5 IRS e-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning Z/_O_]__ _ . 2021, and ending _§/_3_0_ .2 _20_2_2_ 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name offler CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY S
HUMANE SOCIETY 94-1207695

Name and title of officer or person subject to tax

LINDA VAN KIRK EXECUTIVE DIR.
|[Part]l | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

1a Form 990 check here. ... .. »|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............ 1b 7,639,146.
2a Form 990-EZ check here. .. » | b Total revenue, if any (Form 990-EZ, line 9)................ ... ... it 2b
3a Form 1120-POL check here» | b Total tax (Form 1120-POL, ine 22). ... ..o 3b
4a Form 990-PF check here. .. » || b Tax based on investment income (Form 990-PF, Part V, line5) ........... 4b
5a Form 8868 check here. . . .. »| | b Balance due (Form 8868, liNe 3C). ... ... 5b
6a Form 990-T check here. ... »| | b Total tax (Form 990-T, Part Ill, ine 4). .. ............ccooverieeenenin.. 6b
7a Form 4720 check here. . . .. > | b Total tax (Form 4720, Part lll, line 1). ... . . . 7b
8a Form 5227 check here. . . .. »| | b FMV of assets at end of tax year (Form 5227 e DYu s s sz 555 u 055 50w 8b
9a Form 5330 check here. . . .. > | b Tax due (Form 5330, Part Il, line 19). . ... 9b
10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize PRICE, PAIGE & COMPANY to enter my PIN | 33963 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN-on the return's disclesure consent screen.
Signature of officer or person subject to tax  » / A'A Ja_) g[ w Date » 7‘/ 7/ 2 O 23
[Part lll] Certification and Authentication !
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77658867713 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my( signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordan T e requikerpents of Pub. 4163, Modernized e-File (MeF) Information fer Authorized IRS e-file

Date »

Providers for Business Returns.
(]2 ]2023
v \

ERO's signature » HENRY OUM, CPA
ER u\st@tgi/n/i'his Form — See Instructions
Do No mit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)




E 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open tocl;_ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Checkif applicable: c D Employer identification number
| |Address change |CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695
Name change HUMANE SOCIETY E Telephone number
5 103 S. HUGHES AVE. -
initial ret 559) 233-7722
— " |FRESNO, CA 93706 22
| Final return/terminated
| _|Amended return G Gross receipts $ 7,663 " 058.
Application pending F Name and address of principal officer: ILINDA VAN KIRK H(a) Is this a group return for subordinates?!:‘ Yes [ﬁ“n
— b i i 7
SAME AS C ABOVE e, Ll
| Tavexemptstatus:  [X[501cx3) [ [5010) ( )< (insertno) | 4947y or | [527
J Website: » WWW.CCSPCA. COM H(c) Group exemption number P
K Form of organization: l§| Corporation I__I Trust |_| Association |__| Other™ | L vear of formation: 1951 I M stzte of legal domicile: CA

[Partl_ [Summary

1 Ei_riffly describe the organization's mission or most ggﬂiﬁcfig activities: THE, CENTRAL CLALI_FQ_R_M»%*_S_ .P.C. A._'_S _____
g|  {CCSPCA) MISSION IS TO PROVIDE PROTECTION, PLACEMENT AND EDUCATION TO ENSURE _____
£ RESPONSIBLE ANTMAL CARE. _ _ ___ _____________
E
% 2 Check this box * Dﬁfwtrﬁ?)@aiwizaa&aiscoﬁ{in_ugd_its operatior;;wérhdﬁgo;ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ............ o, 3 8
"g 4 Number of independent voting members of the governing body (Part VI, line 1b).. .. .. ................. 4 8
2| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a)..................... s sy || B 55
=| 6 Total number of volunteers (estimate if NECESSANY). . ... . ... . . . i 6 634
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. .. ..o 7a 40,842.

b Net unrelated business taxable income from Form 990-T, Part |, line 11...................... s 7b 0.
Prior Year Current Year
| 8 Contibutionsand grants Part VUL lIne Th): .. coie s vomssn s smin son s s s i 5,763,928. 6,007,215.
21 9 Program service revenue (Part VI, line 2Q) .. ...t 1,249,794, 1,409, 987.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 225, 886. 138, 847.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 104,554, 83,097.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 7,344,162 . 7,639,146.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 1,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... i ..
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 2,497,295, 2,372,060,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)................... ... ... 2. 7161,
§ b Total fundraising expenses (Part IX, column (D), line 25) » E29,0712.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ... i .. 2,523,905. 2,972,409,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,024,967. 5,344,469,
19 Revenue less expenses. Subtract line 18 fromline 12. . ........... ... ... ... .. ..... 2,319,195, 2,294,677.
58 Beginning of Current Year End of Year
B8l TolalnssstoiPud B A0 T00 00 s moimsm 5 st S froranbse smmem o 15,443, 050. 16,938, 941.
881 21 Total liabilities (Part X, line 26) ... .....................oomriiiriiiiieeeeeeee 338, 986. 355, 928.
i".E 22 Net assets or fund balances. Subtract line 21 fromline20..................... .. B 15,104,064. 16,583,013.

