Department of the Treasury
Internal Revenue Service

Form 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)

* Do not enter social security numbers on this form as it may be made public.
> Go to wwiw.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public
lnspggﬂop

A

For the 2018 calendar year, or tax year beginning

» 2018, and ending

Cﬂe_pk if applicable: [
Berkeley East Bay Humane Society Inc.
dba Berkeley Humane

2700 Ninth Street

Berkeley, CA 94710

o Address change
Name change

: Initial return

| | Final return/terminated

|| Amended return

D Employer iq-mi'ﬂc-iion number
94-1347069

—E Telephone number

510-845-7735

G Gross receipts 8

3,492,013.

H(a) Is this a group return for subordinates?

Application pending

_F Name and address of principal officer: Jeffr ey Zerwekh

| Tax-exempt status:

Same As C Above
| 447Xy or | |527

[X[501(cx3 | |501¢e) ( )< (insert no.)

Jd  Website: » www.berkeleyhumane.org

H{b) Are all subordinates included?

Yes

Fre

Yeos

If "No," attach a list. {(see instructions)

H(g) Group exemption number »

K Form of organization: |§|00rporation |_|Trust |_| Association |_| Qther™

I L vear of formation: 1927

| M state o legal domicile: CA

fPartT. ] Summary

Check this box »

if the arganization discontinued its operations or disposed of more than 25% of its net assets.

3
5
E
2| 2
G| 3 Number of veting members of the governing body (Part Vi, line 1a)................ ... ... .. .ot 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 12
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).......................... 5 30
E 6 Total number of volunteers (estimate if necessany). ...........oooi i 6 1,000
E 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ... vt iiri e "~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 38 .. .. ottt i e rieens 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .......... i e s 1,670,912, 2,984,410.
% 9 Program service revenue (Part VIil, line 2g) ... .. ... it e 248,414, 310, 373.
> | 10 Investment income (Part VIII, column. (A), lines 3, 4, and 7d)......................... 5,759. 61, 790.
¢ 11 OCther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. ............. 60,235, 92 . 797.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 1,985, 320, 3,449, 370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............ccovaty
14 Benefits paid to or for members (Part {X, column (A), lined)........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,502,99%6. 1,544,499.
E 16a Professional fundraising fees (Part IX, column (A), line 1T1e) ... nein. .. 10,170. 6,270,
E. b Total fundraising expenses (Part I1X, column (D}, line 25) » 183,182. _
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24€). .........cooevieinnn... 745,052, 816,467.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. ) 2,258,218. 2,367,236,
19 Revenue less expenses. Subtract line 18 from line 12............................. ... -272,898. 1,082,134,
& -E Beginning of Current Year End of Year
£3| 20 Total assets (Part X, line 16).......oiuuii et et e 3,589,195, 4,630, 364,
35 21 Total liabilities (Part X, liNe 26). ...............oueneeeeeiiae e 149,457, 163,551 .
33| 22 Net assets or fund balances. Subtract line 21 from Iin@ 20 ...........ooviinienei.s, 3,439,738, 4,466,813,
Part Il | Signature Block

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

Sin ' } Signature of officar |Date
Here Jeffrey Zerwekh Executive Dir.
Type or print name and title A A
Print/Type preparer's name W & Date I Check Uir PTIN
Paid August Zajonc, CPA Me—r(g l (% '4 seftempioyed | P01218603
Preparer |Fimsrame * Crosby & Kaneda CP&s ILLP
Use Only |rimsadaress * 1970 Broadway STE 930 Fims EN » N/A
Oakland, CA 94612 Phoremo.  {510) 835-2727

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

[X| Yes | | No

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

TEEAO101L 08/20M18

Form 990 (2018)



Forn $868 Application for Automatic Extension of Time To File an

o —— ] Exempt Organization Return OMB No. 1545.1709
Denartment of the T *File a separate application for each return.
Intomnal Revenue Sersce » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electrenically file Form 8868 to request a 6-month autoratic 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), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other THer, see Insructons, mployer Tdentiication number {EIN) or
B’iﬂf °  |Berkeley East Bay Humane Society Inc.

dba Berkeley Humane - 04-1347069
File by the Number, street, and reom or suite number. If a P.Q. box, see instructions. ] Social security number (SSN)
fuojoter 12700 Ninth Street
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Berkeley, CA 94710
Enter the Return Code for the return that this applicatioh is for (file a separate application for each return) ................ e
Ap'_plication Return ApFIication Return
Is For Code |isFor Code
Form 990 or Form 990-EZ . 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Ellen Monroe

Telephone No. > 510-845-7735 __ __ __. FaxNo. > 510-845-6235 _ __ ___
@ |f the organization does not have an office or place of business in the United States, checkthis box............. .. ... oiit. >
® |f this is for a Group Return, enter the organization's four digit Group Exermption Number (GEN) . If this is for the whole group,
check this hbox ... .. > D . If it is for part of the group, check this box.., » Dand attach a list with the names and EINs of all members

the extension is for.

1 [request an automatic 6-month extension of time until 11/15 . 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
» D tax year beginning , 20 L and ending , 20

2 If the tax year entered in line 1-is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange 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 .. ... D 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............................ 3bls 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. .. ............... ... ..o iiunnnn... 3cl$ 0.

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

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

FIFZOS0IL 09/11/18



Form 990 (2018) Berkeley East Bay Humane Society Inc. 94-1347069 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. ......................c. i, E
1 Briefly describe the organization's mission:

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

FOM 990 07 990-EZ7. ...\ vuitit ettt e [] Yes [X Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Izl No

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

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

4a (Code: ) (Expenses S 1,277,082. including grants of $ } (Revenue S 147,820.)

4¢ (Code: )} (Expenses $ 92,897. including grants of $ } (Revenue $ 85,503.)

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses & 79,519, including grants of 5 ) Revenue $§ )
4 e Total program service expenses » 2,050,862,

BAA TEEADI02L ©B/03/18 Form 990 (2018)



Form 990 (2018) Berkeley East Bay Humane Society Inc. 94-1347069 Page 3
[PartlV_[Checkiist of Required Schedules

1

10

1

12

13

15

16

17

18

19

Ié‘. wedolrgzjar‘lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
RO A . . e e e e s

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ....................

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

Section 501(«:)(3?10rtganizations. 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 . ... .. e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If '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
t'g ;;;olv:de advice on the distribution or investment of amounis in such funds or accounts? if 'Yes, ' complete Schedule D,
artl .o P et e e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compiete Schedule D, Part Iff .................... e e e e e e e e e e e e e e e

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

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

If the organization's answer 1o any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

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

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

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

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

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

a Did the organization obtain s)tg)arate, independent audited financial statements for the tax year? I 'Yes,' complete
Schedule D, Parts Xl and Xll. . . . e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,'and
if the organization answered 'No' to line 12a, then compieting Schedule D, Parts Xl and Xil is optional............

Is the organization a school described in section 17¢M)1)(AY(ID? If 'Yes, complete Schedule E................. .....

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

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

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 I and IV. ... .. .. i et

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... iiiiiiiiiiinnn,

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

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

20z Did the organization operate one or more hospital facilities? /f 'Yes,  complefe Schedule H............................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,  complete Schedule |, Parts tand i . ....................

