** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax -
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable:
tinge | ORANGE COUNTY SPCA
L“r?a"n‘ze Doing business as 33-0257357
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ly P.0O. BOX 6507 (714) 964-4445
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipta § 832,459.
el _HUNTINGTON BEACH, CA 92615 H(a) Is this a group return
[ ]feetea | £ Name and address of principal officer: TRACY ROBERTS for subordinates? [ Ives No
Perdtd |p,0. BOX 6507, HUNTINGTON BEACH, CA 92615 H(b) Are al subordinates included? || Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: > WWW . ORANGECOUNTYSPCA .ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other B> L L Year of formation: 198 7| M State of legal domicile; CA

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SAVE THE LIVES OF ANIMALS IN
B ORANGE COUNTY BY PROVIDING COMMUNITY EDUCATION, EMERGENCY RESOURCES
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
8 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... |5 5
£| 6 Total number of volunteers (€stimate if NECESSAY) .......................oo.oooooorooiooooooeorooeeeee oo 6 160
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 _...............ccoooviiiciiiiiiiiiiiiiiiiiiae 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th) ... ... 2,409,149, 774,966.
E| 9 Program service revenue (Part VIl e 26) __..........occ.couuereovreereine o 1,243. 883.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. ..o 156,753. -247,595.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 672. 981.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,567,817, 529,235,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,335, 162,599,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 24,978. |
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . ... . . 177,488. 238,924.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . 248,823, 401,523,
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... 2,318,994. 127,712.
:o: Beginning of Current Year End of Year
S 20 Totalassets (Part X, line 16) .. 3,164,306. 3,302,136.
< 21 Total liabilities (Part X, iN€ 26) ... .. ..o 21,515. 26,336.
2 3,142 ,791. 3,275,800.

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.

Sign ’ Signature of officer Date
Here TRACY ROBERTS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer'sSignature. , .. .-, Date Cheok [ [ PTIN
Paid  BLBERT ROSSI, CPA ORIGIR A siGeD ey (arampe [P00132331
Preparer |Firm'sname p ROSSI LLP o e FirmsEINgp 95-4091474
Use Only |Firm'saddressp. 400 OCEANGATE, SUITE 1000
LONG BEACH, CA 90802 Phoneno.562-495-3325
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 ORANGE COUNTY SPCA 33-0257357 page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Hl ... ... oo
1  Briefly describe the organization's mission:

TO SAVE THE LIVES OF ANIMALS IN ORANGE COUNTY BY PROVIDING COMMUNITY
EDUCATION, EMERGENCY RESOURCES AND REFERRAL SERVICES.

ORANGE COUNTY SPCA IS COMMITTED TO STRENGTHENING THE HUMAN-ANIMAL BOND
AND IMPROVING THE LIVES OF ANIMALS THROUGHOUT ORANGE COUNTY. THE

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

prior FOrm 990 or 990-BEZ7 | i iciiviaiiiin oo i coioiesssineien e i mas s ess b i i o i e i e ke e s R [ lves [XINo
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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30 ‘ 3 6 3 ® _ including grants of $ ) (Revenue $ )

LAST YEAR OVER 3,000 SPAY/NEUTER VOUCHERS WERE ISSUED THROUGH THE
ANIMAL RESCUE FUND (ARF") SPAY/NEUTER PROGRAM TO INDIVIDUALS WHO COULD
NOT AFFORD TO HAVE THEIR COMPANION ANIMAL SPAYED OR NEUTERED. SPAYING
AND NEUTERING REDUCES PET OVERPOPULATION AND THE RESULTING EUTHANASTIA
OF ANIMALS IN SHELTERS. THAT EQUATES TO THOUSANDS OF LIVES SAVED BY NOT
BEING BORN INTO A WORLD WITHOUT ENOUGH HOMES. AT THE SAME TIME,
RESEARCH INDICATES THAT STERILIZED COMPANION ANTMALS LIVE LONGER,
HEALTHIER LIVES. STRONG SPAY/NEUTER PROGRAMS ALSO HELP LOWER COMMUNITY
COSTS BY REDUCING THE NEED FOR SHELTER SERVICES. SADLY, THE NUMBER OF
REQUESTS THE OCSCPA RECEIVES EACH MONTH FREQUENTLY EXCEEDS THE AMOUNT
OF VOUCHERS AVAILABLE. WITH ADDITIONAL FUNDING, EVEN MORE ANIMALS COULD
BE HELPED AND LIVES SAVED. TO TRY AND REACH MORE ANIMALS, THE OCSPCA

4b  (Code: ) (Expenses $ 1 5 1 7 8 1 9 ¢ including grants of $ ) (Revenue $ 8 8 3 . )
THE ANIMAL RESCUE FUND (ARF") FINANCIAL ASSISTANCE PROGRAM FOCUSES ON
THE OCSPCA'S MISSION TO SAVE THE LIVES OF ANIMALS IN ORANGE COUNTY BY
PROVIDING COMMUNITY EDUCATION, EMERGENCY RESQURCES AND REFERRAL
SERVICES BY PROVIDING FINANCIAL ASSISTANCE FOR MEDICAL AID FOR LOW
INCOME PET OWNERS. AT TIMES, LOW INCOME PET OWNERS ARE FACED WITH
HEART BREAKING, LIFE AND DEATH DECISIONS AFFECTING THETIR ANIMALS BASED
ON THEIR INABILITY TO PAY. WITHOUT FINANCIAL ASSISTANCE, MANY OF THESE
ANIMALS DO NOT RECEIVE CARE AND SUFFER OR THE OWNERS ARE FORCED TO TURN
THEM INTO SHELTERS. OCSPCA'S FINANCIAL ASSISTANCE PROGRAM FOR LOW
INCOME PET OWNERS GAVE OUT OVER $57,000 IN AID LAST YEAR TO ANIMALS
WITH MEDICAL NEEDS. MANY OF THESE CALLS FOR HELP CAME FROM ELDERLY
INDIVIDUALS, SINGLE PARENTS ON FIXED INCOMES, DISABLED VETERANS, PEOPLE

