Form 990 ‘ | OMB No. 1545-0047 |
Return of Organization Exempt From Income Tax 201 6

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Pepartment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. | Ingp
A Forthe 2016 calendar year, or tax year beginning  5/01 ,2016,and ending  4/30 2017
B Check if applicable: (% D Employer identification number
Address change PETS IN NEED 94-6139667
Name change 871 FIFTH AVENUE . E Telephone number
mitatretun | REDWOOD CITY, CA 94063 (650) 367-1405
Final return/terminated . .
Amended return G Gross receipts S 3,503,073,

Application pending| FName and address of principal officer: H(a) Is this a group return for subordinales?H ves 1X|No

H(b) Are all subordi included?
Same As C Above R e e e ectionsy T LMo
I Taceemptsiatis  [X[501)3) | [501() ( )= (nsertno) | Jasr@)or | [527
J Website: » www.PetsInNeed.org H(c) Group exemption number
K Form of organization: [_)g Corporation U Trust lJ Association U Other ™ | L Year of formation: 1967 ‘ M State of legal domicile: CA
P

Summary ‘

| dogs and cats who would otherwise be killed in public umane societi€s BOC »IRf 8. .
B oo -mmmmommmommmmmomomoooosoooooooooo-ooo oo
S| 2 Check this box = | ] if the organ aton discontinued s operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........occovi e 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2016 PartV,line2a).................. e 5 29
E 6 Total number of volunteers (estimate if NECESSArY). .. ..o 6 30
2| 7a Total unrelated business revenue from Part Viil, column (C), line 120 e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... e i et 7b 0.
S ) Prior Year Current Year .
° 8 Contributions and grants (Part VIIl, line Th)............... P S 1,366,534, 2,574,861.
21| 9 Program service revenue (Part VI i@ 2g) . ... ..o v oo 91,667. 145, 360.
%’ 10 Investment income (Part Vi, column (A), lines 3,4, and 7d)............ooovi 244,086, 178,084.
€ | 11 Other revenue (Part VI, column (A, lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 5,494, 43,283,
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... 1,707,781. 2,941,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . P
14 Benefits paid to or for members (Part IX, column (A), line4)........... e
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,141,312, 1,348,917,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........ooovieiin
§. b Total fundraising expenses (Part IX, column (D), fine 25) > 177,880.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) .o 655,437, 789,694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,796,749. 2,138,611,
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... oo iv vt iniin -88,968. 802,977.
E g Beginning of Current Year End of Year
38 20 Total assets (Part X, ine 16) .. ... . i 11,306,891. 12,612,453,
:‘5"‘1'; 21 Total liabilities (Part X, i@ 26). .. ... oottt 1,019,063. 1,077,033.
2°§ 22  Net assets or fund balances. Subtract line 21 fromline20............. ........... e 10,287,828. 11,535,420.
{Partllz || Signature Block

Under penalties of periury, | declarg.that} have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepargr{(o] than gﬂr) is based on all information of which preparer has any knowledge. .

4 > 2, Pl Z
Sig n » 5@%&?}%/( [Dﬁ/?(;//ﬁ

Here p Al Mollica Executive Dir.
Type or print name and title

Print/Type preparer's name Preparer's St D. eck U i |PTIN
Paid Alan Yun % % ?/aq/ 1 Hempioyed  |P02045874

Preparer |rimsname > RANDOLPH SCOTT & coMPAS~CPA'S, INC.

Use Only |rimsauress > 1 COMMERCIAL BLVD STE 101 Firm's EN > 680446663
NOVATO, CA 94949-6193 Phoneno.  (415) 883-8090
May the IRS discuss this return with the preparer shown above? (see instruclions).................... A L)g Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11/16/16 Form 990 (2016)






Form 990 (2016) PETS IN NEED 94-6139667 Page 2
Pa | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlll.... ... ... oo oot
1 Briefly describe the organization's mission:

See Schedule O P PR

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

FOMM 990 0F 990-EZ7 . 1o o\ e [] ves No
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(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 8 1,384, 572. including grants of 5 ) (Revenue $ 17,101.)
See Schedule O e

ownership and assist them_ in selecting ‘an_appropriate pet for their lifestyle. In __ _

4¢ (Code: ) (Expenses $ 11, 766. including grants of $ ) (Revenue S )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ ‘ including grants of 8 ) (Revenue $ )

4e Total program service expenses ™ 1,720,565.
BAA TEEAQIO2L 11/16/16

Form 990 (2016)



Form 990 (2016) PETS IN NEED 94-6139667 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (dther than a private foundation)? If 'Yes,’ complete

