7m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OME No. 1645-0047

2018

Depertmant of ihe Traasuty - Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of arganization D Employer identification number
applicable:
thargs. | EAST BAY SPCA
gl?nnm%e Doing business as 94-1322202
rtsm | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ft | 8323 BALDWIN STREET 510-569-1606
tarmin- . : : 10,528,484
ated City or town, state or province, country, and ZIP or foreign postal code G Gross roceipts § ’ r .
Apended] QAKLAND, CA 94621-1925 Hia) Is this a group return
Dﬁgﬁ:ra F Name and address of principal officerrALLISON LINDQUIST for subordinates? l:l Yes No
endin
pendid | SAME AS C ABOVE H(b) Are all subordinates includea?l__|Yes || No

| Tax-exempt status: | X[ 501(c)3) [ 501(c)(

)l (insert no.) || 4947(a)(1) or | 507

J Website: WWW .EASTBAYSPCA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number -

K Form of organization: | 3 | Corporation | | Trust [ | Association | | Other P>

[ Year of formation: 19 2 5] m State of lagal domicile: CA

| Part || Summary

8 1 Briefly describe the arganization's mission or most significant activities: OPERATION OF ANIMAL SHELTER
s
E 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, ine 18) 3 10
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 118
£ | 6 Total number of volunteers (stimate If NECESSAIY) ._.__...............vecevooeeeesseseseceeesessesseeieesssessaes e 6 700
E 7 a Total unrelated business revenue from Part VIII, column (C), in@ 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 3B ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl 18 Th) ___.._.........ccoocceivimcs 4,014,714. 3,579,090.
£ | @ Program service revenue (Part VI, line 2g) 3,776,526, 3,780,917.
® | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 813,829, 839,806.
%111 Other revenue (Part VIll, column (&), lines 5, 8d, Bc, 8, 10, and 11¢) ... . 109,369. 251,007,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 8,7 14 ' 438. 8,45 0 ’ 820.
13 Grants and similar amounts paid (Part IX, column (&), lines 138) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) 0. 0.
§ 15 Salaries, other compensation, employee benaﬁts (Part IX, column (A), lines 510) . 5:938;5 65. 5,722 659.
§. 16a Professional fundraising fees (Part IX, column LR T8) i aa 34 ’ 608. 37 ’ 013.
b Total fundraising expenses (Part IX, column (D), line 25) | 2 7 6 g S 7
@ | 17 Other expenses (Part X, column (&), ines 11a11d, 11£248) . . 4,439,174. 4,157,515.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,413,347. 9,920,191,
19 Revenue less expenses. Subtractline 18 fromline12 ... ... -1 ’ 698 909, ~1 r 469 ki 1.
'5§ Beginning of Gurrent Year End of Year
E’é 20 Total assets (Part X, line 16) 34,309,084.] 30,946,185.
<3| 21 Total liabilities (Part X, line 26) 9,887,285, 9,712,756,
_..g_ag 22 Net assets or fund balances. Subtract line 21 from line 20 24 ’ 421 ;129 &l B33, 429.

rﬁar‘t Il | Signature Block

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

e . ] [ 7-29-/9
Sign Slgnature of offlcer VA Date 4
Here ALLISON LINDQUIST, PRESIDENT

Type or print name and fille
Print/Type preparar's name Preparar's signature Date Check PTIN
Pald LINDA D. GEERY LINDA D. GEERY 07/26/19 L",ﬂmmm P00364484
Proparer | Firm's name _p GILBERT CPAS Fim'sEINp.  68-0037990
Use Only |Firm's address . 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464

May the IRS discuss this return with the preparer shown above? (see instructions) ... S @ Yes [=.J No
gazooi 1z-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) EAST BAY SPCA 94-1322202 page2
[Part 1Nl IStEthant of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... [(X]

1

Briefly describe the organization's mission:
THE EAST BAY SPCA IS COMMITTED TO THE WELFARE OF CATS AND DOGS IN THE

COMMUNITIES WE SERVE. WE STRIVE TO ELIMINATE ANIMAL CRUELTY, NEGLECT

AND OVERPOPULATION BY PROVIDING PROGRAMS AND EDUCATION THAT SUPPORT
PEOPLE AND COMPANION ANIMALS.

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

BHOF FOrm 800 0 800-EZ7 [ Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . E'Yes [E No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 3,297,493 . incudinggrantsof$ ) (Revenue $ 422,485-)
THE EAST BAY SPCA OPERATES TWO SHELTERS AND ADOPTION CENTERS FOR
HOMELESS DOGS AND CATS. THESE PETS ARE TRANSFERRED FROM OVERCROWDED
MUNICIPAL SHELTERS, SURRENDERED BY OWNERS WHO CAN NO LONGER CARE FOR
THEM, OR BROUGHT INTO THE SHELTER AS STRAYS BY GOOD SAMARITANS. ALL
INCOMING ANIMALS RECEIVE MEDICAL AND BEHAVIORAL EVALUATIONS; WE PROVIDE
COMPREHENSIVE MEDICAL SUPPORT (SPAY/NEUTER, VACCINATIONS, SHORT AND
LONG TERM TREATMENTS, SOFT TISSUE AND ORTHOPEDIC SURGERIES) AND BASIC
"GOOD MANNERS" TRAINING. OUR SKILLED ADOPTION COUNSELORS WORK WITH THE
PUBLIC TO BEST MATCH FAMILIES WITH PETS. ANIMALS THAT ARRIVE AT OUR
SHELTERS TOO YOUNG, TOO WEAK OR TOO SICK GO INTO OUR FOSTER CARE
PROGRAM FOR INDIVIDUAL CARE PRIOR TO ADOPTION.

4b

{code: } (Expenses $ 3,9 62 7 548. ineluding grants of § ) (Revenue & J; U 16 I 275. )
THE THEODORE B. TRAVERS FAMILY VETERINARY CLINIC OFFERS FULL-SERVICE,
HIGH-QUALITY VETERINARY CARE TO PET OWNERS, SHELTER ANIMALS AND OTHER
LOCAL RESCUES AND SHELTERS AS WELL AS LOW-COST AND FREE VACCINATIONS
AND SPAY AND NEUTER SURGERIES. IN 2014, WE RECEIVED CERTIFICATION FROM
THE AMERICAN ASSOCIATION OF VETERINARY HOSPITALS PLACING US AMONG THE
TOP 12% OF VETERINARY CLINICS NATIONWIDE.