4c (Code: ) (Expenses $ 7 5 ’ 9 1 0 e including grants of § ) (Revenue $ )
ORANGE COUNTY CARES ABOUT CATS ("OCCATS") IS A PROGRAM OF THE ORANGE
COUNTY SPCA THAT PROVIDES ASSISTANCE WITH HELPING CONTROL AND REDUCE
THE POPULATION OF COMMUNITY/FERAL CATS IN ORANGE COUNTY THROUGH A
SPAY/NEUTER PROGRAM CALLED TRAP-NEUTER-RETURN (TNR). COMMUNITY/FERAL
CATS ARE NOT TAME CATS, AND THROUGH NO FAULT OF THEIR OWN HAVE ENDED UP
ON THE STREETS. MOST ARE LIKELY THE OFFSPRING OF DOMESTIC CATS WHO WERE
LOST OR ABANDONED. BECAUSE THESE COMMUNITY CATS ARE NOT SOCIALIZED TO
PEOPLE, IF TRAPPED AND TAKEN TO A SHELTER THEY ARE EUTHANIZED. NOT ONLY
IS THIS INHUMANE BUT IT IS ALSO COSTLY TO MUNICIPALITIES TO TRAP, HOLD
AND EUTHANIZE THESE CATS. THRQUGH OCCATS, SPAY/NEUTER VOUCHERS ARE
ISSUED AT NO COST TO MEMBERS OF THE PUBLIC. CATS ARE THEN HUMANELY
TRAPPED AND TAKEN TO ONE OF OCSPCA'S PARTICIPATING VETS TO BE

4d Other program services (Describe in Schedule O.)
(Expenses $ 4 5 7 5 4 6 » _including grants of $ ) _(Revenue $ )

4e__Total program service expenses P 303,638.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) ORANGE COUNTY SPCA 33-0257357 Page 3
[Part V] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Y@S," COMPIBIE SCREAUIE A ... e ettt ettt e et ettt enenean 11X
2 s the organization required to complete Schedule B, Schedule of CONIDUOIS? ..........i.eeceioeeieeie oottt 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete SCHEAUIE C, PArt 1 ...............c...ccoces oot etese e eeets et esnat s st sn s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete SCheduIe C, Part Il ...............cccovoe oottt 4 X
5 s 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?7 |f "Yes," complete Schedule C, Part Il .............c.ccccocuviviveiiienreenn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ............c....cc..cocovevvenn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROAUIE D, PAI HI ... eoeeeooe oot oo oot ettt 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 ... . et e ettt e e e ee e e e et 2e e 2 2e s s e e e e e et he e e d et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SCREAUIE D, PAIT V' .........c.ooceoeeeeoeeeteeeeieeeeeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAEVE oo G G o 0 N ST  ESEETEE A 000 TR 1000+ + s TS B B TR ST, 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 Jf "Yes," complete Schedule D, Part VIl ...............cccoooeeereeeeeeereeesie et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part VIl .........cccocoioiicereeeeeeeeie oo 11c 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 If "Yes," complete SCREAUIE D, PAIt IX ... ....cc oo et a ettt it st 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e 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)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEQUIE D, PArts XI @G XH  ........o....ioooooooooooeoeeeeeoee oot eeess oo eeeee oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E ... 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 grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . v | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 anA IV ... ..o 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? Jf "Yes," complete Schedule F, Parts 11 8N IV ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€? Jf "Yes," complete SChEAUIE G, PAIt | .............c.eooiveesoeeeoeeeeeeeeeseeet et eer e eer et st eseeeeeeeseneens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," cOMPIte SCREAUIE G, PArt Il ...........ccccvioeieeeriisessisesseitsses s osesstesesaesseess s s s asseessesesaare s ensereeiassees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
BT o) = =R Lo 1 = o [V = € A = Ta o | O 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,® complete Schedule H  ..........cccoueiieiiieiiiiiieceiee 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? Jf "Yas." complete Schedule [ Pagsland {l oo, 21 X
832009 12-31-18 Form 990 (2018)
3
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Form 990 (2018 QORANGE COUNTY SPCA 33-0257357  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il .. ........c.....ccooceiiiiiieeeeies i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE . ..o et oo e ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ff "Yes," answer lines 24b through 24d and complete
SChedule K. If "NO," GO 10 N8 5@ ........c..cocceeco oo oo ettt ettt et e s 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-@XEMPL DONAS? | ot e et et es et e ettt s R 2R ee Rt ek es e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | .............cc..cccccieeeciiriieeannne. 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? /f "Yes," complete
Schedule L, Part! ... . | 28b X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIEE SCREOUIE Ly PAI Il ...o..oo.. oottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCREQUIE L, Part ll  .............cooiv oo ee ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ............c..cooveevcveenen, 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .................. L S e ... |L28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? [f "Yes, " COMPISE SCREAUIE M ...\ oo ettt bttt e e et e b e araene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YeS," COMPIETE SCREAUIE N, PAIt I . ... oo oottt et et as s b en e s e es s b ek b sens s n s 2me e n e hen s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHOOUIE N, Part Il ... it Gt e aten e GRS, (8 re s vessesens s el D TN SSHEEBEREh o e ors 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .............ccccooioioiiceeeeiee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIV, 08 T ..o oottt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)18) 2 i, | 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, liN@ 2 ...............ccccccouereiieecceenariieerieenoiins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, @ 2 ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI .........c.coccuen.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form S90 hiars are required to complete Schedule O__ R A 38 | X
ilings and Tax Comprlance
Check if Schedule O contains a response or note to any line inthisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gﬁmblmg] winningstoprizewinners? T U . UL N N - N 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 ORANGE COUNTY SPCA 33-0257357
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Page 5