[Partll [Signature Block

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

slgn } Signature of officer |Date
Here } LINDA VAN KIRK EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid HENRY QUM, CPA HENRY QUM, CPA self-employed P01552333
Preparer |Fimsname ™ PRICE, PAIGE & COMPANY
Use Only | rims aawess ™ 570 N MAGNOLIA AVE STE 100 Firm's EN > 77-0203007
CLOVIS, CA 93611 Phoneno.  (559) 299-9540
May the IRS discuss this return with the preparer shown above? See instructions ....................................... |§| Yes L_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/22/21 Form 990 (2021)



Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 2
[Part_ il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart l1L....... ... ... . ... . .
1 Briefly describe the organization's mission:

THE CENTRAL CALIFORNIA S.P.C.A.'S (CCSPCA) MISSION IS TO PROVIDE PROTECTION,

Form SO0 SMET L ocn smmmmrms somsmms sounss e S veseg SSRGS SWETESTS SONIIENG TSI DTN M D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:] Yes No

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

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

4a (Code: ) (Expenses $ 3,777, 605. including grants of $ ) (Revenue $ 1,456,172.)
SEE_SCHEDULE O

4.d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 3,777, 605.
BAA TEEAG102L  09/22/21 Form 990 (2021)




Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 3
|Part IV_| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SChedule A. . . ... o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. .. .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L.............o i e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. ... . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fDo pmlwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
BIEE Loiiinit 505,08 0000 oo omuncy omomsnss it Sesimsmsm Gt 354 5 5 A8 v 45 . SRS SR SEREA A A SpeA AR B Y S8 R 6
7 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 ......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV. . . ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ... .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part V. 11a] X
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 VII. .. ... . . . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... .. . . . e ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 1Me 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 ... |11f| X

12a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and Xl . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 [ and IV .. .. .. .. .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... .. .. . 15 X
16 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? If 'Yes,’ complete Schedule F, Parts Ill and IV . .. ... . . . . . . . . i 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions . ... .. ... . i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il......... ... .. i i e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Sehedtle G, Bart e s sasinst anmomssa Birmsson SHsumm Somimiss: Braienei: Soumei Mmsams S 1 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .........c.ccoiieeiin... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

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 (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X

BAA TEEAQ103L 09/22/21 Form 990 (2021)




Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . ... . .. . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn% f%rrrr}erjoﬁucers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CHICHIUIE a6 cili 5a, s rum memgmes v mimsaumne: symse mincashis sofiie A5 smENsa. wostie scinsa isrme e s i STt SOnihtn e SO A s mES s St S350 23

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

complete Schedule K. 1 No, (GOH0 NG 258 cuaw e comumans semsams s 5u% S Fen Sy 160 S S s g S8 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS ? . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

252 Section 501(c)X3), 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...........c.ovo'evnii. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. ... ... o T 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part Il ....... .. .. . . . .. . ... . .ccc.cviii... 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,'complete Schedule L, Part IV. ... 28a X
b A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV .. .. ................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV . .. . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. .. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . .. .. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... . . . . 0 e 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,

and Far NV, T8 Tee o s swanmme somien sm sde: SUHSRE o SIS ST SR S SR T T 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ...t 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ............. ...\, 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? It Yes, complete  SchedifleiR; ParkN TE.2cn sevovsimn et s, Soem 2 Soemy s5n e @i Ssns 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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ . ... 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... o e s D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinnNers? ... ... A SRS (Y, S e 1c] X

BAA TEEAQ104L 09/22/21 Form 990 (2021)




Form 990 (2021) CENTRAL CALIFORNIA S .P.C.A FRESNO COUNTY 94-1207695 Page5b
[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 55
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 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ............covovevn... 3a|] X
b If Yes, has it filed a Form 990-T for this year? if ‘Na' to line 3b, provide an explanation on Schedule 0. .. ... ... .. ... .. i, 3b| X
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? . ... ............ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... . .. it e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... oo, Ga X
b If Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Nt HOAUCHDIE? v an smsvmmen: wemmmuen s maREn S S KSR B SIS S AT S S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B OTM B2 i e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... [ 7d|
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
s = T e T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B 10087 L 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. ... . it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ... .. ot 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a:Gross income Trom members or ShareholderS v e mrammeen sovpmrsy s v Lo 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... ... ... . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . ................. o i .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ... ... ... ............ 13b
c Enter the amount of reserves on hand ... ... .. .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation on Schedule O.. .. ........... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite payment(s) during e FEar 2. s, s, s s 8 YEuss S5 S3e o ei 25558 56 st om 15 X
If "Yes,' see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532, .. .. .. .. ... ... .. ... ... 17
If 'Yes,' complete Form 6069.

BAA TEEAQ105L 09/22/21

Form 990 (2021)



Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ... ...

Section A. Governing Body and Management

Yes | No
14a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 8
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 commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? .. .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 was fled? . . ... .. 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?. ... .. SEE. SCHEDULE . Q... ... i, 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 governing body? . .SEE. SCHEDULE . Q.. ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?............ ... ... ... ... .............2nR R M L 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing DodY 2. . .. .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . i 8b X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... 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 eXempt PUIPOSES? . . . . . i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ... .. ................ Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No, gotoline 13.. ... .. . .. .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IO S 7 L o 12b| X
c Did the organization regularly and consistently monitor and enferce compliance with the policy? /7 'Yes,' describe on
Schedule O how this was done . .. SEE. .éCHED.ULE K . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... oot 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.Other officersior key'employess:of the SrganZAtIoNn. . coouwes s snmwmes v oo s S0 S0aa S wiams i s i 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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 >

CENTRAL CAL SPCA 103 S. HUGHES AVE FRESNO CA 93706 (559) 233-7722
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V. ... .o i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

® |ist 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.

See the instructions for the order in which to list the persons above.