WE ALSO OFFER A LOW INCOME ASSISTANCE PROGRAM, FREE SPAY/NEUTER FOR ANY
PIT BULL OR PIT MIX IN ALAMEDA AND CONTRA COSTA COUNTIES, DISCOUNTED
SPAY/NEUTER FOR ANY CHIHUAHUA OR CHIHUAHUA MIX, AND FREE VETERINARY
OUTREACH CLINICS IN UNDER-SERVED NEIGHBORHOODS THROUGHOUT THE YEAR.

4c

(Code: ) (Expenses § 329 i 795 * including grants of § ) (Ravenue § 275 ¥ 761. )
THE EAST BAY SPCA HUMANE EDUCATION DEPARTMENT EMPLOYS EDUCATORS TO LEAD
YOUTH PROGRAMS IN ALAMEDA AND CONTRA COSTA COUNTIES. PROGRAMS INCLUDE
BEHIND-THE-SCENES SHELTER TOURS, SCOUT WORKSHOPS, YOUTH VOLUNTEER
PROGRAMS, IN-SCHOOL PRESENTATIONS, BIRTHDAY PARTIES AND CAMPS.
CURRICULA ARE TAILORED TO SPECIFIC AGE AND GRADE LEVELS, STATE CONTENT
STANDARDS, AND INDIVIDUAL GROUPS' NEEDS. THE LARGEST AND MOST POPULAR
PROGRAM, ANIMAL CAMP, OFFERS K-8TH GRADE STUDENTS ACTIVITIES FOCUSED ON
ANIMAL EMPATHY AND ADVOCACY, INCLUDING INTERACTIVE LESSONS, PET-THEMED
GAMES, ASSISTING WITH SHELTER NEEDS, CRAFTS, AND SHELTER ANIMAL
SOCIALIZATION.

HUMANE EDUCATORS DELIVER THE MULTI-SESSION CARE PROGRAM (COMPASSION,

4d

Other pragram services (Describe in Schedule O.)

(Expenzes § 815 ’ 705. ineluding grants of § } (Revenue § 7 9 ¥ 6 3 0 o)

de

Total program service expenses 8,405,541.

Form 990 (2018)
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Form 990 (2018) EAST BAY SPCA 94-1322202 page3
[Part IV [ Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complate SChedUle C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the'tax year? If "Yes, " complete Schedule C, Part Il
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 98-19? /f "Yes," complete Schedule C, Part /Il

. Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
S_chedu/e D, Part Il

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 IV e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V'
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.

‘Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part VIl
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
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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XiI e
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi! is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule [, Parts | and IV
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? /f "Yes," complete Schedule F, Partslland tvV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts [l and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"

complete Schedule G, Part lll e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 /f "Yes, " complete Schedule |, Partsland !l ...

Yes | No

b

o
b R o T o R > B - B

10 | X

11a | X

11b

11c

11d

1f1e

LT ot T - B -

11f

12a | X

12b

13

| b 4

14a

14b X

16 X

17 | X

19

b b

20a

20b

21 X

832003 12-31-18
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Form 990 (2018) EAST BAY SPCA 94-1322202  pPage4
[Part IV[ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts and 1l 22 X
23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOOI b o o e s i 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
R T NN S S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B O T I DO TT O s e Ty B L S B s 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) organizations. 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 890-EZ7? If "Yes," complete
SAEEUBL PIEE oo o s i s i S e S 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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,"
GORDIE BERAUIB L, BN oo e atasy s i s e A S 26 p:
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " comiplata Schadule L, PRt Il . . it et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part}v. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes," complete Schedule L, Part IV | 28b 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? /f "Yes," complete Schedute L, Part v/ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conaervatlon
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oplratlons'?
I Yes,  COmlete SCREtUle N Pt | ettt ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BERBUMSINLPAIET, 1 oo S T o e s 3z X
33 Did the organization own 100% of an entity dlaregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part| a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
PAIEV, 18 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Fart V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*¥es, " completa Schadula B, PAR VNG 2. oo m s o 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? If "Yes, " complete Schedule A, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O ... R ag | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein thisParty E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e o l1e | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) EAST BAY SPCA 94-1322202  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... ... . 2a 119
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . 2 | 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? . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B88G-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? el 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctibDle? | s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O i1 FOMT BZB2? ..o oo oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or ShareholAe s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reServes ON NaNT 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in fémuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) EAST BAY SPCA 94-1322202  page6
-ﬁovemﬂnce; 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 ornoteto any lineinthis Part VI (X]

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 10

If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusteas, or key employee? 2

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? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
more members of the governing BOAYT || ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockho[ders or
personectherthantha:govertlg BOAYE e s snsap e e s e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba

@ |o & |w
T B -t - ot B e

o
o
»a| >

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O
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? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬂ‘lllatas
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13 12a

b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12b

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

13 Did the organization have a written whistleblower policy? 13

b T e

P |

14 Did the organization have a written document retention and destruction policy? .. 14
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 15a

b Other officers or key employees of the organization ||| ... ...t e et et ee s 15b
If "Yes" to line 15a or 15b, 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
Laiable ety U e O T o i L L T o e i T S e s s s 16a X
b If "Yes," did the organization follow a written palicy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A 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 I:] Another's website [I‘ Upon request I:I Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

BARBARA DRYG - (510)563-4608
8323 BALDWIN STREET, OAKLAND, CA 094621
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 EAST BAY SPCA 94-1322202 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VII e
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.
® |ist all of the organization’s cufrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ st 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.
® | jst 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 persons in the following 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.