2a

3a

4a

Ba

6a

O T

TGQ - 0 0

12a

13

14a

15

16

832005 12-31-18

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. .. | 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
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
If "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
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 88B6-T 2 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? el 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). ’
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 FOM B2B2? ... iu. o s coas s oba oo B ol s oo s o e o e B e STy o e A Ao e i Bt 7c X
If "Yes," indicate the number of Forms 8282 filed during the year o, I 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .. . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _I
sponsoring organization have excess business holdings at any time during the year? ... N/ A 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... N/ A |o9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . N / A 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . N/A | 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders .. ... N/A  |[11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 1D
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ...... N/A.. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .. . ... . N/ A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . s 13b
Enter the amount of reServes N NaNA . .. _.................c..coooioomiioeeeoiereoomsioreresreeesresesessresnenen, |13€
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ..................cc......... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2018)
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Form 990 (2018) ORANGE COUNTY SPCA 33-0257357  page6
Eart g] |

Governance, Management, and Disclosure £y, each "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI R - TR IE_

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

organization's mailing address? E ZES nrmade the nﬂmﬁ and addmssﬂs in sgﬂgmfg 9. . R —_— 9 X
Section B. Policies p; S Je Code.

Yes | No

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 committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEET | | e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have Members Or STOCKNOIEIS Y oo ettt ae e et e e e v asnien
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVErNINg DOGY? | . i et h ettt e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? .. e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? g | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

@ (o [A e
] Lol Lol E T o

b T

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? e 10a X
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 purposes? .. . .. |L10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’7 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

i1 SCHEAUIE O NOW TS WAS BOME ... oo eoeoeee oo eseeeeee oo eeeesoe oo oot ees st e e eeeteeese oo 12¢ X
Did the organization have a written whistleblower policy? 13| X

Did the organization have a written document retention and destruction POICY ? . e 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization ... 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING TNE VORI . . oo e st et ettt 16a X

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
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) available
for public inspection. Indicate how you made these available. Check all that apply.
[_1 own website [ Another’s website Upon request [_] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
MAKIKO SAKAI - 714-964-4445
P.O. BOX 6507, HUNTINGTON BEACH, CA 92615
832006 12-31-18 Form 990 (2018)
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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 VI oo [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |jst 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.

@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Form 990 (2018) ORANGE COUNTY SPCA 33-0257357 Page 7
of Off - =

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average | .., C,': el Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for E R i organization (W-2/1099-MISC) from the
related 8 § N g (W-2/1099-MISC) organization
organizations| = | = R and related
below [2|£].|E |83 = organizations
ne) |E|Z|E [z (28] S
(1) TRACY ROBERTS 14.00
PRESIDENT X X 0. 0. 0.
(2) ED ALVARDO 1.00
DIRECTOR X 0. 0. 0.
(3) KIM ANCORA 6.00
DIRECTOR X 0. 0. 0.
(4) RENEE GOGGINS 1.00
SECRETARY X X 0. 0. 0.
(5) ROBERT BAILEY 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) JUDY MAITLIN 1.50
DIRECTOR X 0. 0. 0.
(7) KEVIN MARLIN 15.00
DIRECTOR X 0. 0. 0.
(8) LUCINDA WOXEN 15.00
TREASURER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ORANGE COUNTY SPCA 33-0257357  Page 8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average P cri ngg?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |Z[£|.|E |28 organizations
1D SUB-ROTAL ...\ > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA i3 0. 0. 0.
d Total (add lines 10 and 16) .....oocooooovveiioieeeeieeeecceeiee, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
line 1a? If "Yes," complete Schedule J for SUCH INQIVIGUA]  ..............c..coooe oo e ee oot st eaete e aete et et e e seeseeeeeassasemea 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 such inQiviaual ................c.c..cocueevorvnericn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? f “Yes " complete Schedule J for such person ’ - s 5 X

Section B. Independent Contractors

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

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

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

$100,000 of compensation from the organization P 0

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) _ ORANGE COUNTY SPCA 33-0257357  Page9
art Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPant VIl G

(B) (C) (D)

Total revenue Related or Unrelated R?venu[e excll&ded

exempt function business mrs“ecéi?nlrjlg er
revenue revenue 512 - 514

1 a Federated campaigns 1a

b Membership dues 1ib 5,000,

Fundraising events 1c

c
d Related organizations id
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 769,966,
g Noncash contributions included in lines 1a-1f: § 3, 780,
h_Total. Add lines 1a-1f — ————e 774,966,

Business Code
MERCHANDISE 900099 883, 883,

ontributions, Gifts, Grants

Program Service

All other program service revenue .
Total. Add lines 2a-2f _ : | 2 883,
3 Investment income (including dividends, interest, and
other similar amounts) .
4 Income from investment of tax-exempt bond proceeds i3
5 ROYAeS ......oocoovieieieieiseee e N
{i) Real {ii) Personal

o - o o O T 9

> 55,629, 55,629,

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rentalincome or (I0SS) ... | <