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

©)
Name and title A\fggge 5’%?:%{%%2?&5%;% [r)ﬁ Reg!o}r%ahle Rep(E‘t)abie . ®
hours director/trustee) compensation from compensation from Esltmaaft?):tihg:ncunl
w%eerk PSS A the ogﬂrg;gfrcn reiatri\cllv%rfgiamz_atmns compensation from
istany |0 & | = |2 ?l g] § MISC/1099-NEC) MISC/1099-NEC) t“‘; g{igfef;gtggon
housforld 2l El @ |2 (28 et
related |13 & == _g. < 22 organizations
Or(_tqi%r'lli:a- §§ ‘i %" @ %
below & = @ a
dotted | T| & z
line) 8 %
_( JANICE BREECH __ _________ | ..
MANAGER 0 X 103; 021 0. 5,200.
_@ LINDA VAN KIRK __ __________ 45 _
EXECUTIVE DIR. 0 X 94,312, 0. 6,500.
_©) GAIL GORMAN _ ___________ | _1_
DIRECTOR 0 X 0. 0 0
_@_CATHY GARNER _ ____________ _2 _
TREASURER 0 X X 0. 0 0
_(G) ANTHONY ANDRADE ___ ______ _ | . -
PRESIDENT 0 X X 0. 0 0
_©_ PHIL ANDREWS _ __ __________ _1
VICE PRESIDENT o] X X 0. 0 0
_ DAVID MILLER _ ___________ | _1_
DIRECTOR 0 X 0. 0 0
_® BARBARA ROE _ ____ _________ 2
SECRETARY 0 X X 0 0 0
_© CATHY CHASE-MASON _ _______ | _1
DIRECTOR 0 X 0. 0 0
(9 APRIL SEMPER ____________ | .
DIRECTOR 0 |x 0. 0 0
o ] A
(12
(13)
El 4)

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) CENTRAL. CALIFORNIA S.P.C.A FRESNO COUNTY

94-1207695

Page 8

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

(B) ©)
Position
(A) A;erage lgdo notlcheck rnore_thgnt one (D) (E) )]
. ours 0X, uniess person I1s both an
Name' and title L officer and a director/trustee) mm?gﬁgﬁﬂeﬁom C?ngﬁggﬁ,?ﬁ{pm Eshm;t%%_l gl;nount
(listany |2 g =l = g gﬁ a7 me(v?{r_%?{lézgagtjon rese Eéw?é?f&%? o compensation from
h%lrfs o £ g = = [28{3 | MSC09%NEC) MISC/1099-NEC) thzgagﬁe'}gt:gf’"
related § § §" L, 2 “;:E r'"-—; o organizations
organiza (@ = = <1
- tions 5 = 2 3
below w g &| B
dotted Bl & 7
line) 3 %
[=3
Q3)_
L4 O o
an e e
. ]
{19)
(20)
21
(22)
23)
@4_
(25)
ThSubtotal . ... ... > 197,333, 0. 15,7005
¢ Total from continuation sheets to Part VI, Section A . .......... ... ... ..., = 0. 0 D
d Total (add lines Thand 1C). couin von v s o s gon sumas ves svars o s 197, 333. 0 11700,

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 » 1
Yes | No

3 Didthe or%anization list any former officer, director, trustee, key employee, or highest compensated employee

on:line Ya? Jf *Yas, " complete Schedule Jifor Such MAIVIAHEL. . .o cuzainion vi st wevsn s svieem s woisn o5y Fos s i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for

SUEFFIMUINIGHAE < 000 s srwvs v ssmsns b it OGRS St B TSR fosiommel e SUn Somi S Samspr, ISk 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person................ccccveeueen... 5 X

Section B. Independent Contractors

1T 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 mare than

$100,000 of compensation from the organization ®

BAA

TEEAQT08L 09/22/21

Form 990 (2021)



Form 990 (2021)

CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY

94-1207695

Part Vll-I| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A
Total re)venue

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........
e Government grants (contributions) . . . .

f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash confributions included in
lines Tadt e conan somsensan svapins

ions, Gifts, Grants,

and Other Similar Amounts

Contril

1a

1b

L1695

1c

1d

le

5,571,190,

1f 434,330.

136,817.

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

v

6,007,215.

2a SUGERY ANNEX

Program Service Revenue
o

f All other program service revenue. . ..
g Total. Add lines 2a-2f...........

Business Code

1977358

797,358.

458, 988.

458, 988.

153,641,

153,641.

1,409,0987.

3 Investment income (including dividends, interest, and
other similar amounts) ..........

4 Income from investment of tax-exempt bond proceeds
B Rovalties.....cooiiiiiviineimness

v

v

132,825,

132,825.

(i) Real

6a Grossrents . ....... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | ¢

d Net rental income or (loss) ......

7 a Gross amount from

(i) Securities

(iiy Other

sales of assets
other than invento 7a

6,022

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c

8a Gross income from fundraising events
(not including &

Nt @Ein SF 088 e vemen s susiposis sowim

6,022

| 3

6,022,

6,022,

of contributions reported on line 1c).
Se8PATE IV NI covomarsn auns
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses......

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

b Less: cost of goods sold. . ..

8a 32,958

8b 18,569

¢ Net income or (loss) from fundraising events .........

14,389.

9a

9b

¢ Net income or (loss) from gaming activities. . .........

10a 46,185

10b 5,343

¢ Net income or (loss) from sales of inventory..........

| 4

40,842.

40,842,

Business Code

11a OTHER INCOME

Miscellaneous
Revenue
o o

27,866.