SChedUIE A . .. e e FE P 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ..... ... .. i i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Schedule C, Part 1. .............ciiiiiiii 4q 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 98-197 If 'Yes,' complete Schedule C Partill...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pgo}wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art | S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partl...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 11 . ... ... .. e e 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. ... ... ... 9 X

10 Did the organization, diréctly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... i iiiiiiiinen.

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable. :

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If 'Yes,' complete Schedule

D, Part M. e 11al 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 16? If ’Yes, "complete Schedule D, Part VL. ... ..o 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 Schedule D, Part VI 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 Schedule D, Part IX .. ... .. .. . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If '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)? If "Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, indepéndent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1 and XI1. . ... e e R 12al 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 Xl and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(T1)(A)(i)? If ‘Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ... .. .o i 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,' complete Schedule F, Parts lland IV. ... 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV............. ..o L |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) ..., 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll............ e R S 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [l .. .. . . e 19 X

BAA TEEACI03L 11/16/16 Form 990 (2016)




FOfm 990 (2016) PETS IN NEED

94-6139667 Page 4

P

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....".................oooie,

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

21
22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization o
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...... .. [P

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes, " complete Schedule [, Parts land ... .. ..o i e

Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE J. . o e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If NO, 'go 10 lin@ 25a. ... ... ... . .. oo

¢ Did the organization maintain an escrow-account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... ... e e

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!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Schedule L, Part I ... .. e e [ T

Did the o;ganizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?

F 'Yes, complete Schedule L, Part 117 .. .. . 0

Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part lll........... ... i

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): .

Yes | No

20a X

20b

21 X

22 X

123 X

24a X

24b

24¢

24d

25a X

25b X

26 X

_a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedble LePartIVo ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. ... P 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? If 'Yes," complete Schedule L, PartiV......... e | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :

contributions? If 'Yes, ' complete Schedule M. ... ... ... . . i i [EERERTRI .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part!l............... e, f e e PR TP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Partl... ... ... .. ... . ool 33 X
34 Was the organization related to‘any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part !, Ill, or iV,

ARG PArt Ve T ot e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 K ) Y PR 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied :

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related ‘

organization? If 'Yes,' complete Schedule R, PartV, line 2................... T, 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? /f 'Yes,’ complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11b and 197 ,

Note. All Form 990 filers are required to complete Schedule O.. ... ... ..o i 38 X

BAA Form 990 (2016)
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Form 990 (2016) PETS IN NEED ‘ 94-6139667

P tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... ... ... i P
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNEIS? ... ... oot e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b'If 'Yes,' enter the name of the foreign country: »

?

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?...................

¢ If 'Yes,' to line 5a or 5b, did the arganization file Form 8886-T7................ O ,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and.did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... P R A

bif 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Not 1ax QeAUCHDIE ? .. o e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?................« O T
b If *Yes,' did the organization notify the donor of the value of the goods or services provided? B R

¢ Did the organization seH,‘exchange,‘ or otherwise dispose of tangible personal properly for which it was required to file
Lo 4 =2 72 R A O R

dif 'Yes,' indicate the number of Forms 8282 filed during the year

5a X‘
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a pefsonal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the orgarggation received a contribution of qualified intellectual prdperty, did the organization file Form 8899
P L0 V2= A T LR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7. i e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBB7 . i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. S
10 Section 507(c)(7) organizations. Enter: :

7c X

" Te X
7t X
79

a Initiation fees and capital contributions included on Part VIll, line 12..................o0. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter: : '
a Gross income from members or shareholders. .. ........ ..o iei Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b1

13 Section 501(cX29) qualified nonprofit health insurance issuets.

a Is the organization licensed to issue qualified health plans in more thanonestate?............ ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .................oo 13b
¢ Enter the amount of reserves on hand .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...............co oo, 14a X
b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,' provide an explanation in Schedule Q... ... ... ... 14b

BAA TEEAO1C5L 11/16/16

Form 990 (2016)



Form 990 (2016) PETS IN NEED : 94-6139667 " Page 6

P ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ...

