to current and former officers, diractors, trustees, g _: |
§ key employees, highest compensated employees, and disqualified persons. A
2 Complete Part lf of Schedule L 22
= 23 Secured mortgages and notes payable to urrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other tiabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities, Addlines 17 through 25 . 1,676,218.1 26 2,094,575,
Organizations that follow SFAS 117 (ASC 958), check here P - and i D '_ T L K IRRVSE | R R T
a3 complete lines 27 through 29, and lines 33 and 34, SR I IR FEEE P ST
© 127 Unresticted netassets 45,789,915.) o7 | 50,455,408.
2|28 4,903,919.( 28 4,885,568,
el P 1,722,702.] 29 1,865,867,
E Organizations that do not foliow SFAS 117 (ASC 958], check here M [::] Cliyianiiais el i . AR R
5 and complete fines 30 through 34. S
% 30 CGapitat stock or trust principal, or current funds 30
;{ 31 Paid-in or capital surplus, or lang, building, or equipmentfund . 31
- 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances 52,416,535. 33 57,216,843.
34 Totai liabilities and net assets/fund balances . 54,082,754.} 34 59,311,418.
Form 990 (2013)
332019
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Form 990 (2013) SAN DIEGO HUMANE SOCIETY & SPCA 951661688 page 12
XI| Reconciliation of Net Assets

Check if Schedyle O contains aresponse or note to anylineinthisPant X1 @
1 Totalrevenue (must equal Part VM, colurn (&), line 12y 20,691,640,
2 Total expenses (must equal Part IX, column (A), bre 28y 19,840,325,
3 Revenue less expenses, Subtractline 2 from linet 851,315,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ) h2,416,536.
5 Neturwealized gains flosses) on lnvestments 3,180,790.
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adiustments
9 Other changes in net asseats or fund balances {explain in Schadule oy 768,201,

10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, fine 33
COMIMIO (BY i i e 10 57,216,842,
X1l Financial Statements and Reportmg
Check if Schedule O containg a response or note to any linemthis Part X80 ... ST TR E}

Yes | No

1 Accounting method used to prepare the Form 990: 1:} Cash @ Accrual D Other R B
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis Consclidated basis i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or bhath:
,,,,,, X | Separate basis [ 1 consolidated basis i Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight of the audit, :
review, or compilaticn of its financial statements and selection of an independent accountant? 2ci X

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedute O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit RECES B
Act and OMB Circular A-1337 3a X

b If "Yes," did tha organization undergo the required audit or audits? if the organization did not undergo the requlred audit
or gudits, explain why in Schedule O and describe any steps taken to undergo such audits .. i e 3b
Form 990 2013)
32012
10-29-13
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. w . OB No, 1545-0047
iiﬁigyi;i;m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 13
4947(al{1} nonexempt charitable trust, : I
Departinent of the Traasury b Attach to Form 990 or Farm 990-E7. Open _i:(_) E‘ublic .
Internat Revenue Sorvice B Information about Schedule A (Form 990 or 980-E2Z) and fts instructions is at W irs. gov/formago. O inspection
Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

Reason for Public Charity Status (Al organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

m A school described in section 170{b){1){A){i}. (Attach Schedule E)

’:f A hospital or a cooperative hospital service organization described in section 170{b){ 1}HAYi#H).

m A medical research organization operated in conjunction with a hospital described in section 170{b)( H(A)iii). Enter the hospital's name,
city, and state:

5 E::} An organiza’tidn operated for the benefit of a college or university owned or operated by a govemnmental unit described in
saction 170{b}{1{A}iv}. (Complete Part 11)

[:J A federal, state, or local government or governmentat unit described in section 470{bY 1) ANv).

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

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

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

S won

-~ &0

activities reiated 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 (ess section 511 tax) from businesses acquired by the organization after June 3G, 1975,
See section 508{a}{2). (Complete Part 11}

10 1::! An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 E:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(2)(1) or section 509(a}{?). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type [k c D Type ill - Functionally integrated d m Type lll - Non-functionally integrated
e l:] By checking this box, | cerlify that the organization is not cantrolied directly or indirectly by ene of more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509{)(2)

f if the organization received a written determination from the RS that it is a Type |, Type iI, or Type It
supporting organization, check this box L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly contrals, either alone or together with persons described in (i) and {iil) below, Yes | No
the goveming body of the supported organization? e 11gfi)
{i} A family member of a person describad in(jabove? 11g(iiy
{iii} A 35% controlled entity of a person described in §) or (i) above? T L I L 1igfiii}
h Provide the following information about the supported organization{s),
{§) Name of supported {ii} EiN {iii) Type of crganization {iv) IS the organization| {v) Did you notify the (vs)tls the ;| (vity Amount of monetary
arganization {dascrined on lines 1-¢ i Gol. {i)listed in yous| - organization in col, gr)ggféza%l;oeral&%g ; suppart
above or IRC section  |governing document?} (i) of your support? us?
fsee instructions) Yes No Yes No Yes No
Total SRR SR A e . : S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E7Z} 2013

Form 980 or 990-E2.

332021
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Scheduie A (Form 990 or 990-£2) 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 page2
Partl [ Support Schedule for Organizations Described in Sections 170{b)(1}{A)iv) and 1701 AV

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ilf. if the organization
fails to qualify under the tests listed balow, please complete Part il)

Section A. Public Support
Calendar year (or fiscal year beginning in) B {a} 2008 (b} 2010 {¢} 2011 {d) 2012 {e} 2013 {f) Total
1 Gifts, grants, contributions, an¢

membership fees received. Do not

include any "unusual grants.") 10577884.[22943331.13725255. 10540615.16231962.[74416047.

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
fumished by a governmenial unit to
the organization without charge

4 Total. Add fnes 1through3 .. [LO577884. 22943331 .113725255.110940615./16231067. 74419047,

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

17640319,

column L . :
6 Public support. Subtact line 5 from tne 4. § S T T B T s i R TTRT 28 .
Section B. Total Support
Calendar year (or fiscal year heginning in) {a} 2008 (b} 2010 {c) 2011 {d} 2012 {e} 2013 {f) Total
7 Amounts framlined 10577884.122943331.03725255,[10940615.116231962.17/4419047.

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties

and income from similar sources | 549,953.1 519,398.( 764,923.| 839,764.| 814,645.| 3488683,

9 Netincome from unralated business
activities, whether or not the

business is reguiarly camiedon | 199 ,958.1 222,749,7 265,705.| 291,267.{ 271 ,742.} 1251421,

10 Other income. Do not inciude gain
or foss from the safe of capital
assets (Explain in Part vy

11 Total support. Add lines 7 through 10

13,991,558,

12 Gross receipts from refated activities, etc. (seeinstructions)

13 First five years, if the Form 980 is for the organization’s first, second, third, fourt?ﬁ or fifth tax year as a section 501L)3)

organization, check thisboxand stophere .. ... e eeeii e L | [:}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column ) divided by line 11, colurn gy 14 T1.73 %
15 Public support percentage from 2012 Schedule A, Part W, tinet4 15 69.48

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2012, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check 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 organizaton E:]
b 10% -facts-and-circumstances test - 2012, #the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the “facts-and-circumstances® test. The organization quaifies as a publicty supported organization

Schedule A (Form 990 or 990-E7) 2013

332022
09-25-13
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Schedule A (Form 990 or 830-E7) 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pagea
Partlll) Support Schedule for Organizations Described in Section 509{a}(2)

{Complete only if you checked the box on line 9 of Pari | or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2008 {b} 2010 {c} 2031 {dy 2012 {e)} 2013 {f) Total
1 Gifts, grants, contribuiions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
rerchandise 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 unrefated trade or bus-
iness under section 513

4 Tax revenues favied for the organ-
ization's benefit and either paid io
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

B Amounts Inclided on lines 2 and 3 raceived
from othar than disqualified nersaons that
excaad tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add iines 7a and 7b

8 Public support Subtact fing o from fise 6
Section B. Total Support

Calendar year {or fiscal year beginning in) I {a) 2009 {b} 2010 {c} 2011 {d) 2612 {e) 2013 {f} Total
9 Amounts fromiines
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxatle income
(less section 5171 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulady carrieden

12  Other income. Do not include gain
ar loss from the sate of capital
assets Explain in Part V) ...

13 Tetal support. (add fines 9, 10c, 11, and 123

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

checkthishoxand stophere ... ... i e Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, calurn @y 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 18 .......................................................... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 {tine 10c, cotumn () divided by line 13, column m 17 %
18 Investment income percentage from 2012 Schedute A, Part i, line17 18 %%

19a 33 1/3% support tests - 2013, i the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 32 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 1Sa, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax and  stop here, The organization qualifies as a publicly supported organization )'[ l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990:E7) 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pagea
‘Pa 1 Supplemental Information. provide the explanations required by Part i, fine 10; Part 41, line 172 or 17b; and Part #i, line 12,
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ} 2013
16
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** PUBLIC DISCLOSURE CQOPY *#*

Schedule B Schedule of Contributors

OMEB Mo, 1545-0047

K soo ey A B Attach to Form 990, Form 990-EZ, or Form 990-PF.

oo P Information about Schedule B (Form 990, 996-EZ, or 990-PF) and 20 13

Department of the Traasury A . .

internal Revenue Service its instructions is at www.irs.gov/formags .

