Form 990

_Pu Bl r_hb\ S CLASVRE Q;Py

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Gode (except private foundations) =
*» Do not enter social security numbers on this form as it may be made public. Open to Public
e oY » Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check if applicable: c D Employer identification number
| |Addresschange  |SAN DIEGO HUMANE SQCIETY & SPCA 95-1661688

Name change
Initial return
Final return/terminated

Amended return

Application pending

5500 GAINES STREET
SAN DIEGC, CA 92110

E Telephone number

6519-299-7012

G Gross receipts $ 57,909,908.

F Name and address of principal officer:

SAME AS C ABOVE

H(b} Are all subordinates included? Yes Ne

H(a) Is this a group return for SUhordinates?H Yes |4 No
If 'No," attach a list. (see instructions)

Tax-exempt status

[X[501ex3) | ]501¢c) ¢

)« (nsertnoy | [4%47¢a)(tyor | 527

H(c) Group exemption number B

|
J Website: » WWW.SDHUMANE . ORG
K Form of organization: |§|Corporation I_l Trust I_] Association u Other ™

| L Year of formation: 1880 | M State of legal domicile: CA

[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities: COLLABORATING WITH OUR COMMUNITY TO

19 Revenue less expenses. Subtract line 18 from line 12

e  EaVIDL HUNMANE PRALL1LES, ChULLULLIUN, AL K&TAD- Ll AL LU TV ANUNA.
£
E _______________________________________________________________
% 2 Check this box :_D_lf_th_eT)rEa_rﬁaEa']_dlgcaﬁuTugd_itg Epgr;tﬁn_s ;r—dEp_os_ea of more than 25% of its net assets
S| 3 Number of veting members of the governing body (Part VI, line Ta)..................oo00 00 o al 3 17
°: 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ...l 4 17
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)............. ... 8 396
= Total number of volunteers (estimate if necessary}. ..o i e ... & 5.332
E 7a Total unrelated business revenue from Part VHI, column (C, line 12...................covit. .. | 72 84,569.
b Net unrelated business taxable income from Form 990:-T, ne 34 .. .. ... o it ce i 7b 1,490.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th}. ....................o000e el 19,671,799, 16,527,034,
2| 9 Program service revenue (Part VI, line2g)........ oo ovi v 5,363,008. 5,381,460.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............... - 1,015,933. 6,838,190.
£ | 11 Other revenue (Part VIII, column (A), lines 5, d, 8c, 9c, 10c, and 11e)...... . -234,052, 77,286.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..... 25,816, 688. 28,823,970,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ...................
14 Benefits paid to or for members (Part IX, column (&), line &) ................oooiut
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 15,379,472. 15,924,524,
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... it 535,195, 621,093.
8 b Total fundraising expenses (Part |X, column (D), line 25) » 2,818,607 ¢
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ... it 8,747,042, 8,945,233.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 24,661,709, 25,491, 250.
..................... 1,154,979. 3,332,720,

]

%E 20 Total assets (Part X, line 16)
3“‘ 21 Total liabilities (Part X, line 26)

3 E
ZE 22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year

....................................................... 61,224,338, 61,371,428.
..................................................... 2,691,369, 3,310,252.

..................... 58,532,969, 58,061,176.

[Partll__[Signature Block

Under penalties of perjury, | degjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declasltnun aof prep.

riother th

¢7|cgr) ls based on all information of which preparer has any knowledge.

> N =327
SIQI'I Date
Here . WEITZMAN, DVM, MPH CEO

Type or print name and title e 7~

Print/Type preparer's name Brep e Date Check |_l if |PTIN
Paid GREGORY A. WEHR (€ T% = /3 /\8 self-employed P00115156
Preparer |Fim'sname ™ MASSEY, WEHR & , LLP
Use Only |Fimsadsess ™ 7814 IVANHOE AVE Fien's EN > 33-0886231

LA JOLLA, CA 9203% Phoneno. 858-551-0169

May the IRS discuss this return with the preparer shown above? (see instructions)............ocvi e m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 11/16/16 Form 930 (2016)



Form 990 (2076) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL............ ... ... oo

1 Briefly describe the organization's mission:

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

FOIM 990 0F G90-EZ2 ..\ttt e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

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

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

and revenue, if any, for each program service reported.

43 (Code: ) Expenses $ 15,368,090. including granis of $ ) (Revenue § 1,462,691.)
SEE_SCHEDULE Q _ _ _ _ _ o
4b (Code: } (Expenses $ 2,571,926, including grants of $ ) (Revenue $ 292,643.)
SEE_SCHEDULE O _ _ _ _ _ _
4 ¢ (Code; ) (Expenses $ 2,058,281 . including grants of $ ) (Revenue § 3,626,126.)
SEE_SCHEDULE O _ o
4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
{Expenses & including grants of $ ) (Revenue $ )
4 e Total program service expenses » 19,998,297,

BAA TEEAQI02L 1171616 Form 990 (20169



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 3
[Part IV [Checklist of Required Schedules

10

1

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4247(a)(1) (cther than a private foundation)}? If 'Yes,' complete
SOREAUIE A . e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part | ... ... . . . e e

Section 501{c)3) organizaticens. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il .©. .0 .. ... i e

Is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. .. .. ..

Did the organization maintain any donor advised furds or any similar funds or accounts for which donors have the right
tfg ;;;o!wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
-

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ................  .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I . .. ... et e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V. ... ... i e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V. ............. ..ot

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, [X,
or X as applicable.

a Bid Ft’h%o\r/g?anization report an amount for land, builldings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
O =T G 7

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL. ... ... .. . i e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. .. .. e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . ... i e e e e e

e Did the organization repert an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X... ...

f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and Xl . .. e e e e e e e

b Was the organization included in consoclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X{ and Xli is optional............ ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . .. .. .. . . i i i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l and IV, .. ... i e

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,' complete Scheduie F, Parts it and IV. . ... . . i e

Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............... ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,  complete Schedule G, Part H. ...

Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete SchadUle G, Part H ... e e e e

Yes| No
1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
b X
11¢ X
11d X
e X
1i|] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X

BAA TEEAQ103L  11/16N16

Form 990 (2016)



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . .................. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? veer eee ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 if 'Yes,' complete Schedule |, Parts tand il .................. ... 21 X

Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (Ag, line 27 If 'Yes,' complete Schedule |, Parts Fand Il . ... .. . . . i i it 22 X

Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
gn% fcé!rn?erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete - X
[ 51T 177 1=

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

compiete Schedule K. If 'No, 'gofo line 25a. ... ... . . . i e i e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease

any tax-EXem Pl DO 7 o e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part|.................. .... | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes," complete
Schedule L, Part L. ... . it i e e .. | 25b X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1 . ... . . e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part Il . ... .. i e 27 X

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

a A current or former officer, directer, trustee, or key employee? If 'Yes,' complete Schedufe L., Partiv...  ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
SehaUle L, Part IV . ittt e e cve- | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . . . e e 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Fart ... .. .. N X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
B e T A o I | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part L.... ... . i i naeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Part Ii, Ifl, or IV,
ARG Part Vi 1. e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 ... ..o i 1. 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 .................. ... | 35b

36 Section 501(?)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, ine 2. . .. . . . . . . . . . . i 36 X

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

treated as a partnership for federal income tax purposes? ff 'Yes,' complete Schedufe R, Part VI............... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. .. ... L e 38 X
BAA Form 990 (2016)

TEEAO104L 11716116



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V................ ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WINNMEIS . L L . ittt et ettt e ran s a e 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 396
b If at least one is reported on line 2a, did the organization fife all required federal employment tax returns?........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?................... ... 3al X
b If 'Yes,' has it filed a Form 990-T for this year? #f ‘No' to fine 3b, provide an explanafion in Schedwle O. ... ... ... ... ... . . o ciiiiin 3b] X
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. .. da X
b If "Yes," enter the name of the foreign country; »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... 5h X
c If "Yes,' to line 5a or bb, did the organization file Form 8880-T 7. .. ... it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... .. ..o oo oo 6a X
b If 'Yes,' did the crganization include with every solicitation an express staterment that such contributions or gifts were
NOL X dedUCHi DI 2 L o i i e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
SENVICESs Provided 10 the PaYOI Y. . ottt e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L L= 722=v<T 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year....................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E= 3 =T =T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T =T o 7h| X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ..., ... .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ . ... . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. = ... ....... 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12................... 10a
b Gross receipts, included on Form 990, Part VllI, line 12, for public use of club facilities. . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.............. ... i Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . o i e . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 b,
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... ... oill 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ......................... 13b
c Enter the amount of reserves on hand .. ... ... e 13¢
14 a Did the organization receive any payments for indoor tanning services during the fax year?. .. ... ... ... ... ... ..., 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEADICSL 11/16/16

Form 990 (2016)