Yes| No

1] X

2| X

3

4

5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
11c X
11d X
1le X
11f

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
202 X
20b

27 X

BAA TEEAOI03L 0B8/03/18

Form 990 (2018)



Form 990 (2018) Berkeley East Bay Humane Society Inc. 94-1347069

Page 4

Part 1V .| 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 [X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts fand i, . ................... e e, 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3,'4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete !
Schedule J.... .. ... ., OO O oo . . . . Ty 23 X
243 Did the organization have a tax-exempt bond issue with an outstandin princ;iJaaI amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO I0 Hne 25a. . ... ... .. o i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ....... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. any tax-exempt bonds?.................... . 24c
.d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............... 2Ad
25a Section 507(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 I..................... ..... 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 erganization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedle L, Part I ... e e e B 25b X
26 Did the organization rgPon any amount on Part X, line §, &, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Hl .. ... . . et e e e 26 X
27 Did the organization provide a 1grant 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,' complete Schedule L, Part ... ... ..o oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions): e |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV...... ........... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedle L, Part IV . e 28h X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, PartIV. ... ... ... ....... ....... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schediule M. . .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedulae R, Part | .. ... ... . . . . . . e 33 X
34 Was the or ariization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, lif, or IV,
andPart V. line 1. ... . D BETEEY I 2% EFEYIRTR i - - o 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(13)? . ... .o vt 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)7 If 'Yes,  complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff 'Yes,' complete Schedule R, Part V, line 2. .............................. PP 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
28 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are_required to complete Schedule O.... .. ... § e 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... ... e, . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol I |
(gambling) winnings 10 Prize Winne S . . ..o i et e e 1¢|] X

BAR TEEADIOAL  08/03718

Form 990 (2018



Form 990 (2018) Berkeley East Bay Humane Society Inc. 94-1347069 Fage 5
[PartV|  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 30 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) : ] LB
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..............ovvvenns. 3a] | X
b If "Yes,' has it filed a Form 930-T for this year? i 'No' io fing 3b, provide an explanation in Schedule Q. .. ........ S R 3b
4 a 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 the tax year?................... 5al | X
b Did any taxable party notify the organizaticn 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 8886-T2............... o TR PP PIUUPI 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... .. ... .. . . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ............... ... L N e O o e e e 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 - | e .
P .

services Provided 0 Hhe Payory . e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ........................ 7b
¢ Did theszog%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 77 AP e S s ey e O 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year.......................... ' 7dl
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
E2 3 =T 1= N e 7g
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oM 0BG 7. i e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e VB i
organization have excess business holdings at any time duringthe year? ... ... .. ... i 8
9 Sponsoring organizations maintaining donor advised funds. 1l
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ..ot et ii it 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .................. 9b
10 Section 501(c)7) organizations. Enter: _
a Initiation fees and capital contributions included on Part 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)X12) erganizations. Enter:
a Gross income from members or shareholders ............. i i 11a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.) . ....... ... i i i e 1b |
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the vear....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ............. ... ... ... .. oo ... 13a

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed io issue qualified healthplans ......................... 13b
¢ Enter the amount of reservesonhand..................... EE - SRR L T 13¢
14 a 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? If ‘No," provide an explanation in Schedule Q............... 14b '

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ..o e e e e e .| 15
If "Yes,' see instructions and file Form 4720, Schedule N.

X
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, !
BAA TEEAQ105L 12/31/18 Farm SWQO'IB)




Form 990 (2018) Berkeley East Bay Humane Society Inc, 94-1347069

Page 6

IPai"tY-l | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VL. ... o i iat.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year ... .. Ta C 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e |
officer, director, trustee, or key employee T . ... . e 2
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas file?. .. ... .. i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... .. 5 X
6 Did the organization have members or stockholders?............. oo O Mool i B o cccoc Ml e Ao 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErMINg DOy 7 ... ... .. .. e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: P _
aThe QOVEINING DOy ... ... e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... i 8b| X
9 |s there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the ¥
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O..............cccoceiiiiint, 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXeM T PUIPOSEST. . . ...ttt i e i e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest poiicy? If No,"gololine 13............ ... ..cooiviiinn 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
10 CONflICES 2. . oo e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,* describe in
Schedule O how this was done. .. .SEe. SCheule. O 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . i e 13 X
14 Did the organization have a written document retention and destruction policy?. .............. i it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q.................... 15a] X
b Cther officers or key employees of the organization... See. Schedule .O............. ..., 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L S | {
taxable entity during the Year D L. . i e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respect to such arrangements?. .. ... ... . . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if anIicable). 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website Another's website Upon request |:| 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Ellen Monroe 2700 Ninth Street Berkeley CA 94710 510-845-7735
BAA TEEAGI0EL 1273118 Form 990 (2018)



Form 990 (2018) Berkeley East Bay Humane Society Inc. _ _ 94-1347069 Page 7
|_Part !ii I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schggule O contains a response or note toany lineinthis Part VIL ... ... ... ... i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if noc compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
A B) | fron e o ek et ®) ) |
Name and Tille Average is both an officer and a Reportable : Reportable Estimated
hours directorfrustes) compensation from compensation from amount of ather
per — the organization related organizations cornpensation
week |3 a = g 5 S I o7 (W-2r1099-MISC) (W-2/1539-M|SC) from the
(listany |o = a =3 -g'g- g organization
hours for Ele|g g 2 and refated
related g, g g o |8 g ® organizations
organiza- 8 & g
10Ns
=R HEUR
I?ne) § g
_M Linda Goldstein _________ | _1_ .
President 0 X X 0. 0. 0.
_@ Dr. Alan Shriro _________ | 1 ‘
Vice President 0 X X 0. 0 0
_® Miran Idw____ ____________ .
Secretary 0 X X 0. 0 0
_@ Michael Laughiin __________ _1_
Treasurer 0 X X 0] 0. 0
_© Jason Abrams_____________ | _1_
Director 0 X 0. 0 0
_®© Debra Crow _____________| _4
Director 8] X 0. 0 0
_ Romy Harness_____________ | 1_
Director 0 X 0. 0 0
_® Phil Kamlarz _____________| _1
Director 0 X 0 0. 0
_® Daniel lang ______________ 1
Director 0 X 0 0 0
Q9 Dale Ogar _ ______________ _1_
Director 0 X 0 0. 0
(Y Jason Terry ___ ___________ 1
Director ' 0 X 0 0 0
02) Elizabeth Zaborowska ______ 1
Director 0 X 0. 0. 0.
03) Jeffrey Zerwekh _________ | _40_
Executive Dir. 0 X 153,055, 0. 8,028.
4 Ellen Monroe _ ____________ _40_ ,
Finance Dir. 0 X 109, 750. 0. 4,556,

BAA TEEAQTO7L 0840318 Form 990 (2018)



Form 990 (2018) Berkeley East Bay Humane Society Inc. __ 94-13470695 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| ® ©
(A) Aveiage | (do nmlchg;itsﬁgrr‘e_mggn?ne o ® (F)
Nerme and title 3:;: %&2na$‘%s£g%gmfmm:? comﬁgg:ar"t.i:mefrom oomsgr?gar{?%efrpm amEﬁg[n:fmo%er
o B F(QZ EAT| cesmaen | rhrgsmmion | conerion
h‘f’;‘r"s =] é‘ % ﬁ =3 g' 3 organization
related g' g Q|3 ﬁ b and related
organiza. g- | g o § organizations
=AEHEUE
I?ne) § o 2
&
05 Eristen Loomer __ _________ | _40_
Operations Dir. 0 X 114,648. 0. 780.
Q6 Crystal Health __________ | 40_ ‘
Veterinarian 0 X 104,502. 0. 4,800.
a e
a S
Y = == = = == = == | SR
e S
e
» S—
s __________ ——
e o __ N
e o __ S
TbSubetal ...... ... ... ... .. e = 481, 955. 0. 18,164.
¢ Total from continuation sheets to Part VI, Section A. ....................... = 0. 0. 0.
dTotal (@dd linesTband 1c)........................ooc i, L] 481, 955. 0. 18,164.

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 ™ 4

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee =B e

on line 1a? If ‘Yes,’ complefe Schedule J for such individual . ... . ... . . . 0 . . . . s | 38 X
4 For any individual listed on line 1a, is the sum of relgortable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes, complete Schedule J for —

SUCh INAIVIGUAL . . e e 4 | X
5 Did any person listed on [ine 1a receive or accrue compensation from any unrelated organization or individual o el

for services rendered to the organization? If 'Yes,' complete Schedule Jfor such person. ..................cccieeuuun.. 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) ... (B) . <)
Name and business address 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 ™
BAA TEEAO108L 0B/03/18 Form 980 (2018)




Form

990 (2018)

Berkeley East Bay Humane Scociety Inc.