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

Organization type (check onej:

Fiters of; Section:

Form 980 or 990-E2 @j 501(c)( 3 } {enter numbaer) organization

48947(8)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4847(a)(1) nonexempt charitable trust treated as a private foundation

L]

Form 930-PF [ ] 501()3) exempt private foundation
L]
]

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(¢)(7), (8), or (10) organization can chack boxes for bath the Generat Rule and a Speciat Rule. See instructions,

General Rule

E:f For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts L and 1.

Special Rules

X ] For a section 501 {CH3) organization fiting Form 990 or §9G-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1} and 170N 1){AMV) 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 920, Part VI, line 1h, or (i) Form 990-£Z, ine 1. Complete Parts | and II.

1 For a section 501 ()7}, (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational pUrpDSEs, or
the prevention of crueity to children or animals. Complate Parts i, [, and Hl.

D For a section B01{c}7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contibutions of $5,000 or more duringthe year ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-£2, or §90-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 980-EZ or oa its Form 980-PF, Part }, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act'Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2013}

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of arganization

Page 2

Employer identification aumber
SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b} (e} {d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
1

Person @
Payroil m
3 1,333,687. Noncash [ ]

{Complete Part il for
noncash contributions.)

{a (b} {c} {d}
Na, Name, address, and Z2iP + 4

Total confributions Type of contribution
2

Person [X]‘

Payroil I::}
$ 1,428,784. Woncash [ |

{Complete Part il for
noncash contributions.)

{a} {b) {c} {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @

Payroli - [ |
$ 405,000. Noncash [ |

{Compiete Part A for
noncash contributions.}

{a} b) {c} (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

* Person @
Payroli D
3 540,603. Noncash [ ]
{Complete Part |l for
noncash contributions.)

{a} {b) {c} (<}
No., Name, address, and ZIP + 4

Total contributions ‘Type of contribution
5

Person @

Payraoll f:}
% 1,000,000. Noncash [ |

{Complete Part I} for
noncash contributions.)

(a) o) ‘ fe) (d)
No. Name, address, and ZiP + 4

Total contributions Type of contribution
)

Person E:E_(__}

Payroll [
$ 850,000. Moncash | ]

{Complete Part li for
noncash contributions.)

Schedule B (Form 990, 99¢-EZ, or 990-PF) (2013)

323452 10-24-13
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Schedule B (Form 990, 990-E7Z, or 990-PF) (2013)

Name of arganization

SAN DIEGO HUMANE SOCIETY & SPCA

Employer identification number

95-1661688

{a)
Mo.

{b)

Contributors (ses instructions). Use duplicate copies of Part | if additional space is nasded.

Name, address, and ZIP + 4

{c}

Tatal contributions

{d}

3 674,000,

Type of contribution

Person
Payroli

[X]
O

{a}

{t)

Noncash

{Complete Part il for
noncash contributions )

No.

Name, address, and ZIP 4+ 4

{c}

Total contributions

(d)

Type of contribution

Person
Payrolf

X]
]

(2}
No.

{b)

$ 447,537.

Noncash

{Complete Part H for
noncash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person
Payroll

(X]
L]

{a)
No.

{i}

$ 502,747,

Noncash

(Complete Part il for
noncash contributions.}

Name, address, and ZIP + 4

{c}

Total contributions

{d}

10

Type of contribution

Person
Payrol

[X]
L]

{a)

$ 1,008,667,

MNoncash

(Complete Part Il for
noncash contributions.)

Na,

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

Person
Payroll

=
[

(a
MNo.

{b)

Noncash

{Complete Part ¥l for
noncash contributions,)

Name, address, and ZIP + 4

{c}

Total contributions

{d}

323452 10-24-13

Type of contribution

{Complete Part H for
noncash contributions.)

Person
Payroll
Nongash

13050513 146892 34044

2013.05080 SAN DIEGC HUMANE SOCIETY
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Schedule B (Form 990, 980-EZ, or 390-PF) (2013)

Page 3

Name of organizaiion

Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
Noncash Property (see instructions). Use duglicate copies of Part ! if additional space is nesded.
o ©
No.

° Lo it i FMV (or estimate) d) i
from Bescription of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

- ) _ FMV {or estimate) -
from Description of noncash property given ) . Date received
Part {see instructions)

(a) ©
No.

o o {b) i FMV {or estimate} (el .
from Description of noncash property given . . Date received
Part ) {see instructions}

(=) )
Na.

. {b) . FMV {ar estimate} {d) .
from Description of noncash property given A . Date received
Part | {see instructions}

(a)
{c}
No.

° i ) _ FMV (or estimate) tdr
from Description of noncash property given A . Date received
Part | {see instructions)

(= )
No.

i (6) . FMV (or estimate) {d} i
from Description of noncash property given . ) . Date received
Part } {see instructions)

323453 10-24-13

13050513 146892

34044

21
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Seheduie § (Form S90, 990-EZ, or §90-PF) (2013) Page 4

Nama of arganization

Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

Part Il -

Exciusively Teligious, charitable, etc., individual contributions to section 501{¢}(7), 783, or (10) organizations that total more than $1,000 for the
year. Complete cofumns (a) through {e) and the foflowing line entry, For arganizations completing Part 11, enter
the total of exclusively religious, charitable, ete,, contributions of $1,000 or less for the year. {Enter this information ance.)
Use duplicate copies of Part Il if additional space is needed.

{a) No,
;YOF:\; {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{a} No.
FgmrTi {b} Purpose of gift {c) Use of gift (d)} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorl;?; {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee
{a} No.
E’for'n {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Felationship of fransferor to transferee

323454 10-24-13

Schadule B {Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 16450047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 0 13

P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
J See separate instructions. ¥ Information about Schedule G [Form 950 or 990- -E2} and its
instructions is at www.irs gov/forms90.

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, Jine 46 {Political Campaign Activities), then

® Saction 501(c){3) organizations: Complete Parts +A and B, Do not complete Part |-C.

© Section 501(c) {other than section 501(c){3)) organizations: Compleate Parts |-A and C below. Do not complete Part I1-8.

® Saction 527 organizations: Complete Part 1-A oniy.
If the organization answered "Yes,"” fo Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c}(3) organizations that have filed Form 5768 (election under section 501{n)): Complete Part Il-A. Do not complete Part 11-8.

® Section 501{c)(3) arganizations that have NOT filed Form 5768 (election under sectien 501 ()} Complate Part #-B. Do not complete Part il-A.
If the organization answered "Yes,"” to Form 990, Part iV, kne 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

¢ Section 501{cH4), (5}, or (8) organizations: Complete Part M.
Name of organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

Complete if the organization is exempt under section 501(c} or is a section 527 organization,

Open to Pubilc

Department of the Traasury
 Inspection

intarnal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures B g

3 Volunteer hours

Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]

2 Enter the amount of any excise tax incurred by organization managers under section 4955 g

3 If the organizaticn incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a comection made? e
b If *Yes," describe in Part |V,
[ Complete if the organization is exempt under section 501(c), except section 501 (C)(3).
1 Enter the amaount directly expended by the flling organization for section 527 exempt function activities P
2 Enter the amount of the filing organization’s funds contributed tc other organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add ilnes 1 and 2. Enter here and on Farm 1120 POL
S [ 25
4 Did the filing organization file Form 1120-POL for th(s year” ______________________________________________________________________________________ m Yes Lj No
5 Enter the names, addresses and employer identification number (EIN of all section 527 political organizations o which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Algo enter the amount of political
sontributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pelitical action committee (PAC}. If additional space is needed, provide information in Part IV,

{a} Name {b) Address {c) EiN td} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptiy and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 20143
LHA
332041
110813
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ScheduieC(Form9900r990£2)2013 SAN DIEGO HUMANE SOQCILETY & SPCA 95-1661688 page?