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 6
|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL ... ... o o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. 1a 17
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key EMpIoYeE T L. ... e e e 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? .. .. ... i e e e e e e e e 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?... .... 5 X
6 Did the organization have members or stockholders?. .. ... ... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOy 7 . . ...ttt ettt et et e et e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body?........ ..o i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
R TS T =Y T o T o LY PP g8al X
b Each committee with authority to act on behalf of the governing body?............. ... . o i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O................. .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ....... ... i 10a X
b If Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . . . ... L e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. . ............... Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline I13................ ... ool 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LC T 231753 - S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE O .. e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... i P 13 X
14 Did the organization have a written document retention and destruction policy?.......... ...l 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ....... .. ... ..o i 15a] X
b Cther officers or key employees of the organization. ... ... i e 15b| X
If "Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e YOarT. . .t et e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, .......... .. co0nrienieeeeenee 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ e
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website IE Upon request |z| Other (explain in Schedule O) SEE SCH. 0O
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEF SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

QFFICE OF THE CFO 5500 GAINES STREET SAN DIEGO CA 92110 619-299-7012
BAA TEEADI06L 11/16/16 Form 990 (2016)




Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............ .. oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

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

List ﬁ)ersons in the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
@ B) | {ho bre bow, ribss peron (D) (€ )
Name and Title Average is both an officer and a Reportable Repartable Estimated
hours director/trustee)} compensatlon from compensation frem amount of other
per e the anization related organizations compensation
e B IEIHEE R G 511039 MISC) (W-2/1099-MISC) from the
(list any |@. f—: 2 = 2 =3 = § organization
hours for | & Ele |2 288 and refated
related 5 5 g S lgal™ organizations
organiza-|S =]
ions g = ‘§ _§
below & g 8
dotted =
line) i % %.
_( SUSAN DAVIS _ __ _ __ ______ _1
TRUSTEE 0 X 0, 0. 0.
_(2) DEBRA PATTERSON, CFP__ ______ L
TRUSTEE 0 X 0 0 0
_@ _ JAMES C. BRAILEAN, PHD _ _ __ | S
TRUSTEE 0 X 0 0 0
@4 _COLLEEN BLACKMORE REILLY _ __ | -1
CHAIR 0 X 0. 0 0
& JopI_sMITH __ _ _ _ _ __ ] -t
TRUSTEE 0 X 0. 0 0
_® EVE BENTON __ __ __ __ _______ -t
TRUSTEE 0 X 0. 0 0
_ DAVID IYNN _ __ __ _________ -1
TRUSTEE 0 X 0. 0 0
_& RICHARD BOCKOFF _ _ __ __ ____ | -1
TRUSTEE 0 X 0. 0 0
&) KEN COHEN __ __ __ _ __ _______ -1
SECRETARY 0 X Q. 0 0
(9 GEORGE COLES__ _ __________ 4-1_
TRUSTEE 0 X 0. 0 0
0N _DIANE GLOW, EDD __ ________ | -1
TRUSTEE 0 X 0 0 0
02 WILLIAM LAFLEUR __________ | _1_
TRUSTEE 0 X 0 0 0
03 LISA MILLER, MD ___________ -1
TRUSTEE 0 X 0. 0. 0.
(4 DR. JUDITH MUNOZ__ ________ | 1
TRUSTEE 0 X 0. 0. 0.

BAA TEEA0107. 11/1616 Form 930 {2016)



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

8 {©)
{A) Average | (do ot chm(smgﬂe.than ane (D) ® (F)
Name and title h%erf: g%?éeu'n;%?ap%?:&‘;?’mgg;? oomsgre;ar{?obrlnefrom comsgregi;‘tiaotmmm amlcziaﬁ{n&tg?her
oy REZ| Q5 ST eommen | RERST | Chwae
h%‘r"s Q;'gl =d ) EE 3 organization
related a2 3 Eeea and related
organiza g’ 0 g o § organizations
{[+/3}] g - ‘;x =1
e | BB 3
line) g_
a5 CHIP ROME _ _ _ _ _ _ _________ B
TRUSTEE 0 X 0. 0. 0.
(6 CHARNA SUGAR _ _ _ _ ___ _____ | _L_
TRUSTEE 0 X 0. 0. 0.
an TORI ZWISLER _ _ _ _________ | _1
TRUSTEE 0 X 0. 0. 0.
(8 GARY L. WEITZMAN, DVM, MPH __ |_40_
PRESIDENT & CEO 0 X 261, 955. 0. 5,918.
(9 DIANE L. GILABERT, CPA ___ _ _ | _40_
CFO 0 X 107,750, 0. 0.
20) KATHERINE SHENAR _ ____ ____ | _40_
SVP/CHIEF OF STAFF 0 X 174,026, 0. 6,108.
20_BRIAN DAUGHERTY _ ___ _______1_40_
SVP/CHIEF PHILANTHROPY QOFFICER 0 X 175,726, 0. 5,463.
22) CYNTHIA MITCHELL, DVM__ ____ | 40 _
CHIEF MEDICAL QFFC 0 X 134,804, 0. 4,726.
(23) JENNIFER BREHLER _ __ ______ | 40_
SVP/C00 0 X 123,957, Q. 10,401.
(249 STEPHEN MACKINNON _ _ _______| 40_
CHIEF HUMANE LAW 0 X 119,571. 0. 8,040.
25 PATRICIA WAGNER _ ___ _______| 40_
VP OF HR 0 X 112,779. Q. 10,017.
ThSub-total ... ... e > 1,210,568. 0. 50, 673.
¢ Total from continuation sheets to Part VIl, Section A....................... = 360,182. 0. 0.
dTotal{add lines Tband 1C). ... .. ... 0 it iaiiiaaia > 1,570,750. 0. 50,673,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual. ......... ... ... ... o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for
SUCH ITGIVIOUBL . . . o o et e e e e e e a e e 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ... ... .. ... ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest cormpensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) . B ) <«
Name and business address Description of services Compensation
GRIZZARD COMMUNICATIONS 3500 LENOX ROAD, NE STE 1900 ATLANTA, GA 303 |FUNDRAISING DIR MATL 747,090.
THE BUSINESS CLEANING CO. 7313 CARRQLL RD SAN DIEGQ, CA 92121 CLEANING SERVICES 215,730,
JEFF KATZ ARCHITECTURE 6353 DEL CERRC BLVD SAN DIEGO, CA 92120 ARCHITECTURE, DESIGN 160, 505.
STERICYCLE 9855 DISTRIBUTION AVE STE 110 SAN DIEGO, CA 92121 MEDICAL WASTE REMOVA 120,924,
GRAND OAKS LANDSCAPE P.O. BOX 2434 NATIONAL CITY, CA 91950 LANDSCAPING 106, 755.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ g

BAA TEEAD108L 11/16/16
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Form 990

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

?mployinr |dentification number

SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688
-Part | Part VIi |Continuation: Officers, Dlrectors, Trustees, Key Employees, and
Highest Compensated Employees
(B) () (D) (E) M
MName and Title A Position (check all that apply) Reporiable Reportable Estimated
o e Slal=lg o compensatl_on from compensation from amount of other
weeﬁ azl2|l: E) _g g =1 the organization related organlzatluns compensation
| = = =2 3 (W-211093-MISC) (W.2/1099-MISC) from the
(list any i o g @ "3" 2R3 organization
hours for pe 5lc alsgs|™ and related
related |5 i @ ag|%g organizations
organiza- g % 2
ons
below § g 2
dotted line) z %
KELLY A, RISELY _ _______|_40_
FORMER CFO 0 X 111,851, 0. 0.
KIM SHANNON ____ | 40_
FORMER SVP/COQ D X 248,331. 0. 0.

TEEA4301IL 1111&M16

Form 990 Cont 2016



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL........ ... . i D
(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g% 1a Federated campaigns......... 1a 41, 980.
g3 b Membership dues............. 1b
2.5 ¢ Fundraising events............ 1c| 1,341,612,
% 5| dRelated organizations ......... 1d
gg e Government grants (contributions) .... | Te
-gftg f All other contributions, ?ifts, grants, and
AL similar amounts not included above ... | 11| 15,143,442,
ég g Mancash contributions included in lines 12-1%: & 1, 841, 809.
& 5| hTotal. Add lines 1a-1f.........ooveveiaeea .. 116,527,034,
g Business Cade
'g 2a FIELD SERVICES/LICENSING _ _ _| 200099 3,626,126.| 3,626,126,
< b VETERINARY HEALTH SERVS_ _ _ _|200099 757,548, 757,548.
g € ADOPTIONS/ANIMAL CARE __ _ _ _|900099 705,143, 705,143.
& | d EDUCATIONAL PROGRAM FEES _ __|900099 292,643, 292,643.
E e
%- f All other program service revenue. . ..
& | gTotal.Add lines2a-2f.,.........ccoiimiieeeiinnn, » 5,381,460.
3 Investment income (including dividends, interest and
other similar amounts) . ............ . oo i > 920,422. 920,422,
4 Income from investment of tax-exempt bond proceeds..™
B Royalies.. ... o ve o >
() Real {ii) Personal
6a Grossrents.......... 6,985.
b Less: rental expenses
¢ Rental income or (loss) . .. 6,985
d Net rental income or oss).................coeeutt > 6, 985. 6, 985.
7 a Gross amount from sales of @ Securities (i Other
assets other than inventory 34350240.
b Less; cost or other basis
and sales expenses ... ... 28432472.
c Gainor (loss)........ 5,917, 768.
dNetgainor(loss).................o e *| 5,917,768. 5,917,768.
8a Gross income from fundraising events
g {not including.. $ 1,341,612,
2 of contributions reported on line 1c).
2| SeePartIV,line 18 ............... a| 264,531,
b Less: direct expenses.............. b 475,584,
g ¢ Net income or (loss) from fundraising events.......... - -211,053. -211, 053.
9a Gross income from gaming activities.
SeePart IV, line19................ a 9,000
b Less: direct expenses. ............. b
c Net income or (loss} from gaming activities........... > 9,000. 9.000.
10a Gross sales of inventory, less returns
and aliowances.................... a 318,292,
b Less: cost of goods sold. ........... b 177,882.
c Net income or {loss) from sales of inventory.......... > 140,410. 140,410,
Miscellaneous Revenue Business Code
11a ADVERTISING __ _ _ _ _ _ _ _ _ 56,505. 56,505.
b TCE_INCOME _ 531190 42,294, 42,294.
€ ADOPTER LIST/SPONSORSHIP _ _ 28,064. 28,064.
d All otherrevenue................... WKS 5,081. 5,081.
e Total. Add lines T1a-11d...........oei it > 131,944,
12 Total revenue. See instructions...................... > 28,823,970.| 5,386,541, 84,569.| 6,825,826,