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
- officer, director, trustee, Or ey @mpIOYEET . .\ . ittt e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?........ ... i e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members OF SEOCKROIAEIS o . ot ot ettt e et e et et e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .. ... ... o e

b Are ‘any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. ... ... i

8 _ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe QOVEIMING DOGY 2 . ..ot T
b Each committee with authority to act on behalf of the governing body?.. ... .o

9 Is there any officer, directok, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ...l

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

(5]
> B e

10a Did the organization have local chapters, branches, or affiliates? ... 10a X

b If 'Yes,' did the organization have written poiicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIBOSEST. . o oottt e e e e e e S
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? .....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"go to line 13................. .. e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise )
toconflicts?. .. ... e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
. Schedule O how this was done....Sge. .Schedule Q.. ... ..
13 Did the organization have a written whistleblower policy?...................covns PR R
14 Did the organization have a written document retention and destruction policy

15 Did the process for determining compensation of the following persohs include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q.. ....................
b Other officers or key employees of the organization. .............. ... i e
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr?2 . ... ... oot e
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > A

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

15a] X
15b

D Own website Another's website Upon request Other (explain in Schedule O) See Sch. 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. See Schedule O

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

Al Mollica 871 Fifth Ave. Redwood City CA 94063 (650) 367-1405
BAA TEEAO106L 11/16/16 ’

Form 990 (2016)



Form 950 (2016) PETS IN NEED ; 94-6139667 Page 7

3Rt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors , : '

Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... R P D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

" Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. _
& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List alt 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 refated organizations.
® List all-of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
" List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons. :

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

©)
@) , B) | ot o iess sareon o) Q) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of olher
per e the organization related organizations compensation
week |2 3| 21 Q515 2 S (W-2/1099-MISC) (W-2/1039-MISC) from the
ist any |a 2| =2 &' = g % § organization
hours for |g &1 Elz(gieda and (elat_ted
o:?g!aarsﬁzda- § & = g_ g 2 = f)rganv@ ions
jons g = 5 3
e | Bgl |t 8
tine} b4 ?.3-1
_( Rob Kalman _ _____________ 2
President 0 X X 0 0 ]
_@ Wendy Van Vleet . ________ | 2 '
Vice President 0 X X 0. 0 0
_@® Frank Espina__ ____________| _2 ‘
Treasurer 0 X X 0, 0 0
_¥ Gali Hagel ~______________ _2
Secretary 0 X X v 0. 0. 0.
_® Charles Bartels = ________| _2_ ‘
Board Member 0 X 0. 0 0
_©) James Blackman ___________ _2
Board Member 0 X 0. 0 0
_ _Wendy Calvert ____________ _2
Board Member 0 X 0 0 0
_®_ Angela Chien ____________ | 2
Board Member 0 X 0. 0 0
_© Gali Hagel ~______________| _2
Board Member 0 X 0. 0 0
09 _Nancy Ryde _____________ _2
Board Member 0 X 0. 0 0
0W_John Lockton _______ P _2
Board Member 0 X 0. 0. 0.
02 Peter Radin ____________ 2
Board Member 0 X 0 0 0
(13)_Paul Rochester ___________| _Z_
Board Member 0 X . 0. 0. 0.
a4 Al Mollica . ______ _40_
Executive Dir. : 0 X - 170,388. 0. 10,000,

BAA TEEAOIO7L 11/16/16 Form 990 (2016)
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Page 8

Key Employees, and.Highest Compensated Employees (continued)

] Il [ Section A. Officers, Directors, Trustees,
-(B) ©)
Posit :
(A) A'\;erage édo notichecfi(slrv'\%rr‘e_thgn  one (D) E) F)
. ours ox, unless person is both an Reportabl Repartabl Estimated
Name and titie v&’;‘k officer and a director/trustee) c?;lnpgr?gat?on?rom c?r{\%greggt?qn,ef‘rom amoxsu:Enc?f %ther i
. ] = e
o R E T B3| COR | RN | R
-2 LRI E e
orrzlgrlﬁga 2 5| § = ‘3_ ?‘; ‘é’ = organizations
b tilons - g % 21 3
dted | H G “13
line) A 2
: &
as
ae__
an
as
a9
@
ey
@ ____
123)__ .
ey
@
TbSubtotal ... ..o P > 170, 388. 0. 10,000,
¢ Total from continuation sheets to Part VI, Section A, .....................-. > 0. 0. ) 0.
dTotal (add 1ines T and T€) .. ...\ ..\t ue e ee et n b e > . 170,388. 0. 10, 000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

1

from the organization ™

on line 1a? If 'Yes,' compléte Schedule J for such individual, .. .........oooocoiiiiiii
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

SUCH NOIVITUAL . . e e e e e e e e e

Did any ‘person' listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' compiete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

5

Section B. Independent Contractors

dent contractors that received more than $100,000 of

T Complete this table for your five highest compensated indepen ] : ed 310
lendar year ending with or within the organization's tax year.

h
compensation from the organization. %eport compensation for the ca

B

A) _(B)
Name and business address Description of services

©
Compensation

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

BAA TEEACI08L 11/16/16

Form 990 (2016)