27,866.

27,866.

7,639,146.

1,443,875.

40,842.

132,825,

:

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) CENTRAL CALIFOREIA S.P.C.A FRESNO COUNTY 94-1207695 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . ... . .. ... ... ... ... .. ..
Do not include amounts reported on i i (B) : © .
unts rep. n lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart V08 21: oo smanemnn o s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 100,812. (57 80, 650. 20,162.

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958@)3)B) . ... ..., 0. 0 0. 0.

7 Other salariesandwages .................. 1,798,508. 1,393,348. 340, 938. 64,222.

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

expenses general expenses expenses

employer contributions) . ................... 77,650. 53,517. 20, 065. 4,068.
9 Other employee benefits................... 243,507. 142,571. 84,051. 16,885.
10 Fayroll 1a%es «ocaeees wesmumion ssmaamn s 151,583, 111,771. 33,293. 6,519.

11 Fees for services (nonemployees):
S MATAGETHENT o s svy smsen sy o

Bil-agaliv s sswosoms oo s spemem sen 9,476. 9,476.
cAccounting. ... 83,476. 83,476.
dlobbying........ ... ... ...,

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
a Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0SCH. © 1; 251,136, 1,202,067. 47,799. 1,870.
12 Advertising and promotion. .. ............... 94,532, 94,532,
13 Officeexpenses...........ooviviiinnin. 171,562 40,085. 128,697. 2,780.
14 Information technology..................... 49,649, 49,649.
15 Royalties. o co oo s R SR
16, OCCUPANGY s son sowre 255 5owvs 5 Seas a3s 2ia 277,948, 3,047. 274,901.
17 Travel ... 100, 057. 100,057.

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

19 Conferences, conventions, and meetings. ... 6,873. 326. 6,501. 46,
20 Interest................. ... ... 167. 167.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . 184,708. 132,229. 46,947. 5,532.
23 INSUPAINCE: svewm son s s s s b 192,839. 65, 141 125,899, 1,:199.

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

a ANTMAL SUPPLIES 327,906. 321,969. 500. 5.437.
b VACCINATION/MEDICAL SUPPLIES 203,261. 203,261
¢ MISC EXPENSES 10,603. 251.. 10352
d yNTFORMS 7.616. 15616
e Allotherexpenses. ........................

25 Total functional expenses. Add lines 1 through 24e. . . . 5,344,469, 3,777,605 1, 427,792, 139,072.

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

BAA TEEAOT10L 09/22/21 Form 990 (2021)




Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 11

lPart X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... ... e D
Beginni(nAg) of year End (oBf) year
1 Cash — non-interest-bearing. . .. ... i 5,948,894.| 1 1w 1135632,
2 Savings and temporary cash investments. . ........... ... . ... 39,709.| 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net ... ... 26,241.| 4 46,526.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢)(3)(B). ............. 6
7 Notes and loans receivable, net. . ... .. . .. 7
..g 8 Inventories for sale oruse.............. e 75,602.| 8 92,664.
wl 9 Prepaid expenses and deferred charges. . .............. ..o, 71,414.] 9 82,317.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 8,656,971.
b Less: accumulated depreciation. . .................. 10b 4,832,993. 2,599,226.|10c 3,823,978,
11 Investments — publicly traded securities. ............. . ... ... ... ... 5,622,585.[11 5179824,
12 Investments — other securities. See Part IV, line 11. .. ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11.............. ... ... ..... 13
14. ‘Intangible asselsiciin crvin o v s s o pasex sor v Pt s SITLEL 4 14
15 Otherassets. SeaPar Vo lite A Tess von spwes vs wmans a0 005 5 SRS 50e oo « 1,059,379.|15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 15,443,050.|16 16,938, 941.
17 Accounts payable and accrued expenses. .........o.veiiiiiiir i 303,036.|17 355, 928.
18 Grants payable .. .o . 18
19 Deferred revenuUe . . ... ... 35,950.|19
20 Tax-exempt bond liabilities . .......... ... .. ... ... 20
'9‘!’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. .. .. .. .. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
O key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ............ .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
Z6 Total liabilities. Add lines 17 througn 25. . ... ... .. ..., 338,986.| 26 355, 928.
» Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions . .. ... ... .. 14,908,568.| 27 16,406, 6009.
0| 28 Net assets with donor restrictions. ... ... 195,496.| 28 176,404.
g Organizations that do not follow FASB ASC 958, check here > |:|
(s and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ..., 29
21 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
5 32 Total netassets or fund balances. ... ... ... 15,104,064.| 32 16;583,013.
2 33 Total liabilities and net assets/fund balances.......................... ... 15,443,050.]| 33 16,938,941.
BAA TEEAOT11L 09/22/21 Form 990 (2021)



Form 990 (2021) CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ......... ... ... .. ... ... .

1 Total revenue (must equal Part VIII, column (A), ine 12). .. ..o 1 7,639,146,
2 Total expenses (must equal Part IX, column (A), i€ 25). ... ... o 2 5,344, 469.
3 Revenue less expenses. Subtract line 2 from lN@ 1. ... . oo it 3 2,294,6717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 15,104,064,
5 Net unrealized gains (losses) on investments....... .. L T o R 5 -576,730.
6 Donated:services and USEOF TaCHIIES vowns sovn son spems son whoiemar Poes 590 80854 293 5850 10 Srarse s mrmrenis 6
7 |nvestMent e pRRSE S e s aamemsrn s T, YT A S TR B B 155 Seed) meorsesmcsar o 7
B Priorperiod AdiusIMBNtS. s cosmsmm s s seesenes SENTOTN JUEES B8 BISIE B S Hi it 2
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 -238,998.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) . o 10 16,583,013.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. .. ..................... e

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

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate bhasis

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

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

review, or compilation of its financial statements and selection of an independent accountant? .. ... .. .. . . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actiand OMB CIretHar B-1337 susman sivmm 1) 1w S50 S0 E50 D005 5 5 Srann vea eammiems £t ovomtmteectmses s e et s see

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 on Schedule O and describe any steps taken to undergo such audits . ....................... ..