BAA

TEEAOI0SL 11116116

Form 990 {(2016)



Form 990 (2016)

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthisPart IX. .. .. ...............oooiiii i e 11
Do not include amounts reported on lines Total gﬁ%enses Progra(rﬁ)service Managgl?%ent and Fum(j[r’a)ising
Bb, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21............c....oinr.L.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members...........
5 Compensation of current officers, directors,
trustees, and key employees.............. 771,911, 175,512. 418, 337. 178,062,
& Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 ay and persons described
in section 4958(c)3HB) .. ................. 0. 0. 0. 0.
7 CQOther salaries and wages ----------------- 12,609,137, 10,547,446, 1,072,244. 989, 447,
g Pension plan accruals and conitributions
(include section 401(k) and 403(b)
employer contributions) .............. 325,482, 243,439, 47,564. 34,479.
9 Other employee benefits................. 1,104,985, 949, 844. 92,518. 62,623,
10 Payrolltaxes........................cooo... 1,113,409, 908, 636. 114, 807. 89, 966.
11 Fees for services (non-employees):
aManagement...... ............ ... ...
blegal.....ooovviis e e s 32,654, 27,591, 5,063.
cAccounting........ ... 75,152, 75,152,
dlobbying.......... . iieiein 18,949, 18,949,
e Professional fundraising services. See Part IV, line 17. 621,093. 621,093,
f Investment management fees .............. 114,797. 114,797.
g Other. {If line 11 it ds 10% of line 25, col
RS arount ot e 110 xpanses o Sohecule B 594, 753. 364,095. 147,794. 82,864.
12 Advertising and promotion.......... ....... 562,437. 71,940. 153,671. 336,826.
13 Office expenses. .................. 409,608, 242,975, 97,875. 68, 758.
14 Information technology............. ; 335,138. 186,914. 64,945, 83,279,
158 Royalfies..........................
16 Occupancy............................ 1,790,187. 1,651,206. 82,852, 56,129,
17 Travel ... 123,019. 71,013. 35,143, 16,863.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................
19 .Conferences, conventions, and meetings. ... 66,241, 38,238, 18, 923. 9,080.
20 Imterest... ... ..
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 903,420. 846,419, 29,647, 27,354,
23 INSUMANCE . ..ot ee et 897, 652. §04,172. 73,309. 20,171.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.)..................
A ANIMAL FEED, SUPPLIES, EQUIP__ _ 1,322,139, 1,322,139,
b VETERINARY MEDICINE AND CARE_ _ _ _ 991, 955. 991, 955.
C PROGRAM SUPPLIES AND UNIFORMS _ _ 287,297, 286,592, 403, 302.
d OTHER EXPENSES _ _ _ _ _ _ _ _ _ _ __ 261,757, 120,756, 5,354, 135, 647.
e All otherexpenses. ................c.oo.... 158,078. 156, 057. 1,420. 601.
25 Total functional expenses. Add lines 1 through 2de. . . . 25,491,250, 19,998,297. 2,674, 346. 2,818,607.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L 1116116

Form 990 (2016)



Form 990 (2016) SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 11
[Part X [Balance Sheet
Check if Schedule C contains a response or note to any lineinthis Part X .. ... ... oo D
Beginni(n‘g of year End (032 year
1 Cash — non-interest-bearing. ............... ool 903,835.] 1 3,797,548.
2 Savings and temporary cash investments. ... ....... ... 1,373,881.| 2 432,292.
3 Pledges and grants receivable, net.......... ... 11,541,726.| 3 8,841,601.
A4 Accounts receivable, net ... ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule [Y ...................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8). and contributing ,
employers and spensoring organizations of section 501(c)(3) voluntarg employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .. 6
#1 7 Notes and loans receivable, net...................... AR S 7
3' 8 Inventoriesforsaleoruse....................... ..., R =~ 138,110.| 8 73,175.
9 Prepaid expenses and deferred charges.............. WU - SN 361,152. 9 299,579,
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D, ... 10a 25,252,231,
b Less: accumulated depreciation.................... 10b 11,133,323. 13,942,501.110c 14,118, 908.
11 Investments — publicly traded securities. . ............ .. . ... 32,087,558. 11N 32,845,472,
12 Investments — other securities. See Part IV, line 17... ... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... 13
14 Intangible assets. .. ... . e e e 14
15 Other assets. See Part IV, line 11, .. ... it e et 875,575.|15 962,853.
1§ Total assets. Add lines 1 through 15 {must equal line 34)....................... 61,224,338.[16 6L§'71 ,428.
17 Accounts payable and accrued eXpenses . .......ocveiiiii it i i 2,030,086.|17 2,508,202,
18 Grants payable .. ..o e e 18
19 Defertet reVemUE . . e e e 661,283.|19 801, 960.
20 Tax-exemptbond liabilities........ ... oo 20
.3 21 Escrow or custodial account liability. Complete Part {V of Schedule D.......... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, hi?gest compensated employees, and disqualified persons.
:g Complete Part ll of Schedule ... ... ccii i e 22
23 Secured mortgages and notes payable to unrelated third parties............... 23
24 Unsecured notes and loans payable to unrelated third parties.................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... . i 2,691,369,]|26 3,310,252.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete .
8 lines 27 through 29, and lines 33 and 34. 3
5 27 Unrestricted net assels. ... .. e s 49,218,063.(27 46,204,222,
g 28 Temporarily restricted net assets. ...........c i 7,415,274.,]| 28 7,870,044,
= | 29 Permanently restricted netassets............. ... ... 1,899,632.]|29 3,986, 910.
S Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. .................0 ol 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund.....  ......... 31
« | 32 Retained earnings, endowment, accumulated income, or other funds... ........ 32
"é 33 Totalnetassetsorfund balances...........c.cooiei i 58,532,969.| 33 58,061,176.
34 Total liabilities and net assets/fund balances. .......... ... ool 61,224,338.| 34 61,371,428,
BAA Form 990 (2016)
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Form 990 (2016) SAN DIEGO HUMANE SQCIETY & SPCA 95-1661688 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. . oo e
1 Total revenue (must equal Part VIII, column (A}, line 12). . ... e 1 28,823,970,
2 Total expenses (must equal Part IX, column (A), line 28). ... ... i s 2 25,491, 250.
3 Revenue less expenses. Subtract line 2fromline 1. i e 3 3,332,720.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............ 4 58,532,969,
5 Net unrealized gains {losses) oninvestments. . ... .o i i i e g -3,576,822.
6 Donated servicesand use of facilities . ... 6 36,168,
A LT =T Lo = =T - 7
8 Prior period adiustments . . ... i e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE SCHEDULE O e 8 -263,859.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo [N T 4T T (= ) 3P P T T NI T TS 10 58,061,176.
Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any line inthis Part XIl. ... .o s D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes,' check a bex below to indicate whether the financial statements for the year were compiled or reviewed on a
slejarate basis, consolidated basis, or hoth;

Separate basis DConsoIidated basis D Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?. .......................... ... 2b; X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CirCUIEr A-1337 .. . ottt ittt e et e ettt et e e e 3a X
hIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken o undergo such audits............................ 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . o . I .
c lete if the organization is a section 501 organization or a section
(oI S90/oriSS0: E2) SRS rg4947(a)(1) nonexempt chal('i%(g{e trsl'.lst. 201 6
> Attach to Form 990 or Form 990-EZ, o

n » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ped Lulle
R.E%’Lﬁ"ﬁebé’ﬁﬁ'éeslﬁ?éé' o romation ahott 5¢ eatuvfwwfirs.gov/fonm)so. = = RS Inspection
Nama of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

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

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

1

& W N

10

1
12

a

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

A school described in section 170(b)(1)AXi). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)(1XAXIv). (Complete Part I1.}

l A federal, state, or local government or governmental unit described in section T70(b)(1)XAXv).
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}AXvi). (Complete Part I1.}

D A community trust described in section 170(b)1)AXvi). (Complete Part II.)