-A'| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h}).

A Check B if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b l 1 _{f the filing organization checked box A and "limited control’ provisions apply,

. . . {a) Filing (b} Affiliated group
Limits on Lobbying Expendifures organization’s totals

(The term "expenditures” means amounts paid or incurred.) fotals

Tatat lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Tatal lobbying expenditures {add lines 1a and 1h)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- & o o & oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns,

Hthe amount on line 1e column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not aver $1,000,000 $166,000 plus 15% of the excess over $500,0600.
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract ine 1¢ from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either fine Th or line 1, did the organization file Form 4720
reporting section 4911 tax forthisyear? . i, [ lves [ ine

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f an page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calend '
{or fiscalay?:;r?’eé?:;ing in} a) 2010 {b) 2071 {ch2012 {d) 2013 {e) Total

2a_Lobbying nontaxable amount

b Lebbying ceiling amount
(150% of line 2a, colummie)

¢_Total lobbying expenditures

d_Grassroots nonfaxable amount

o Grassroots ceiling amount
{150% of line 2d, column (&)

T Grassroots iobbying expenditures

Schedute G (Form 990 or 990-E2Z) 2013

332047
11-08-13
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Schedule C (Form 990 or 990-£7) 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pages
| Complete if the organization is exempt under section 501(c){3] and has NOT filed Form 5768

(election under section 501{h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part 1V a detailed description {a) (b
of the fobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
locai legislation, including any attempt to influence public opinion on z legislative matter
or referendum, through the use of:

=

Volunieers?

Paid staff or management {include compensatlon in expenses repeored on lines 1c through 1;)’? X

Media advertisements?

Publications, or published or broadcast statements?

Grants to other organlzatnons for Iobbymg purposes?

T@ .0 00 O
Z
&
3
&
w
s
=}
3
&
3
o
B
2
[l
i
Q
[N
W
=
@
o
%
ol
@
-
=
&
ko)
€
g
3
5

T g g b

3,885,
3,995,

o
=
=
i
=
o !
Q
=4
=
ok
o
th
-

2a Did the activities in line 1 cause the organization to be not descrlbed in section 501 {C)3)? X

b f "Yes," enter the amount of any tax incurred under section 4912

Complete if the organization is exempt under section 501 (c)(4), section 501(c){5), or section
501{c}){6).

Yes No

1 Were substantialiy all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2.000 orless? . 2
3__ Did the organization agree to carry aver fobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501{c}{4), section 501 (c)(5), or section
501(c)(6} and if either {a) BOTH Part HI-A, lines T and 2, are answered "No," OR (b) Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and simidar amounits from members 1

2 Section 162{(g} nondeductible lobbying and politicat expenditures (do not include amounts of pohttcai
expenses for which the section 527{f} tax was paid).

@ CUITENt YA e 2a
b Camyoverfromlastyear 2
C ROt 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices cf nondeduc:tzble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and politicaf
expendiiure next year? 4
Taxable amount of lebbying and pelitical expenditures {see instructions) 5

Supplementai Information
Provnde the descriptions required for Part FA, line 1; Part 1B, ine 4; Part -C, tine 5; Part 1A (affiliated group list); Part il-A, fine 2; and Part I-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIEY:

EXPLANATION: COMPANICON ANIMAL PROTECTION ORDINANCE

Schedule C {Form 990 or 990-EZ) 2013
332043
11-08-13
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H H OMi3 No. 1545-0047
SCHEDULE D Supplementai Financial Statemenis .
{Form 990} ¥ Complete if the organization answered "Yes,* to Form 990, 26 13

Part IV, line 6, 7, 8, 9, 10, 11a, t1b, 11c, 11d, 11e, 11f, 12a, or 12b
Bepartment of the Treasury b’ AﬁﬂCh to FOi’m 990. QPEH tO Pl.tb!lc
Internal Revenus Service B Information about Schedule D {(Form 990} and its instructions is at W rs. gov/form990, !nspectnoa
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 8.

{a} Denor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions t¢ {during year)

Aggregate grants from {during year)

Aggregate value at end of year

b WO -

Did the organization inform alf donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contret? D Yes D No
6 Did the organization inform alf grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
nmpermsssnble private benefit? D Yes D No
J ] Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 890, Part ¥, line 7.
1 Pupose(s) of conservation easements held by the organization {check alf that apply).
[: Preservation of land for public use {e.g., recreation or education) l:] Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
i:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,

Heid at the End of the Tax Year

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements __________________________________________________________________________ 2b
& Number of conservation easements on a certified historic structure includedin g 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic shucture

listed in the National Register . 2d

3 Number of conservation easements modified, transferred reieaseci extinguished, or termlnated by the organization during the tax
year

4 MNumber of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handkng of
viclations, and enforcement of the conservation easememtsitholds? [W__i Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatzon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year i  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)d}B)(0)
and section 170M}ANBIE? e e e [Jves  [Cimo
9 in Part XIIl, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 880, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 {ASC 958}, not to repart in its revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{} Revenues included in Form 930, Part VI, line 1 ) i . ) » &
(i} Assets inctuded in Form 98¢, Part X

2 If the organization received or held works of art, historical treasures or cther similar asssts for fmancaal gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 858} relating to these items:

a Revenuesincluded in Form 880, PantVill, linet |
b Assetsincluded in Form 980, Part X L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 990} 2013
e
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ule D {Form 990) 2013 SAN DIEGQO HUMANE SCOCIETY & SPCA 95-1661688 paga?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /. tnueq
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

{check all that apply):
a J Public exhibition
b g Scholarly research
c m Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the grganization's collection? Yes

d [ _Jloanor exchange programs

e S QOther

[:]No

Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, lina 21,

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 B [ Ives
b If "Yes," explain the arrangement in Part Xl and comp!ete the followmg table:

mNo

Amount

Distributions during the year

Endmg halance

DNO

If 'Y s," expiain the arrangement in Part XIlt. Check here if the exp?anatlon has been provided in Part Xt

l Endowment Funds. Compiste if the organization answered "Yes® to Form 990, Part WV, line 14.

{a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e} Four vears back
1a Beginning of year balance 3,798,988, 3,469 804, 3,524 156, 2,048,265, 112,760,
b Contributions 1,000,000, 1,751,681,
¢ Net investment earnings, gains, and losses 408,587, 372,012, -46 111, 475,981, 208,274,
d Grants or scholarships
e Other expenditures for facilities
and programs 49,521, 42,828, 8,241, 24,760,
f Administrative expenses
g Endofyearbatance 4,158 054, 3,798,988, 3,469 804, 3,524,246, 2,048,355,
2 Provide the estimated percentage of the current year end balance fline 1g, column (a}) held as:
a Board designated or quasi-endowment 6569.00 %
b Permanent endowment J» 24 .00 %
¢ Temporarily restricted endowment B> 7.00 9%
The percentages in lines 2a, 2k, and Z¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
i} unrefated organizaions 3ai) X
(i) velated organizations 3aii) p:4
b If "Yes" to 3a(l), are the related organizations hsted asrequired on Schedule R? 3b

4 Descrabe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a, See Form 990, Part X, fine 10,

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {cther) depreciation

1a Land ' 4,042,217. o 4,042,217.
b 11,081,089,] 4,659,903.7 6,421,186.
e 584,620. 120,846. 463,774.
d 5,985,639, 5,164,547, 821,092,
e

Total. Add lines 1a through Te. (Coiumn () must equal Form 990, Part X._colump B fine 1000)) p | 11,748,269,

332052
$9-25-13
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ScheduIeD{Form 950} 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 paged
: I} Investmenis - Other Securities.