Form 990 (2016) PETS IN NEED Faged
Part Vill} Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .. oo D
: - - (&) (B) (©) (D)

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

512-514

revenue

-‘25':-'*3' 1a Federated campaigns......... 1a
S 3| b Membership dues............. 1b
S .
m-é ¢ Fundraising events............ 1c
.“(3’_".'" 5| d Related organizations......... 1d
o E| e Government grants (contributions).... | Te
[ .
;—59- 5| Al other contributions, gifts, grants, and
o=t similar amounts not included above. .. | 1f] 2, 574,861.
Eg g- Noncash contributions included in lines 1a-1f:; S
&:5| hTotal. Addlines 1a-1f.. .. .......cooiii o .
2 Business Code
$ | 2a ndoption Fees ________ 83,308. 83,308.
o b Annimal Care & Other Fees _ 62,052, 62,052.
L c :
&| o
Ele_ _ __ _____________
‘si,- f All other program service revenue.. .. :
& | gTotal Addlines2a-2f................ ..., e > 145,360.}7
3 Investment income (including dividends, interest and .
other similar amounts) .. ... ... .o i 147,779. 147,779.
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties. ...
() Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10SS) . ......... oo
7 a Gross amount from sales of ( Securities (i Other
assets other than inventory 590,290. 1,500.
b Less: cost or other basis
and sales expenses.. .. .. 560,260. 1,225.
¢ Gainor (loss)........ 30, 030.

d Net gain or (J0SS). ..ot trvreie

o | 8a Gross income from fundraising events
2 (not including.. §
% of contributions reported on line 1¢).
o See Part iV, line 18................. a
e .
_8 b Less: direct expenses............... o]
(e} ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b

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

10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoodssold............. b

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

Miscellaneous Revenue Business Code

11a Qther Revenue

43,283,

e Total. Addlines 11a-11d . ........... it > 43,283. -
12 Total revenue. See instructions. . ................. ... > 2,941,588. 178,084,
BAA TEEAQ105L 11/16/16 Form 990 (2016)
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines

6b,

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

A
~ Total expenses

B)
Program service
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV, line2l................0 .. .....
Grants and other assistance to domestic -
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1@
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB). .. ...,

Other salariesand wages. .................

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

Other employee benefits. ................ ..
Payroll taxes. ... ..o
Fees for services (non-employees):

CdLOBBYING. . e '

e Professional fundraising services. See Part IV; line 17. .,
f Investment managementfees..............

g Other. (If tine 11g amount exceeds 10% of line 25, coiumn

12
13
14

15

16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.) .. ..
Advertising and promation....... P

Office eXpenses. .. ... oo
Information technology. ....................
Royalties. . ......coviin i
OCCUPANCY. .ot e it e e
TrAVEL oot e

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

Conferences, conventions, and meetings. . ..
Interest.............. TR
Payments to affiliates. .................. ...
Depreciation, depletion, and amortization . ..

INSUranCe. . ..o

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

170, 388.

145,682.

©
Management and
general expenses

10,223.

O -
Fundraising
expense:

14,483.

0

0

909,656.

767,165,

54,686,

87,805,

182,584,

171,150,

7,821.

3,613.

86,289,

3,980.

8,209.

74,100.

16,995,

16,995.

8,531.

375.

1,007.

7,149.

32,167.

17,367.

11,850.

2,950.

113,219.

100,191.

6,016.

7,012,

5,757.

3,519.

~111.

2,127,

34,718.

30,113,

1,836.

2,769,

176,680.

154,590,

8,496.

13,594.

13,311,

8,740.

3,657.

914.

a Business Expenses _ ___ _ __ 101,018, 6,182, 91,968. 2.858.

b Supplies-Animal Care _ _ _ _ _ 88,546. 88,235, 311.

¢ Animal Services _ _ _ _ .. ____ 83,892, 83,892, :

d Equipment _Lease - _ _ ___ _ __ 33,304, 32,423, -839. 1,720,

e All Other expenses. .........c.c.c.coeverai.. 81,556. 38,223, 18,640. 24,693,
25 Total functional expenses. Add lines 1 through 24e . .. 2,138,611. 1,720,565. 240,166, 177,880.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here *» if following '

SOP 98-2 (ASC 958-720) ..... ...t

BAA

TEEAQTIOL 1111616

Form 990 (2016)
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Page 11

__|Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.................... e e s

S Ay
‘Beginning of year

(B
End of year

Assets

U B W -

7
8
9
10

1"

12

13
14
15
16

Cash — non-interest-bearing. .................... e
Savings and temporary cash investments .......0...... oo
Pledges and grants receivable, net . ... e P
Accounts receivable, net. .. ... o i U
Loans and other receivables from current and former officers, directors,

trustees, key,emplot/ees, and highest compensated employees. Complete
Part [l of Schedule ;

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

Notes and loans receivable, net .. ...
INVENtories for Sale O USE. .. ... v. vt e
Prepaid expenses and deferred charges. ..................ooen R

a Land, buildving‘s, and equipment: cost or other basis.
Complete Part VI of ScheduleD............... ... )

'5,546.