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses 303,224,

¢ Gain or (loss) -303,224,

d Net gain or (I0SS) .........ccocoiiciiiiiniiiiiis T -303,224, -303,224,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line18 .. ... . a

b Less: direct expenses
¢ Net income or {loss) from fundraising events  ............... |

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. b
c Net income or (loss) from gaming activities ... P

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

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory . | 3
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 981, 981,
b
c
d Allotherrevenue . .. .. .. ...
e Total. Add lines 11a-11d = 981, |

12 Total revenue. Seeinstructions .. . P 529,235, 883, 0. s246,614,
832009 12-31-18 Form 990 (2018)
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33-0257357

Page 10

Form 990 (2018 ORANGE COUNTY SPCA
| Part IX | SEfl]Temenf 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 responseornotetoanylineinthisPart IX ...

Do not include amounts reported on lines 6b, Total e()/(\genses Progra(n'?)service Manage(gl)ant and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 126,887. 87,552. 24,743, 14,592,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes ... 35,712. 24,641. 6,964. 4,107.
11 Fees for services (non-employees):
a Management | . ...
b Legal . ...
RN VL R 10,725. 10,725.
d Lobbying . scoccsimasmmnansainnieg
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... 23,837. 23,837,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 815. 562. 159, 94.
12 Advertising and promotion . 2,391. 1,674. 239. 478.
13 Office expenses . ... 8,004. 5,603, 800. 1,601.
14 Informationtechnology . . 6,304. 4,413. 630. 1,261.
156 Royalties ...
16 Occupancy __ . 17,400. 13,920. 1,740. 1,740.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... .iicnsniiasiioadiiassieisiied
21 Paymentsto affiliates .. ... ...
22  Depreciation, depletion, and amortization . 2,551. 2,551.
23 INSUMANCe ... oo 9,765. 8,141. 519. 1,105.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL PLEDGES 83,651. 83,651,
b SPAY/NEUTER VQUCHERS 71,647. 71,647.
¢ PET PANTRY SUPPLIES 1,098. 1,098.
d HUMANE EDUCATION 736. 736.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 401,523. 303,638. 72,907. 24,978.
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 ]:I If fallowing SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018

ORANGE COUNTY SPCA

33-0257357

Page 11

art alance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... [:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 119,101.( 1 74,233.
2  Savings and temporary cash investments 1,142,280.| 2 100,430.
3 Pledges and grants receivable, net 9,658.| 3 3,943.
4 Accountsreceivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loans receivable, Net 7
< | 8 Inventories forsale Or USE ... ... ..., 8
9 Prepaid expenses and deferred charges ... 2,716.] o 3,151.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 19,322.
b Less: accumulated depreciation 10b 7,884. 5,289.] 10c 11,438.
11 Investments - publicly traded securities 1,072,285, 11 3,107,591.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... s 14
15 Other assets. See Part IV, line 11 ... . 812,977.] 15 1,350.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 3,164,306.] 16 302,136.
17 Accounts payable and accrued expenses 21,515.| 17 26,336.
18  Grants payable | ... 18
19 Deferred teVeNUE e 19
20 Taxexempt bond iabilitties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
a Complete Part Hof Schedule L . 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
126 Totalliabilities, Add lines 17 through 25 _ 21,515.] 26 26,336,
Organizations that follow SFAS 117 (ASC 958), check here b - and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unresiricted Net @sSEtS . ..o 3,142,791, 27 3,275,800.
% 28 Temporarily restricted net assets 28
3 29 Permanently restricted net @ssets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
$ | 81  Paid-in or capital surplus, or land, building, or equipment fund .. ... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassets or fund balances ... 3,142,791.| 33 3,275,800.
134 Totalliabilities and net assets/fund balances 3,164,306.] 34 3,302,136.
Form 990 2018)
832011 12-31-18
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Form 990 (2018) ORANGE COUNTY SPCA 33-0257357 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI . e i
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 529,235.
2 Total expenses (must equal Part IX, column (A), line 25) 2 401,523,
3 Revenue less expenses. Subtract liNe 2 from N 1 e 3 127,712,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3,142,791.
5  Net unrealized gains (I0SSeS) ON INVESIMENTS .| ____ ... ...\ .ioooooooioooooeooooeeieeeeeeeeees e 5
8 Donated services and Use OF faCilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) s 9 5,297.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ez (A0 g | ) 10 3,275,800.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII oo @
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consolidated 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? .. ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A183? s |38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i . 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2018

4947(a)(1) nonexempt charitable trust. -
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ubllc
bbb P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORANGE COUNTY SPCA 33-0257357

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

©

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

0 00 B0 0O 0000

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 1I1.)

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

12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

(] 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 I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D 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 organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Iil
functionally integrated, or Type lil non-functionally integrated supporting organization.

T Enter the number of supported Organizations . ... ..ottt
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "sf"yuﬁr{ r?vUPrr?llarfl]IZSOh *;'ﬂrgilrf[‘?] (v) Amount of monetary (vi} Amount of other
T ; : your governing document?
organization (described on lines 1-10 Y N suppott {see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.£2) 2018 ORANGE COUNTY SPCA 33- O 257357 page2
upport Schedule for Organizations Describ
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 195,956.| 221,971.| 244,097.| 2418807.| 774,966.| 3855797.