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA TEEAOT12L 09/22/21
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= - - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (5:)(3? organization or a section 2021
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public
\roaement ol he Treainy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY Employer identification number

HUMANE SOCIETY 94-1207695
[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(b}(1)}AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)(AXiii).

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

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)(AXiv). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)}AXVi). (Complete Part I1.)

] D An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having centrol or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizaticn(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 I, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

T Enterthemnumberolsupportet orgamiZationS ey wmmes i memmimms s S s Ess s o Seesie (e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed support (see instructions) support {(see instructions)
above (see instructions)) in your govemning

document?
Yes No

&)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 2
[Part li |Support Schedule for Organizations Described in Sections 170(bX 1)} AXiIV) and T70(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
b eginningyi ) > ¥ (a) 2017 (b) 2018 (©) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees reeived. (Do not
include any ‘unusual grants.)........ | 4,958,548.|5,084,186. 5,118,132.|5,763,928.|6,007,214.|26,932,008.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalfe: vowse csn cnmun o 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... | 4,958 548./5,084,186./5,118,132.(5,763,928.]6,007,214.] 26,932, 008.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 212,471.

6 Public support. Subtract line 5
fromhned.. . ... ............ 26,719,537
Section B. Total Support

g:;?ggia;gyﬁ;ﬂ;f_‘” fiscal year (@) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... 4,958,548.|5,084,186./5,118,132.[5,763,928./6,007,214.]26,932,008.

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

similar sources............... 117,463. 123, 325. 126,603. 126,142. 132:825: 626, 358.

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

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

Part VIY . o T Qi
11 Total support. Add lines 7

through 10, .................. 27,558,366.
12 Gross receipts from related activities, etc. (See INSIUCHONS). ... ..\ttt e I 12 0
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 @@

organization, check this box and stop here. . .. ... . L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (F) . .................. ... ... 14 96.96 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 .. 15 96.64 %

16a 33-1/3% support test—2021. 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. . ... ....... ... oot >

b 33-1/3% support test—2020. 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 .. .............cooiioi i D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. *
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695

Page 3

lPart il ISupport Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ®
1 Gifts, grants, contributions,

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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
itsbehalf.....................

5 The value of services or

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

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line

Fe:from Hne6:). . i orwisis s

Section 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
SIMHAF SOUTCES couucs v s s vt
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b .. .. .. ..

Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PatE N s sn smmamsams o

13 Total support. (Add lines 9,

14

10¢, 11,and 12).............

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). .................... ... 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15. ... .. o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 ... .. ... i 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... Lo

b 33-1/3% support tests—2020. 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) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 4

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

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

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

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

organization's organizing document? 5h
¢ Substitutiens 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 if 'Yes,"
complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below. 10a

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 TEEAO404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 17c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 11a, 116, or 11c, provide detail in Part VI. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘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 on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type 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 l:l The organization satisfied the Activities Test. Complete line 2 below.

b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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 involverent. Zb

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VL. 3a

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

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021
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CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY

94-1207695 Page 6

{Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g W N =

G| W N -

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

53]

7

Other expenses (see instructions)

8

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

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

W[ |G

Minimum Asset Amount (add line 7 to line 6)

QN |0

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Ul B|wiN| =

DU w M=

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

6

~4

D 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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CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY

94-1207695 Page 7

|Part V TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

TEEAQ407L

08/31/21

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
AEO 2006 s 055 vnmnee
bFrom2017..........
CFrom2018...............
D From 2009 sen s 2
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2017.......
b Excess from 2018 ......
€ Excess from 2019.. ... ..
d Excess from 2020, ... ...
e Excess from 2021.. .. ...
BAA Schedule A (Form 9390) 2021



Schedule A (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 8
[Part Vi Supplemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L  08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

PartlV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990.
Department of the Treasury

sl BRvanta Seeaca > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY
HUMANE SOCIETY

Employer identification number

94-1207695

|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 of year................

Aggregate value of contributions to (during year). .. .. ..

Agaregate value of grants from (duringyear) .. .......

Aggregate value atend ofyear.............

O B oW =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

............................ [ ]yes L

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

............................................................................... []yes [ ] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HF’reservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... .. e

2a

b Total acreage restricted by conservation easements. . .......... ..ot

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... o

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holdS?. . .. ... ... ..o i [ ]es [ ] No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4

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

-5

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

................................................................................. [ ]Yes [ ]No

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

conservation easements.

lP-art i iﬁrganizations 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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part VI, TNe L. avas s swmamn vasmis sen gimin s s s s oasms >3
(i) Assels included 1t EOrti000; Part e s con women o o qon s i S £6 s wsisses pis s gpss >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 FASB ASC 958 relating to these items:
& Reveriug ingluded on'Form 990 Patt VI, Terl suee svs e sonssmon sovimemn s Seamuni So i e >3
BAssels ntluded i Form 990; PAIE X vu cvew oo svees 63 95008 500 10000 500 0000500 Fees SV Sran sve iems sheiiee >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 2
IPart {ll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research @ Other

c Preservation for future generations

4 IEFD\Ei()i(?lla description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

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 DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 . e |:| Yes D No

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

Amount
CBeginning balance. .. ... 1c
e Additions AUrng thie WBar o womesian s sawem v svem i SEEmE SE98 SITTOETE (SRR 1t 1d
& Distrbiutions Hurtig e Ve Aty maeass seem s ioms coL INDETaY ST B TUNE IV S 1le
f ENQING DAIARCE: « o svvmmins 9en e S000ielh S0v 0 588 58 b 55 et iieis emreimrn. s sere i mese:ssrasrm samt 1f

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

B Contrbutions. . cuoos s v vows

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......

gEnd of year balance .. .........