5,540.

516,339.

829,681.

12,987.

Biwip—

012,141,

7,060,840. 3

b Less: accumulated depreciation.................. .. 1,514,572,

5,600, 963.

W[~}

10¢

5,546,268.

Investments — publicly. traded securities. . ... ........... T
Investments — other securities. See Part IV, line 11 ... oo eiiiiiin e
Investments — program-related. See Part IV, line 11................... e
Intangible assets . .......... T S
Other assets. See Part IV, line 1t ... e
Total assets. Add lines 1 through 15 (must equal line 34).................... .

L

5,003,229.

12

5,991,770.

13

14

167,827.

15

226,622

11,306,891,

16

12,612,453,

Liabilities

17
18
19
20
21
22

23
24
25

Accounts payable and accrued expenses. ... il FE
Grants payable. .. ......... i e
Deferred revenue. ... ... S S R REREEEE
Tax-exempt bond ligbilities. . ... .o o oo e
Escrow of custodial account liability, Complete Part IV of Schedule O...........

Loans and other paKables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L .. ... oo

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines. 17-24). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25. .. .o e el S

90,305.

17

18

184,711,

23

892,322,

24

Net Assets or Fund Balances

26

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > " [¥|and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @8SetS. . ..o\ttt
Temnporarily restricted Net @SSES . ... ... et

Permanently restricted NEt @SSELS. .\ v\ v v e ottt e .

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds, . .............ooon
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsor fund balances. ............ oo i i L
Total liabilities and net assets/fund balances ........ ... i

8,213,047.

27

9,259,147,

431,357.

28

632,849.

1,643,424.

29

30

1,643,424

31

32

10,287,828.

33

11,535,420,

11,306,891.

12,612,453.

w
>
>

TEEAQ11IL 11/16/16

Form 990 (2016)



Form 990 (2016) PETS IN NEED ‘ ' : 94-6139667 Page 12

‘Part XI< | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1........ e e

1 Total revenue (must equal Part VI, column (A), line 12)... ... oiiiniciniiiriiiri e 1 2,941,588.
2 Total expenses (must equal Part IX, column (A), line 25).................. R I 2 2,138,611.
3 Revenue less expenses. Subtract line 2 fromiine 1. T 3 802,977.
4 Net assels or fund balances at beginning‘of year (must equal Part X, line 33, column (A))..........coovnenn 4 10,287,828,
5 Net unrealized gains (losses) on investments. ........... ol U 5 444,615.
6 Donated services and use of facilities. . ... ... oo 6
7 Investment expenses.......... L U I 7
8 Prior period adjustments. ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule 16) T N 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COMIMIN (B)). o e et te et et e et et e et a ettt 10 11,535,420,

“|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 e e

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the ongamzatnon S fmancxa! statements compiled or reviewed by an independent accountant? ........ ..o ol

If “Yes,' check a box below to |nd|cate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
lj)' Separate baS|s DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? ... o R

If 'Yes,' check a box below to mdscate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Sepa:ate basis DConsohdated basis. DBoth consolidated and separate basis

c If 'Yes' to line 2a or-2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,

‘review, or- compclat:on of its financial statements and selection of an independent accountant? ... . e :

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3aAsaresultofa federal award, was the organization required o undergo an audit or audits as set forth in the Single.
Audit Act and OMB Circular A-T133 2. . e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit

3a X

3bj.

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... oo
BAA .

TEEACTIZL 11/16/16

Form 990 (2016)



Public Charity Status and Public Support | oMBNo. 15450047
SCHEDULE A ; e .
) Complete if the organization is a section 507(c)(3) organization or a section
(Form 930 or 990-E2) 94947(a)(1) nonexempt charitable trust. ) 201 6
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service ) at www.irs.gov/form990. :

Name of the organization Employer identification number

YPETS IN NEED ‘ ] 94-6139667
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(YTAXD.

2 A school described in sec_tion 170(bX1)AXiD). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A)(ii). Enter the hospital's -

name, city, and state:

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

6 3 A federal, state, or local. government or governmental unit described in se>ction T70(b)(HANV).
3 !