(A) ()] €) o)y (E) (F)
Name and Title Average | (4 ot Ciigf'rﬁ'ggman one | | Reportable Reportable Estimated
hours per | box, unless person is both an " compensation compensation amount of
week officer and a director/trustee) from from related other
1 (list any g the - organizations compensation
hoursfor |= B organization (W-2/1099-MISC} from the
related g % ) g (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below EXE-RI NN organizations
CERHHHESE
(1) MARK CRATSENBURG 2.00
CHATRMAN X X 0. 0. 0.
(2) MARILYN LEAHY 2.00
VICE CHAIR X X 0. 0. 0.
(3) LYNNE DUJMOVICH 2.00
DEVELOPMENT CHATR X X 0. 0. 0.
(4) SANDY WRIGHT 2.00
SECRETARY X X 0. 0. 0.
(5) DENISE GARNER 2.00
TREASURER X X 0. 0. 0.
(6) STACEY WELLS 2.00
BOARD MEMBER X 0. 0. 0.
(7) TIFFANY EDWARDS 2.00
BOARD MEMBER _ % X 0. 0. 0.
(8) JAY HERNANDEZ 2.00
BOARD MEMBER X 0. c. 0.
(8) HEIDI MADSEN 2.00
BOARD MEMBER X 0. 0. 0.
(10) CARRIE SCHLIEMANN 2.00
BOARD MEMBER X 0. 0. 0.
(11) ALLISON LINDQUIST 40.00
PRESIDENT/CEO X 279,584. 0. 37,042.
(12) BARBARA DRYG 40.00
V.P., FINANCE X 158,580. 0. 21,168.
(13) GWEN GADD 40.00
VETERINARIAN X 137,152. 0.] 16,352.
(14) KIMBERLY LOW 40.00
V.P. DEVELOPMENT ‘ X 126,2989. 0.l 11,737.
(15) TRACIE COTA 40.00
V.P. MEDICAL SERVICES X 123,036. 0.] 12,463.
(16) NOZOMI YEE 40.00
VETERINARTAN X 115,076. 0.] 12,217.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) EAST BAY SPCA ' 94-1322202  Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) F)
Name and title Average (do not cl?egksmggth an one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations! 2 | £ g |E and related
below if“ é = _g‘ %% 5 organizations
1b Sub-total > 939,727. 0.] 110,979.
c 0. 0. 0.
d_Total (add lines 1b and 1C) ... > 939,727. 0.] 110,979.
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 P> 6
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 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 individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCR DEISON ... ... ... 5 X

Section B. Independent Contractors

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

(A) (8 (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2018)
832008 12-31-18



Form 990 (2018) EAST BAY SPCA 94-1322202 pPage9
Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... :!
(A) (B) (C) (D)
Total revenue exeFr(T?Iated or Unrelated R?P’ﬁr%”t%x%ﬂﬁg?d
. pt function business sections
revenue revenue 512 -514
*g*g 1 a Federated campaigns ... .. 1a
g 2| b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... 1c 58,520,
%5 d Related organizations ... 1d
2‘ g e Government grants (contributions) 1e
S 5 f Al other contributions, gifts, grants, and
_.E;E similar amounts not included above if 3,520,570,
E% g Noncash contributions included in lines ta-1f: $ 836 . 223,
O & h Total.Addlinesfadf . ... > 3,575,090, .
Business Codej
¢ | 2 a VETERINARY SERVICES 900099 3,016,275, 3,016,275,
o b SHELTER AND ADOPTION SERVICES 900099 764,642, 764,642,
AE|l ¢
£2
21
) e
o f All other program service revenue . ...
g Total. Addlines2a-2f .. ... > 3,780,917,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 435,548, 439,548,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ...o.oovoieeeee e | -
(i) Real (i} Personal
6a Grossrents ... 73,740,
b Less:rental expenses 0.
¢ Rental income or (loss) .. 73,740,
d Net rental income or (0SS}  .....oovieveiioieiiseoe e » 73,740, 73,740,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,422,932,
b Less: cost or other basis
and sales expenses . 2,022,674,
c Gainor(loss) ... 400,258,
d Net gain or (I0SS) ....ocoovieeieeiee oo » 400,258, 400,258,
o | 8 a Grossincome from fundraising events (not
g including $ 58,520, of
3 contributions reported on line 1c). See
o
5 PartlV, line18 . a 219,022,
g b Less: direct expenses b 54,990,
¢ Net income or {loss) from fundraising events ............. » 164,032, 164,032,
9 a Gross income from gaming activities. See
Part iV, line 19 o a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... ... b
¢ Net income or {loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|
14 a MISCELLANEOUS REVENUE 900099 13,235, 13,235,
b
c
d All other revenue
e 13,235,
12 8,450,820, 3,794,152, 1,077,578,

8320089 12-31-

18

Form 990 (2018)



Form 990 (2018)

EAST BAY SPCA

94-1322202 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthis Part IX ..., e |
Do not inciude amountis reported on lines 6b, Total a(fgenses Progra(rﬁlservica Managé(r:r's)ent and Funég)lsln
7b, 8b, 9b, and 10b of Part VIll, bl denorl exponses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part \V, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directers,
trustees, and key employees 316,626. 269,991, 31,682, 14,953,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalatiesand wages 4,371,484.] 3,714, 258. 455,726, 201,500.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 198,998. 174,280. 13,618. 11,100.
9 Other employee benefits 451,982. 395,839. 30,931 25,2132,
10 Payiolltexss: o omenamnnsines 386,569. 338 ,551. 26,455. 21,563,
11 Fees for services (non-employees):
8, Mansgement . o
B LoD 1,020. 1,020
¢ Accounting 81,164. 81,164.
A LOBEVING ooy sy
e Professional fundraising services. See Part IV, line 17 ol o B o 37,013,
f Investment managementfees 33,653 33,653.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.) 541,928. 529,966. 11,962.
12  Advertising and promotion 50,314. 50,314.
13 Officeexpenses, . 1,636,718.] 1,261,654, 17,134, 357,930.
14  Information technology 87,875, 72,869, 4,361. 10,645.
15 Royalties
16 Occupancy . P— T L et 336,226- 333,179, 836. 2,211.
W TEvBl oo 9,389. 5,217- 1,929, 2,243.
18 Payments of travel or entertainment expense:
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest JLL a9 311,292,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 638,319, 626,872. 5,846. 5,601.
23 nsurance ... 241,117. 223,110. 9,827, 8,180.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS ~ BAu501. 29,173. 10,785. 12,543,
b EVENTS 26,430. 8,088. 18,342.
¢ TRAINING 11,094, 6,165. 2,218 2,651,
d
e All other expenses 98,479. 54 ,723. 20,228, 23,528.
25  Total functional expenses. Add lines 1 through 24e 9,920,191, 8,405,541, 747,473. 167 LT
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 | D if following SOP 98-2 (ASG 958-720)