An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported erganizations described in section 509(a)(1) or section 50%(a)}(2). See section 509(a)3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving the supported

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d[]

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

Type Il functionally integrated. A 5up$orting or?anization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i1l functionally
integrated, or Type Il non-functionally integrated supporting organization. I—_:l

f Enter the number of supported organizations . ... ... e e
g Provide the following information about the supported organization(s).

¢i) Name of supported organization (i) EIN (i} Type of organization (iv) Is the (+) Amcunt of monetary (vi) Amount of other
(described on lines 1-10 prganization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)}A)Xiv) and 170(b)(1}AXvi)
{Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il, If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) *

(ay2m2

(b)2013

(©2014

(d) 2015

(e) 2016

{f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any 'wnusual grants.’). ......

10940615.

16231962,

13044395.

19671529.

16527034.

76,415,535,

2 Tax revenues |evied for the
organization’s benefit and
either gald to or expended
onits behalf,................

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

313,500.

13,500.

13,500.

340,500.

4 Total. Add lines 1 through 3. .

10940615.

16231962,

13357895,

19685029.

16540534.

76,756,035,

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

3,341,962,

6 Public sugport. Subtract line 5
from line

73,414,073.

Section B, Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(N Total

7 Amounts fromline4......,.

10940615.

16231962.

13357895,

19685029,

16540534.

76,756,035,

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

832,764,

814,645.

868,617,

923,291,

927,407.

4,373,724,

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

0.

11 Total support. Add lines 7
through 1Q...................

81,129,759,

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

13 First five

21,768,948,

i ars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line &, column (f) divided by line 11, column (f)

15 Public support percentage from 2015 Schedule A, Part I, line 14

16a 33-1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

90.49%

89.27%

17a 10%-facts-and-circumstances test—2076. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly suppoerted organization........ D

b 10%-facts-and-circumstances test—2015. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the grganization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. ™

-1
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Schedule A (Form 990 or 990-EZ) 2016

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Cale
1

alm

ndar year {or fiscal year beginning in) ™
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}.........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

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

b Amounts included on iines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand7b..........

Public support. {Subtract line
Jefromliine 8.)..............

(a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

{f) Total

‘Section B. Total Support

Calendar year (or fiscal year beginning in) *

-]

Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources .. ...............

I+ Unrelated business taxable

1"

income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b.......
Net income from unrelated business
activities not included in ling 10,
whether or nat the business is
regularly carriedon, .. ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,

14

10c, 11, and 12} c..ovvvv e

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) D
organization, check this box and StOP RBIE. . .. ... . ittt e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2015 Schedule A, Part Ili, line 15

15

oe

16

‘Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10¢, column {f} divided by line 13, column (f))

17

o)

18

19a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
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Schedule A (Form 990 or 990-E7) 2016 = SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 4

|Part IV_|Supporting Organizations )
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes { No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4}, (5), or (6) and
satisfied the pubiic support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,' explain in Part VI what conltrols the organization put in place to ensure such use. 3c
4a Was an% supported organization not crganized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being conirolled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

amendment to the organizing document). 5a
b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organizatien's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? {f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£7). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))7?

If 'Yes,' provide detail in Part VI. Sa
b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi. 9%

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (r@gardin%
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  09/28/16 Schedule A (Form 920 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recentiy filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Completfe line 3 below.

[+ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization: have the power o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

SAN DIEGO HUMANE SOCIETY & SPCA

95-1661688 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciatiort and depletion

LB - W R

n|ajw|N|=

Portion .of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~N |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

(74

F-%

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiructions).

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

Multiply line 5 by .035.

~l|oy|tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| ih|wiNn|—

G AiWwN

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

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supperting organization

(see instructions).

BAA
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Schedule A (Form 920 or 990-EZ) 2016

SAN DIEGQ HUMANE SOCIETY & SPCA

95-1661688 Page 7

[PartV_ [ Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizatiens,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See insfructions.
7 Total annua! distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
Secti E — Distribution All ti instructi Exg?ess Underdi-(sitizibutions Distri(lijEtable
ection E — Distribution Allocations (see instructions) P ey il

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause reguired — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zerg, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7;

b Excess from 2013.......

c Excess from 2014.... ...

d Excess from 2015.......

€ Excess from 2016.......

BAA
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Schedule A (Form 950 or 980-EZ) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA408L. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Form 990, 990-EZ, :

C 350.PF) Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form £90-EZ, or Form 990-PF.

Internal Revenue Service » [nformation about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs. gov/form390.

Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
Organization type (check one):

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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 5071(c)}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)1)(A){vi), that checked Schedule A (Form 990 or 990-E22, Part Il, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

DFor_an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No’ on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 9%0-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 920-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

FPage

1 of

Name of organization

Employer identification number

SAN DIEGO HUMANE SOQCIETY & SPCA 95-1661688
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 - B Person [ |
S Payroll | |
______________________________________ $_ ____577,707.| Nencash
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 o ~ - ~ Person
___________________________________ Payroll |:|
______________________________________ $ 1,000,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.}
@ &) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
F Person
““““““““““““““““““““ Payroll [ ]
______________________________________ $§  512,344.| Noncash [ ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a (b) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
2 e Payroll [:]
______________________________________ $  468,788.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a {b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
S e Payroll D
______________________________________ $ 798,169.| Noncash | |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
6 Person
e e Payroll | |
5 347,781.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of

2 of Partl

Name of organization

Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b ©) (d)
Num{:er Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
7 Person
S It Payroll | |
______________________________________ $______5_1_9,_3_5_6_._ Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
{a (b) © b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
e Payroll [:|
______________________________________ $_____450,000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (©) @
Num}:er Name, address, and ZIP + 4 Total Type of contribution
contributions
9 Person
e Payroll D
______________________________________ $_____580,053.| Noncash [ |
(Complete Part |l for
______________________________________ nancash contributions.)
(a () @
Num{'-er Name, addre(:s), and ZIP + 4 Total Type of contribution
contributions
10 Person
i e Payroll []
______________________________________ §_____400,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) © dy
Numbher Name, address, and ZIP + 4 Total Type of contribution
contributions
11 Person
2 Payroll | |
______________________________________ $ 2,078,950.| Noncash E]
(Complete Part 1l for
______________________________________ noncash contributions.)
{a {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contribufions
Person |:|
e I Payroll | |
______________________________________ $___________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.}

BAA

TEEAQ702L 0B/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

to

Page 1

1 ofParth

Name of organization

SAN DIEGO HUMANE SOCIETY & SPCA

Employer identification number

95-1661688

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

(2) No. L (b) . ©) (d)
from Description of noncash property given FMV (or estlr_nateg Date received
Part | (see instructions

[PET FOOD AND PET SUPPLIES _ _ _ __ __ __

1

__________________________________________ $_____577,707.] _7/01/16 _
(a) No. (b) () dy
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
— e o m —— — — — — — v A ——— e — — —— — A ———— i — — — — _(
1S St AU
{a) No. {b) (©) @ .
from Description of nencash property given FMV (or estir.nate; Date received
Patt | (see instructions

__________________________________________ $_—____..—____-—-_—_——._-.-..—
(2 No. ) (©) )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,

__________________________________________ $—_—_—_—..————_—..———_—_—
{a) No b) {c) (dy
from Description of noncash property given FMV (or estir_nate; Date received
Part! (see instructions

__________________________________________ $_—____———_———_—_—-—_--—
(a) No. b) © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of crganization

SAN DIEGO HUMANE SOCIETY & SPCA

Page 1 to 1 of Partlll
Employer identification number
95-1661688

[Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(@), (8),

or (10) that total more than $1,000 for the year from any one corttributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charltable ete.,

contributions of $1 000 or less for the year. (Enter this information once. See instructions.). ...........

Use duplicate copies of Part |l if additional

space is needed.

@ (b) c d)
Ng Iﬂrolm Purpose of gift Use(og gift Description of how gift is held
a
N/A . U S
____________________ A ——————
©®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (b) (9] (d)
Ng. E‘)lm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) C d)
N% frrtolm Purpoge)of gift Use(o% gift Description o} how gift is held
a
(&)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) (d)
Ng. frrtcim Purpose of gift Use of gift Description of how giftis held
a
{e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 0B/09N16

Schedule B (Form 290, 990-E2, or 990-PF} (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 390 or 920-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, =
Department of the Treasury *» Information about Schedule C (Form 930 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' on Form 990, Part IV, 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(h)): Complete Part Il-A. Do not complete Part II-B.
L gef:‘ttiﬁnASO](c)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Camplete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (B), or (6) organizations: Complete Part III.
Name of organization Employar identification number
SAN DIEGQ HUMANE SOCIETY & SPCA 95-1661688
IT’Ert I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures {see instructions). ... >4
3 Volunteer hours for political campaign activities (see instructions). .......... .. ... i
|Part I-B |Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the organization under section 4955......... . ........ ) 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955.. . ............ -5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. .......... ... ..., DYes |:| No
AaWas a COMECtON MAAE . ... oottt ittt e e e ettt e e DYes D No

b If "Yes,’ describe in Part IV.
|T’art I-C {Complete if the organization is exempt under section 501(c) , except section 501(c)3).

T Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amaunt of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BCHIVITIES . . . . o ottt e e e e e e e e -
3 ;I_'otal1 %cempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
(g t= T 12+ PR A T TR R R
4 Did the filing organization file Form 1120-POL for this YEar?. .............ooiii oot i []yes [ N0

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl¥ delivered fo a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

IN i il Al t of political
@ Name B} Address @F O oratoas funds 10 | comtibutons recaived and
nene, enter-0-, romptly and directl
elivered to a separate
political organization. If
none, enter -0-,
m  bemmmmmm e
@ @ e
@  pemmmmmmmme e
. T S
®  pememmm—m——— e
® = pemmmmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule € (Form 990 or 920-EZ) 2016

TEEA32DIL 1MANG



Schedule € (Form 990 or 990-E2) 2016 AN DIEGO HUMANE SOCIETY & SPCA

95-1661688

Page 2

PartI-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| 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 » |:| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)............ 9,895,

b Total lobbying expenditures to influence a legislative body (direct lobbying). ............. 19,054,
¢ Total lobbying expenditures (add lines Taand 1b)............. o v i 28.949, 0.
d Other exempt purpose expenditures. . ... i e 25,462,301,
e Total exempt purpose expenditures (add lines Teand Td) .. ...........covveviin 25,491, 250. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

[eToyTg T oo L a0 a < TS O R T 1,000,000.

If the amount on line Te, column (a) or () is: The lobbying nontaxable amount is:

Naot over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $300,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1f)...............ooooiin 250,000. 0.
h Subtract line 1g from line 1a. If zeroor less, enter -0-.. ...t 0. 0.
i Subtract line 1 from line 1c. If zero or less, enter -0=.......... ..o ns 0. 0

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

SECHiON 4911 aX 08 this YEAI P . . . o\ o ittt i e e

DYes D No

4-Year Averaging Period Under section 501¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
sl (a) 2013 {b) 2014 {c) 2015

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount..............

1,000, 000.

1,000,000,

b Lobbying ceiling
amount (150% of line
2a, column {eh......

1,500,000.

¢ Total lobbying
expenditures . .......

28,949.

28,949,

d Grassroots nontaxable
amounit..........es

250,000.

250,000.

e Grassroots ceilin
amount (150% of line
2d, column (e)......

375, 000.

f Grassroots lobbying
expenditures ........

9,895.

9,895.

BAA

TEEA3202L 1111V/16

Schedule C (Form 990 or 980-EZ) 2016



Schedule € (Form 990 or 990-E7) 2016 SAN DIEGO HUMANE SOQCIETY & SPCA 95-1661688 Page 3

Eart II-B_ [Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

(@ (b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed desceription
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt. to influence foreign, national, state or local
legislation, including any attempt to influence public opinion an a legislative matter or referendum,
through the use of:

AVOIUNEEEIS T . ettt et et et et e e e e e e e e

C Media advertisements . . .. ..t
d Mailings to members, legislators, or the public?. . ... e
e Publications, or published or broadcast statements? ........... ... oo e
f Grants to other organizations for lobbying puUrpoOSEs?. ... . o o s

(=T g Tox (111 1= - A T
j Total. Add lines T through Ti....... oo o s
2 a Did the activities in line 1 cause the organization to be not described in section 501(C}(3)2.  ......
b If "Yes,' enter the amount of any tax incurred under section 43412, .. ... e eeeeanene s s e
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912.  ......

Part ll-A [Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members?...........o oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. .. i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

Part llI-B iComplete if the organization is exempt under section 501(c)X4), section 501(c)(5), or section 501(c)
{6) and ifd ei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ....... .. ..o e 1

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

F TR T =T o AT 2a

b Carryover from @St Y@ . ... it i e e 2b

Lo I R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues....... 3

4 It 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 lobbying and political
EXPENAIUIE MEXE Y BAI T . o . ittt it et aeas et e a s e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ...................... .. ... ..., 5

[Part IV [Supplemental Information

Provide the descriptions required for Part L-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I1-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements ove Yo, 198 27
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line §,7,8,9,1 ,A'lt'tla,i'”b,l._'l'lt:, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 990.
Department of the Treastry | » |nformation about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. ggsr;‘t:g;‘ublic
‘Name of the organization Employer identification number
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

[Parti_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year............ ...

Aqgregate value of centributions to (during year). . ..

Agaregate value of grants from (during year) . .. ..

Aggregate value atend of year.............

A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... ...t DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PIIVALE DBMETIL? . . ... .\ttt tt e inseesnas e e anaee ettt iaaete st ee i e e baans |:|Yes |:| No

|Part I |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important [and area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. et i e | 2a
b Total acreage restricted by conservation easements. ........... ..o | 2b
¢ Number of conservation easements on a certified historic structure included in @}........... | 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. .. ..o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.......... ... DY\‘-S D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h) {4y B) (i)
and section 1700 A Bl 7 . ..ot et e e e D Yes |:| No

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the 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:

(i) Revenue included on Form 990, Part VI fine T.....ooouoe i >4
(i) Assets included in Form 990, Part X ........ oo 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe ... ..ottt e vt nees -3
b Assets included in FOrm 990, Par X . ...ttt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SAN DIEGO HUMANE SOCIETY & SPCA _ _ 95-1661688 Page 2
[Part It [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;rovi?gl? description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes |:| No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FONM 90, PAIE X2, .~ oo i\secnsvneeinetn e taetaeeeane ettt e e eaa e [JYes  [JNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

cBeginning balance.......... .. i e R X T T IS 1c
dAdditions during the vear. ... ... . e e e 1d
e Distributions during the year. . ... ... ool . et T T S le
f Ending balance. ............ R iy 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. . . .. |:| Yes No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provideden Part XIll.....................

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ... .. 4,105,122. 4,157,393, 4,158,054. 3,798,988, 3,469,804.
b Contributions.................. 2,000,000.
g e ek iabend e 369,190. 28,539, 65,203, 408, 587. 372,012.
d Grants or scholarships.........
e P oo factes| 93,818. 80, 810. 65,864, 49,521. 12, 828.
f Administrative expenses........
g End of year balance ........... 6,380,454, 4,105,122, 4,157,393. 4,158,054, 3,798,988.
2 Provide the estimated percentage of the current year end balance ({line 1g, column {a)) held as:
a Board designated cr quasi-endowment * 49,38%
b Permanent endowment » 3.60%
¢ Temporarily restricted endowment » 47.02 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i} unrelated organizations. .. .......ou i e s e e 3a(i) X

(i) related organizalions. ... ... .. e e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other () Accurmulated (d) Book value
{investment) asis (other) depreciation

Jaland.................... =L 4,042,217. 4,042,217,
bBuildings................ 14,290,483, 6,184,827, 8,105, 656.

¢ Leasehold improvements. ... ... ... 854,510, 224,510. 630, 000.
dEqUIPMENt . ..oovv i e 2,381,738. 1,781,322, 600,416.
eQther. .. ... o e 3,683,283, 2,942,664, 740,619.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10e.)..................... > 14,118, 908.
BAA Schedule D (Form 990) 2016

TEEA3302L. 08/15/16



Schedule D (Form 990) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 3

Part VIl |Investments — Other Securities. N/A :
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security ar category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives..................... ...t

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,). . . ™

Part VIl | Investments — Program Related. N/B
(BERH] Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (h) Book value {c) Method of valuation: Cost or end-of-year market value

()
@

©)]

@

®)

®

€]

@

&)

(10)

Total. (Column (k) must equal Form 990, Part X, column (B) ling 13.) . . %
[Part IX_|Other Assets. o N/A ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1
)
€))
)
&)
€
Q)
@
©
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). .. ... ... . . . . . . i i, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabiiity {b) Bock value
(1) Federal income taxes
@)
3
@)
)]
®)
)
8
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). .. ... ™
2, Liability for uncertain tax positions. In Part X11I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ...t SEE. PART . XIXI [X

BAA TEEA3303L 0B/15/16 Schedule D (Form 590) 2016




Schedule D (Form 990) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 28,823,970.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... 2a

b Donated services and use of facilities...... ... ..o o i 2b

c Recoveries of prior year grants .. ... ... il s 2c

d Other (Describe in Part XILY .. o e 2d

e Add lines 2a through 2d. ... .. o i e s 2e
3 Subtract line 2e from [N L. .. oo e e 3 28,823,970.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. d4a

b Other (Describe in Part XILY ... o e 4b

C A INES 4a ANd BB . .. ...t ittt a e a e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liline 12). ... i, 5 28,823,970,

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... S 1 25,491,250,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments................ ... ... e o3 2b

COther [0SSeS. . ... i ininens e s e 2c

d Other (Describe inPart XILY . .....ooo0 oo oo o 2d

e Add lines 2athrough 2d............... ... ..., e B 2e
3 Subtractline2e fromline 1o......oooo oo oot e AL i e i e 3 25,491,250.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b. ....... ..... 4a

b Other (Describe in Part XY . ... i i 4b

CcAdd lines da and BB . .. ..o i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18).......................co0s 5 25,491, 250.

[Part X1l | Supplemental Information.