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

[}

a Board designated or quasi-endowment * s
b Permanent endowment » %
¢ Term endowment * %

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

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

organization by: Yes No
(i) Unrelated organizalions . . .. ... ... 3a(i)
(i) Related organizations .. ... ... . 3a(ii)

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

4 Describe in Part XIll 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 () Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland..... ... 27420 27,420.
- RE LT o L R A I 7.533,563. 3,909, 946. 3,623,617,
¢ Leasehold improvements. ..................
o EQUIDMED s aommums evmmmman s es 1,095,988. 923,047. 172,941,
B OO o v s samvan s e S sy Bot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... B 3,823,978.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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. .. ............ociiiiiiiinn...

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

(3) Other

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

[Part VIII | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]

2

€)

@)

)

®)

(€))

t3))

©

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

IPart IX | Other Assets. o N/A _ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
@
@
()
O]
@)
@®)
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) 1ine 15.). ...t >
{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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
(©)]
@
®)
®
7
&
©
(10)
an
Total. (Colamin th) musteqial Eorm 990, Part X, columt B Iine 25 s sun st s 5 5o 0 5 S0 en il d Vit e sibie sihnbiem aim >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl .. ... oo ... SEE. PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 290) 2021




Schedule D (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements............. ... ... 1 7,086,328.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) on investments. ........... ... ..o ... 2a -576,730.
b Donated services and use of facilities ... .........ooooviiiieiie e, 2b
c Recoveries of prior year grants .. ... 2¢
diGtheryDesernberinPark XN s o ommmn sommeme: s Sems e | 2d _
e Add liries 2a throughi 2d. o o oo ses e 50 vussy Pariras Wi EoE S00ERETS Ve it Yoo pie sibrenimnes fatetss 2e -576,730.
3 Subtract ine 28 IO HNG Tcu ovms svv smems so0 v0ews 550 FUTE D05 5000 Sui i mter brviminsmsbinis vis st s motimimomrminss wessmss 3 1,663,058,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XiIl.y.. SEE PART XIIL 4b =23, 912,
CEAA [Ines Aaard @Bl susommas smmasn amamaym wr R IR SRR SRR LN AT SRR 4c -23,912.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ... ... i .. 5 7,639,146.
Part Xl | 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 . ............. .. .. .. ... ... ... 1 5,368,381.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .. ......... ... ... ... . ... . ... 2a
b Prior year adleStmMentsy . v s swssnmms sismiis dammain seesm s 2b
COINBTIOSSE s o v v 9B 5500t B T 200 50 recammonress pebsastnet tgmmaass 2c
d Other (Describe in Part XiI) . .SEE PART XIITL ... .. 2d 23,912
e Add lines 2a through 2d. . .. ... o 2e 23,912.
3 Subtract line 28 from lINe 1. .. ..o e 3 5,344,469.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a
b Other (Describe in Part XUL) . ..o 4ab
CAdd lines 4a and db . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). .. .......cooiieiiiiii. 5 5,344,469.
[Part XHl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS A TAX-EXEMPT CORPORATION UNDER SECTION 501 (C) (3)

OF THE INTERNAL

REVENUE CODE AND SECTION 23701 (D) OF THE STATE OF CALIFORNIA CORPORATE CODE. THE

ORGANTIZATION IS SUBJECT TO TAXATION ON ANY UNRELATED BUSINESS INCOME

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION DOES NOT

BELIEVE ITS STATEMENT OF FINANCIAL POSITION INCLUDES ANY UNCERTAIN TAX POSITIONS.

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 5
|Part Xlll | Supplemental Information (continued)

SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COBE. sy sovyrsrs noums 00 0w, S5 AN 0 T T vanes DUe S SR S se M N 1B B ] =54:343
FUNDRAILSING EXPENSE S, e -18,569.
TOTAL $ ~23;912,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI/S

COES: rrmim 5 50 25 o e musiesbmy Himsioms rmsiaions mnmme Wit e fi e St whe 53 5 5,343.
FUNDRAILSING EXPENSE S, i 18,569.
TOTAL $ 23, 912.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; - i . ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. | Open to Public
Poparmentof lne Tresstiny > Go to www.irs.gov/Form990 for instructions and the latest information. I'ngepecti_on
Name of the organization CENTRAL CALIFORNTIA S.P.C.A FRESNO COUNTY Employer identification number
HUMANE SOCIETY 94-1207695

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
a Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations = D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phane solicitations g D Special fundraising events

d [ ] In-person solicitations

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

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

. o S : v) Amount paid to . :
(1) Name and address of individual (") Activity (iii) Did fundraiser (W') Gross repeipts ¢ ()or reiaine?:l by) (\") AfTIOL!ﬂt paid to

i i have custody or control : : : : (or retained by)
or entity (fundraiser) af contributions? from activity fundgilliizrtllsg;ed in organization