Complete i the organization answered “Yes® to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security OF Cateqory finciuding rame of security} {b) Book value (6) Method of valuation: Cost or end-of-year market value

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

A

B}

(%]

(8]

3]

(F}

{G)

{H
Total. {Cal. (b) must equal Form 946, Part X, col. (B} line 12\ b
1] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, [ine 13,

{a} Description of investiment {b} Book value {c) Method of valuaton: Cost or end-of-year market value

Totat. (Gol. (b} must equal Form 990, Part X, col. {B) line 13.} e
1 Other Assets.
Complete if the organization answered "Yes" to Form 988, Part 1V, line 11d. See Form 980, Part X, line 15.

{a} Description {b} Book value

8}
&)

Tota (Co}umn {b) rust equal Fomt 990 Part X col (BLine 150 e R e | -
.1 Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 1. Ses Form 990 Part X Ime 25.
1, {a) Description of liability {b) Book value i JER

(1) Federal income taxes

2)

5]

]

{5

(&}

{7}

8)

&)
Total. (Cofumn (bl must equal Forn 990, Part X, col (B1ne 254 oo | L 2 R _
2. anbmty for uncertain tax posmons In Part Xiil, provide the text of the footnote o the orgamzataon s financial statements that repori's the

Scheduie D (Form 990} 2013

332053
08-25-13
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Schedule D {Form 990} 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 paged
|| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, tine 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 24,498,877,
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12: e

a Netunrealized gains oninvestments 2a 3,180,790,

b Donated services and use of facilites 2b 22,668.

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XMy 2d 603,779,

e Addlines 2athrough2d . 2e | 3,807,237,
3 Subtactbne2efromlned 3 | 20,691,640.
4 Amounts inciuded on Form 930, Part Vill, ine 12, but not on fine ‘E o

a Investment expenses not included on Form 990, Part VIl lne 70 4a

b Other (Describein Part XIN) 4h

e Addlinesdaand 4b dc 0.

45 Total revenue, Add lines 3 and de¢. (This must equal Form 990, Part | iine 123 5 20,691 ,640.

41} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 i 19,698,570.
2 Amounts included on tine 1 but not on Farm 990, Part IX, line 25: s :

a Donated services and use of faciftes 2a 22,668,

b Prioryearadjustments 2h P

c Otherlosses ... . 2c

d Other (Describe in Part Xii) 2d -164,422.1 "

e Addlines2athrough2d 2 | —-141,754.
3 Subtractline 2efromline 1 3 |19,840,324.
4  Amounts inciuded on Form 990, Part £X| ||ne 25, but not on Ime 1: T

a lnvestment expenses notincluded on Form 990, Part Vil ine 7o 4a

b Othet Describe tn Part XINy 4b 2

¢ Addlinesdaanddb 4c 0.
5 Total expenses. Add tnes 3 and 4¢. (This must saual Form 950 Par[ L8 18 i e, e, 5 1 19,840,324,

1li] Supplemental Information.
Provide the descriptions required for Part ), ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional informatior.

PART V, LINE 4:

EXPLANATION: BOARD DESIGNATED FUNDS ARE USED 10 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 ANIMAL ADVENTURE CAMP.

PART X, LINE 2:

EXPLANATION: THE SQCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE ('IRC") AND SECTION 23701D OF THE

CALIFORNIA REVENUE AND TAXATION CODE, EXCEPT TQ THE EXTENT OF UNRELATED

BUSINESS TAXABLE INCOME AS DEFINED UNDER IRC SECTIONS 511 THROUGH 515. THE

SOCIETY FOLLOWS THE PROVISIONS OF ASC 740-10, INCOME TAXES, RELATED TO

ey Schedule D {Form 990) 2013
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Schedule D (Form 9903 2013 SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688 pages
P it} Supplemental Information .iueq)

ACCOUNTING 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 TN THE STATE OF CALIFORNIA. THE SOCIETY IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2010 FOR

ITS FEDERAL FILINGS AND FOR YEARS BEFORE 2009 FOR ITS STATE FILTINGS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT: 768,201.
INVESTMENT EXPENSE -164,422.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 603,779.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSE ~164,422.

Schedule D (Form 990} 2613
332065
08-25-13
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SCHEDULE G : ; . . o OMB No. T645-0047
- Supplemental Information Regarding Fundraising or Gaming Activities
arm 990 or 990-EZ
(Form } Compiete if the organization answered "Yes” to Form 990, Part IV, fines 17, 18, or 19, ar if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ7, Open Yo Public
internal Revenue Sorvice . . ; " . " Inspection -
B _information about Schedule G {Form $90 or 990-EZ) and its instructions is at _wwiy irs gov/form 990, ;
Name of the organization Employer identification number
SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688

Fundraising Activities. Compiete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ flers are not
required to compiete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a - hail solicitations e ] Solicitation of non-government grants
b | A Intemet and efail solicitations i Salicitation of government grants
¢ X ] Phone solicitations g X Special fundraising events

o IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tnistees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? @ Yes D No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

i} oic v} Amount paid - .
(i} Name and address of individual . . fSn foicer {iv) Gross receipts tf) %Qr retameﬂ by) (vi) Amaunt paid
or entity {fundraiser} {fi) Activity e Cl:st?dg from activity fundraiser to for retained by)
canibutions? listed in col. (i ofganization
CHARITABLE ADULT RIDES AND RUTOMOBILE DONATION Yes | No
SERVICES, INC. - 4669 MURPHY PROGRAM X 185 032, 67,537, 117,485,
Total B 185,032, 67,537, 117,495,
3 List all states in which the organizanon is registered or licensed to soliit contributions or has been notified it is exempt from registration
or licensing.
CA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $590-EZ, Schedule G (Form 990 or 980-EZ) 2013
SEE PART IV FOR CONTINUATIONS
332081
08-12-13
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Schedu fo G (Form 990 or 990671 2013 SAN DIEGQO HUMANE SOCIETY & SPCA 95-1661688 pages
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-£7, fines 1 and 6b. List events with aross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
WALXK FOR
{add col. {a} through
FUR BALL ANIMALS 3 col. (€)
o (event type) {event type) {total number) ’
HE Grossreceipts 618,471. 413,790, 461 ,561. 1,493,822,
i
2 less: Contrbutions 457 ,044. 332,5380. 419,284. 1,208,918.
3 __Gross income fling 1 minusline 2 161,427, 81,200. 42,277, 284,504.
4 Cashprizes
5 Noncashprizes 33,081. 33,091.
]
56 Rentfaciityoosts
2]
5 ‘
‘g: 7 Foodand beverages 217,740, 217,740.
5
8 Entertainment ..
9 Otherdirectexpenses 130,854, 101,532, 192,040, 424 ,426.
10 Direct expense summary. Add lines 4 through Qinolumn fe b 675,257,
...................................................................... » -390,353.

11 Netincome summary, Subtract line 10 from line 3, column {d)
: Gammg Complete if the organization answered "Yes" to Form 890, Part IV line 12, or reported more than

$15,000 on Form 890-EZ, line Ba.

{1} Puil tabs/instant
bingo/progressive bingo

{d} Totai gaming {add

{a} Bingo col. {a} through cal. {g))

{c} Other gaming

Revenue

1 Grossrevenue .o 18,440. 18,440.

Direct Expenses

P Yes___ % 1 Yes_ % |[X] ves35.00 % o o : :

6 Volunteer labor D No E__i No E No

7 Direct expense summary. Add lines 2 through 5 tn column (g >
8 _Net gaming income summary. Subtract fine 7 from line 1, column dy ... e e | 18 i 449.
9 Enter the statels) in which the organization operates gaming activities: CA
a is the organization ficensed to operate gaming activities in each of these states? Yes D No
b i "No," explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? e " 1¥es @ No
b If "Yes," expiain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 880 or 98021 2013 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pages

11 Does the organization operate gaming activities with nonmembers? @ Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a paz‘tnersmp or other entity formed
to administer charitable gaming? ... [Tves [X]no

13 indicate the percentage of gaming activity operated in:
a The organization’s facifity . .. B SR e 132 100.00 «

b An outside facility

13L %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: )
Name p KELLY 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? Ei? Yes o

b if "Yes," enter the amount of gaming revenue received by the organization B $ and the armount
of gaming revenue retained by the third party B $
¢ i "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name b KELLY RISELEY, CFO

Gaming manager compensation B $

Description of services provided = MAINTATINS BOOKS AND RECORDS, FILES RAFFLE REPORTS.