Provide the descriptions required for Part |}, lines 3, 5, and 9; Part [ll, lines Ta and 4; Part |V, lines 1b and 2b; Part

ling 4; Part X, line 2; Part X, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any addmonal information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BOARD DESIGNATED FUNDS ARE USED TO PROVIDE FACILITIES MAINTENANCE TO THE SAN DIEGO

HUMANE SOCIETY'S BUILDINGS. ONE PERMANENTLY RESTRICTED ENDOWMENT PRODUCES INVESTMENT

RETURNS TO SUPPORT THE SAN DIEGO HUMANE SOCIETY'S ANIMAL ADVENTURE CAMPS FOR

CHILDREN. THE OTHER PERMANENTLY RESTRICTED ENDOWMENT PROVIDES FUNDS TO SUPPORT

PROJECT WILDLIFE.

BAA

TEEA3304L 0B/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 5
[Part Xill | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE
THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE AND SECTION 23701D OF THE CALIFORNIA REVENUE AND TAXATION CODE, EXCEPT
TO THE EXTENT OF UNRELATED BUSINESS TAXABLE INCOME AS DEFINED UNDER SECTIONS 511
THROUGH 515. THE SOCIETY DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS. THE SOCIETY
FILES AN EXEMPT ORGANIZATION RETURN IN THE UNITED STATES FEDERAL JURISDICTION AND

WITH THE FRANCHISE TAX BOARD IN THE STATE OF CALIFORNIA.

BAA TEEA3305L OCB/15/16 Schedule D (Form 990} 2016



SCHEDIEE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 390-EZ) nrgagnization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 950-EZ. Open to Public
ﬁ.ﬁ%’é’{‘ﬁzﬁé’ﬁéﬂes?&?fé‘ . » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
SAN DIEGO HUMANE SCCIETY & SPCA 95-1661688

l?undraising Activities. Complete if the organization answered *Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations € Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Pheone solicitations 1] Special fundraising events
d In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?................ Yes DNo

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Lo . v) Amount paid to ; :
() Name and address of incividual | i Activity |41} Did fundraiser | v) Gross receipts o fotained by) | ™ ) prmount paid ta
or entily (fundraiser) S eontribunons? from activity fund(r:%llic?;‘ rI:s(%;ad in organization
GRIZZARD COMMUNICATIONS Yes No
1 P.0. BOX 534215 Tl
ATLANTA GA 30353 PRODUCTION X 1,488,680. 378,221, 1,110,459,
GRIZZARD COMMUNICATIONS
END QF YR
2 P.0. BOX 534215 INTEGRATED
ATLANTA Gh 30353 CAMP X 216, 256. 109,831. 106,425,
GATEWAY COMMUNICATIONS
3 16805 NE MASON COURT TELEMARKET
PORTLAND OR 97230 ING X 67,835, 60,692, 7,143,

CHARITABLE ADULT RIDES
VEHICLE
4 4669 MURPHY CANYN RD, 200 DONATION
SAN DIEGO CA 92123 PROGRAM X 162,158, 51,743, 110,415.
GRIZZARD COMMUNICATIONS
5 P.0. BOX 534215

DIGITAL
ATLANTA GA 30353 CAMPAIGN X 46,649. 20, 606. 26,043.
6
7
8
9
10
Total, . e e > 1,981,578. 621,093, 1,360,485,
3 Lis%_al! states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
L O P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 09/23116



Schedule G (Form 990 or 990-EZ) 2016 SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688 Page 2

[Part Ii [Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events Ed) Total events
add column {a)
FUOR BALL GALA WALKS FOR ANIM 2 through column %c))
E (event type) (event type) {totat number)
v
E 1 Gross receipts... .......ocoeuenes . 691,212. 440, 954. 473,9717. 1,606,143,
E
2 Less: Contributions................ 532,729. 337,787. 471,096. 1,341,612.
3 Gross income (line 1 minus line 2}..... 158, 483. 103,167. 2,881. 264,531.
4 Cashprizes ......ccooiiiiiieiiininnn
5 Noncashoprizes... ... .cvvvvinen. 3,236. 2,664. 5,900.
D
é 6 Rentffacilitycosts. ... ...l
¢ 7 Food and beverages .. ............... 113,632. 113,632,
E
X | 8 Entertainment........................ 1,000. 2,500. 3,500.
E
E 9 Other direct expenses. ................ 172,718. 149,425. 30,409. 352,552,
s
10 Direct expense summary. Add lines 4 through 9 incolumn ). . ... > 475,584.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... e > -211,053.

Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo b|ngolgrogressive (c) Other gaming {add column (a)
v ingo through column (€))
E
N
u
E 1 GroSSrevenUB. . ....ueeeevranceeanans
2 Cashprizes......... ....cco oo
E
D X
& E| 3 Noncashprizes. . .. . ...
E N
C S
TE| 4 Rentffacility costs....................
5 Other direct expenses. ................
Yes % [|_|Yes % |[_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d} .......... .o >
8 Net gaming income summary. Subtract tine 7 from line 1, column (d} ... L

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organizalion licensed to conduct gaming activities in each of these states? .. ... D Yes DNo
bIf 'No,' explain:
10aWere ary of ihe organization's gaming licenses revoked, suspended or terminated during the tax year?............. 'lj Yes _E'—NE B

BAA TEEA3702L 09/23/16 Schedule G {Form 990 or 920-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 SAN DIEGO HUMANE SQCIETY & SPCA 95-1661688 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. ... i D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable QAMNNGT . . . . .. .. eee et e et e e et e e e et [[]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. .. ... i i e e i e . 13a
bAnoutside facility. . ... e i e e e

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

e

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ 8 and the amount
of gaming revenue retained by the third party> $ . 777
cIf 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ ]

[Part I\:I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

PART Ill, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

CALIFORNIA $ 9,000.
TOTAL 5 9,000.

BAA TEEA3703L 09/23/16 Schedule G (Form 890 or 990-EZ) 2016



SCHEDULE J Compensation Information gy
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T pe 4
Internal Revenue Service » |nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Narme of the organization Employer identification number
SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appro?riate box(es) if the organization provided any of the following to or for a person fisted on Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees
[ ] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. ............. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line Ta?.................. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estahlish compensation of the CEQ/Executive Director, but explain in Part |1l
Compensation committee [] written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ..o i da| X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.  PART ITT
Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persans listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZatioN 2. . . ..o et e et e eeeaeeeaaaaaes e S5a X
b Any related organization? ... ... .o s e ...| Bb X
If "Yes' on line ba or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTQAMIZAN O 2. L. oo et e e ettt e et et e et e s et e e e e 6a X
b ANy related organization? .. ... . e e e eeaeeananaea e 6b X
If "Yes' on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Partlll..........oooioiii e | 7 X
B Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part Hl . ... o e e e 8 X
9 If 'Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON 53.8008-B(0) 7 . .. . oottt it e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 920) 2016

TEEA41CIL 08/19/16
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered *Yes' on Form 890, Part IV, lines 29 or 30,

» Attach to Form 990,

» |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

Narne of the organization

SAN DIEGO HUMANE SOCIETY & SPCA

Employer identification number

95-

1661688

[Part] [Types of Property

W~ Ok Wwh =

w

14
15
16
17
18
19
20

RERE

26
27
28

Art — Works ofart... ........
Art — Historical treasures. .. ...
Art — Fractional interests......
Books and publications. .......
Clothing and househeld goods.
Cars and other vehicles . . ..
Boats and planes. ......

intellectual property. .......... ..ol
Securities — Publicly traded . . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ............ ... ...

Qualified conservation contribution —
Historicstructures . ......... .o nts

Qualified conservation contribution — Other.. ...
Real estate — Residential ..............

Real estate — Commercial..............

Real estate — Other............

Collectibles. ............... ...

Foodinventory. ............ ... ... oo ceuen..
Drugs and medical supplies
Taxidermy. ..o
Mistorical artifacts. .. ........ ... ool
Scientific specimens........ ... oo
Archeological artifacts. . ..... ... ... L.
Other ™ SEE PART IT

gl
Other ™ L. .|
)

Other™ ( V-

a
Chgc)k if
applicable

{b)
Number of

_contributions or
items contributed

©
MNoncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

214

110,415.

AUCTION

30

866, 665.

STOCK EXCHANGE

29

30a During the year, did the arganization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't reguired to be used

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell

MONCASH COMIIUI OMS 7. L. oottt it et e e e e s ettt it e e a e
b If 'Yes,' describe in Part |l.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part |l.