Yes No

10

3 Lis}rall 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 990 or 990-EZ. Schedule G (Form 990) 2021

TEEA3701L 07/12/21



Schedule G (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
g (event type) (event type) (total number)
c
% T Gross receIphs e covms mosesus sem g 32,958. 32,958.
o
2 Less: Contributions. ... ..o e son v
3 Gross income (line 1 minus line 2)..... 32,958. 32,958.
4 OASHIPIZES oy von e vev ey w0
5 Noncashprizes....................... 6,935. 6,935.
0
% | 6 Rent/facility costs.....................
e
@
u% 7 Foodand beverages .................. 3,417 3,417.
E 8 Entertainment........................
5
9 Other direct expenses. ................ B8,217. 8,217.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ...... ... i, = 18,569.
11 Net income summary. Subtract line 10 from line 3, column (d). ......... ... . . ... > 14,389.

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

& ‘ (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
[

T Grossrevenue........................
] 2 Cashoprizes...........................
1]
3
o 3 INCHCaShPRZES v vovmmmres s o
i
bt
@ | 4 Rentfacility costs.....................
&

5 Other direct expenses.................

Yes % Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... ..ot >

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. .. .. ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... .. D Yes DNo
bif'No, explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year ............ _D_ Yes *|j"uE B

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. .. ... .. |:| Yes I:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... i |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. .. .. ... 13a
b An outside facility.
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
L~
o | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . ... D Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount
of gaming revenue retained by the third party> ¢ T T T T
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided ®

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

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

State GamiNg ICBNSE 7. . . DYes D 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 _| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE M

{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.

» Attach to Form 990.

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

ONMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization ~pNTRAT, CALIFORNIA S.P.C.A FRESNO COUNTY

HUMANE SOCIETY

Employer identification humber

94-

1207695

|Partl |Types of Property

W00 N OO U h W =

—
N - o

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Atk Works of At oo sowmons sevmvme svs vy
Art — Historical treasures. ......................
Art — Fractional interests. ......................
Books and publications. .. ................. ... ..
Clothing and household goods. .................
Cars and other vehicles.................... e
Boals and planes: .. cux wowoe o s san omews vaen
Intellectual property. . .. oo v o ioisinin v
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

HistoriG SHICtirEE s smumas vansmas v s v
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Eood INVEnOI comw s sovmms s s
Drugs and medical supplies ....................
TaXAEMOVE: waven sy ey mamen va
Historical artifacts.............. .. ... ini
Scientific specimens................ ...
Archeological artifacts. . .......... ... ... ... ...
Other® (SUPPLIES
Other ™

Other® (RAFFLE PRTIZES o
Other®™ ( Y s

a b
Chgc)k if :
applicable

)
Number of
contributions or
items contributed

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

(d)
Method of determining
noncash contribution amounts

64

12,089

COST

66

113, 605.

COST

X
X
X

55

11,123,

FMV

29

30

31

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

organization completed Form 8283, Part V, Donee Acknowledgement

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

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

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

33

CONET I U 0N ? L o L e

b If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11.

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY 94-1207695 Page 2

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

SCHEDULE M - ADDITIONAL INFORMATION
THE CCSPCA HAS REPORTED ITS NON-CASH CONTRIBUTIONS BASED ON THE NUMBER OF

CONTRIBUTIONS DURING THE FISCAL YEAR.

BAA TEEA4602L 11/4/21 Schedule M (Form 290) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE Na; 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization ~ENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY Eaipioye e Hncton nushes
HUMANE SOCIETY 94-1207695

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

DURING THE 2021-22 FISCAL YEAR, 20,600 ANIMALS CAME INTO CCSPCA’S SHELTER. CCSPCA’'S LOW
COST VACCINE CLINIC VACCINATED 1,745 CATS AND DOGS FOR RABIES. TOTAL VACCINATIONS
ADMINISTERED WERE 5,972. 3,413 ANIMALS WERE PUT INTO THE FOSTER CARE PROGRAM. THE
CCSPCA RECEIVED OVER 295,000 INCOMING CALLS FOR ALL DEPARTMENTS. DISPATCH AND ANIMAL
CONTROL OFFICERS RESPONDED TO 17,153 CALLS, INCLUDING 435 INVESTIGATIVE COMPLAINTS OF
ABUSE/CRUELTY/NEGLECT, 34 CASES OF HEALTH/SAFETY, AND 48 CASES OF PETS LOCKED IN
CARS. 4,440 PETS WERE ADOPTED, INCLUDING 668 AT OFF-SITE LOCATIONS. SPAY/NEUTER
SERVICES DEPARTMENT PERFORMED 3,718 SPAY/NEUTER SURGERIES FOR ADOPTED ANIMALS, 146
LOW COST/LOW INCOME SPAYS/NEUTERS FOR CLIENT OWNED ANIMALS, AND 3,495 FOR RESCUE
ORGANIZATIONS. OTHER SERVICES PROVIDED INCLUDE EDUCATING SCHOOL AGED CHILDREN ON PET
RESPONSIBILITY AND SAFETY WITH ANTMALS IN 32 SCHOOLS IN FRESNO COUNTY. CCSPCA
EDUCATION STAFF TEACHES MANY CLASSES FOR FREE, INCLUDING DOG BITE PREVENTION, PET
RESPONSIBILITY, ANIMAL CAREERS, SPAY/NEUTER AWARENESS, AND HOW TO HELP ANIMALS. THEY
OFFER MULTIPLE EDUCATIONAL OPPORTUNITIES SUCH AS TOURING CLASSES, SPECIAL MEETING
PRESENTATIONS, SAFETY CLASSES FOR PROFESSIONALS, CREATIVE EVENTS, SERVICE LEARNING
PROJECTS, AND MANY OTHER SPECTAL ANIMAL RELATED REQUESTS FROM THE COMMUNITY. THE
CCSPCA NETWORKS WITH OVER 150 RESCUE ORGANIZATIONS LOCATED THROUGHOUT CALIFORNIA,
OREGON, WASHINGTON, NEVADA, AND CANADA. 4,005 PETS WERE TRANSFERRED TO RESCUE
ORGANIZATIONS. THE CCSPCA IS AN OPEN ADMISSIONS SHELTER - THAT MEANS THEY ACCEPT
EVERY ANIMAL, EVERY DAY 365 DAYS A YEAR - EVEN THE ONES WHOSE HEALTH, AGE OR
PERSONALITY AREN'T IDEAL.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMBERS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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Name of the organization CENTRAL CALIFORNIA S.P.C.A FRESNO COUNTY Employer identification number
HUMANE SOCIETY 94-1207695