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

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

4 Total. Addlines 1 through3 | 195,956.] 221,971.| 244,097.| 2418807.| 774,966.| 3855797.

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 @) 2544480.

Public SUEEOI’t Sublract line 5 from line 4. l 3 l 1 3 l 7 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 ... .. . 195,956.| 221,971.| 244,097.| 2418807.| 774,966.| 3855797.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 48,514. 62,396.| 156,753. 55,629.]| 323,292.

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

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

assets (ExplaininPart V1) 672. 981. 1,653,
11 Total support. Add lines 7 through 10 4180742.
12 Gross receipts from related activities, etc. (see instructions) ... . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... ?l:l
Section C. Computation of Public SupportPercentage

14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (®) ... . . |14 31.37 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 35.81 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPORtEd OrgaN ZatioN =3 I:I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publiCly SUPPOM e OrgaNI ZatiON B

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . ... = D
b 10% -facts-and-circumstances test - 2017. |[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... .. ... = |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b_17a, or 17b, check this box and see instructions El

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ORANGE COUNTY SPCA 33-0257357 Page3
- &uppo?f 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 Il. 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) P> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand7b

8 Public support. (Subiracline 7 from ling 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) +..-oooeeee
13 Total support. (Add lines 9, 10¢, 11, and 12,)

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

check thisboxand stop here _.................... T . S— >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part il line 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®) ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 i P ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ORANGE COUNTY SPCA

33-0257357 pagea

a Supporting Organizations

(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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.

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).

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

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

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part V1.

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 I!l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

: " - inos )

Yes | No

3a

3b

3c

4a

ab

4c

5a

5b

5c¢

9a

9b

9c

10a

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ORANGE COUNTY SPCA 33-0257357 Pages

[Part VT Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

11a

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢. provide detail in Part VL.

11c

Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
jzation(s)

—_the supported organizall
Section D. All Type Ill 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, (j) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vl the role the organization's

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 |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |—_—| The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yes | No

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

that these activities constituted substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3a

|

3b

of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ORANGE COUNTY SPCA 33-0257357 Ppages
I Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

i . ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

OB (W N =

D [0 || 0|

>

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2

o o |0 |T (o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

Schedule A (Form 980 or 990-EZ) 2018
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33-0257357 Page?

Schedule A (Form 990 or 990E2) 2018 ORANGE COUNTY SPCA
|FaFE VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
(@ (i) (iii)
. FL g i " P istributi Distri
Section E - Distribution Allocations (see instructions) Excess Distributions U"des:’éfg('ggtw"s Amosttln:);g?glt‘;e

1 Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b= <= B ol T [ T {2 B £ = 20 {1}

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | (0 |T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 ORANGE COUNTY SPCA 33-0257357 page8_
[ Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 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, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEOUS INCOME

2017 AMOUNT: $ 672.

2018 AMOUNT: $ 981.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

20
15371113 796745 6127FT 2018.05000 ORANGE COUNTY SPCA 6127FT_1



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
$°53109§,9)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

]
!:| 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . |

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

823451 11-08-18



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

Page 2

Name of organization

ORANGE COUNTY SPCA

Employer identification number

33-0257357

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

{c)

Total contributions

{d)

Type of contribution

$ 117,125.

Person @
Payroll [:]

Noncash [ |

{Complete Part li for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

$ 3,780.

Person @
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

$ 58,250.

Person @
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@

Type of contribution

$ 10,000.

Person |X|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)

Type of contribution

(a) (b)

No. Name, address, and ZIP + 4
1

(a) (b)

No. Name, address, and ZIP + 4
2

(a) (b)

No. Name, address, and ZIP + 4
3

(a) (b)

No. Name, address, and ZIP + 4
4

(a) (b)

No. Name, address, and ZIP + 4
5

(a) (b)

No. Name, address, and ZIP + 4
6

$ 8,000.

Person |X|
Payroll I:[

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

ORANGE COUNTY SPCA

Employer identification number

33-0257357

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

7

$ 6,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person X]
Payroll |:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 5,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 546,811.

Person X]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part || for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ORANGE COUNTY SPCA

Employer identification number

33-0257357

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

(a)
No.

(b)

(c)

(d)

S . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | )

DOG & CAT FOOD
2
3,780. 12/01/18
(a)
(c)
No.

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

(a)
()
No.

o o ®) _ FMV (or estimate) -
from Description of noncash property given (See Instructions.) Date received
Part | .

(a)
(c)
No.

. ®) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

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

(a)
(c)
No.

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

823453 11-08-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ORANGE

COUNTY SPCA

33-0257357

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7), (&], or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|fjral'-;.ltﬂ| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtn{ {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —Opento Public—]
Department of the Treasury P Attach to Form 990. 2 : ) pe:cﬂ? uolic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Totalnumberatend of year . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e |:| Yes |___| No

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

impermissible private benefit? ... - e 1 Yes [_INo
[PartTl [ Conservation Easements. Complete i the orgamzatlon 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 {e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the 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 CONSENVatION aSEMIEN S e e e e i 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in@) . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REQISTEr . . . ittt en e an e sbe e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it hoIAdS Y s [_IYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MMANBYI? ... ..ottt ekt e [ Ives [ INo

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

conservation easements.
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 ... P8
(ii) Assetsincluded in Form 990, Part X . ... ... I

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, ine 1 i P S
b _Assets included in Form 990, Part X_________ e e AP R Pr AT PRArees P 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ORANGE COUNTY SPCA 33-0257357 Page2
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
[:] Public exhibition d E] Loan or exchange programs
b E] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
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? AT [ ] Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves [InNo