B32010 12-31-18

Form 890 (2018)
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Form 990 (2018) EAST BAY SPCA
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any linein this Part X ... e L |
(A) (B)
Beginning of year End of year
1 Cash - nON-ntereStbeanng ._..._...................cccccooooooooeooooocoeeeeoeeseeeeeeeeseeeee 423,594.] 1 368,357.
2 Savings and temporary cash investments 371,111.] 2 1,907,608.
3 Pledges and grants receivable, net 1,000,251.] 3 1,481,360.
4 Accountsreceivable, Net e 25,244.] 4 30,357.
-5 loans and other receivables from current and former officers, directors,
- trustees, key employees, and highest compensated employees. Complete '
K Patllof Schedule L ... s 5
| & Loans and other receivables from other disqualified persons (as defined under
’ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part {l of Sch L 6
@ | 7 Notesandloansreceivable,net . . ... ..., 7
< | 8 Inventoriesforsaleoruse 109,987.] s 97,808.
9 Prepaid expenses and deferred charges 89,121. [ o 126,681,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 19,847,435,
b Less: accumulated depreciation ... 10b 7,018,751, 13,383,449.] 10c 12,828,684.
11 Investments - publicly traded securities 17,754,261.] 11 13,252,879.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e, 14
15  Otherassets. See Part IV, line 11 1,152,066.] 15 852,451.
16__ Total assets. Add lines 1 through 15 (must equalfine34) ... ... 34,309,084.] 16 30,946,185.
17  Accounts payable and accrued eXpenses 841,252.] 17 785,507.
18 Grantspayable | ... 18
19 DE eI ed tBVENUE 19
20 Tax-exemptbond abilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 9,046,033.[ 23 8,927,249.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 _ Total liabilities. Add lines 17 through 25 ..o 9,887,285, 2 9,712,756,
Organizations that follow SFAS 117 (ASC 958), check here p- LX] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net ASSe S 22,693,474 .| o7 19,306,604.
g 28 Temporarily restricted net assets 432,370.] 28 831,290.
g 29  Permanently restricted Net assets 1,295,955.] 29 1,095,535,
a Organizations that do not follow SFAS 117 {ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock ortrust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund ... ... . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 24,421,799, 33 21,233,429.
34 _ Total liabilities and net assets/fund balances ... 34,309,084.[ 34 30,946,185,
Form 990 (2018)
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Form 980 (2018) EAST BAY SPCA 94-1322202 pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 ..,

1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,450,820.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,920,181,
3 Revenue less expenses. Subtract line 2 from INe 1 3 -1,469,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 24 ’ 421 o b 99,
5 Net unrealized gains (losses) on investments 5 -1 4 419 ] g84.
6 Donated services and use of facilities 6
T INVeStMant SXpERmBE. o s e e S L D 7
8 Prior period dJUSIMENTS | e ettt ettt 8
9  Other changes in net assets or fund balances (explain in Schedule ©) . . . . 9 -299,615.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(1] |81 g 1 =) D o T ot e A S S I Y S 10 21:233:429-
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XII ... ieie e ieee e aeeseesees [x]
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate baslis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. L 2| 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 [_I consolidated basis (] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act aNd OMB CIrCUIar AT B3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 890 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support —RAd6
(Form 990 or 990-EZ) . - . e .
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization . ’ Employer identification number
EAST BAY SPCA 94-1322202
[Partl | 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 A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 [:l A hospital or a cooperative hospital setvice organization described in section 170(b)(1){A)(iii). ,
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name, *
city, and state: ’
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.
6 |:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.) )
8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.) )
9 I:] An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college ‘
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 ]:] 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 I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

a l:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c l:‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type |i, Type lll

-

Ent:

Q

Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.
er the number of supported Organizations .. ... | |

(i) Name of supported (i) EIN {iii) Type of organization |, rgw)ollfrmg\?ergﬁgIZ%[é%rLr:\se{%an {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 0 YOU QOVBINING COCUMENL |

organization support (see instructions) | support (see instructions)
v above (see instructions)) Yes No pport { ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 EAST BAY SPCA 94-1322202 page2
| Part i | Support Schedule Tor Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)Vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
faits to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,419,216, 4,130,518, 4,947,137, 4,014,714, 3,579,090, 22,090,675,

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

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

4 Total. Add lines 1 through 3 5,419,216, 4,130,518, 4,947,137, 4,014,714, 3,579,090, 22,090,675,

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,

coumn () 3,410,761,
6 Public support. subtract line 5 from line 4. 18,679,914,
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlne4 5,419 216.] 4,130,518, 4,947,137, 4,014,714 3,579,090.] 22,090,675,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 588,864. 552,200.] 528,813. 538,501. 513,288. 2,721,666,

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

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

assets (Explain in Part V1) 27,085.] 34,773.| 42,873. 76,990.f 232,257.| 413,978.
11 Total support. Add lines 7 through 10 25,226,319,
12 Gross receipts from related activities, etc. (see instructions) 12 | 17,926,267.

138 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)

organization, check this boX and StOP Mere ... .o e > D
Section C. Computation of FuBllc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) 14 T74.05 o
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 76.48 %
16a 33 1/3% support test - 2018, 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 - 2017. 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 .
17a 10% -facts-and-circumstances test - 2018, 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 supported organization .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
’ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 BEAST BAY SPCA

94-1322202 Page 3

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l1. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support ‘

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016

(d) 2017

{e) 2018

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (subiract line 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---ooeeee

13 Total support. (add lines 9, 10c, 11, and 12

14 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) organization,

check this DOX and STOP @K@ ... il ieieeiiaieiiissesessiiisissiisssiiiiiiiiiiiiiiiiiiiiiiiiiiiiceceeces

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) ... ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. 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 andstop 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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[E:E |E | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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, B, 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? /f "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)7 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)7 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 public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autheority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,  complete Part | of Schedule L (Form 990 or 990-EZ). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ab
¢ 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? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type /Il non-functionally integrated

supporting organizations)? /f "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b
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[Part V| Supporting Organizations (ontinyeq)

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?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
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 1
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 cther 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 controlled 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)? /f "No," describe in Part VI how contro!
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 lll Supporting Orgamzatlons

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 990 that was most recently filed as of the date of notification, and (i) 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 (ii) 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 yea(see instructions).
a L___] The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [L_IThe 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? /f "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 involvernent. 2b

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

a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income : (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QAW N =

DO | W |N |-

(]

~

B) C t Y
Section B - Minimum Asset Amount (A) Prior Year ® (o‘;l)rtl}irxlal) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

[ o T Lo I o 14

(]
[

F Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O IN[D |0
@ |N|O o1 |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

O b (OO [N |-

DO [W [N |[=

~
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[Part V T Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
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
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
- Qther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
: {provide details in Part V). See instructions.
9 ' Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QN[O [0 |h W

U] (i) (iti)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ection ution {seeins ) ess Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
___g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

=0 Q|0 (T (D

o |a|o |o|»

Schedule A (Form 990 or 990-EZ) 2018
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING EVENT RECEIPTS

2014 AMOUNT: §$ 27,085,

2015 AMOUNT: $ 34, 173

2016 AMOUNT: § 42,873.

2017 AMOUNT: § 76,990.

2018 AMOUNT: $ 232,257,

632028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Fogm 9‘:?'9, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
cD)r 90-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Narme of the organization ‘ Empldyer identification number
EAST BAY SPCA 94-1322202

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter numbér) organization

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

Form 980-PF

501(c)(3) exempt private foundation '

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oooaon

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

l:[ 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-EZ), Part 11, 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 (if) Form 990-EZ, line 1. Complete Parts [ and II.