Part VIlil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
undgr secttllons

Gontributions; Gifts, Grants

1a Federated campaigns......... ' 1a

646.|

b Membership dues......... .. 1b

........... 1c

¢ Fundraising events.

167,348,

d Related organizations......... 1d

e Government grants (contributions). . . . Te

f All gther contributions, ?ifts, grants, and
similar amounts net included above.. . . 1f

2,816,416,

g Noncash contributions included in lines 1a-1f. &

27,947.|

h Total. Add lines Ta-1f................

2,984,410,

Program Service Revenue | .. ither Similar Am ounts

Business Code

T E PR SE

900099

147, 820.

147,820.

T e TN

ST R e

200099

85,503,

85,503,

900099

77,050,

77,050.

1 All other program service revenue ...

g Total. Add lines 2a-2f................

310,373.

Other Revenue

other similar amounts)

3 Investment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..
5 Royalties............................

¥

61,790,

61,730.

'y

(i) Real

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(i) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

{not including & 167,348,

dNetgainor(loss)....................

8a Gross income from fundraising events

of contributions reported on line 1¢).
SeePart IV, line18.................
b Less: direct expenses...............

9a Gross income from gaming activities.
SeePartV,line 19,................

b Less: direct expenses...............

10a Gross sales of inventory, less retuns
and allowances. ....................

b Less: cost of goods sold

c Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities.

¢ Net income or {foss) from sales of inventory. .........

a 90,378.

b 23,110.

67,268,

67,268,

16,665

16, 665,

7,196.

7,196.

Miscellaneous Revenue .

Business Code

112 Other income

900099

__1,668.

1,668,

—_—— e = e T e — T

1,668.

3,449, 370.

310,373,

154,587,

BAA

TEEAOTOOL  08/03/18

Form 980 (2018)



Form 990 (2018) Berkeley East Bay Humane Society Inc. 94-1347069 Page 10
Part1X | Statement of Functional Expenses
Section 507(c)(3) and 501(c)(®) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornote toany ineinthisPart IX ............ ... ... ... ... .. ... ... [ ]
©

: A) ® K
Do not include amounts reported on lines Total gxpenses Pro i isi
A gram service Management and Fundraising
6b, 7h, 8b, 9b, and 10h of Part VIl : expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, linés 15 and 16

4 Benefits paid to or for members......... ...

5 Compensation of current officers, directors,
trustees, and key employees............... 277,584, 215,459, 53,974, 8,151.

6 Compensatlon net included above, to
disqualified 5éJerscns (as defined under
section 49! {1)) and persons described
in section 495 (c)(3) B 0. ) 0.

0.
7 Other salaries and wages.................. 1,012,630, 921,180, ~ 27,190, 64,260,

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

9 Other employee benefits........... 148,016. 123,050.] 12,018, 12,048.

10 Payrolitaxes......................... 106, 269, 93,713, 6,566. 5,990,

11 Fees for services (non-employees): : )
aManagement.................. ... ...

¢ Accounting................ seraieaeeiaeend _ 10, 500. 10, 500.
dlobbying...... ... .. ..ol ' )
& Professional fundraising services. See Part IV, line 17. . . 6.270. 6,270.
f Investment managementfees............. 667. 667.

g Other. (I line 11g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0.). . ... 23,010. 17,617. 5,393.

12 Advertising and promotion............... 247,402, 214,225, 33,1717,
13 Office expenses..............coveiiiinnen. ' 89,761. 60,816. 4,250. 24,695,
14 Information technology. . ................. 24,118. 15, 897. 456. 7,765,
15 Royalties. ..o,
16 OCCUPANECY. ..ot ov e eee e eieiananananas 101,262. 92,372. 6, 350. . 2,540.
17 Travel.................cooi 2,911. 963. 258. 1,690.

18 Payments of travel or entertainment
expenses for any federal, state or local
public officials. ............................

19 Conferences, conventions, and meetings. . .. 8,229, 7,269, 563. 397.
20 Interest............. ccviiiiiiiiiieiaeaas 811. 206. 340. 265,

Payments to affiliates. . . ................... :
Depreciation, depletlon ‘and amortization . 62,341. 57,977. 3,117. 1,247.
Insurance......... ... oo 33,025. ) _ 2_9__! 124 . 2_, 040 el 861.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses on Schedule O.).................

a Medical St_;_l_p_plles_[Lab Serv1ce 197, 369. 197,244. 125,

b Other expenses 15,061, 2,850, 4,903, 7.308.

RERED

25 Total functional expenses. Add lines T through 2e . . . 2,367,236, 2,050,862. 133,192. 183,182.

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 » [X] if following _ _
SOP 98-2 (ASC958-720) .................. 159, 466. 129,188. 30,278,

‘BAA TEEAO110L 0B/03/18 Form 990 (2018)




Form 990 (2018)

Berkeley East Bay Humane Society Inc.

94-1347069

Page 11

[Part X {Balance Sheet -

Check if Schedule O contains a response or note to any line inthis Part X. ... i i e e s |:|

A
Beginning of year

End of year

Assels

N obhwN =

-]

7
8
9
0

1

a Land, buildings, and equipment: cost or other basis.

b Less: accurmnulated depreciation...................

Cash — non-interest-bearing........... P,
Savings and temporary cash investments ..........cooiii e
Pledges and grants receivable, net ........... ... ... . i
Accounts receivable, net. ... ... . e

Loans and other receivables fram current and former officers, directors,
trustees, key emplo[\_(ees, and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c (3%(8), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule ... ..

Notes and loans receivable, net ....... ... ... o i
Inventories for sale or Use. . ... ... i i
Prepaid expenses and deferred charges. ...................

Complete Part VI of Schedule D...................

289,202,

345, 930.

2,240,137.

394, 243.

1,007,610.

310.

N =

2,246.

45,953.

wloo|w|e,

42,247,

833,632.

955,073,

10¢c|

910,020,

Investments — publicly traded securities. . .. .............co i
Investments — other securities. See Part IV, line 11... ........ .. ... . .....
Investments — program-related. See Part IV, line 11. .
Infangible assets . .......... ... ..o
Other assets. See Part IV, line 11...... .. P
Total assets. Add lines 1 through 15 (mustequal line 34). . .....................

1,873,157,

58,520.

54,911.

3,589,195,

4,630,364,

Liabilities

Accounts payable and accrued eXpPensSeS. . ... ee e i
Grants payable. ... s
Deferred revenue. . ... i e
Tax-exempt bond liabilities. .. ........... o i e
Escrow or custodial account liability. Complete Part IV of Schedule Du.......

Loans and cther payables to current and former officers, directors, trustees,
key emplo]!ees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L...... ... . o i i,

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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.

Total liabilities. Add lines 17 through 25.......... ... ... ... .. ... .. ...

149, 457.

163,551.

149, 457.

163,551,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... i e :

Temporarily restricted net assets ..........................
Permanently restricted net assets. .. ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds. .............oooo L.
Paid-in or capital surplus, or land, building, or equipment fund.................
Retained earnings, endowment, accumulated income, or other funds. ......
Total net assets or fund balances. . .. ... it it ieinareins

2,738,012.] 27

2,904,292,

701,726.

1,562,521,

3,439,738.

4,466,813.

3,589,195,

RIBBLS

4,630, 364.

2
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Form 990 (2018) Berkeley East Bay Humane Society Inc. : 94-1347069 Page 12
irt X1 .| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XL................ ... |:|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... i e e 1 3,449, 370.

2 Total expenses (must equal Part EX, column (A}, iNe 25) .. ...t i e i it 2 2.367,236.

3 Revenue less expenses. Subtract line 2 from line 1. ... .o e 3 1,082,134,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))................. 4 3.439,738.