If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

Beginning balance 1c

AdItoNs dURNG TNE YEAI || .ottt e ae et s e es s ese e sees e e eme e ne s smnemnnsemmn e id
Distributions during the Year . et e 1€
Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . |:| Yes [:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl ..., [:]
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current vear {b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contributions _............cccocvmicriciriiecniann.
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowment %

¢ Temporarily restricted 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

O a o o

-+

by: Yes | No
(i) unrelated ONQANIZAtIONS | .. ...tttk bt et 3a(i)
(ii) related OFGANIZALIONS | ..., iz e casisise scomsmsissassasmmsitors saiats e eseseeneeo iies 55583 558 0w Y ES43 SE4E i S50 S i S5 3a(ii)
b If "Yes" on line 3al(ji), are the related organizations listed as required on Schedule R? . . ... .. ... i |L3D
Describe in Part XlIl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ... ...
¢ Leasehold improvements ... 500. 457. 43.
d Equipment 6,622, 2,267. 4,355,
e Other ... e 12,200. 5,160. 7,040.
Total. Add lines 1a through Te. (Column (cl) must equal Form 990 Part X. columa (B) line 10¢.) | 3 11,438,
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 ORANGE COUNTY SPCA 33-0257357 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
__(3
(4)
(5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13. |

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
)]
(4)
(5)
(6)
(7)
(8)
—©

-{ tal. 0
[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
2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) N@ 25.) ..oocccco..... >

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ] l
Schedule D (Form 990) 2018
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33-0257357 Paged

Schedule D (Form 990) 2018 ORANGE COUNTY SPCA
atlon of Revenue per Audited Financial Statements With > With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4b

® a 6 o o

......................................................... 1
2a
2b
2c
|_2d
2e
3
4a
L4b
4c

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

ONEIIOSSES ||, ..ottt se e es e sess s anene e

Other (Describe in Part XIII.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

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
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

N =

®© 0 0 T o

1
2a
2b
2c
2d
2e
3
: | 4a
Lab
4c
5

5 Total expenses. Add lines 8 and 4c. (Th;: e ) e
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlI, 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.

832054 10-20-18
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasury P Attach to Form 990 or 990-EZ. Open lq Public
Internal Revenua Service 0 ir: rm990 for infor ion, |HEEECUOI1
Name of the organization Employer identification number
ORANGE COUNTY SPCA 33-0257357

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND REFERRAL SERVICES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION ENVISIONS A COMMUNITY WHERE ALL ANIMALS ARE CARED FOR WITH

THE LOVE AND RESPECT THEY DESERVE AN

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

HOSTS SPAY/NEUTER CLINICS THROUGHOUT THE YEAR IN ADDITION TO ITS

REGULAR SPAY/NEUTER VOUCHER PROGRAM. NETWORKING WITH LOCAL VETS AND

CLINICS, THE OCSPCA IS ABLE TO OFFER LOW INCOME INDIVIDUALS THE ABILITY

TO GET THEIR ANIMAL SPAYED/NEUTERED AT NO OR VERY LOW COST.

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

WHO HAVE LOST THEIR JOBS, PEOPLE WITH HIGH MEDICAL BILLS, AND THE LIST

GOES ON AND ON. ALL OF THESE PEOPLE DESPERATELY LOVED THEIR PETS AND

DID NOT WANT TO SEE THEM SUFFER OR HAVE TO GIVE THEM UP. FOR MANY OF

THEM, THEIR PET IS ALL THEY HAVE AND PROVIDES GREAT COMFORT TO THEM.

THE OCSPCA WANTS TO GROW THE ARF PROGRAM EVEN MORE BECAUSE THE NEED IS

SO GREAT AND SO MANY MORE ANIMALS WHO ARE ILL, INJURED AND SUFFERING

COULD BE HELPED.

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

SPAYED/NEUTERED. AFTER BEING SPAYED/NEUTERED THE CAT IS RETURNED TO THE

LOCATION IT CAME FROM, FREE TO LIVE OUT ITS LIFE FREE FROM REPRODUCING.

NOT ONLY DOES OCSPCA SUPPLY FREE VOUCHERS BUT THE ORGANIZATION ALSO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

LOANS OUT TRAPS AND GIVE COUNSELING AND ADVICE TO THOSE SEEKING TO HELP

COMMUNITY CATS. TNR SAVES THE LIVES OF THOUSANDS OF CATS EACH YEAR,

AND IS FAR MORE EFFECTIVE THAN MASS EUTHANASIA. IT'S BEEN PROVEN THAT

EUTHANASIA IS THE NUMBER ONE DOCUMENTED CAUSE OF DEATH OF ALL CATS IN

THE UNITED STATES' ANIMAL SHELTERS. AT THE LOCAL COUNTY ANIMAL SHELTER,

THE MOST RECENT STATISTICS REPORT THAT 74% OF CATS WERE EUTHANIZED

(HTTP://OCPETINFO.COM/ABOUT/STATS) . CLEARLY THERE IS AN OVERPOPULATION

PROBLEM IN THE ORANGE COUNTY COMMUNITY, AS WELL AS IN MANY OTHER

COMMUNITIES. THE OCCATS PROGRAM IS HELPING TO REDUCE THIS HORRIBLE

PERCENTAGE AND THE ORGANIZATION IS DETERMINED TO CONTINUE TO DO SO.