]:] 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, 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 | (entering "N/A" in column (b} instead of the contributor name and address),
I1, and Il

L1 Foran 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Name of organization

Page 2

EAST BAY SPCA
Part |

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

94-1322202

No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)

1

Type of contribution

Person @
Payroll [ ]

(a)
No.

(b)

3 75,028. Moncash [ |

(Complete Part Il for
neneash contributions.)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [E:]
Payroll |:|

(a)

$ 87,941. Noncash [ ]

(Complete Part Il for
nencash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person Ij_ﬂ
Payroll [:j

(a)

(b)

$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person JE
Payroll [ |

(a)

145,616. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

$

Total contributions Type of contribution

Person E:I

Payroll

(a)

(b)

846,464, Noncash [X|

(Complete Part |1 for
noncash contributions.)

Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person |:|
Payroll D

823452 11-08-18

Noncash [ |
(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

EAST BAY SPCA 94-1322202
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.

L (b} . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

PUBLICLY TRADED STOCK
5
703,149. 12/31/18
(a)
(c)
No.

° L (b) i FMV (or estimate) (d) X
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)
(c)
No.

L (b) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
(c)
No.

o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part] (See instructions.)

(a)
(c)
No.

° - (6) i FMV (or estimate) () )
from Description of noncash property given . . Date received
Part] (See instructions.)

(a)
(c)
No.

. (b) i FMV {or estimate) (d )
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

EAST BAY SPCA 94-1322202

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gﬁ'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. ’
Igrc:frtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to_ ublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘ Employer identification number
EAST BAY SPCA 94-1322202

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G & WN =

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

Total numberatend ofyear ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ... ...
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? D Yes I—_—l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . . . [ IvYes [ INo

]T’art il | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

o 0 T o

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 land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
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 1ax year. Held at the End of the Tax Year
Total number of conservation @asemMents e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed N the National ReGiS er e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [:] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

» 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

AN SECHON T70(NANBNI? .. oot [ Ives [Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete to the organization's financial statements that describes the organization’s accounting for

conservation easements.

] Part lil | 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.

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, line 1
(i) Assetsincluded in Form 890, PartX e

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

a Revenueincluded on Form 980, Part VI, 0 1
b Assets included in Form 990, Part X ..o » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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art llil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b [] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e |:| Other

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

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

[ | ves D No

[Part IV | 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 Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

c
d
e
f

2a

Did the organization includa an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part [V, line 10.

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
|PaﬂV | [ ; i

(a) Current vear

(b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

1,295,955,

1,596,515,

1,861,915,

2,054,200,

2,084,333,

b Contributions .~

Net investment earnings, gains, and Iosses

-200,420,

~300,560,

-265,400,

-192, 285,

-30,133,

Grants or scholarships ...

1 R ]

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

1,085,535,

1,295,955,

1,596,515,

1,861, 6915,

2,054,200,

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

a Board designated or quasi-endowment B

%

b Permanent endowmertp 100.00

%

¢ Temporarily restricted endowment =

%

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

3a
by:
(i) unrelated organizations
(i) related Drganlzatlons

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI

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

Yes | No
3ali) X
3alii) X
3b

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 55,410. 55,410.
Bi BOHOAGE - v mocsmn s Lt 82l 873.] 5,498 ;143 T2.,152,7T30

¢ Leasehold improvements 1,168,080. 74, 194, 396,886,

d Equipment 037,842, 784,215. 153,627.

6 LT S ————————— 264,230, 194,199. 70,031,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢) ... . p | 12,828,684,
Schedule D (Form 990) 2018
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] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

A

(B)

)

D)

(3]

)

@

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

I Part V-llll Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

(2

3)

4

(5)

(6)

@)

8

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3

(4)

(5)

(6)

(7

(8)

(9

Total, (Column (b) must equal Form 990, Part X col. (B) @ T5.) oo | 2

l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
{

N
b

)

4

)

(
7
(i

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlil

832053 10-29-18
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]Part X1 ] 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 6,859,756.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments .. 2a| -1,419,384.

b Donated services and use of facilities . 2b 72,945.

¢ Recoveries of prior year grants 2c

d Other Describein Part XIIL) 2d -244,625.

e Addlines2athrough 2d e 2 | -1,591,064.
8 Subtractline 2efrom line 1 3 8,450,820.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: ,

a Investment expenses not included on Form 990, Part Vil line7b .. ... ... 4a

b Other (Describe in Part XUL) 4b

C AddIines 4aand 4b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... ... 5 8,450,820.

| Part Xl l Reconciliation of Expenses per Audited Financial Statements With E 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 . . oo 1 10 , 0 48 ’ 126.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilittes 2a 72 ’ 945.

b Prior year adjustments e, 2b

C OMerlOSSES | e 2¢

d Other (Describe in Part XIL) 2d 54,990.

e Addlines 2athrough 2d 2 127,935.
8 Subtractline 2e fromline 1 e 3| 9,920,191.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIIL) 4b

C Addlines 4aand 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ......................ccoovvvviiieaaannn. 5 9,920,191.

I-art X1l Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS INCOME USED FOR THE RESCUE AND SHELTER OF ABANDONED

AND UNWANTED DOGS AND CATS; TO PROVIDE MEDICAL CARE FOR ABANDONED AND

UNWANTED DOGS AND CATS; TO PROVIDE AND SUPPORT PROGRAMS TO SPAY AND NEUTER

DOGS AND CATS; TO PROVIDE AND SUPPORT PROGRAMS TO FACILITATE THE ADOPTION

OF DOGS AND CATS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN VALUE OF SPLIT-INTEREST AGREEMENT ASSETS -299,615.
FUNDRAISING EVENT EXPENSES 54,990.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -244,625.

832054 10-29-18 Schedule D (Form 990) 2018
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|Part Xill | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON 990, PART VIII, LINE 8B ‘ 54,990.