Director/otficer Employee . independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the garning proceeds to

retain the state gaming license? o [(Xives [Ino
b Enter the amount of distributions required under state law fo be dustnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax vear b $ 18,440,

Supplemental Information. Provide the expianations required by Part 1, line 2b, columns {iii) and {v}, and Part lll, fines 9, Sb, 10b, 15b,
15¢. 16, and 17b, as applicable. Also complete this part ta provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: CHARITABLE ADULT RIDES AND SERVICES, INC.

(I} ADDRESS OF FUNDRAISER:

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

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB Mo 1545-0047

(FOFm 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered "Yes” on Form 980, Part IV, line 23,

Department of the Treasury P Attach to Form 990, B See separate instructions. © - Open to Public "

Internal Revente Service ¥ Information about Schedule J {Form 990} and its instructions is at_www irs.qov/form9ogo _Inspection

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

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the follewing to or for a person listed in Form 980, ' =
Part VI, Section A, line 1a, Complete Part itl to provide any relevant information regarding these items,

D tirst-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personai residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (g.g., maid, chauffeur, chefy

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alt of the expenses described above? If "No," complete Part l to explain e 1db
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustees, and officers, including the CEOQ/Executive Director, regarding the items chacked in line 122 2

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 refated organization to
establish compensation of the CEO/Executive Director, but explain in Part JIE.

Compensation committee Written employment contract
E Independent compensation consultant rfﬂ Compensation survey or study
.| Ferm 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-ofcontrol payment? 4a
b Participate in, or receive payment from, a supplemental nonquatified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement? 4c

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

Only section 501(c}(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vi, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X

b Any related organization?

5b )4

I "Yes" to line 5a or 5k, describe in Part HE. S EEE B

& For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of: g s

a The erganization? 6a X

If "Yes" to line 6a or 8b, describe in Part LI
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 62 1 "Ves," describe in Part 1
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to & sontract that was subgect to £he

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part il
9 Y "Yes" to ne 8, did the organization aiso follow the rebuttable presumption procedure described in

Hegulations section 83.4858-6(c)? . oo T e e s

b Any related organization? &b P4

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13

34

13090513 146892 34044 2013.050680 SAN DIEGO HUMANE SOCIETY. 34044

i3



€10z (066 wiod) i s[npaydg

SE

£L-8L-60
¢LLdge

[{7]

OHD ¥ LNHOISEWRd

HIW 'HAQ NYMZIIEM ‘o R¥YD  {T)

‘0 ) "0 "0 ‘0 "0 ‘0
"0 ‘¥8%°9¢¢ "¥¥¥ S '£99°9 ‘60T "0 "g9g 'yee
uolesueduIoD uolIESUBGIOD
apqepods: aAlueDL uonesusdiuon
066 Wio4 oud w uonesuadwios By (n) % snuog (1) sseg (1)

pousap se papodal
uonesuaduion (4}

{ariia

suwinjos jo jg10] (3}

Sijeusq
sjcrexzuon {Q)

DALISIBD B0
pug Juswsiey (D)

uonesuaduion DGIAFEE0 | 10/PUR Z-M JO umopyeag ()

ehl) pue auren (v}

ENRIAPUE 1814 16y SYUNCWIR (3) pue ((7) Lwnjod sjqeo)idde 'BL 6 v UORDIS IA HBd 058 WO 1O IUNOWE (210 3UL jenbs 1SNW [BRDIADU PRISY Yoea 10} (1)-{){g) SULINOD Jo WRS U "a1oN

A HEd 066 Wi U0 1al1s] 10U 848 1Bu} S[ENpIpU AU 181 10U o)
(i) MOL LD 'SUONONASUL 81) W) RRQUOSHP ‘suopeziuebic peyee: wol pue (i Mol uo uoneziuehio aL woy uopesuadioo podas ‘T enpayos U pauiodal 8 1Shit uonesuadwos asayMm {BODIMPLE OB 104

‘pepsoall g} aceds jpuoilippe i seidos sjeondnp asf) "SesAoldliy paiesusdwon 159yBiH pue ‘seshojdug Aoy 's9918N4] ‘9101934 'SIBDIHD W It u...mnw_

Pl

8891991-44

¥od5 ¥ ALHIOOS ENYHOH OHHIT NVYS

£10Z {066 Wit [ elNpaysg



9¢

2f 8160
eLigee

£1L0Z (066 waod} f sinpsyog

"UOHBLLIOLIU [2UOIMPRE Aue 10} Hed siuy) 218dwoo oSy °|] Wed 10} PUB ‘g pUB ‘7 ‘g BS 'G5 ‘eg ‘o ‘Gp ‘Bp ‘e a1 By seuy| | Hed to4 painbal stonduosep U0 ‘UONEURIEXS UORWLIOIU B4) 8DIN0Id
uogewIo) [epuswiapdang m _m.ﬁ.mnw_

€eheg T8891991-%6 V¥O0dS ¥ ALEIOOS HNVWOH ODEIQ NYS €102 (068 W3] T oinpauos




SCHEDULE M
{Form 890)

Depariment of the Treasary
Internat Revenue Service

B Complete if the organizations answered "Yes" on Form 990, Part WV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

B Information about Schedule M (Form 990} and its instructions is at WWWES. aov/formSa0

OMEB No, 1545-0047

2013

- Open fo P:uialic :
o Inspection

Name of the organization

Employer identification number

SAN DIEGO HUMANE SOQCIETY & SPCA 95-1661688
(P Types of Property '
(a} (b {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash cantribuifon amounts
items contributed| Form 950, Part VI, fine 1g
1 Art-Worksofart
2 Art-Historicat treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and househcld goods
6 Carsand cthervehicles
7 Beatsandplanes
8 Intellectual property
9 Securlies - Publicly fraded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscelfaneous
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Reai estate - Residentiai
16 Real estate - Commercial
17 Reatestate-Other
18 Collectibles .
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B ( ANIMAIL FOOD/S ) X 1,596 277,638, [FATIR VALUE
26 OCther B { GALA AUCTION X 805 142 ,377. FAIR VALUE
27 Other B ({ PROGRAM AND 0 X 115 20,037, FAIR VALUE
28  Other P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowladgement 29
Yes | No
30a During the year, did the organization receive by contribution any properfy reported in Part 1, fines 1 - 28, that it must hold for H R
at least three years from the date of the initial contribution, and which is not required to be used for exempt purpeses for
the entire holding peried? . . e e e e e 30a
b If "Yes," describe the arrangement in Part 1. :
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 ocrganizations to solicit, process, or self noncash
contributions? OO U 32a] X
b If"Yes,” describa in Part II. E
33 if the crganization did not report an amount in column: {c) for a type of property for which colurnn (2) is checked,
describe in Part il O C
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2013)
332141
69-03-18

13090513 146892 34044
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Scheduie M (Form §90) 2013)  SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 2
Partily  Supplemental Information. pravide the information required by Part I, fines 30b, 325, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: CHARTTABLE ADULT RIDES AND SERVICES, INC. PERFORMS

COMPREHENSIVE VEHICLE DONATION SERVICES FOR SAN DIEGO HUMANE SOCIETY

AND SPCA. C.A.R.S. I5 A 501{(C){3) ORGANIZATION.

332142 09-03-18 Schedule M {Form 830} (2013}

38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e 2o

{Form 990 or 990-E2) Complete to provide information fornresponses _tg spec_:iﬁc que_stions on 20 1 3
Form 950 or 990-EZ or to provide any additional information. B P AR™E
Departient of the Treasury B~ Attach to Form 990 or 990-EZ. - Open to Public -
internal Hovenue Servics B information abaut Schedule O {Form 960 or 990-E2) and fis instructions is at wiviv rs.aoviinrmSan inspection:
Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

YEAR WHO COULD HAVE BEEN REHABILITATED AND REHOMED WITH LIFESAVING

RESOURCES. LAST YEAR, THROUGH COMMUNITY PROGRAMS WE LAUNCHED, WE GOT

THAT NUMBER DOWN TO 2,900, THIS YEAR, THE NUMBER HAS PLUMMETED TO

1,662, AND BY THE END QF 2015 WE PLEDGE TQ GET THAT NUMBER EVEN LOWER.