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)Xvi). (Complete Part I1.) : .

D A community trust described in section 170¢(b)(1XAXvi). (Complete Part I1.)

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

© university: _

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
. from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/13% of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

. June 30, 1975. See section 509(a)2). (Complete Part 11l.) i B
1 An organization organized and operated exclusively to test for public safety. See section 509(a)4). ’
12 An organization drganized and operatéd exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

a 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 D Type Il A supporting organization supervised or controfled in connection with its supported organization(s), by having contro! 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 lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, andE. :

d Type Il 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. - ;

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . ... .. ...t : :::]

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

0

TEEAQ401L 09/28/16

(i) Name of supported organizalion (i) EIN ﬁiii) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

C)

(%)

(E)

Total

BAA . For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016



94-6139667

 Schedule A (Form 990 or 990-E2) 2016 PETS IN NEED :

.Page2 s

organization fails to qualify under the tests fisted below, please complete Part 11.)

|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70¢b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faile_d to qualify under Part lIf. If the

‘Séction A. Public Support

Calendar year (or fiscal year q, k
beginningyin) A (a)y2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not ‘
include any "unusval grants.)....... 1,363,535.12,153,579.(2,364,077.11,366,534. 2,574,861.| 9,822,586,
2 Tax revenues levied for the '
* organization's benefit and
either paid to or expended
on its behalf ......... [ETRT 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... . : : . | 0.
4 Total. Add lines 1 through 3... |1,363,535./2,153,579.12,364,077.|1,366,534.12,574,861 9,822,586
-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 (.. 0.
6 Public support. Subtract line 5. | ' -
~fromlined...... TR 9,822,586,
Section B. Total Support . o
Calendar year (or fiscal year ' ’ S / ey ' :
beginningin) > y S (a) 2012 : ‘(b) 2013 S o) 2014 (d) 2015 (e)»2}016, ; ) Total
7. Amounts from lingd... ....... 1,363,535.12,153,579.]2,364,077.]1,366,534. 2,574,861.| 9,822,586.
8 Gross income from interest, R o k R '
dividends, payments received
on securities-loans, rents, ; _ . N : - . . ;
royalties and-income from ! Co R o s : o
~.similar sources. ... 70,627.] 313,573. 220,394, 242,772. 177,809.] 1,025,175,
9 Net income from unrelated - : 5 e : S
~ business activities, whether or
not the business is regularly
Scarriedon, Lo 0.
10 Other income. Do not include
fgair_\tolr» Iossktfro(m thle; sale of : ,
capital assets ain i : ) .
Part VL)E?GQFJ?%J:‘_E_ %I 9,616. 3,242, -44,742. 5,494, 43,283 16,893
11 - Total support. Add lines 7
- through 10........... e . 10,864,654,
12 Gross receipts from related activities, etc. (see instructions). ... i 12 382,691.
13- 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) ‘
organizafion, check this box and stop here.................... RRRIRE e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (D). ... 14 90.41 %
15 Public support percentage from 2015 Schedule A, PartIl, line 14, ...l N 15 90.73%

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

- [

b 33-1/3% support test—2015. If the organizavtion did not check a box on line 13 or i6a,‘ and line 15 is 33-1/3% or more, check this box> D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2016. 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
‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.... ... ..

the organization meets the

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| 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, 173, or 17b, check this box and see instructions. . .

‘A

BAA

TEEAQ402L

09/28/16

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Support Schedule for Organizations Descri r _
(Complete only if you checked the box on line 10 of Part | or if the organiza

fails to qualify under the tests listed below, please complete Part 11.)

ibed in Section 509(a)(2)

tion failed to qualify under Part I. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

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

b Amounts included on lines 2

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

c Add lines 7aand7b..........

8

Public support. (Subtract line
7efromline6)..... ...l

(a) 2012

(b) 2013

(c) 2014

(dy 2015

(e) 2016

(f) Total

‘Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6..........

10a Gross income from interest, dividends,

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

b Unrelated business taxable

¢ Add lines 10a and 10b........ :

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
CPart V) .o
Total support. (Add lines 9,
10c, 1l,and 12) . ............

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

(@)2012

(b)2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (D) ..o oe
16 Public support percentage from 2015 Schedule A, Part I}, line 15, :

15

ov

16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part I1l, line 17

19a 33-1/3% support tests—2016. If the organization did not check the box on fine 14, and lin
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a
b 33-1/3% support tests—2015. If th
line 18 is not more than 33-1/3%, : .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e 15 is more than 33-1/3%, and line 17
publicly supported organization

.......... 17

o

18

o

e organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1./3%, and
check this box and stop here. The organization qualifies as a publicly supported organization. . ..