& Net unrealized gains (losses) On INVESIMENTS. . ... ... . i i i et 5 =55, 059.
6 Donated services and use of facilities. .. ... .. . e e 6
A 1= (T Q=) o= g T A 7
B Prior period adjustments. . . ... .o e e e e e 8

9 Other changes in net assets or fund balances (explain in Schedule O).......... ... ... ..., 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BYy....................L. e 10 4,466,813.
[Part Xl {Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL. ... i i D
Yes | No

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................... 2al 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 basis DConsoIidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................... oo e 2b| X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [ |Consolidated basis [ |Both consolidated and separate basis

¢ If Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .................... 2c¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt Act and OMB CirCUlar A-13 7. o e i e et e e e e e e e e e e e s Sa 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 undergo such audits. ....................oviet 3b
BAA TEEAD112L 0B/03/18 Form 990 (2018)




SCHEDULEA Public Charity Status and Public Support oo DB

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 8
4947(a)X?) nonexempt charitable trust. — -
» Attach to Form 990 or Form 930-EZ. OPEI'I tO PubllC

[apamedt citho reasny > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Berke ley East Bay Humane So ciety Inc. Employer identification nmnl;ar

_ dba Berkeley Humane 94-1347069

|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY(1AXH).
A school described in section 170(b){1)XAXii). (Attach Schedule E (Form 990 or 930-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1)}AXiii).
A medical research organization operated in conjunction with a hespital described in section 170(b)1XAXjii). Enter the hospital's
name, city, and state:

oW N

5]

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

EA federai, state, or local government or governmental unit described in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed
in section 170(b)(1XAXvi). (Complete Part I11.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 |:| An agricultural research organization described in section 170(b)1)A)ix) cperated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

~

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershisp fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and g) 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 50%(a)2). (Complete Part I11.)

1 An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
12 An organization organized and operated exclus_ive(lil_for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509{a)}2). See section 509(aX3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting crganization 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 D Type ll. A supporting organization supervised or controlled in connection with its supparted organization{s), by having control or
management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C D Type lll functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type il non-functionaily integrated supporting organization.

f Enter the number of supported organizations. ... .. o i i e e I:I

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

(@) Mame of supported organization @iy EIN (i) Type of organization {iv) Is the {v) Amount of monetary (vl} Amount of other
(described on lines 1-10 organization listed | support {see instructions} support {see instructions)
above {see instructions)) in your governing

document?
Yes No

)

®

©

@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4QIL 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 Berkeley East Bay Humane Society Inc. = 94-1347069 Page 2

[Part il |Support Schedule for Organizations Described in Sections T70(b)1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.) :

‘Section A. Public Support

B Yhar (or fiscal year (a) 2014 (b) 2015 (c)2016 (d) 2017 (e)2018 (0 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘wnusual grants.) . ... .. 829, 759. 952,393.[/1,026,499./1,147,058,/2,982,554.| 6,938,263.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 829,759, 952,393.11,026,499.|1,147,058.(/2,982,554.| 6,938,263.

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

shown on line 11, column (). . 1,489, 687.
6 fPuhlic; sugport. Subtract line 5
romlined................... e 5,448,576,
Section B. Total Support
gg:;:g;’; gyfsf,(j" fiscal year (a) 2014 ®)2015 (c) 2016 (d)y 2017 (e) 2018 () Total
7 Amounts from line 4........ 829,759, 952,393.(1,026,4599.|11,147,058.]|2,982,554.| 6,938,263.

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties, and income from

similar sources............... 13,924, . 6,998, 1,718. 5,759. 61,790. 90,189.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets laip i :
Part Vl-)-g-:eg(l-sé%pe- Q’I 16,7589. 24,266. 23,223. 11,279. 1,668, 77,195.
11 Total support. Add lines 7
through 10................... 7,105,647.
12 Gross receipts from related activities, etc. (see instructions). ... i ! 12 2,035,871.
13" First five years. |f the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SloP ReKe. . ... . e e > |:|
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2018 (line 6, column (f) divided by line 11, column (M) ...............oooeneen.. 14 76.68%
15 Public support percentage from 2017 Schedule A, Part I, line 14.. .. ..o i 15 96.68 %
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 ............c.ov it >
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...... ... ... .. e i, > |:|

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 V| 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 erganization.............
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. .. ™
BAA Schedule A {Form 590 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

Berkeley East 'Bay Humane Society Inc.

94-1347069 Page 3

_{Support Schedule for O

anizations 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 II. If the organization

fails to qualify under the tests listed below, please complete Part 1.)

Se

ction A. Public Support

Calendar year {er fiscal year heginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.)....... ..

2 Gross receipts from admissions,

merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
tsbehalf ....................

& The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..

6
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
fortheyear..................

¢ Add lines7aand 7b..........
£ Public support. (Subtract line

Jecfromline 6.)...............

{a) 2014~ - (b) 2015 (c)2016

(d) 2017

(e) 2018

(N Total

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar sources. .. .. e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b...... ..
Net income from unrefated business
activities not included in line 10k,
whether or net the business is
regularly carriedon. ..............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10¢, 11, and 12} .............

(a) 2014 (h) 2015 (c) 2016

(d) 2017

{e) 2018

(N Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ' » |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f)
16 Public support percentage from 2017 Schedule A, Part Ill, fine 15

15

16

‘Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, colurmn (B)
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

18

19a 33-1/3% support tests—2018, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% suppott 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 and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2018 Berkeley East Bay Humane Society Inc. 94-1347069 Page 4
Part IV | 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ye§ No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization [ 1=
made the defermination. 3h

¢ Did the eorganization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B) s b
purposes? If 'Yes, ' explain in Part VI what conirols the organization puf in place to ensure such use. 3c

da Was an% supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and e
if you checked 123 or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part Vi how the organization had such control and discrefion despite being controfled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the s
organization's crganizing 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, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {jii) other supporting organizations that also support or benefit ene or more of
the filing organization's supported organizations? If 'Yes,’ provide detail iri Part VI. .

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

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, PRI
complete Part | of Schedule L (Form 990 or 990-E2).

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 foundatign managers and organizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 9a

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

¢ 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 alse had an interest? If *Yes, ' provide deiail in Part V1. Sc

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting crganizations, and all Type il non-functionally integrated supporting organizations)? If ‘Yes," | -
answer 10b below. 18a

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

BAA TEEAQ40AL 0B/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 9%0-£7) 2018 Berkeley East Bay Humane Society Inc. 94-1347069 Page 5
[Pait IV | Supporting Organizations (continued) ‘

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the e ]
governing body of a supported organization? 1a| -

b A family member of a person described in (&) 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, ¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, 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
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the S
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 frustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing bedy 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 V1 the role the organization's supported organizations played B e
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

< I:I The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify these 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 defermined 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 supperted organization(s) would have been engaged in? Iif ‘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 involvement. 2b

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

a Did the organization have the power to regylarg/ ap;)oint or elect a majority of the officers, directors, or trustees of ;
each of the supported organizations? Provide details in Part V1. 3a

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

BAA TEEAQAO5L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

Berkeley East Bay Humane Society Inc.

94-1347068 Page 6

fPartV. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (eétplain in Part VI). See
|

instructions. All other Type Il non-functionally integrated supporting organizations must complete Se

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibhlwiN|=

alolbhiwiNn=

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)

]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

Th

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

1c

d Total (add lines 1a, Th, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

]

3

Subtract line 2 from line 1d.

w

4

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

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

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributicns

Minimum Asset Amount (add line 7 to line 6)

O~ A

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

o=

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

6

~J

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018  Berkeley East Bay Humane Society Inc. 94-1347069 Page 7
{PartV_ [Type Il Non-Functionally integrated 509(a)X(3) Supporting Organizations (coniinued)
Section D — Distributions Current Year
7 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions {o attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. — . : . ® [T o )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2m4...............

CFrom2015...............

dFrom2016...............

eFrom2017...............

f 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:

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 V1. See
instructicns.

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

8 Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015... ...

€ Excess from 2016......

d Excess from 2017 .. . ...

@ Excess from 2018 ......

BAA
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Schedule A (Form 390 or 990-EZ) 2018

[Part VI [geu

Berkeley East Bay Humane Soclety Inc.
oplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
ion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,

94-1347069 Page 8

, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 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.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Other income $ 1,668. g 11,279. 8 23,223, § 24,266. $ 16,759.
Total $ 1,668. 11,279. 3 23,223, 8 24,266. § 16,759.