NOT BY JUST A LITTLE, BUT ALL THE WAY DOWN TO ZER(G. OQUR AREAS OF FOCUS

FOR "GETTING TO ZERQO" ARE:

-SPAY/NEUTER: INCREASING ACCESSIBILITY TO COMMUNITY SPAY/NEUTER

PROGRAMS

—-TRANSPORT PROGRAM: TRANSPORTING AT-RISK ANIMALS FROM OTHER SHELTERS

TO SAN DIEGO HUMANE SOCIETY-ADOPTIONS: ADOPTING AN ANIMAI MAKES SPACE

FOR ANOTHER ANIMAL IN NEED OF IMMEDIATE CARE. GETTING ANIMALS OUT OF

THE SHELTER AND INTQ HOMES ALLOWS US TQ HELP EVEN MORE

-SAFETY NET PROGRAMMING: PROVIDING RESQURCES TO HELP PET OWNERS KEEP

THEIR PETS IN THEIR HOMES. AS AN QOPEN-ADMISSION ANTIMAL WELFARE

ORGANTZATION, WE HOLD OUR DOORS AND HEARTS OPEN WIDE TO ALI, ANIMALS

REGARDLESS OF AGE, TEMPERAMENT, BREED, OR HEALTH. WE PROVIDE A VITAL

SAFETY NET TO THOSE INJURED, NEGLECTED, ABANDONED, OR ABUSED ANIMALS.

WE'RE SO VERY CLOSE TO ACCOMPLISHING OUR GOAL OF "GETTING TO ZERO" BY

TREATING ALL THE INJURED OR ILL ANIMALS IN SAN DIEGO SHRELTERS WHO

REQUIRE QUR COMPASSIONATE CARE.

WE WILL MARKFE SAN DIEGO TRULY A SAFE PLACE FOR HOMELESS ANIMALS, AND

TRULY A PET-FRIENDLY COMMUNITY. WE ALL NEED A SAFETY NET, AND NO ONE

NEEDS IT MORE THAN THE THOUSANDS OF ORPHANED, ABANDONED AND NEGLECTED

ANIMALS WHO COME THROUGH OUR DOORS. WE'RE PLEDGING TO SAVE THE LIFE OF

EVERY ADOPTABLE AND TREATABLE ANIMAL, AND WITH 45,000 HOMELESS PETS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2013}

332211
06-04-13
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Schedufe O (Form 990 or 990-E7) (2013) Page 2
Name of the organization

Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

ENTERING SAN DIEGO SHELTERS EACH YEAR, THAT'S A TALL ORDER. BUT WE'RE

VERY CLOSE, AND THANKS TO YOU, WE'LL BE ABLE TO DO IT. MUCH GRATITUDE,

GARY WEITZMAN, DVM, MPH, CAWA PRESIDENT AND CEO.

ADOPTIONS - WE KNOW THE EXTRAQRDINARY WAYS ANIMALS ENRICH OUR LIVES

WITH LOVE AND HAPPINESS. THAT'S WHY MATCHING PEOPLE WITH A NEW PET IS

ONE OF OUR TOF PRIORITIES. 6,517 ANIMALS WERE ADQPTED DIRECTLY FROM SAN

DIEGO HUMANE SOCIETY,

TRANSPORT - WE ARE COMMITTED T(Q HELPING EVERY ANIMAL IN SAN DIEGO

COUNTY ~ NOT JUST THOSE ENTERING OUR SHELTERS. THE TREATABLE PET

INITIATIVE IS OUR TRANSFER PROGRAM TC RELOCATE TREATABLE ANIMALS TO OUR

FACILITY FROM OUR SHELTER PARTNERS WHO NEED QUR HELP. WITHOUT THIS

VITAL PROGRAM, THESE HELPLESS ANIMALS MAY NOT RECEIVE THE CARE THEY

NEED TO HEAL AND THRIVE. 2,192 ANIMALS WERE TRANSFERRED TO SAN DIEGO

HUMANE SOCTETY TN THE . 2013-14 FISCAL YEAR AND GIVEN THE SECOND

CHANCE THEY DESERVE ~ A 37% INCREASE OVER LAST YEAR!

RETURN TO OWNER - WE WORK TO REUNITE AS MANY STRAY PETS WITH THEIR

OWNERS AS POSSIBLE. THE MAJORITY OF STRAY ANIMALS ENTERING QUR SHELTERS

DON'T HAVE TDENTIFYING INFORMATION, MAKING IT DIFFICULT TO GET THEM

HOME. BY UTILIZING NEW TECHNOLOGIES, LIKE FINDING ROVER, A FACIAL

RECOGNITION APP, AND EDUCATING OUR COMMUNIYTY ON THE IMPORTANCE OF

LICENSING AND MICROCHIPPING, WE WERE ABLE T0 REUNITE 1,515 LOST PETS

WITH THEIR WORRIED FAMILIES.

KITTEN NURSERY

OUR 24-HOUR KITTEN NURSERY WAS CREATED TQO CARE FOR THE MOST FRAGILE

ANIMAL POPULATION IN OUR REGION - UNDERAGE AND ORPHANED KITTENS. THIS

SPECIALIZED FACILITY SERVES AS A LIFESAVING RESQURCE TO OUR ENTIRE

COMMUNITY, BY TRANSFERRING UNDERAGE AND ORPHANED KITTENS IN FROM

gg?gjvzm Schedule O {Form 980 or 990-EZ) (2013)
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Schedule O Form 990 or 980-E7) (2013} . Page 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 951661688

SURROUNDING SHELTERS WHO DO NOT HAVE THE ABILITY TO CARE FOR THEM.

NURTURING THESE PRECIOUS LIVES REQUIRES TIME, RESOURCES AND DEDICATION:

BUT MOST IMPORTANTLY, IT REQUIRES A LOT OF LOVE. OUR HIGHLY SKILLED

NURSERY STAFF PROVIDES THE ARQUND-THE-CLOCK CARE THESE DELICATE KITTENS

REQUIRE T0Q REACH A FULL AND HEALTHY DEVELOPMENT.

SPAY/NEUTER - THE TRAGEDY OF ANIMAL OVERPOPULATION CONTINUES TQ AFFECT

THE ANIMALS, PEOPLE AND SHELTERS IN OUR COMMUNITY. THE RESULT IS

45,000 HOMELESS AND UNWANTED ANIMALS FLOODING LOCAL SHELTERS EVERY

YEAR. BY PROVIDING ACCESSIBLE, AFFORDABLE OR EVEN FREE SPAY/NEUTER

RESQURCES, WE ARE PREVENTING UNWANTED AND UNPLANNED LITTERS FROM

ENTERING SAN DIEGO AREA SHELTERS IN THE FUTURE. 4,924 ANIMALS WERE

SPAYED/NEUTERED THROUGH OUR COMMUNITY CLINIC LAST YEAR - THAT'S A

TOTAL QF 7,303 COMMUNITY ANIMALS SINCE THE CLINIC OPENED IN

NOVEMBER 2012.

VETERINARY MEDICINE - THE LIFE OF EVERY ANTMAL ENTRUSTED IN OUR CARE

IS5, IN SOME WAY, BRIGHTENED BY QUR VETERINARY MEDICAL DEPARTMENT. IN

ADDITION TO BASIC MEDICAL PRQCEDURES, QUR TEAM OF VETERINARIANS ALSO

PERFORMS LIFESAVING SPECIALIZED SURGERIES, PROGRESSIVE TREATMENTS AND

SUBSEQUENT REHABTLITATION SERVICES. THANKS TO THE COMPASSIONATE

PROFESSIONALISM AND EXPERTISE OF QUR VETERINARY MEDICAL THAMS, WE ARE

ABLE_TO ENSURE EVERY SICK OR INJURED ANIMAL IS GIVEN THE COMPREHENSIVE

MEDICAL CARE THEY NEED AND DESERVE.

BEHAVIOR AND TRAINING - THE BEHAVIOR AND TRAINING STAFF ADHERES TO A

POSITIVE REINFORCEMENT TRAINING PHILOSOPHY TO ENSURE THE MENTAL AND

BEHAVIORAL: WELL-BEING OF ALL ANIMALS IN QUR CARE. AS A RESULT, ANIMALS

ARE HAPPIER AND HEALTHIER IN THE SHELTER ENVIRONMENT, ARE LIKELY TO

FIND A HOME FASTER, AND ARE BETTER POSITIONED FOR SUCCESS WITH THEIR
A : Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O Form 950 or 990-E7) {2013) Page 2
Name of the organization Empioyer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

NEW FAMILIES.