PREVENTING COMMUNITY/FERAL CATS FROM ENTERING THE ANIMAL SHELTERS SAVES

THEIR LIVES, SAVES MONEY FOR TAX PAYERS, SAVES MONEY FOR THE SHELTERS

AND INCREASES ADOPTION RATES FOR THE ADOPTABLE CATS. LAST YEAR OVER

1,500 VOUCHERS WERE ISSUED BY THE OCSPCA TO SPAY/NEUTER COMMUNITY CATS.

THIS PREVENTED THOUSANDS OF CATS FROM BEING BORN AND ENDING UP ON THE

STREETS AND ULTIMATELY EUTHANIZED AT AREA SHELTERS. IN ADDITION TO THE

FREE VOUCHER PROGRAM, THE ORGANIZATION ALSO HOSTS SEVERAL

COMMUNITY/FERAL CAT CLINICS EACH YEAR. OC FERAL FIX IS AN EVENT

SPONSORED BY THE OCSCPA THAT BRINGS TOGETHER COMMUNITY TRAPPERS, VETS

AND VOLUNTEERS FOR A DAY DEDICATED TO SPAYING/NEUTERING COMMUNITY CATS.

IN FACT, THE ORGANIZATION HAS SPAYED/NEUTERED UP TO 100 CATS IN ONE

DAY. THE OCSPCA'S PLAN AND HOPE IS TO CONTINUE TO INCREASE FUNDING

WHICH WILL ALLOW THE ORGANIZATION TO ISSUE MORE VOUCHERS AND THEREFORE

PREVENT MORE CATS FROM ENDING UP EUTHANIZED AT AREA SHELTERS.

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

THE ORGANIZATION'S PETS ARE WONDERFUL SUPPORT ("PAWS") PROGRAM

INCLUDES OVER 150 VOLUNTEERS AND THEIR THERAPY DOGS WHO VISIT MORE THAN
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

24 FACILITIES EACH MONTH IN ORANGE COUNTY INCLUDING NURSING HOMES,

PSYCHIATRIC HOSPITALS, HOSPICES, CHILDREN'S HOMES AND SCHOOLS. THESE

VOLUNTEERS AND THEIR DOGS BRING SMILES AND ENCOURAGEMENT TO THE

DISABLED, BEDRIDDEN AND NEGLECTED RESIDENTS AND CHILDREN OF ORANGE

COUNTY. RESULTS ARE SOMETIMES MIRACULOUS AND OTHER TIMES SUBTLE, SIMPLE

SMILES, WARMING A ROOM WHERE THERE WAS NO HOPE, DELIVERING WARMTH AND

LOVE TO THOSE WHO DESPERATELY NEED IT. THESE SMALL GESTURES OF LOVE AND

ACCEPTANCE THAT THE PROGRAMS DELIVER ARE OFTEN THE HIGHLIGHT OF MANY

PATIENTS' AND CHILDREN'S DAYS AND THEY EAGERLY AWAIT THE VOUCHERS

RETURN. OTHER BENEFITS PROVIDED BY THESE INCREDIBLE DOGS AND VOLUNTEERS

ARE SOCIAL STIMULATION, INCREASED MORALE, INCREASED COOPERATION,

INCREASED CONCENTRATION AND FOCUS, JOY, FUN, THE NEED FOR TOUCH,

EXPOSURE TO DOGS, PHYSICAL THERAPY, INCENTIVE, GETTING UP OUT OF BED,

EMOTIONAL SUPPORT FOR PATIENT, STAFF AND FAMILY MEMBERS, LOWER BLOOD

PRESSURE AND ANXIETY AND MORE.

ANOTHER COMPONENT OF PAWS IS THE CANINE LITERACY PROGRAM. WITH THIS

PROGRAM, PAWS VOLUNTEERS AND THEIR DOGS VISIT CLASSROOMS AND HELP

STUDENTS IMPROVE THEIR READING. IT CAN ALSO IMPROVE READING FLUENCY AND

COMPREHENSION SKILLS, AND BUILDS SELF-ESTEEM AND CONFIDENCE, ALL OF

WHICH MAKING READING FUN. IN ADDITION TO THE EDUCATIONAL BENEFITS, THE

STUDENTS ALSO LEARN TO APPRECIATE THE POWERFUL HUMAN-ANIMAL BOND THAT

THEY WITNESS BETWEEN THE VOLUNTEER AND DOG. READING ALOUD CAN BE VERY

STRESSFUL FOR MANY STUDENTS. STUDIES HAVE SHOWN THAT PETTING A DOG

LOWERS BOTH BLOOD PRESSURE AND STRESS LEVELS. THE SAME OCCURS IN THE

READING SESSION. READING ALQUD TO A DOG IS LESS INTIMIDATING THAN

READING ALOUD IN THE CLASSROOM. THIS UNIQUE EXPERIENCE IS A WONDERFUL

WAY TO MOTIVATE STUDENTS. NOT ONLY IS IT HELPFUL, BUT IT IS ALSO FUN.

DOGS ARE GREAT LISTENERS. THEY DO NOT TEASE, LAUGH, CRITICIZE, OR JUDGE_
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

THE STUDENTS. THE DOGS OFFER A CALM, ACCEPTING, NON-JUDGMENTAL

ATMOSPHERE FOR STUDENTS TO PRACTICE AND IMPROVE THEIR READING SKILLS.