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Ravenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

EAST BAY SPCA

Employer identification number

94-1322202

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations e
b IE Internet and email solicitations f
c Phone solicitations g
d - In-person sullcltations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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 [ Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ii) Dig v) Amount paid
(i) Name and address of individual . ( c)ralsﬂr (iv) Gross receipts tf, or retameﬁ by) (vi) Amount paid
or entlty (fundraiser) (i) Activity hovp custod S bt e e to (or retained by)
ar control N
y sontributions? y listed in col. (l) organization
NEXT GENERATION FUNDRAISING p Yes | No
INC, - 1235 WESTLAKE DRIVE, DIRECT MAIL X 0, 24,900, 0.
SUSAN M, CARSEN - 947 FUNDRAISING COUNSEL ON
INDUSTRIAL AVENUE, PALO ALTO, CAPITAL CAMPAIGN X 0, 1z 113, 0.
TORBL e A G e S s | 2 37,013,

3 List all states in which the organization is registered or licensed to solicit contrlbutlons or has been netified it is exempt from registration

or licensing.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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]Part Il |

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
‘ d) Total
GROWL, MEOW NONE (ac§ d)coolt?a;a’\tl:rr:jgh
& WINE ADOPTATHON C(')I ©)
o (event type) (event type) (total number) ’
3
C
§ 1 Grossreceipts 265,010. 12,532. 277,542,
2 Less: Contributions ... ... 58,520. 58,520.
3 Gross income (line 1 minusline 2} ... 206,490. 12,532. 219,022.
4 Cashprizes ...
5 Noncashprizes . ...
[}
[
Z‘i; 6 Rentffaciltycosts 583. 583.
X
1
B|7 Foodandbeverages ... . . ... 17,908. 94. 18,002,
5
8 Entertainment
9 Otherdirect expenses ... 33,171. 3,234. 36,405.
10 Direct expense summary. Add lines 4 through 9 in column (d) 54,990.
Net income summary. Subtract line 10 from line 3, column (d) 164,032.

11
| Part Ili |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Puil tabs/instant

(d) Total gaming (add

® ) .
S (a) Bingo bingo/progressive bingo (c) Other gaming | ") through col. (c))
2
[0)
o

1 GrosSsrevenue ...
w|2 Cashprizes | ...
&
5
l%— 8 Noncashprizes ..,
B
2[4 Rentffacilitycosts ...
a

5 Otherdirectexpenses ...

Ll Yes % L] Yes % L] Yes %

6 Volunteerlabor . D No I:J No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... »

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L_1vYes L _{nNo

b If "Yes," explain:

832082 10-03-18
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Page 3
11 Does the organization conduct gaming activities with nonmembers? . [ ves \jNT
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or ather entity formed )
to administer chartable Qaming? [ Jves [] No
13 Indicate the percentage of gaming activity conducted in:
e g o e 13a %
b AN QUESIAE FACHIY ... ..ot 13b %
14 Enter the name and address of the person who prepares The organizatlon s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Tves [Ino
b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

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

Name

Address

16 Gaming manager information:

Name =

Gaming manager compensation P $

Description of services provided

(] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ lves [Ino

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 = $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif) and (v); and Part |Il, lines 9, 9b, 10b,

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

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

(I) NAME OF FUNDRAISER: NEXT GENERATION FUNDRAISING, INC.

(I) ADDRESS OF FUNDRAISER:

1235 WESTLAKE DRIVE, SUITE 130, BERWYN, PA 19312

(I) NAME OF FUNDRAISER: SUSAN M. CARSEN

(I) ADDRESS OF FUNDRAISER: 947 INDUSTRIAL AVENUE, PALO ALTO, CA 94303

832083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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[Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
____EAST BAY SPCA 94-1322202
[Part1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments |__.] Health or social club dues or initiation fees
Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b I 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 liftoexplain 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 on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee 1:] Written employment contract
D Independent compensation consultant l:] Compensation survey or study i
D Form 990 of other organizations 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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 Ii.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtIONT __________........oeio et eeeeeeseee e 5a X
b Any related organization ... 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OFGANIZAHON? | _________.......\oooo oot oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Partil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
R gUIatONS SECHON B A DB B(0) 7 o et e st stttk et ettt ens e 9

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

832111 10-26-18
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EAST BAY SPCA

94-1322202

Page2

lPartlI |

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row {i)).
Do nict list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(-{iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D} Nontaxable

(E) Total of columns

{F) Compensation

e e 2 (i) o other deferred benefits B)(i-D) in column (B}

I ase it onus L] er 4

(A) Name and Title compensation incentive reportable compensation re;‘og:gra;o?rif;ggd

compensation compensation

(1) ALLISON LINDQUIST o] 242,021, 37,563, 0. 13,750, 23,292. 316,626. 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) BARBARA DRYG @] 158,580. 0. 0. 7,939, 13,229. 179,748. 0.
V.P. FINANCE (i) 0. 0. 0. 0. 0. 0. 0.
(3) GWEN GADD @l 137,152, 0. 0. 6,864. 9,488. 153,504. 0.
VETERINARTAN (i) 0. 0. 0. 0. 0. 0. 0.

U]
i)

0]
(i}

@M
(i)

U]
(i)

0]
(i)

®
(ii)

®
(i)

0]
(i)

i}
(i)

(i)
(i)

U]
(i)

0]
(i)

U}
i)

832112 10-26-18
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I Part Il | Supplemaental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part 1. Also complate this part for any additional infermation.

Schedule J (Form 880) 2018
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SCHEDULE M Noncash Contributions OMB No. 16450047

(Form 990) 20 1 8

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dspartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

EAST BAY SPCA 94-1322202
|Part] | Types of Property

(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Art - Fractional interests ... ...
Books and publications ...
Clothing and household goods
Cars and othervehicles .
Boatsandplanes .
intellectual property . ...
Securities - Publicly traded X 3 767,199 .FAIR MARKET VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts

- ek
- 0 O 0O ~NOODA DN

25 Other » ( PET SUPPLIES ) X 334 51,664 ,.FATR MARKET VALUE
26 Other » ( PET FOOD ) X 1 10,834.FAIR MARKET VALUE
27 other » ( CAT LITTER ) X 1 6,526 .FATR MARKET VALUE
28 Other P | )
29 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 . 29
Yes | No

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

exempt purposes for the entire holdiNg PeriOa T e 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBULIONS? oo oo e ee e 32a X
b If "Yes," describe in Part Il
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 1l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 EAST BAY SPCA 94-1322202  page2

I Part Ii | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EAST BAY SPCA 94-1322202

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

IN 2018, 3,481 ANIMALS WERE SHELTERED BY THE EAST BAY SPCA. 3,223

ANIMALS WERE ADOPTED. OF THE ANIMALS SHELTERED, 2,226 NEEDED MEDICAL

CARE BEFORE THEY COULD BE ADOPTED. MORE THAN 900 ANIMALS BENEFITTED

FROM FOSTER CARE; OUR FOSTER VOLUNTEERS PROVIDED MORE THAN 26,500 HOURS

OF FOSTER CARE.