0
5

BAA

TEEAQ403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 PETS IN NEED 94-6139667 Page 4

Supporting Organizations ,

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

Section A. All Supporting Organizations

Yes | No

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

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)(@), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. - . ] .

¢ Did the organization ensuré that all support to such organizations was used exclusively for section 170{(c)(2)®B)
purposes? /f '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 supportéd organization)? /f '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 whéther 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? If 'Yes, "' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
. organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily 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 onylyy‘. 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 () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (jiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? 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? /f '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¢)(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? If 'Yes, provide detail in Part VI. ‘

¢ Did a disqualified person (as defined in Iir{e 9a) have an ownership interest in, or derive any personal benefil from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detail in Part vi.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and ail Type {ll non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below., )

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

10b
BAA : TEEAC404L 09/28/16 Schedule A (Form 990 or 290-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  PETS IN NEED : : 94-6139667 Page 5
[Part IV [Supporting Organizations (continued) . )

11 Has the organization accepted a gift or contribution from ény of the following persons?
a A person who directly or indirectly controls, either alone of together with persons described in (b) and (¢) below, the
governing body of a supported organization? i Ma
b A family member of a person described in (a) above? T1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi. Tic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s 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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. ‘ :

Section C. Type Il Supporting Organizations

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 the supported organization(s).

Section D. All Type lil Supporting Organizatiorts

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

2 Were any of the organization’s officers, directors, or trﬁstees either (i§ app_oin_téd or elected by the supported .
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part-VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type llf Functionally Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Descrfbe in Part VI how you supported a government entity (see instructions).

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

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

substantially all of its activities.

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? If 'Yes,’ explain in Part VI the reasons for
the organization's position-that its supported organization(s) would have engaged in these activities but for the
organjzation’s involvement.

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 Vi.

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

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6

[Part

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

. D Check here if the organization satisfied the Inte

gral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidhjwiN=

A IdjiWIN]=

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) -

=3

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

1 ‘Aggregate fair market value of all non-exémpt-use assets (see instructions for short

tax year or assets held for part of year): -

a Average monthly value of securities

(A) Prior Year

(B) Current Year -
~(optional)

b Average monthly cash balances

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

d Total (add'lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

2
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-exempf-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 D Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization

(see instructions). ) .
Schedule A (Form 990 or 990-EZ) 2016

BAA
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Type Il Non-F unctnonally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported crganizations 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 supporied organizations
4 Amounts paid to acquire exempt-use assets
§ 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 (prowde details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount '
e . - . . ‘ @ Underdioe i Ut@%&
Section E — Dlstnbutlon Allocations (see instructions) Dis%égﬁ%i o ! ions Am'gugt fuofzoﬁ 6
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if.any, for years prior to 2016 (reasonable
cause required — explain in Part VI): See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b i
¢ From 2013
dFrom2014...............
eFrom2015...........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

. a Applied to underdistributions of prior years

b Applied to 2016 distributable amount -

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

5

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

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

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

Breakdown of line 7:

b Excess from 2013 ... ...

c Excess from 2014......

d Excess from 2015.. .. ..

e Excess from 2016......

BAA : Schedule A (Form 980 or 990-EZ) 2016

TEEAO4Q7L 09/28/16



' 94-6139667 Page 8
) [ lanations required by Part Il, line 10; Part II, line 17a or 17b;Part Jll, line 12; Part I,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, I¢, 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 (Form 990 or 990-EZ) 2016 }?ETS IN NEED
Part VI |Supplemental Information. Provide the exss)

Part Il Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012

Other Income $ 11,382, $ 5,494, § -1,043. $ 3,242, § - 9,616.

Net Special Event Income -31,901. -43,698. ‘
Total § 43,283. 5 5,494. 5 -44,742. $ 3,242, 8 9,616.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-E7) 2016



Schedulye B OMB No. 1545-0047
O o oy 98082, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » information about Schedule B (Form 990, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization . Employer identification number
PETS IN NEED » 94-6139667
Organization type (check one): i
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

[] 527 political organization ’
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your brganization is covered by the General Rule or a Special Rule.

Note. Oniy‘a section 501(€)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D 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 II. See instructions for determining a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 |, Il, and Hi.