THE VOLUNTEER ACTS AS A FACILITATOR BETWEEN THE STUDENT AND DOG. ALL

QUESTIONS ARE ASKED AND ANSWERED THROUGH THE DOG. FOR EXAMPLE, THE

VOLUNTEER MAY SAY, "CALLIE HAS NEVER HEARD THAT WORD. CAN YOU TELL HER

WHAT IT MEANS?" TO IMPROVE THE STUDENT'S COMPREHENSION, THE VOLUNTEER

MAY ASK THE STUDENT TO SUMMARIZE WHAT THEY'VE READ TO REFRESH THE DOG'S

MEMORY. AT THE END OF THE SIX-WEEK SESSION, THE STUDENTS ARE PRESENTED

WITH A CERTIFICATE OF PARTICIPATION AND A BOOKMARK WITH PHOTOS OF ALL

THE DOGS. TEACHERS HAVE COMMENTED THAT THEIR STUDENTS HAVE BECOME MORE

FLUENT, PASSIONATE, AND CONFIDENT READERS BECAUSE OF THE CANINE

LITERACY PROGRAM. THIS PROGRAM HAS ALSO RESULTED IN STUDENTS OVERCOMING

THEIR FEAR OF DOGS. MANY STUDENTS DO NOT HAVE PETS AT HOME, SO THE TIME

THEY SPEND WITH THE DOG IS VERY SPECIAL.

ANOTHER PAWS PROGRAM IS KINDNESS KIDS WHICH IS A HUMANE EDUCATION

PROGRAM FOR CHILDREN. IT IS OFFERED TO STUDENTS IN KINDERGARTEN THROUGH

FIFTH GRADE. THE PROGRAM TEACHES THE BASI PRINCIPLES OF KINDNESS TOWARD

ALL LIVING CREATURES, RESPONSIBLE PET CARE, AND RESPECT FOR WILD

ANIMALS. THE STUDENTS ARE ALSO TAUGHT HOW TO ACT RESPONSIBLY AND SAFELY

AROUND DOGS. VOLUNTEERS AND THEIR PAWS THERAPY DOGS VISIT CLASSROOMS

AND LIBRARIES THROUGHOUT ORANGE COUNTY. THE STUDENTS ARE GIVEN ACTIVITY

BOOKS TO REVIEW AND REINFORCE THE CONCEPTS TAUGHT DURING THE

PRESENTATION. THEY ARE ALSO ASKED TO SHARE THE ACTIVITY BOOKS WITH

THEIR FAMILY. THE STUDENTS ARE ENCOURAGED TO MAKE POSTERS ILLUSTRATING

WHAT THEY LEARNED. AS PART OF THE PROGRAM THE OCSPCA PROVIDES THE

TEACHER AND STUDENTS A SUBSCRIPTION TO KIND NEWS MAGAZINE, PUBLISHED BY

THE RED ROVER. THE KIND NEWS LESSONS CAN BE INCORPORATED INTO THE

CURRICULUM TO INSPIRE STUDENTS TO TREAT ANIMALS AND THE ENVIRONMENT
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

WITH KINDNESS AND COMPASSION. THE LESSONS ALSO CELEBRATE THE

HUMAN-ANIMAL BOND. KINDNESS, CARING, AND COMPASSION IMPACTS PEOPLE AND

ANIMALS ALIKE. BY INSTILLING THESE VALUES AT A YOUNG AGE, THE

ORGANIZATION IS TEACHING YOUTH HOW TO LOVE AND RESPECT ALL LIVING

BEINGS.

PANDA - P.A.W.S. ASSTIST THE NEEDS OF THE DISTRICT ATTORNEY - IS A

PROGRAM ORGANIZED IN CONCERT WITH THE ORANGE COUNTY DISTRICT ATTORNEY'S

OFFICE (OCDA). THE PROGRAM USES CAREFULLY SELECTED AND SPECIALLY

TRAINED MEMBERS OF OUR PETS ARE WONDERFUL SUPPORT (P.A.W.S.) THERAPY

DOG TEAMS TO HELP COMFORT CHILD VICTIMS OF SEXUAL ASSAULT AND ABUSE

WHILE THEY MEET WITH OCDA STAFF TO PREPARE FOR THEIR CASES AND TRIAL.

VOLUNTEERS AND THEIR THERAPY DOG HELP COMFORT CHILDREN DURING THE

STRESSFUL PROCESS OF RELIVING TRAUMAS WHILE THEY PREPARE FOR TRIAL.

THE PRESENCE OF A GENTLE AND CARING DOG, MAKES THE MEETINGS MORE

PRODUCTIVE AND PROVIDES VICTIMS WITH THE UNRIVALED SUPPORT OF THEIR

GENTLE AND CARING FURRY FRIEND.

EXPENSES § 45,546. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE ORGANIZATIONS BOARD OF DIRECTORS WILL CAREFULLY REVIEW THE FORM 990

PROIR TO SIGNING AND MAILING THE RETURN TO THE INTERNAL REVENUE SERVICE.

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

THE ORGANIZATION DOES NOT CURRENTLY HAVE A REVIEW AND APPROVAL PROCESS FOR

DETERMINATION OF COMPENSATION SINCE THE ORGANIZATION DOES NOT COMPENSATE

ANY TOP MANAGEMENT OFFICIALS OR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:
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Name of the organization Employer identification number

ORANGE COUNTY SPCA 33-0257357

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND OTHER PERTIMENT

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

ACCRUAL TO CASH ADJUSTMENT 5,299.
ROUNDING -2.
TOTAL TO FORM 990, PART XI, LINE S 5,297.

FORM 990, PART XTI - CHANGE IN OVERALL ACCOUNTING

THE ORGANIZATION IS REQUESTING A CHANGE IN IT'S OVERALL ACCOUINTING

METHOD FROM CASH TO ACCRUAL
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