SEE PART II

29
Yes No
a] | X
3 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930,

TEEA4GD1L 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) SAN DIEGC HUMANE SOCIETY & SPCA 95-1661688 Page 2
Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 994, METHOD OF
DESCRIPTION APPL? _ CONTR. _ PART VIII DETER. REV,
PET FOCD AND PET SUPPLIES X 1 $ 577,707. SIMILAR SALES
CONTAINED FOOD X 178 345,953, SIMILAR SALES
MEDICINE X 3 35,919. SIMILAR SALES

AUCTION ITEMS X 125 209,589. AUCTION
SUPPLIES X 116 201,194, SIMILAR SALES

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES

SCHEDULE M, LINE 32B:

CHARITABLE ADULT RIDES AND SERVICES, INC. PERFORMS CCMPREHENSIVE VEHICLE DONATION
SERVICES FOR THE SAN DIEGO HUMANE SOCIETY & SPCA. C.A.R.S. IS A 501(C)(3)

ORGANIZATION,

BAA

TEEA4G02L 08/24/16 Schedule M (Form 990) (2016)



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

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PW“:{? Public
Internal Revenue Service at WWW.er.gOV/fOerSO. nspecuon
Name of the organization Employer identification number

SAN DIEGO HUMANE SQCTIETY & SPCA 95-1661688

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ADOPTIONS AND ANIMAL CARE INCLUDES ADMISSIONS, ADOPTIONS, VETERINARY MEDICINE, KITTEN

NURSERY, BEHAVIOR AND TRAINING, BEHAVIOR CENTER, FOSTER CARE, SPAY/NEUTER.

COMPANION ANIMATLS GOING HOME: TOTAL OF 15, 380:

4,443 DOGS ADOPTED,

6,833 CATS ADOPTED,

761 SMALL ANIMALS AND HORSES ADQPTED,

2,560 LOST ANIMALS RETURNED TO THEIR OWNERS,

783 ANIMALS TRANSFERRED TO OTHER AGENCIES (RESCUE GROUPS AND OTHER ANIMAL WELFARE

ORGANIZATIONS.

COMPANION ANIMALS RECEIVED: TOTAL OF 16,249:
5,446 OWNER RELINQUISHMENTS,

2,726 ANIMALS TRANSFERRED IN FROM OTHER AGENCIES,
211 ANIMALS RESCUED FOR THEIR PROTECTION,

7,866 STRAY/LOST ANIMALS ADMITTED.

KITTEN PROGRAM - TOTAL KITTENS ADMITTED: 5,150
3,512 KITTEN NURSERY (YOUNGER THAN 8 WEEKS)
1,638 KITTENS IN SHELTER CARE (OLDER THAN 8 WEEKS),

TOTAL KITTENS ADOPTED = 3,580.

ADVANCED SHELTER MEDICINE:
538 DENTAL PROCEDURES,

147 LABORATORY PROCEDURES (BLOOD WORK, BIOPSIES,QTHER DIAGNOSTICS),
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 950-EZ. TEEA4301L 08/16/16 Schedule O (Form 990 or 990-EZ} (2016)




Schedule O {Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SAN DIEGO_HUMANE SOCIETY & SPCA 95-1661688

FORM 920, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
231 ORTHOPEDIC SURGERIES,
541 OTHER SURGERIES (I.E. MASS REMOVAL, EXPLORATORY SURGERY, EYE/EAR SURGERY, ABSCESS

DRAINAGE) .

TOTAL ANIMALS SPAY/NEUTERED: 17,077 INCLUDES 6,230 COMMUNITY SPAY/NEUTERS.

BEHAVIOR AND TRAINING:

466 ANIMALS ENROLLED IN BEHAVIOR CENTER,

239 PRE AND POST ADQPTION CONSULTATIONS ON BEHAVIOR CHALLENGES,
1,718 BEBAVIOR/HELPLINE CALLS AND EMAILS RECEIVED AND ANSWERED,
144 BEHAVIOR AND TRAINING CLASSES CONDUCTED FOR THE PUBLIC,

1,079 REGISTRANTS INSTRUCTED THROUGH PUBLIC AND PRIVATE TRAINING CLASSES/WORKSHOPS.

FOSTER CARE

FOSTER CARE IS CRUCIAL TO OUR ABILITY TO HELP THE HIGH VOLUME OF ANIMALS IN QUR CARE.
OUR NETWORK OF DEDICATED FOSTER CARE VOLUNTEERS SERVES AS A VITAL EXTENSION OF OUR
SHELTER, OFFERING TEMPORARY HOMES TO ANIMALS WHILE THEY AWAIT ADOPTION, COPENING SPACE
FOR US TO REACH OUT AND SAVE EVEN MORE ANIMALS LIVES.

FOSTER PROGRAM: 734 TOTAL FOSTER HOMES, 3,677 TOTAL ANIMALS IN FOSTER CARE.

OTHER OUTCOMES

ANIMALS EUTHANIZED: 904 - OF EUTHANIZED ANTMALS, NONE WERE HEALTHY OR TREATABLE OR
REHABILITATABLE. ALL ANIMALS EUTHANIZED WERE UNHEALTHY OR UNTREATABLE DUE TO SERIOUS
MEDICAL OR BEHAVIORAL ISSUES. THE DETERMINATION OF HEALTHY OR UNTREATABLE IS IN
ACCORDANCE WITH THE SDAWC ASILOMAR ACCORDS, AND IN SUCH CASES, EUTHANASIA IS DEEMED

NECESSARY TQ END UNNECESSARY SUFFERING, OR FOR OBVIOUS PUBLIC HEALTH OR SAFETY

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L OB/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

REASONS.

ANIMALS THAT DIED OF NATURAL CAUSES WHILE IN QUR CARE - 211

PLACEMENT RATE FOR HEALTHY ANIMALS - 100%
PLACEMENT RATE FOR TREATABLE/REHABILITABLE ANIMALS - 100%

LIVE RELEASE RATE - 94%

REPORT ON GETTING TQO ZERO: "GETTING TO ZERO" IS THE SAN DIEGO ANIMAI. WELFARE
COALITION'S COMMITMENT TO REACHING AND MAINTAINING ZERO EUTHANASIA OF HEALTHY OR
TREATABLE ANIMALS IN QUR COMMUNITY. PREVIOUSLY, TREATABLE ANIMALS WERE AT RISK OF
EUTHANASIA IN SHELTERS DUE TO SHEER NUMBERS AND LIMITED RESOURCES. BY TRANSFERRING
TREATABLE ANIMALS FROM FULL, OVERCROWDED SHELTERS TO OTHERS WHO MAY HAVE AVAILABLE
SPACE OR RESOURCES, WE CAN STRATEGICALLY MOVE ANIMALS THROUGH THE SHELTER SYSTEM AND
GET THEM INTO HOMES. THIS IS TRULY A MILESTONE FOR SAN DIEGO AND WE REMAIN COMMITTED
TO ENSURING THAT HEALTHY AND TREATABLE ANTMALS ARE NEVER AGAIN AT RISK OF EUTHANASIA
IN SAN DIEGC COUNTY. OF THE 45,000 ANIMALS THAT ENTER SAN DIEGO SHELTERS EACH YEAR,
SAN DIEGO HUMANE SOCIETY TAKES CARE OF MORE THAN 40%.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COMMUNITY OUTREACH AND ENGAGEMENT: INCLUDES ADULT PROGRAMS, YOUTH EDUCATION AND

PROGRAMS, AND VOLUNTEER ENGAGEMENT.

ADULT PROGRAM PARTICIPATION AND ACCOMPLISHMENTS INCLUDE:
17,395 ON-SITE PROGRAMS
26,218 OFF-SITE PROGRAMS

7,735 PROJECT WILDLIFE PROGRAMS

BAA Schedule © (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 9290, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

51,348 TOTAL ADULT PROGRAM IMPACTS

YOUTH AND EDUCATION PROGRAM PARTICIPATION AND ACCOMPLISHMENTS INCLUDE:
24,169 ON-SITE PROGRAMS

27,857 CFF-SITE PROGRAMS

11,413 PROJECT WILDLIFE PROGRAMS

63,439 TOTAL ADULT PROGRAM IMPACTS

PET-ASSISTED THERAPY - FOR SOME PEOPLE, AGE OR LIFE CIRCUMSTANCES PREVENT THEM FROM
EXPERIENCING THE JOY OF HAVING AN ANIMAL CCMPANION. THAT'S WHY PET-ASSISTED THERAPY
BRINGS ANIMALS TO PATIENTS AT CONVALESCENT HOMES, HOSPITALS, MENTAL HEALTH CENTERS,
ABUSED CHILDREN'S HOMES, JUVENILE DETENTION CENTERS AND OTHER FACILITIES, TWICE A
DAY, SEVEN DAYS A WEEK.

PET-ASSISTED THERAPY PROGRAM IMPACTS AND ACCOMPLISHMENTS INCLUDE:

728 TOTAL FACILITIES VISITED

109 WELCOME WAGGIN' VISITS

20,318 TOTAL PEOPLE REACHED

VOLUNTEERS

WHETHER WORKING DIRECTLY WITH ANIMALS IN OUR CARE, WITHIN OTHER SUPPORT PROGRAMS OR
ADVOCATING IN THE COMMUNITY AS AMBASSADORS OF OUR WORK, THE COMPASSION OF OUR
VOLUNTEERS HAS TREMENDOUS IMPACT ON OUR EFFORTS. THE COMMITMENT OF QUR VOLUNTEERS
MAKES IT POSSIBLE TO EXPAND OUR SAFETY NET OF CARE TO MORE ANIMALS AND PEOPLE IN OUR
COMMUNITY. IN FISCAL YEAR ENDED JUNE 30, 2017, 5,322 VOLUNTEERS GENEROUSLY DONATED

APPROXIMATELY 453,000 HOURS OT CARE OF ANIMALS AND SUPPORT OUR WORK.