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

IN 2018: 7,850 SPAY/NEUTER SURGERIES INCLUDING 328 FREE SURGERIES

THROUGH THE PIT FIX PROGRAM AND 248 DISCOUNTED CHIHUAHUA FIX SURGERIES

THROUGH OUR CHIH FIX PROGRAM; AND 329 DENTAL EXAMS WERE PERFORMED.

MORE THAN 19,800 ANIMALS WERE VACCINATED.

OUR VETERINARIANS PERFORMED SURGERIES (NON SPAY/NEUTER) ON 784 OWNED

DOGS AND CATS AND 97 FROM OUR SHELTERS.

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

AWARENESS, RESPECT, EMPATHY) PROGRAM TO PRE-K-8 CLASSROOMS IN MOSTLY

LOW-INCOME SCHOOLS. THE PROGRAM IS DESIGNED TO INCREASE EMPATHY AND

COMPASSION TOWARDS THE ANIMALS AND PEOPLE IN OUR COMMUNITY. A SERIES OF

THREE WEEKLY IN-CLASS PRESENTATIONS INCLUDES INTERACTIVE LESSONS

COVERING ANIMAL WELFARE, SOCIAL JUSTICE AND HUMAN IMPACT, ALONG WITH A

WEEKLY VISIT FROM A SHELTER ANTIMAL.

IN 2018, THE HUMANE EDUCATION DEPARTMENT CONTINUED TO GROW, ADDING A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E27) (2018) Page 2
Name of the organization Employer identification number

EAST BAY SPCA 94-1322202

NEW PROGRAM (TALES FOR TAILS), WHICH ALLOWS STUDENTS TO PRACTICE

READING ALOUD TO SHELTER ANIMALS, IMPROVING UPON THEIR LITERACY WHILE

PROVIDING VALUABLE ENRICHMENT FOR THE DOGS AND CATS AT THE SHELTER. 1IN

ADDITION, THE ANIMAL CAMP PROGRAM INCREASED CAPACITY IN ORDER TO

DELIVER CAMP PROGRAMMING TO 20% MORE YOUTH THAN THE PRIOR YEAR.

IN 2018, NEARLY 8,000 PEOPLE WERE TOUCHED BY EAST BAY SPCA HUMANE

EDUCATION PROGRAMS. HUMANE EDUCATORS LED 109 CARE LESSONS REACHING OVER

1,100 STUDENTS.

MORE THAN 570 PARTICIPANTS IN SUMMER, WINTER & SPRING ANIMAL CAMPS.

385 YOUTH VOLUNTEERS THROUGH YOUTH VOLUNTEER CLUB AND COMMUNITY SERVICE

PROGRAMS.

MORE THAN 987 PARTICIPANTS OF ALL AGES TOURED OUR SHELTER FACILITIES AS

PART OF OUR TOUR OR WORKSHOP PROGRAMS.

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

WE BELIEVE THAT PREVENTING CRUELTY TO ANIMALS REQUIRES PREVENTIVE

STRATEGIES THAT CHANGE BEHAVIORS OF PETS AND THEIR OWNERS AS WELL AS

OUR COMMUNITY SO WE OFFER A VARIETY OF EDUCATION AND OUTREACH PROGRAMS.

HUMANE ADVOCATE: THE FIRST PROGRAM OF ITS KIND IN THE US, OUR HUMANE

ADVOCATE PROGRAM MATCHES QUALIFYING FAMILIES AND THEIR COMPANION

ANIMALS WITH LOCAL SERVICES INCLUDING MONTHLY PET FOOD PANTRY,

SUBSIDIZED VETERINARY CARE AT OUR CLINIC AND OFFSITE VETERINARY

WELLNESS CLINICS. THE GOAL IS TO KEEP PETS AND THEIR PEOPLE TOGETHER IN
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

EAST BAY SPCA 94-1322202

HEALTHY, HAPPY HOMES.

WE PROVIDED MORE THAN 285 DISCOUNTED SPAY/NEUTER SURGERIES, OVER 3,600

FREE VACCINATIONS, AND MORE THAN $53,694 IN FINANCIAL ASSISTANCE TO 236

FAMILIES IN NEED AND ALMOST 15,000 ILBS. OF FOOD.

BEHAVIOR & TRAINING: BEHAVIOR ISSUES ARE A PRIMARY REASON THAT FAMILIES

SURRENDER A PET TO SHELTERS. MANY IF NOT MOST BEHAVIORAL ISSUES CAN BE

RESOLVED WITH PROPER TRAINING. HELPING BEHAVIORALLY CHALLENGED DOGS IS

A TOP PRIORITY AT THE EAST BAY SPCA. OUR SKILLED BEHAVIOR AND TRAINING

STAFF WORK WITH SHELTER ANIMALS TO ASSURE THEY ARE COMFORTABLE IN THEIR

SHELTER HOME AND ON THEIR BEST BEHAVIOR WHEN THEY JOIN THEIR NEW

FAMILY. WE PROVIDE A WEALTH OF BEHAVIOR AND TRAINING RESOURCES FOR OUR

COMMUNITY: A HOTLINE TO SPEAK WITH TRAINED STAFF AND VOLUNTEERS; AN

ONLINE LIBRARY OF LINKS, INFORMATION SHEETS AND VIDEOS; AND A FULL

RANGE OF GROUP AND ONE-ON-ONE TRAINING CLASSES.

IN 2018, 497 DOGS TRAINED THROUGH OUR PUBLIC DOG TRAINING CLASSES. 546

SHELTER DOGS AND CATS WERE ENROLLED IN BEHAVIOR MODIFICATION PROGRAMS

TO HELP THEM GET ADOPTED.

VOLUNTEERS: IN 2018, 935 VOLUNTEERS GAVE OVER 62,000 HOURS OF SUPPORT

- FEEDING SHELTER ANIMALS, CLEANING KENNELS, PHOTOGRAPHY, WALKING DOGS,

SOCIALIZING CATS AND FOSTERING NEONATE KITTENS TO NAME JUST A FEW. WE

ARE VERY GRATEFUL TO OUR COMMUNITY FOR THIS VITAL SUPPORT.