Additional Supplemental Information

Schedule A Part IT Section A Public Support, Line 1

Excluded Unusual Grants

Bequests: $145,970

BAA
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Schedule B PUBLIC DISCLOSURE COPY e o OO
(Form 990, 990-E2, . _
or 990-PF) Schedule of Contributors 2018
Department of the Treasury *> Attach to Form 930, Form 990-EZ, or Form 990-PF.
Intemal Revenue Ssrvice > Go to www.irs.gov/Form990 for the latest information. ‘
Name of the organization Berkeley East Bay Humane SOCietY Inc i Employer identification number

dba Berkeley Humane 94-1347069
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501} 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitabie trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000 or meore (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% sngaport 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 I, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000; or {2) 2% of the amount on ()
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1

D For an organization described in section 501(0)(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 e)qclusiveéy 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), Il, and [11.

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

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2018)

TEEAO7OIL 09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page2
Name of organization Employer Tdentification number
Berkele_y East Bay Humane Socilety Inc. 94-1347069
Partl Contrlbutors (see instructions). Use duplicate copies of Part | if additional space is needed.
a c )
Nu$n er Name, addre(sbg, and ZIP + 4 Tf)taal Type of contribution
contributions
_1_ N Person |z|
Payroll [ |
______________________________________ §______65,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a ) c (d)
Num{:er Name, addre(:s, and ZIP + 4 Tgt)al Type of contribution
contributions
—2_ e Person
“““““““““““ Payroll [ |
______________________________________ $___1,501,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (& (d)
Nu&n%:er Name, addre(sbg, and ZIP + 4 Tgt)al Type of contribution
contributions
sl Person
Payroll [ ]
______________________________________ $__ ____100,426.| Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
{a (b) (©) {d)
Num}:er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ |
______________________________________ $§ | Noncash []
(Complete Part 1] for
______________________________________ noncash contributions.)
(a () ) (d)
Number Name, address, and ZIP + 4 Tgtal Type of confribution
contributions
Person [ |
A Payroll . | |
______________________________________ $ | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a (h) {d)
Number Name, address, and ZIP + 4 Tot)al Type of contribution
contributions
Person | |
2 Payroll | |
______________________________________ $ | Noncash []
{Complete Part H for
______________________________________ nencash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3

Name of organization Employer identification number
94-1347069
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
() )
FMV (or estimate) Date received
(See instructions.)
(e == = = == = memmees = _______pffa e
(a) No. . {b) . () {d
from Description of noncash property given FMV (or estimate) Date received
Partl (See insfructions.)
[ L.
(a) No. . (b) ) {€) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) I
(2) No. . () _ (©) )
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)
S | S S
(a) No. ' - (b) : © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
S o A
(a) No. - () _ © (@
from Description of noncash property given - FMV {or estimate) Date received
Part | . (See instructions.)
e = - I SR
BAA Schedule B {Form 930, 990-E2, or 990-PF) (2018)

TEEAQ7C3L  09/2018



Schedule B

(Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 4

Name of organization

Employer identification number

94-1347069

Part il

Berkeley East Bay Humane Society Inc,

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 11l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part |ll if additional space is needed.

(@ ® © N )
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(@ by © R ) N
N% frtmlm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) ' (c d
N?’.(frliolm Purpose of gift Use o% gift Description o} h)nw giftis held
a .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) ® () .
N% fﬂrolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA

TEEAO704L  09/20/18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 290) > Complete if the organization answered "Yes' on Form 990, 201 8
PartiV, line6,7,8,9, 'L A.lt.tlaa'lrtle.”c'-l;Sc(ll Tle, 11, 12a, or 12b,
ch to Form
Depailie TS Tiessiry * Go to www.irs.gov/Form990 for instructions and the latest information. gg;gctg;‘ubﬁc
Name of the organizaton ] Employeri entification number
Berkeley East Bay Humane Society Inc.
dba Berkeley Humane 94-1347069

[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.

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

Total number atend ofyear.................

Aggregate value of contributions to (duringyear) ... .. ..
Agaregate value of grants from (duringyear}..........

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

o ohRw N =

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?. .......................... DYes |:| No

-]

Did the or%amzatlon inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Denefil?. ... ... i e e e e s DYes D No

}Part I j Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) - HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. ... . il e 2a
b Total acreage restricted by conservationeasements .... = ... el 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... .. i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

F-Y

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

and enforcement of the conservation easements it holds?. ... .. ... i i e DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in moriitoring, inspecting, handling of viplations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (&E)()

and section T70(M@) BN ... . ...\ .. e i iri e eeeeeei e eeiane ettt e e [JYes  []No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that descrlbes the organization's accountmg for
conservation easements.

[Part mn |Organ|zat|ons 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, line 1 ... ... i e e L]
(i) Assets included in FOrm 990, Part X . ... . oiiiiiiiii i e e e >3

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

a Revenue included on Form 990, Part VIII, ine 1. ... e e L g}

b Assets included in Form 990, Part X. .. ... i e e e e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z01L 10/1018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Berkeley East Bay Humane Society Inc.

94-1347069 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the 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 Loan or exchange programs
& Cther

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

Part XIIL.

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

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

D Yes |:| No

]Parl v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,

line 9, or reported an amount on

Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIll and complete the following table:

[[]Yes []No

Amount
C Beginning balance. . ... . e e e e 1¢c
dAdditions during the year ... i e 1d
e Distributions during the year......... e e e 1e
FENdINg BalanCe. . oo e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes

b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlII

|PartV |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance.

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

End of year balance

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

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

arganization by:
(i) unrelated organizations
(ii) related organizations.

{a) Current year (h) Prior year {¢) Two years back (d) Three years back (e} Four years back
2 Provide the estimated percentage of the current year end balance (line 1q, column (&)} held as:
%
%
%
3 a Are there endowment funds net in the possession of the organization that are held and administered for the = m
es o
...................................................................... .| Bafiy
...................................................................................... 3a{il)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... ... ............ 3b

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

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

Description of property (a) Cost or other basis (hg) Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ........ oo 85,214. 85,214.
bBuilldings.. ........... . e 783, 463. 616,785. 166, 678.
c Leasehold improvements....................
dEquipment.......... ... .. ...l 404, 037. 216,847. 187,190.
eOther.......oooi i 470,938, 470, 938,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.) .. .................. > 910, 020.
BAA Schedule D (Form 990) 2018

TEEA3302L 10710718



Schedule D (Form 990) 2018 Berkeley East Bay Humane Soclety Inc. : 94-1347069 Page 3

[Part VI [ Investments — Other Securities. N/B
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. ........... ... ... coiiiiiininn
(2) Closely-held equity interests ... ......................
3) Other

Total. (Column () must equal Form 990 Part X, column in (B) fing iZ)..

Part Vill] Investments — Program Related. ' N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

()]
(4]
3)
(G2
L))
&)
&
&
()]
(0
Total. (Colump (b) must equal Form 990, Part X, column (B) line 13). . ™]

Other Assets. N/A
‘Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
3)
@
(5)
6
)
8)
9)
(10
Total. (Column ) must equal Form 990, Part X, colummn (BY line 15} . ... ... o e e >
[Part X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value
(1) Federal income taxes i
[
3
@
&)
©)
0
&
©)]
(10)
an
Total. (Column (b) must equal Form 996, Part X, column (B) line 25.). . . ... .
2. Liability for uncertain tax positions, In Part X|I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ................................ See Part. XIII [X]

BAA TEEA3203L 10/10/18 Schedule B (Form 930) 2018




Schedule D (Form 990) 2118 Berkeley East Bay Humane Society Inc. 94-1347069 Page 4
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 3,494,898.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments................................. 2a -55,059.|

b Donated services and use of facilities. . ... 2b 88, 685.

cRecoveries of prioryear grants. ...........oo i 2c

d Other escribe in Part X1I1).. S€€ Part XITT . 2d 12,569.]

e Add lines 2a through 2d. .. ... e e e 2e 46,195.
3 Subtractline2efromline 1..................... e et et o e o s eEon e SE e S e e e e m e a e SR S 3 3,448,703,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h......... 4a 667.

b Other (Describe inPart XIL) ... 4b | _I\

cAdd lines da and A . .. ... e e e 4c 667.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 12)............................ 5 3,449,370.