BEHAVIOR CENTER: LOCATED AT THE PREVIOUS HUMANE SOCIETY LOCATION ON

SHERMAN STREET, THE BEHAVIOR CENTER IS A SAFE HAVEN FOR ANTIMALS WHO

DISPLAY FEARFUL, SHY, TIMID, OR DEFENSIVE BEHAVIORS. THERE IS NO OTHER

ANIMAL, BEHAVIORAL REHABILITATION CENTER LIKE THIS IN SAN DIEGO. AS

SUCH, THIS PROGRAM SERVES AS A SAFETY NET FOR ANIMALS IN SHELTERS

THROUGHOUT OUR REGION. WE TRANSFER ANIMALS FROM OTHER SHELTERS INTQO

OUR CARE, ENROLL THEM IN THIS LIFESAVING PROGRAM AND PROVIDE THEM THE

BEHAVIOR MODIFICATION THEY NEED TO BECOME READY FOR ADOPTION.

FISCAL YEAR 2013-2014 STATISTICS

ANTMALS ADMITTED

2,624 OWNER RELINQUISHMENTS, 2,192 ANIMALS TRANSFERRED FROM OTHER

AGENCIES TO THE HUMANE SOCIETY, 134 ANIMALS RESCUED FOR THEIR

PROTECTIQN, 4,447 STRAY ANIMALS, 9,397 TOTAL ANIMALS ADMITTED 400

ANTMALS WERE RETURNED TO SAN DIEGO HUMANE SOCIETY FOR VARIQUS REASONS.

OTHER OUTCOMES

619 ANIMALS EUTHANIZED. OF THE ANIMALS EUTHANIZED, NONE WERE CONSIDERED

"HEALTHY", "TREATABLE", OR "REHABILITATABLE

". ALL ANTMALS EUTHANIZED WERE CONSIDERED "UNHEALTHY" OR "UNTREATABLE"

DUGE TO SERIQUS MEDICAL OR BEHAVIQRAL ISSUES.

164 ANIMALS THAT DIED OF NATURAL CAUSES WHILE IN QUR CARE, 783 TQTAL

OTHER OQUTCOMES (DOES NOT INCLUDE THE DIFFERENCE BETWEEN BEGINNING

SHELTER COUNT AND ENDING SHELTER COUNT OF 739.), 100% PLACEMENT RATE FOR

HEALTHY ANTMATLS, 100% PLACEMENT RATE FOR TREATABLE/ REHABILITATABLE

ANIMALS, 93% LIVE RELEASE RATE. FOR ANIMALS DETERMINED TO BE
8% Schedule O (Form 990 or S90-EZ) (2013)
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Scheduie G Form 980 or SS0-E7) {2013) Page 2
Name of the organization Emplayer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 35-1661688

"UNHEALTHY" OR "UNTREATABLE" AS DICTATED BY THE SDAWC ASILOMAR ACCORDS,

TC _END UNNECESSARY SUFFERING, OR FOR OBVIOUS PUBLIC SAFETY REASONS, A

SMALIL, PERCENTAGE OF ANIMALS ARE EUTHANIZED. IN FISCAL YEAR 2013-14, 7%

OF QUR ANTMAL POPULATION FELL INTC THIS CATEGORY.

BASTC VETERINARY CARE

16,523 TOTAL ANIMALS EXAMINED BY A VETERINARIAN, 4,455 SPAY/NEUTER

SURGERIES FOR HUMANE SOCIETY ANIMALS, 2,424 SPAY/NEUTER SURGERIES FOR

DEPARTMENT OF ANTMAL SERVICES ANIMALS, 546 PRE AND POST-ADOPTION

CONSULTATIONS PROVIDED

ANIMALS GOING HOME

2,458 DOGS ADOPTED, 3,596 CATS ADOPTED, 455 SMALL ANIMALS ADOPTED, 8

HORSES ADOPTED, 503 ANIMALS TRANSFERRED TO OTHER AGENCIES, 1,515

ANTMALS RETURNED T0O OWNERS, 8,535 TOTAL ANIMALS GOING HOME

ADVANCED SEELTER MEDICINE

516 DENTAL PROCEDURES, 2,855 LABORATORY PROCEDURES (I.E. BLOOD WORK,

BIOPSIES AND OTHER DIAGNOSTICS), 971 RADIOGRAPHS, 233 ORTHOPEDIC

SURGERIES, 322 OTHER SURGERIES (I.E. MASS REMOVAL, EXPLORATORY SURGERY,

EYE/EAR SURGERY, ABCESS DRAINAGE), 108 QOUTSOURCED SPECIALTY SURGERIES,

$140,236 OUTSOURCED TREATMENT EXPENSE INCURRED BY THE HUMANE SOCIETY

INCLUDES SPECIALTY SURGERIES, DIAGNOSTICS, CRITICAL CARE AND PROCEDURES

THAT CANNOT BE PERFORMED IN-HOUSE.

FOSTER

301 TOTAL NUMBER OF FOSTER HOMES, 1,411 TOTAL NUMBER OF ANIMALS HELPED

BY FOSTER CARE
FE Schedule O {Form 990 or 990-EZ) {2013)
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Schedule O (Form 990 or 980-£7) (2013) Page 2
Name of the organization Empioyer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

COMMUNITY SPAY/NEUTER CLINIC INITIATIVES

218 SPAY/NEUTER INCENTIVE PROGRAM, 167 LITTER ABATEMENT PROGRAM, 373

FERAL CATS SPAYED/NEUTERED IN PARTNERSHIP WITH EAST COUNTY ANIMAL

RESCUE, 285 PIT BULL CLINIC, 110 PROJECT KEPPT, 3,243 PUBLIC CLINICS,

528 TARGET NEIGHBORHOODS, 4,924 TOTAL COMMUNITY SPAY/NEUTER

KITTEN NURSERY

2,740 TOTAL KITTENS ADMITTED, 2,106 KITTEN ADOPTIONS, 92% LIVE RELEASE

RATE

TRAINING

939 HUMANE SOCIETY DOGS AND CATS RECEIVING SPECIALIZED TRAINING.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OCEANSIDE AND VISTA

HUMANE OFFICERS PROVIDED ASSISTANCE TCQ 7,767 CALLS (INCLUDING REPQRTS

OF ANTMALS RUNNING STRAY, ANIMALS LEFT IN HOT CARS AND WELFARE CHECKS

IN OCEANSIDE AND VISTA.)

ANIMAL RESCUE RESERVE

THE ANIMAL BRESCUE RESERVE IS A GROUP OF SPRCIALLY TRAINED STAFF AND

VOLUNTEERS THAT DEPLOY TO PROVIDE RESCUE AND RELIEF TO ANIMALS DURING

DISASTERS OR EMERGENCY SITUATIONS. THIS DEDICATED GROUP IS AVAILABLE 24

HOURS A DAY, 7 DAYS A WEEK, TO RESPOND TO ANIMALS IN (CRISIS.

HUMANE LAW ENFORCEMENT STATISTICS FOR 2013-2014

1,639 REPORTS RESPONDED TO ANIMAL CRUELTY/NEGLECT

1,475 CASES RESOLVED

7.804 ANIMALS SEEN IN THE FIELD
e Schedule O (Form 990 or 990-E2) {2013)
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Schedule O {Form 990 or 890-£2) (2013 Page 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

490 NOTICES OF VICLATION

9 CASES SUBMITTED FOR PROSECUTION

12 PRE- AND POST-SEIZURE HEARINGS

8 PET SHOP, STABLE/FEED STORE, RODEQ, CIRCUS, FOSTER AND OTHER

INSPECTIONS

20 EDUCATIONAL SPEAKING ENGAGEMENTS

374 ANIMAL BITE QUARANTINE

7,767 NUMBER OF FIELD SERVICES COMPLAINTS (IE. RUNNING AT LARGE,

ANIMALS LEFT IN HOT CARS, ANIMAL WELFARE CHECKS, ETC.)