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF DIRECTORS BY WRITTEN BALLOT.
MEMBERS OF THE BOARD OF DIRECTORS SHALL SERVE FOR THREE YEARS. THEIR TERMS OF OFFICE
SHALL BE ARRANGED SO THAT THE TERMS OF THREE DIRECTORS SHALL EXPIRE EACH YEAR. EACH
YEAR THREE DIRECTORS ARE ELECTED.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE ORGANIZATION MAY NOT INCUR INDEBTEDNESS IN EXCESS OF $5,000 AT ANY TIME UNLESS A
GREATER SUM IS AUTHORIZED BY A RESOLUTION ADOPTED BY 2/3 VOTE OF THE MEMBERS PRESENT
IN PERSON AT A REGULAR MEETING OF THE MEMBERSHIP OR AT A SPECIAL MEETING OF THE
MEMBERSHTP CALLED FOR THAT PURPOSE. THE FOREGOING ACTION MAY ALSO BE TAKEN BY THE
MEMBERS BY WRITTEN BALLOT PER THE BY-LAWS.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THE CCSPCA DOES NOT HAVE ANY STANDING COMMITTEES OTHER THAN A NOMINATING COMMITTEE.
THE OTHER COMMITTEES ARE AD HOC AND ARE NOT AUTHORIZED TO ACT ON BEHALF OF THE BOARD
OF DIRECTORS. THE AUDIT AND MONTHLY FINANCIALS ARE PRESENTED TO THE BOARD FOR THEIR
REVIEW AND APPROVAL. MINUTES OF THE ACTIONS ARE RECORDED IN THE FORMAL BOARD
MINUTES.

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

THE DRAFT FORM 990 IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING, EITHER VIA
EMATL OR OTHER METHODS. ANY QUESTIONS OR CONCERNS ARE RESOLVED BY THE BOARD OF
DIRECTORS PRIOR TO SUBMISSION OF THE FORM 990 TO THE IRS.

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

WHEN ANY CONSTRUCTION PROJECT OR OTHER MAJOR EVENT IS UNDERTAKEN THE BEST INTERESTS
OF THE CCSPCA ARE CONSIDERED FIRST. ANY ISSUES ARE REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS AND ARE PUT IN THE MINUTES. THE BOARD MONITORS AND REVIEWS
POLICIES AT BOARD MEETINGS AS NEEDED. EMPLOYEES ARE REQUIRED TO NOTIFY IN WRITING

ANY INSTANCES THAT COULD GIVE RISE TO CONFLICTS. THE EXECUTIVE DIRECTOR AND HUMAN

BAA Schedule O (Form 990) 2021
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Name of the organization CENTRAL CALIFORNIA S.P .C.A FRESNO COUNTY Employer identification number
HUMANE SOCIETY 94-1207695

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
RESQURCES MANAGER REVIEW AND MONITOR ANY POTENTIAL EMPLOYEE CONFLICTS OF INTEREST ON
A REGULAR BASIS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS SETS THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THERE HAVE
ONLY BEEN THREE EXECUTIVE DIRECTORS SINCE THE INCEPTION OF THE ORGANIZATION.
COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS UTILIZING A COMPENSATION SURVEY
OVER THE WEB, COMPARABLE COMPENSATION FROM OTHER NON-PROFIT AGENCIES AND VARIOQUS
OTHER SOURCES. THE EXECUTIVE DIRECTOR HAS THE DISCRETION TO SET THE COMPENSATION FOR
THE SENIOR STAFF BASED ON COMPARATIVE INDUSTRIES AND THE LOCAL ENVIRONMENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE CCSPCA PROVIDES COPIES OF THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS TO ANYONE WHO REQUESTS IT.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER PROFESSIONAL SERVICES L2515 7136 1,202,067. 47,799, 1,870.
TOTAL § 1,251,736. § 1,202,067. % 47,799. § 1,870.

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

OTHER: ADMTTISTMENTS v woomsrmsniss sssrsscanss asaon-esses sescasnanses soiosoios i Sissish s simiics s, osieft ao0s SOigit S50 0y 5 -238,998.
TOTAL 5 -238,998.

BAA Schedule O (Form 990) 2021
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