[Part Xl T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................ it 1 2,467,823.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Danated services and use of facilities...................... ... ... 2a| 88,685.

b Prior year adjustments. . . ... e 2h

COtEr I0SSEE . ..ot e e e 2c :

d Other (Describe in Part XIIl).. See Part XIIT . . .. .. .. .. . 2d 12,569.1

eAdd lines 2athrough 2d . ... .. . 2¢ 101,254.
3 Sublractline 2e from [N L. ... o i e 3 2,366,569.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [

a Investment expenses not included on Form 990, Part VIil, line 7b............. | 4a 667.

b Other (Describe in Part XINL) ... ... . . i 4h

cAddlinesdaanddb..... ... ... ... dc 667.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18)................. [ 5 2,367,236,

[Part Xili 1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part te provide any additional information.

Part X - FIN 48 Footnote

The Organization has evaluated its current tax positions as of December 31, 2018 and
is not aware of any significant uncertain tax positions for which a reserve would be

necessary.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

500 ] 11,112,
Ra e RO . . it e e 1,457.
Total & 12,569.

BAA Schedule D (Form 99() 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 Berkeley East Bay Humane Society Inc. ' 94-1347069 Page 5
[Part Xill | Supplemental Information (confinued)

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

L0 3 11,112,
L o I o 1= =1 - 1,457,
Total 8 12,569.

BAA TEEA3305L 1011018 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
SCHEDULE G Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

(Form 930 or 920-EZ)

organization entered more than $15,000 on Form 990-EZ line 6a.

Depariment of he Treasu » Attach to Form 990 or Form 990-EZ.
|m§ma| Revenue Service i, » Go to www.irs.gov/Form990 for instructions and the latest mforrnatlon Inspection

Open 1o Public

Name of he organization Barkeley East Bay Humane Society Inc.
dba Berkeley Humane

Employer ldentification number

94-1347069

- Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

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

e D Sclicitation of non-government grants
f || Solicitation of government grants

g D Special fundraising events

a [_] Mail solicitations

b [ ] Internet and email solicitations

c [_] Phone solicitations
d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?.................. DYes @No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

(i) Name and address of individual
or entity {fundraiser)

@iy Activity

have custo

(iii} Did fundraiser

or control

of contributtons?

(iv) Gross receipts
from activity

( ()Amount paidto [ iy Amount paid to

or retained b
(or retained by)
fundraiser liste organization

column (i)

Yes

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.
TEEA3701L 07/02118

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Berkeley East Bay Humane Society Inc.

94-1347069

Page 2

IParil-l | 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 &b.

List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event 3 (c) Other events sd) Total events
. add column (a
Pints for Paws Best in Show None through column éc)%

E (event type) (event type) (total number)
v
E 1 Grossreceipts........ . ........... 169,212. 88,514. 257,726,
® | 2 Less: Contributions............... 87,806. 79,542, 167, 348.

3 Gross income (line 1 minus line 2)....... 81,406. 8,972. 90, 378.

4 Cashprizes................coivvvnnns

5 Noncashprizes..................... ..
D
é 6 Rent/facility costs............... ...... 13,745, 1,206 14,951,
T 7 Foodandbeverages........ .......... 1,533. 40. 1,573.
E
X | 8 Entertainment.......... ........... 457, 2,193. 2,650.
E ‘
E 9 Other direct expenses. ................. 2,621. 1,315 3,936.
s

10 Direct expense summary. Add lines 4 through @ in column (@) . . ...t et > 23,110.
11 Net income summary. Subtract line 10 from line 3, column (d). . ............. o i i, > 67,268,
Part Ill| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 920-EZ, line 6a.

R . (b) Pull tabs/instant ) {d) Total gamin
E (a) Bingo bingolg_rogresswe {c) Other gaming (add cofumn (ag
\éf ingo through column {c))
N
u
E 1 Grossrevenue................c...c..uue. 25,086. 25,086.
2 Cashprizes......................0 ..
E
DX
a E| 3 Noncashprizes........................ 6,964, 6,964.
c s
TE| 4 Rentfacilitycosts........ .............
5 Other direct expenses. ........ooovive. . 1,457 1,457,
|| Yes 0% [[_]|Yes 0% [[X|Yes 100 %
6 Volunteerlabor........................ X[No X| No No
7 Direct expense summary. Add lines 2 through 5 ncolumn (d) . ... i e > 8,421.
8 Net gaming income summary. Subtract line 7 from line T, column () .......ooovi i i > 16,665.
9 Enter the state(s) in which the organization conducts gaming activities: CA
a |s the organization licensed to conduct gaming activities in each of these states?. .. ... .. o i i ... @ Yes |:| No
bt ‘No,' explain:
10.a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ Tj Yes _El_No_ B

b If "Yes,' explain:

TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Berkeley East Bay Humane Society Inc. 94-1347069 Page 3

11 Does the organization conduct gaming activities with nenmembers? ........oovvivr it iiiiir e iranss |:| Yes IE No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to :
administer charitable gaming?...... .. e e e |:| Yes @ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... o e Y - T PP 13a %
b AN OUESIE TG . . ..ot e e e i e 13b 100.0%

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

Name *» Ellen Monroe

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party™ §

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer |:| Employee D'lndependent 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? []es No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV ]Suplg_!emental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10h, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information A O
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23, ' _ —

> Attach to Form 990. Open to Public
L > Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Berkeley East Bay Humane Society Inc.
dba Berkeley Humane 94-1347069

IPart,]] Questions Regarding Compensation

Yes | No
1.a Check the appropriate box(es) if the organization provided any of the fallowing 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 [ JHousing aliowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club dues or initiation fees
|:| Discretionary spending account DPersonal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain. ............ ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?................... 2
3 Indicate which, if any, of the following the filin% 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 111,
|:| Compensation committee |:|Written employment contract
D Independent compensation consultant |z| Compensation survey or study
[ | Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization; ' (— ,
a Receive a severance payment or change-of-control payment? . ... ... . . i i s 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?................. ... ieeeee. 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(cX3), 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 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ) L
8 TR BN Za 0N ? L e e 5a X
b ANy related organization? . .. ... .. . e e e ....{ 5b X
If "Yes' on line 5a or Bb, describe in Part Ill, . '
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: —
aThe organization? . . ... .. . e e e e s e e TSI ¢ s § | 6a X
b ANy related organization? . .. ... . e e e 6b X
If *Yes' on line 6a or 6b, describe in Part 111
7 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"describe inPart Il ............. .. ... 0 ... ... ...l | 7 X
8 Were any amounts reported on Form 990, Part VI, paid of accrued pursuant to a contract that was subject
to the initial contract exce||:)tion described in Regulations section 53.4958-4(a)(3)? .
If 'Yes,"describe in Part Il ... oo o e e 8 X
9 [f 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 400 B0 2. ... it i i e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
{(Form 890)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the crganization

Employer identification number

Berkeley East Bay Humane Society Inc.

dba Berkeley Humane 94-1347069

[Part1 .| Types of Property

0O~ ;M UT I b=

-l
N = oW

jay
w

14
15
16
17
18
19

(b)
Number of
contributions or
iterns contributed

{©)
Noncash contribution
amounts reported
on Forrn 990,
Part Vill, line 1g

a
Cht(ac)k if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Fractional interests .......... P

Books and publications . .................... ..

Clothing and household goods. ........ L

Cars and other vehicles................. ......

Boatsandplanes. .................. oot veees.

Intellectual property..............

Securities — Publicly traded. ................... X 1 10, 690.|FMV

Securities — Closely held stock. ................

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Historic structures .. .................... ... .0

Qualified conservation contribution — Other.....

Real estate — Residential.......... ...........

Real estate — Commercial .

Real estate —Other....... ... .......c.ooii

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

Foodinventory .............cccoiiieieian. ..