BAA Schedule O (Form 930 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer Identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
HUMANE LAW ENFORCEMENT AND ANIMAL RESCUE RESERVE - INCLUDES INVESTIGATIONS OF ANIMAL
CRUELTY, AND FIELD SERVICES FOR FIVE MUNICIPALITIES AND THREE NATIVE AMERICAN

RESERVATIONS IN SAN DIEGO COUNTY.

HUMANE LAW ENFORCEMENT AND FIELD SERVICES ACCOMPLISHMENTS:

9,471 REPCRTS RESPONDED TO AND CASES RESOLVED,

25 CASES SUBMITTED FOR PROSECUTION,

13,777 ANIMALS SEEN IN THE FIELD,

1,407 NOTICES OF VIOLATION,

5 PRE AND POST-SEIZURE HEARTNGS,

879 PET SHOP, STABLE/FEED STORE, RODEQ, CIRCUS, FOSTER AND OTHER INSPECTIONS,
88 EDUCATIONAL SPEAKING ENGAGEMENTS,

966 ANIMAL BITE INVESTIGATICNS AND QUARANTINES (FIELD SERVICES) .
ANIMAL RESCUE RESERVE:

10,536 HOURS OF ARR VOLUNTEER INVOLVEMENT

79 ANIMALS ASSISTED IN EMERGENCY SITUATIONS

10,735 FIELD SERVICE COMPLAINTS WERE HANDLED WHICH INCLUDE REPORTS OF ANIMALS
RUNNING STRAY, ANIMALS LEFT IN HOT CARS, CALLS FOR POLICE ASSISTANCE AND CALLS TO

PERFORM ANIMALS CHECKS.

DURING THIS FISCAL YEAR SDHS SAW TWO OF THE MOST EXTREME ANIMAL HOARDING SITUATIONS
IN OQUR 137 YEAR HISTORY. IN JUST TWO CASES, SDHS RESCUED MORE THAN 260 DOGS FROM
DEPLORABLE CONDITIONS, LIVING IN THEIR OWN FILTH AND FECES. THEIR LIVES TURNED
AROUND AFTER A FEW WEEKS IN OUR CARE AN NOW THEY ARE SAFE AND SOUND WITH THEIR NEW

FAMILIES.

BAA Schedule O (Form 920 or 990-E2) (2016)
TEEA4902L DB/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer tdentification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PAWS SAN DIEGO - ACTING AS A SAFETY NET FOR PET PARENTS WHO ARE SENIOR, DISABLED,
CHRONICALLY ILL AND LOW INCOME, HOMELESS OR LIVE IN UNDERSERVED COMMUNITIES
STRUGGLING TO MAKE ENDS MEET, PAWS SAN DIEGO HELPS QUALIFIED CLIENTS KEEP THEIR PETS

THROUGH ONE OF TWO VITAL SERVICES:

PANTRY SERVICE: PROVIDES SUPPLEMENTAL BAGS OF PET FOOD AT OUR SHELTERS AND AT FOOD
BANKS THROUGHOUT SAN DIEGO COUNTY SO THAT VULNERABLE PETS RECEIVE THE NOURISHMENT

THEY DESERVE.

IN-HOME DELIVERY SERVICE: PROVIDES MONTHLY INHOME DELIVERIES OF PET FOOD AND CARE
SUPPLIES TO HOMEBOUND CLIENTS. THIS SERVICE ALSO PROVIDES ASSISTANCE WITH
VETERINARY BILLS AND VETERINARY PRESCRIPTION FOOD, PET WALKING AND TRANSPORTATION TO
VETERINARY APPOINTMENTS FOR IMMOBILE CLIENTS AND ASSISTANCE AT THE END OF A PET'S
LIFE. 1IN ADDITION TO THESE SERVICES, PAWS SAN DIEGO PROVIDES THE HOMELESS COMMUNITY
WITH SUPPORT SERVICES AND CONDUCTS NEIGHBORHOOD OUTREACH TO PROVIDE PEOPLE WITH THE

INFORMATION AND RESCURCES NEEDED TO BE ABLE TO KEEP THEIR PETS.

PAWS ACCOMPLISHMENTS AND IMPACT - 3,520 PET FAMILIES HELPED:

800,099 MEALS

2,958 IN-HOME DELIVERIES

337 VET VOUCHERS

224,855 POUNDS OF PET FOOD DISTRIBUTED TO PARTNER ANIMAL WELFARE AND SOCIAL SERVICE

ORGANIZATIONS

EXPENSES FOR PAWS SAN DIEGO ARE INCLUDED WITH HUMANE LAW ENFORCEMENT ABOVE.

BAA

Schedule © (Form 990 or 990-EZ) (2016}
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Narne of the organization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROJECT WILDLIFE

ALL LIVING CREATURES MATTER TO THE SAN DIEGO HUMANE SOCIETY. WHETHER THEY'RE FURRY,
SCALED, FEATHERED, DOMESTIC OR WILD, WE'RE COMMITTED TQ BEING THEIR SAFETY NET WHEN
THEY NEED HELP.

IN 2014, THE SAN DIEGO HUMANE SOCIETY MERGED WITH PROJECT WILDLIFE WHICH EXPANDED
OUR MISSION TO INCLUDE THE WILDLIFE COUNTERPARTS TO THE DOMESTIC ANIMALS WE ALREADY
WORK SO HARD TO PROTECT. IN THE CALENDAR YEAR 2016, PROJECT WILDLIFE TOOK IN 9,683
SICK, INJURED, OR ORPHANED WILDLIFE PATIENTS. AS THE ONLY LOCAL EMERGENCY TRAUMA

CENTER FOR THESE WILD ANIMALS, PROJECT WILDLIFE IS CURCIAL TO THE SAN DIEGC REGION.

PROJECT WILDLIFE'S EXPENSES ARE INCLUDED IN ADOPTIONS AND ANIMAL CARE ABQVE.

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CFO REVIEWS THE TAX RETURN WITH THE CEOC. THE CFC THEN PROVIDES A COPY TO EACH

TRUSTEE (BOARD MEMBER) PRIOR TO FILING. THE TRUSTEES ARE OFFERED THE QOPPORTUNITY TO

ASK QUESTIONS OR OFFER SUGGESTIONS PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

TRUSTEES, OFFICERS, AND ALL STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY
THE POLICY IS SPECIFIC ABOUT WHAT CONSTITUTES A CONFLICT OF INTEREST. EMPLOYEES,

QFFICERS, AND TRUSTEES ARE DIRECTED WHERE TO REPORT AND/OR DISCUSS POSSIBLE

CONFLICTS OF INTEREST. COMPETITIVE BIDS ARE REQUIRED FROM MAJCR VENDORS. NEW

VENDORS ARE SCREENED FOR ANY POSSIBLE CONFLICTS.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

FORMS 1023, 950, AND %90T ARE ALSC AVAILABLE UPON REQUEST VIA E-MAIL, U.S. MAIL, OR

IN PERSON.

BAA Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4902L 0B/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the arganization Employer identification number

SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688

FORM 990, PART VI, LINE 12 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST VIA E-MAIL, U.S. MAIL, OR IN
PERSON. THE AUDITED FINANCIAL STATEMENTS ARE POSTED ON THE SAN DIEGO HUMANE SOCIETY
AND SPCA WEBSITE AT WWW,SDHUMANE.ORG AND ALSC AVAILABLE UPON REQUEST VIA E-MAIL,

U.5. MAIL, OR IN PERSON.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS....... . . ... $ -263,859.
TOTAL 3 -263,859.

BAA

Schedule © (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Schedule R (Form 950) 2016  SAN DIEGO HUMANE SQCIETY & SPCA 95-1661688

Page 5

Part VII_| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L  09/02/16 Schedule R {Form 990) 2016



Form 8808 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasy ™ File a separate application for each return,
intomal Revenue Service »information about Form 8368 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-fife}. You can electronically file Form 8868 to request a 6-month autornatic extensicn of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click ort e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partrnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or olher filer, see instuctions. Employer identification number (EIN) or
Ty_pltz or
prin
SAN DIEGO HUMANE SOCIETY & SPCA 95-1661688
File by the Number, street, and rcom or suite number. If a P.O. box, see instructions. Social security number (SSN)
iy |5500 GAINES STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92110
Enter the Return Code for the return that this application is for (file a separate application foreachreturn} ................... .. ...,
Apl_plication Return Ap'?Iication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} a3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990Q-T (trust other than above) 06 Form 8870 12
® The books are in the care of » QFFICE OF THE CFO _ L
Telephone No. > §19-299-7012 __ ___ _. FaxNo. > §19-299-4420 ______
® If the organization does not have an office or place of business in the United States, check thisbox. ... ........ ... oo, >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . .... - D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2018 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
- |:| calendar year 20 or
> tax year beginning _7/01 20 16 and ending _6/30__ . 20 17 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum DFinal return

|:|Change in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the teniative tax, less any

nonrefundable credits. See INSIUCHONS. . . ... . e e e e 3a|s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3h(8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ............. .. ... ... . ............. 3¢|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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