ANTMAL RESCUE RESERVE

1,834 HOURS QF ARR VOLUNTEER TRAINING

775 HOURS SPENT EXECUTING RESCUE

93 ANIMALS ASSISTED IN EMERGENCY SITUATIONS

FORM 590, PART YII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

1,700 PEOPLE DEDICATED THEIR VALUABLE TIME AND UNIQUE TALENTS FOR THE

SAKE OF THE ANIMALS TOTALING 178,968 HOURS. THERE IS NO JOB TOO BIG OR

TOO SMALL FOR THIS KINDHEARTED GRQOUP OF PEQPLE.

PROJECT KEPPT (KEEPING EVERY PERSON 2AND PET TOQGETHER) HELPS PEOPLE KEEP

THEIR PHETS DURING TIMES OF PERSONAL CRISIS OR FINANCIAL HARDSHIP.

FAMILIES ENROLLED IN THIS PROGRAM RECEIVE FREE PET FOOD THROUGH

MONTHLY FOOD BANKS, ANIMAL CARE SUPPLIES, BEHAVICR AND YRAINING

ADVICE, PET-FRIENDLY HOQUSING REFERRALS, AND VETERINARY FINANCIAL AID

REFERRALS.

PET ASSISTED THERAPY: SOMETIMES AN ANIMAL CAN GIVE AND TEACH LOVE MORE

I Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 990-E7) (2013} FPage 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

POWERFULLY AND PROFOUNDLY THAN ANOTHER HUMAN EVER COULD. ANIMALS LOVE

WITHOUT BTAS OR AGENDA, AND THEY HAVE THE UNIQUE ARBILITY TO FILIL, EACH

MOMENT WITH COMPASSION. FOR SOME PECPLE, AGE OR LIFE CIRCUMSTANCES

PREVENT THEM FROM EXPERIENCING THE JOY OF AN ANIMAL. THAT'S WHY THE

PET-ASSISTED THERAPY (P-AT)} PROGRAM BRINGS ANIMALS TO PATIENTS AT

CONVALESCENT HOMES, HOSPITALS, MENTAL HEALTH CENTERS, ABUSED CHILDREN'ZS

HOMES, JUVENILE DETENTICN CENTERS AND OTHER FACILITIES.

COMMUNITY OUTREACH & ENGAGEMENT STATISTICS

ADULT PROGRAM PARTICIPATION

ADULT PROGRAMS

498 DOGGIE CAFE

280 HAPPY HOUR LECTURES

82 PET T.0SS SUPPORT GROUP

183 PET FIRST AID CLASSES

26,149 INFO BOQTHS

1.236 SPEAKING ENGAGEMENTS

16,100 PARADES

44,528 TOTAL ADULT PARTICIPANTS

YOUTH PROGRAMS

431 ANIMAL ADVENTURE CAMP (SPRING AND SUMMER)

806 BIRTHDAY PAR TIES

154 STORY TIMES

64 HOMES-SCHOOL PROGRAMS

932 SCOUT PROGRAMS

1,020 GENERAL TOURS AND QUTREACH FIELDP TRIPS

1,181 PAWSITIVE SERVICE
Soda Schedule O (Form 990 or 990-EZ} {2013)
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Schedute O {rorm 990 or S90-EZ) (2013) Page 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 895-1661688

297 TRUST

15,068 SCHOOL QUTREACH

24,093 TOTAL YOUTH PARTICIPANTS

68,621 TOTAL YOUTH AND ADULTS REACHED VIA COMMUNITY OUTREACH AND

HUMANE EDUCATICN

PROJECT KEPPT

10,496 TOTAL PROPLE IMPACTED

12,455 TOTAL ANIMALS IMPACTED

1,213 NUMBER OF ENROLLED FAMILIES ENROLLED FAMILIES MAY PARTICIPATE

MONTHLY AT FOOD BANK EVENTS WHERE THEY MAY RECEIVE SUPPORT MULTIPLE

TIMES THROUGHOUT THE YEAR. TOTAL PEOPLE IMPACTED AND TOTAL ANIMALS

IMPACTED COUNTS EVERY INSTANCE PROVIDED THRQUGH THIS PROGRAM.

PET-ASSISTED THERAPY

1,332 NUMBER OF ENROLLED ANIMALS

672 TOTAL FACILITIES VISITED

36 WELCOME WAGGIN' VISITS

13,914 TOTAL PEQOPLE REACHED

FORM 990, PART IXII, LINE 4D, OTHER PROGRAM SERVICES:

SAN DIREGO ANIMAL WELFARE COALITION ACCORDS

IN AUGUST 2004, A SUMMIT OF ANIMAL WELFARE INDUSTRY LEADERS FROM

ACROSS THE NATION CONVENED AT ASILOMAR IN PACIFIC GROVE, CALIFORNIA,

FOR THE PURPOSHE OF BUILDING BRIDGES ACROSS VARYIMNG PHILOSOPHIES,

DEVELOPING RELATIONSHIPS, AGREEING ON COMMON DEFINITIONS AND

GATHERING STATISTICS IN A STANDARDIZED FORMAT. THE STATISTICAL

GUIDELINES DEVELOPED FROM 'HE SPIRIT AND VISION OF THIS MEETING CAME TO
Soeaa Schedule O {Form 990 or 990-EZ) {2013}
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Schedule O (Form 580 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

BE _KNOWN AS THE ASILOMAR ACCORDS. THEY SERVE AS AN IMPORTANT TOOL IN

CONSTISTENTLY TRACKING THE PROGRESS OF REDUCING OR ELTMINATING THE

EUTHANASIA OF HEALTHY OR TREATABLE COMPANION ANIMALS IN SHELTERS ACROSS

THE UNITED STATES. ALL MEMBER ORGANIZATIONS OF THE SAN DIEGO ANTMAL

WELFARE COALITION (SDAWC), WHICH ARE LISTED BELOW, UTILIZE THE

DEFINITIONS PRESCRIBED BY THESE ACCORDS.

SAN DIEGO ANIMAL WELFARE COALITION STATISTICS ARE AVAILABLE ON OUR

WEBSITE AT WWW.SDHUMANE.ORG

FORM 59, PART VI, SECTION A, LINE 2:

EXPLANATION: TRUSTEES ALLEN BLACKMORE AND COLLEEN BLACKMORE REILY HAVE A

FAMILY AND BUSINESS RELATICONSHIP.

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

EXPLANATION: THE CFO REVIEWS THE TAX RETURN WITH THE CEO, THEN PROVIDES A

COPY TO EACH TRUSTEE (BOARD MEMBER) PRIOR TO FILING.

FORM 9390, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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 CONFLICT ARISING FROM A FAMILY OR

BUSINESS RELATIONSHIP, AS WELL AS WHAT TYPE OF NOMINAL GIFTS EMPLOYEES ARE

PERMITTED TO ACCEPT. PRESIDENT AND SR. MANAGEMENT IS RESTRICTED FROM

HIRING A COMPANY VENDOR, MANAGER OR STAFF MEMBER FOR THEIR PERSONAL
RGN Schedule O {Form 990 or 990-E2) (2013)
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Schedule O {Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688

BUSINESS NEEDS. MANAGEMENT IS RESTRICTED FROM HIRING A COMPANY VENDOR OR

STAFF MEMBER FOR THEIR PERSONAL BUSINESS NEEDS.

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

EXPLANATION: THE BOARD APPOINTS THE EXECUTIVE COMMITTEE OR COMPENSATION

COMMITTEE TO OBTAIN RELEVANT, CONTEMPORANEQUS 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 CEQ AND ANY OTHER QFFICERS OF THE

CRGANIZATION 10 THE BOARD OF TRUSTEES.

FORM 590, PART VI, SECTION C, LINE 19:

EXPLANATION: CONFLICT OF INTEREST POLICY IS AVATLABLE UPON REQUEST VIA

E-MATL, U.S. MAIL, OR IN PERSON. THE AUDITED FINANCIAYL STATEMENTS ARE

POSTED ON THE SAN DIEGO HUMANE SOCIETY AND SPCA WEBSITE OR AVAILABLE UPON

REQUEST VIA E-~MAIL, U.S. MATL, OR IN PHERSON.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT INTEREST AGREEMENT 768,201,

i Schedule O {Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2012 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 pages
iPart VIL] Supplemental Information

Provide additional information for responses to questions on Scheduls R {see instructions).
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