Drugs and medical supplies........... .......

Taxidermy.........oooevvveinnnnn..

Historical artifacts ... .............

Scientific specimens. ....................... L.

Archeological artifacts ........................

Proceeds

Other™ (Auction items X 15,401.

1,856.|FMV

Other™ ( y...

BRABIHRINNE

30a

b
33

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............cocvii s 29

Yes

No

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

If *Yes,' describe in Part II.

If the crganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA

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

TEEA4601L 10/22118

Schedule M (Ferm 980) 2018



Schedule M (Form 990) 2018 Berkeley East Bay Humane Society Inc. 94-1347069 Page 2

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

BAA TEEA4B02L 10/22/18 Schedule M {Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ kil
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide a':w addifional information. 201 8
» Attach to Form 990 or 990-EZ. Opento Pubhic
iaparivmeqtof e frass * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Berkeley East Bay Hum'ane Society Inc. Employer identification m.lnber

dba Berkeley Humane _194-1347069

Form 990, Part lll, Line 4d - Other Program Services Description

Berkeley Humane's Pet Food Pantry Program provides free pet food to low-income pet
guardians in Alameda and Contra Costa Counties. One of the most common reason for
pet relinquishment is financial difficulty, and the Pet Food Pantry aims to help
struggling guardians keep beloved pets in their home. In 2018, Pet Food Pantry
distributed 4,425 pounds of pet food to local clients and over 3,000 pounds to areas
hit by disasters.

The Volunteer Program: Volunteers are the backbone of many non-profit animal welfare
organizations such as ours. Volunteers' contributions are vital for the health and
well-being of the wonderful animals we shelter. The Volunteer Program deployed 7,896

volunteers in 11 roles throughout the organization, for a total of 70,096 hours.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board reviews the 990 prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The officers and other members of the Board of Directors ("the Board") of the
Berkeley-East Bay Humane Society (BEBHS) expect their actions to fulfill the
purposes of the organization as set forth in its Mission, and Bylaws {copies
attached). Board members shall recuse themselves from positions, discussions, or
votes where they have, appear to hawve, or believe that they have a conflict of
interest that would prevent them from acting in the best 1nterests of BEBHS and the
safeguarding of its programmatic and corporate soundness. Furthermore, should a
Board member have a personal financial interest, or a financial interest in any
agency, company, or entity that receives or stands to receive financial or other
material benefits from performing services for BEBHS, that Board member shall

disclose that interest to his or her fellow Board members.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  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 Berkeley East Bay Humane Society Inc. Employer identification number
dba Berkeley Humane - |94-1347069

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

The President and the Executive Director of BEBHS will jointly administer this
Conflict of Interest Policy; each may, at his or her discretion, refer issues or
matters to the full Board or an appropriate committee thereof. A signed copy of the
Conflict of Interest Policy from each Board member shall be returned for review to
both the President and Executive Director. Any disclosure of conflict of interest or
potential conflict requires that the President and Executive Director review the
situation together and document a suggested resolution that is in the best interests
of BEBHS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board reviews compensation comparisons prior to full Board approval.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation comparison/benchmarking and review by Board.

Form 990, Part VI, Line 19 - Cther Organization Documents Publicly Available

Documents are available upon request. Financial statements are also posted on other

websites such as Charity Navigator.

BAA Schedule O (Form 230 or 990-EZ) (2018)
TEEA4902L  10/10/18



TAXABLE YEAR

2018

California Exempt Organization i
Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddAyyy) , and ending (mm/dd/yyyy)

Corporation/Crganization name

BERKELEY EAST BAY HUMANE SOCIETY INC.

California corporation number

DBA BERKELEY HUMANE 0126675
Additional information. See instructions. FEIN
94-1347069
Street address (suite or rcom) PMB no.
2700 NINTH STREET
City State Zip code
BERKELEY Ca 94710

Foreign country name

Fareign province/statefcounty

Foreign postal code

A FirstReturn.................... ... H Yes No [ I exemgt'fi"ﬂder R&EC, Sec:ig_ﬂ 2|373t} d_-t_hag the
- organization engaged in political activities?
B AmendedReturn...... ... ... ... . ... .. ... ..., [ Yes E No SER INSTUCHONS . .+« .+ oo ® DYes @No
C IRC Section 447(@XD Ut ... +oeieseeie [ Jves [xfno
D Final Information Return? K Isth - t under R&TC Section 2370142 D E'
° A . . s the organization exempt under ion .. ®| |Yes No
[ ] pissolved [] surendered (Withdrawry [ ] Merged/Reorganized | © Yeu oot th grass roeips from
. El:]terkdatﬂ (fgtm/ ddgﬁyﬁ) o NONMEMBET SOUMTES . .+ v v v eveeeseernnnns $
eck accounting metnoc: L If organization is a public charity exempt under
1[]Csh 2 [X]Accal 3 [ ] Other R&TC Section 23701d and meets the filing fee
F Federal retum filed? 1@ [ 980T 2 @ [ [990-PF 3@ [ ]Sch H (390) exception, chack box. No filing fee is required . .. ... . ... o [¥]
4 D (Other 990 series M s the organization a Limited Liahility Company? ... .. ... ® |:| Yes @ No
G s this a group filing? See instructions. ... ... . o[ves [Eno|n pgwe organization file Form 100 or Form 109 to. report
taxable income?. ...l ® |:|Yes @ No
H Is this organization in a group exemption. ..... . ..... D Yes. @ No | O Is the organization under audit by the IRS or has the IRS
if "Yes,' what is the parent's name? audited inaprioryear?. ... ... ... .o ® DYes @ No
P Is federal Form 1023/1024 pending?. . .................. [Jres o
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ® D Yes Izl No :
Part| Complete Part | unless not required to file this form. See General Information B and C.
‘| 1 Gross sales or receipts from other sources. From Side 2, Partll, line 8...........ovveve... e 1 507,603.
. 2 Gross dues and assessments from members and affiliates.......................o o| 2
Reg:' 3 Gross contributions, gifts, grants, and similar amounts received ... ........ SEE .SCHE...B ¢| 3 2,984,410.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. )
This line must be completed. If the result is less than $50,000, see General InformationB.. @] 4 | 3,492,013.
5 Costofgoodssold............... ..o i e| 5 11,112.
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Totalcosts. Add line Sand line B........ ... . 0 oo e 7 11,112.
8 Total gross income. Subtract line 7 fromiine & . ... ... et niaeenaaaeann e| 8 3,480,901,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.............. ... intl e| 9 2,398,767.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 1,082,134.
Tl TOA PaYIMIEIES. . .o e et e ettt e e e e ol N
12 Use tax. See General Information K. ... ... i i i e o] 12
13 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11........ ... e 12
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12.......... ... ol 14
Fee |15 Filing fee $10 or $25. See General INformation Fr. ... ........o.oeieuinaeiieiiaeiainns, 15
16 Penalties and Interest. See General Information J .............................. e 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. . . ... ................... ®| 17 0.
. 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,
Slgn correcl, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature e |Ti|]e |pate @ Telephone
of officer N EXECUTIVE DIR. 510-845-7735
) Date Check if @ PTIN
Paid i M 'gkdm.—-—- | 4’/ l '5, (4 2w » [] |ro 1218603
Brst:pg;el;s Firmts name CROgBY & RANMGA CPAS LLP ® FimsFEN
o ) 1970 BROADWAY STE 930 N/A
Siladiess OAKLAND, CA 94612 @ Telephone
{(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® @ Yes D No

CACATIIZL 12113718 059 | 3651184 | Form 199 2018 Side1 .