EXPENSES $ 815,705. INCLUDING GRANTS OF $ 0. REVENUE $ 79,630.

FORM 990, PART VI, SECTION B, LINE 11B:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

EAST BAY SPCA 94-1322202

THE ORGANIZATION'S 990 IS REVIEWED BY THE AUDIT COMMITTEE BEFORE IT IS

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

IF APPLICABLE, CONFLICTS OF INTEREST ARE REVIEWED AT BOARD MEETINGS.

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

THE PROCESS FOR DETERMINING THE CEO'S COMPENSATION INCLUDES REVIEW AND

APPROVAL BY THE BOARD USING COMPARABILITY DATA INCLUDING JOB DESCRIPTIONS,

GOAL SETTING, AND NATIONAL COMPENSATION STUDIES. A 360 REVIEW WAS SENT TO

SENTOR MANAGEMENT BY MARK CRATSENBERG, BOARD CHAIRMAN, IN EVALUATION OF THE

PRESIDENT/CEO POSITION. THIS PROCESS WAS LAST UNDERTAKEN IN 2018.

THE PROCESS FOR DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

INCLUDE ANNUAL REVIEWS OF SENIOR MANAGEMENT CONDUCTED BY THE PRESIDENT/CEO.

COMPARABILITY SURVEY DATA AND GOAL ATTAINMENT ARE ALSO USED. THIS PROCESS

WAS LAST UNDERTAKEN IN 2018.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGES IN VALUE OF SPLIT-INTEREST AGREEMENT ASSETS -299,615.

FORM 990, PART XI, LINE 2C

THE PROCESSES FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND THE

SELECTION OF INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

EAST BAY SPCA 94-1322202

YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
N
Assst s Date . O |tine| Unadjusted | Bus | Section 179 | Reduction In § Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method} Life | 7 [No| GostOrBasis| % Expense Basis Depreciation § Accumulated | Sec 179 Deduction | Accumulated
v Excl : Depreciation Expense Depreciation
BUILDINGS i
12| BUILDINGS VARIOUS | NC .000 | HY 18589953, 18589953,k 040,337, 006,040,337,
* 990 PAGE 10 TOTAL
BUILDINGS 18589953, 18589953 ,F,040,337, 0., 040,337,
MACHINERY & EQUIPMENT
13| EQUIPMENT VARIOUS | NC .000 | BY 937,842, 937,842.] 784,215, o] 784, 215,
*:990. PAGE 10 TOTAL
MACHINERY. & EQUIPMENT 937,842, 337,842,| 784,215, 05784, 215,
LAND
11{LAND VARIOUS | L 55,410; 554107 0.
* 990 PAGE 10 TOTAL LAND 55,410, 55,410, 0, 0. 0,
OTHER
14 [MEMORIAL GARDENS VARIOUS | NC .000 | HY 264,230, 264,230,] 194,199, 0, 194,199,
* 990 PAGE 10 TOTAL OTHER 264,230, 264,230.] 194,199 0.} 1947199,
* GRAND TOTAL 990 PAGE 10
DEPR 19847435, 19847435,f,018, 751, 0.7, 018,751,

828111 04-01-18 " . . N -
(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



4562 Depreciation and Amortization OB T AT
Form (Including Information on Listed Property) 990 20 1 8
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service  (39) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
EAST BAY SPCA FORM 990 PAGE 10 94-1322202
l Part i | Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part i.
1 Maximum amount (SEe INStUCHONS) e 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation ... ... 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, seeinstructions | ... ... 5
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from{ine 29 . 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7 ... .. .. ... ... 8
9 Tentative deduction. Enter the smaller ofline5orline8 .. .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter morethanline 11 .._..........ccocoeoiiiii . 12
13 Carryover of disallowed deduction to 2019. Add lines 9and 10, less line 12 ............ Vl 13 I
Note:; Don't use Part |l or Part lll below for listed property. Instead, use Part V.
[ Part 1l ] Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB TAX YBAN ettt 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) . oo e 16
{ Part lll | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... 17 I
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Glassification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 J MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[+ 30-year / 30yrs. MM S/L
d__ 40vyear / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 0.
23 For assets shown above and placed in service during the current year, enter the
potrtion of the basis atiributable fo section 263Acosts ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)



Form 4562 (2018) EAST BAY SPCA 94-1322202 page 2
Listed Property (Include automabiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section G if appllcab?a.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence to support the business/investment use claimed? [ | ves || No [ 24b If "Yes," is the evidence written? [ Yes |_] No
Ty g Dﬁ}mperty 2%8 BUtSci:l')ISSS/ G[l‘g,ﬂr' Basis for gﬁgradailun RGC({:LBFIV Me(tﬁ)ud/ Deprggl)aﬁﬂn ElBng
(list vehicles first) Dé%c;sﬂién uslg%?asrggr?tna’ge other basls (buslnﬁ:sel:\r\:@i:tmant period Gonvantion deduiotion Secﬂggt-]?g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USB ........ccuuiiuiieeiiiiiiiiiee it eeees s e 25
26 Property used more than 50% in a qualified business use:
%
%
H B !%
27 Property used 50% or less in a qualified business use:
% S/L -
% SIL-
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, paged ... | 28
29 Add amounts in column (i), line 26. Enter here and on liN& 7, PAGE 1 .....ooviiiieivieeoeieeeeeeeeeeeeeeveeeeeneann s T I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person, If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (e) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicla
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVeN
33 Total miles driven during the year.
Addlines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
during off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
BB o i e A S S T b
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIPIBYOOETY . s i s PR 0 A B e SR A

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

| Part VI | Amortization

@ ©) © @ ©
Desaription of costs Date amortization Amortizable Code Amorlization Amartization
beging amourt aaction period of percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

816252 12-26-1A Form 4562 (2018)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Depértment of the Treasury P> File a separate application for each return.
internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension 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/e-file-providers/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), partnérships, REMICs, and trusts
must use Form 7004 to request an exiension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— EAST BAY SPCA 94-1322202
due datefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | 8323 BALDWIN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OAKLAND, CA 94621-1925
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) e I 0 [ 1 I
Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA DRYG
® The books are in the care of P> 8323 BALDWIN STREET - OAKLAND r CA 9462 1

Telephone No. P> (510)563-4608 Fax No. p»>
® [f the organization does not have an office or place of business in the United States, check thisbox ... > D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box p [_1. Ifitis for part of the group, check this box B> [ and 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 NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

[ calendar year 2018 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: :] Initial return l:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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). See instructions. 3ci| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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