BERKELEY EAST BAY HUMANE SOCIETY INC.
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

. 94-1347069

1 Gross sales or receipts from all business activities. See instructions . ....................... ol 1 18,308.
B L) =1 =1 o| 2
. 3 DIVIENS . ..o e | 3 61,7980.
E,:f:'pts A GroSS TENES - . oot eo| 4
Other 5 Gross royalties .. ... e e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) .. .........0 ... .. oiieia.n. e| 6
7 Other income. Attach schedule .. ...ttt SEE STATEMENT 1 o | 7 427,505,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. ... 8 507,603.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ...............covviiinirin, | 9
10 Disbursements to or for members. . ... i e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e N 277,584,
12 Ofher salanies and Wages ... ...t e e |12 1,012,630.
EXRENISES | 13 INOFBSE. .. eeeieieeiee et ettt e ..o [13 811.
DishUISe- | 14 TaXeS. ... e e e e e |14 106,269,
MEMS G RONIS. . oo e S e |15 101,262,
16 Depreciation and depletion (See instructions). . ... ... i e ® |16 62,341.
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ |17 837,870.
18 Total expenses and disbursemenis. Add line 9 through line 17. Enter here and on Side 1, Part !, line9................ 18 2,398,767,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@) {b) {©) _ {d)
1 Cash........... R . =it Sl 2,529,339, = -l® 740,173,
2 Net accounts receivable. . .................... : 310.} ® 1,009,856.
3 Netnotesreceivable........................ [ o
A4 Ivemories. . ..o e 1®
5 Federal and state government obligations. s
6 Investmentsinotherbonds.................... e
7 Investmentsinstock. .............. ... ..., o 1,873,157,
8 Mortgageloans........................... *
9  (Other investmients. Attach schedule .. ......... *
10a Depreciahle assets . .......... .... 1,641,151. 1,658,438,
b Less accumulated depreciation... ... .......... 771,282, 869,859, 833,632, 824,806,
T oLand .o ’ 85,214. . 85,214,
12 Other assets. Attach scheduie .......... . ETM 3 104,473. o 97,158.
13 Totalassets.................ccooevennn.... 3,589,195, 4,630,364.
Liabilities and net weorth ‘ |
14 Accounts payable .. ............... e 149,457. ® 163,551.
15 Contributions, gifts, or grants payable . ........... ‘ nd
16 Bonds and notes payable. ..................... @
17 Morigages payable .. ........................ hnd
18 Other liabilities. Attach schedule . .......... ...
19 Capital stock or principal fund, ... ............. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. e
21 Retained earnings orincome fund . ............. 3,439,738. hnd 4,466,813,
22 Total liabilities and networth. . ............... B B ' 3,589,195, 4,630,364.
Schedule M-1 Reconciliation of income per books with income per retum
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
7 Netincomeperbooks...................... hnd 1,027,075.| 7 Income recorded on hooks this year not included -8
2 Federal inCometax . ........oveeeennnn. o in this retym, Attach schedule. SEE ST 5Sle 33,626.
3 Excess of capital losses over capital gains . . . hd 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year,
Attach schedule. . . ....... ... ... .. ... . .... e Attach schedule. . . ............ O
5 Expensas recorded on books this year not deducted 9 Total. Add line 7 and line 8. .......... 33,626.
in this return. Attach schedule. . . . . SEE . 8T 4® 88,685.] 10 Net income per return. _
6 Total. Add line 1 through line 5. .. ............. | 1,115,760. Subtract line 8 from line 6.......... 1,082,134,

B side2 Form199 2018 059 | 3652184 |

CACATITIZL 121318



2018 California Statements Page 1

Berkeley East Bay Humane Society Inc.

Client BEBHS07 : dba Berkeley Humane 94-1347069
6/13/19 ' 09:46AM
Statement 1

Form 199, Part i, Line 7
Other Income

Income from Special Events . .. ... ... i e 8 115, 464.
0 oo =5 s Lo 11 1,668.
Program Service RevenUe. .. ... ... e 310, 373.
Total 3 427,505,
Statement 2
Form 199, Part Il, Line 17
Other Expenses
Accounting Fees........c.ooiiiii i e $ 10,500.
Advertising and Promotiomn. ... ... ... .. i 247,402.
Conferences, Conventlons, and Meetings.. ............... ............... 8,229.
Information Technology.............. .. .. . .. ... ........ 24,118.
B E- = o Lo 33,025,
Investment management fees............ ...l 667.
Medical Supplies/Lab Service......... = ... 197, 369.
L0 o TR o0 4 o Ty KT 89,761.
Other Employee Benefit.............. ... i, . LT 148,016.
Other eXpenses...........ccoiiiiiiiiiiiiiiiiiiiiann. 15,061.
10 ol 1T o - - e R SR S 23,010.
Professional Fundraising Fees................... ....... e 6,270.
Special Event Expenses............. ....ccoiiiinnn. B e T 31,531.
B = = 2,911,

Total &  837,870.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Beneficial dnterest in CrUST ... i i e e e 54,911,

Prepald Expenses and Deferred Charges.......... ........coiiiiiiiiiiiiniiiinn, 42,247,
Total § 97,158,

Statement 4

Form 199, Schedule M-1, Line 5
Expenses Recorded on Books Not Deducted on Return

88, 685

In-kind Services.. e e 3 .
Total 8 88, 685.

Statement 5 '
Form 199, Schedule M-1, Line 7
Income Recorded on Books Not on Return

In-kind Services ...........ooooi e e ram B e iarneees 8 88, 685.

Unrealized gains................ P = X -55,059,
Total 33,626.




2018 California Supporting Detail Page 1

Berkeley East Bay Humane Society Inc.
Client BEBHS07 dba Berkeley Humane 94-1347069

6/13119 09:46AM

California Deductions (Form 189)
Compensation of officers, directors and trustees [O]

See Form 990 and related scheduUles . .......ooiiriieni i e, $ 277,584.
Total $ 277,584.




N ANNUAL

MAIL TO:
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . i
(916) 210-6400 Section 12586 and 12587, (_:allfornla Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.govicharities/ end of the organization’s accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 004508 DChange of address
BERKELEY EAST BAY HUMANE SOCIETY INC.
DBA BERKELEY HUMANE [Jamendes report
Name of Crganization
2700 NINTH STREET Corporate or Organization No. 0126675
Address (Number and Street) .
BERKELEY, CA 94710 Federal Employer |.D. No. 94-1347069
City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
 Make Check Payable to Atiorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Eee |Gross Anpual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,007 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES )
For your most recent full accounting period (beginning 1/01/18 ending 12/31/18 )list:
Gross annual revenue  § 3,449,370. Totalassets S 4,630,364.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer “yes” to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF-1 instructions for infoermation required.

T During this reporting period, were there any contracts, loans, leases or other financial transactions betweeh the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds? :

3 During this reporting period, did non-program expenditures exceed 50% of gross revenue?

During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes,” provide an attachment listing the name, address, and telephone number of the
service provider. SEE STATEMENT 1

€ During this reporting period, did the organization receive any governmental funding? if so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephong number.

7 During this reporting period, did the organization hold a raffle for charitable purpeses? If "yes,” provide an attachment
indicating the number of raffles and the date(s) they occurred. SEE STATEMENT 2

8 Does the organization conduct a vehicle donation %rogram? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. : SEE STATEMENT 3

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

HOl= | O|OoO|d|s
OO0 ORO R |||z

A

Ed

Organization's area code and telephone number 510-845-7735
Organization's e-mail address INFO@BERKELEYHUMANE . ORG

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

JEFFREY ZERWEKH EXECUTIVE DIR.

Signature of authorized officer Printed Name Title Date
CAEASBOIL 11/20/18 RRF-1 (08-2017)




2018 California Statements Page 1
Berkeley East Bay Humane Society Inc.

Client BEBHS07 dba Berkeley Humane 94-1347069

6/13119 ' 09:46AM

Statement 1
Form RRF-1, Part B, Line 5
Fundraisers Used

Grantwriter: Kevin Walsh
2531 15th St., #1

San Francisco, CA 94114
Phone: 415-252-8022
Email: chloeco@gmail.com

Car Donation Services Inc.
4971 Pacheco Blvd
Martinez, CA 94553
925-229-5444

Statement 2
Form RRF-1, Part B, Line 7
Number and Dates of Raffles

The organization held one raffle on 08/18/18

Statement 3
Form RRF-1, Part B, Line 8
Vehicle Donation Program Information

Berkeley Humane contracts with Car Donation Services, Inc.