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

Caution. An organization that isn't covered by the General Rule 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 1, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2016)

TEEAQ701L.  08/09/16



Schedule B (Form 990; 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of orgapization . Employer identification number
PETS IN NEED 94-6139667
‘| Contributors (see instructionsy. Use duplicate copies of Part | if additional space is needed.
() (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 {Marsha Wythes _ _ _ _ _ _ _ Person .
: Payroll D
Private ___ _ _ . oo S . 500,000, Noncash [ ]
(Complete Patt Il for
|Atherton, CA 94027 __ _ noncash contributions.)
(a) v (b) ~ © . @
Number Name, address, and ZIP + 4 Total Type of contribution,
o contributions
Person D
Bl e e : Payroll D
______________________________________ $___________._ Noncash D
(Complete Part Hl for
______________________________________ noncash contributions.)
(a) - (b) (©) ‘ o
Number Name, address, and ZIP + 4 Total Type of contribution
. : . contributions :
: Person D
T T T T T T T e S S e e e e T T T T T T T T T T T " Payroll D
_________________________________________________ ‘Noncash [ ]
(Complete Part Ii for
e e e e e e — noncash contributions.)
(a) : ® () - ' @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions ’
, Person D
S e Payroll D
______________________________________ S __ _______| Noncash [] .
(Complete Part If for
______________________________________ noncash contributions.)
(a ) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Su i e Payroll D
______________________________________ $_ﬂ_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) ' (b) . _ (c) &
Number Name, address, and ZIP +4 Total Type of contribution
) contributions
Person [ ]
bt el e e Payroll D
______________________________________ § | ~oncash D
(Complete Part I for
______________________________________ noncash contributions.)

BAA

TEEAQ702L . 08/09/16

Schedule B (Form 990, 9_90-EZ,‘ or 990-PF) (2016)



Page 1 to

1 of Partll

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

Name of organization

Employer identification number

94-6139667

PETS IN NEED

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

: (b)
Description of noncash property given

©)
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part|

©
FMV (or esﬁmate;
(see instructions

d
Date received

(b,

)
FMV (or estimate)
(see instructions)

(@)
Date received

(a) No.
from
Part |

() .,
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Partl

©)
FMV (or estimate)
(see instructions)

(d) .
Date received

(b)

(c)
FMV (or estimate;
(see instructions

(d)
Date received

BAA

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

TEEAD703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
Name of organization Employer identification number
S IN NEED 94-6139667

“| Exclusively religious, charitable, etc., contributions to organizations described in section 501 (€X7), (8),
or (10) that total more than $1,000 for the year fromany o
the following line entry. For organizations completing Part 1il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s
Use duplicate copies of Part Il if additional space is needed. .

ne contributot. Complete columns (a) through (e) and

a by ©) . e d
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
3 v
N/B
€
: ) Transfer of gift : v )
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b)) © . RPN .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a . : .

Transferee's name, address, and ZiP + 4

(e
Transfer of gift

@ by © RN -
N?’. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e) -
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © RN - N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
() .
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L 08/09/16
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Deparlment of the Treasury [ » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. AShect

Internal Revenue Service

| OMB No. 1545-0047

. Name of the organization

PETS IN NEED

Employer ldentlﬁcaﬁon number

94-6139667

~ Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear.................

Aggregate value of contributions to (duringyear).......

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

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

O bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds D v [_—_] N
; es o

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

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?. ... .... DR L []Yes []No

Conservation Easements.

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

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

Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete fines 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.

a Total number of conservation @asememnts. ... .. .. it
b Total acreage restricted by conservation easements .. ...... ...t i
¢ Number of conservation easements on a certified historic structure included in @).............

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... o i

'2a

Held at the End of the Tax Year

2b

2¢

2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

[]yes [[Ino |

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170()@)B) ()
and SECHON T70(MANBINZ . -+ -+« vv e eveteereinnae e £an e e e ettt [Jyes [ No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense slalement, 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.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

in Part XII1, 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 VIl line 1. oo o]
(i) Assets included in FOrm 990, Part X .. ...\ turt ittt >5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e 1. . o e e >S

b Assets included in Form 990, Part X. ..o e et e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, - TEEA330TL 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 PETS IN NEED 94-6139667 Page 2
Partlil:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d L.oan or exchange programs
b Scholarly research : e H Other
c Preservation for future generations

4 gror\t/i()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
al .

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

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.

Tals the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, . . ittt ettt et e e e e D Yes D No
b If 'Yes," explain the arrangement in Part Xlil and complete the following table: '
Amount

€ Beginning Balance. .. ... .o i 1c
d Additions during the YEaN . . .. ...ttt e 1d
e DistribUtions during the Year ... .. .ot e e
f Ending balance................. ... R PP 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes, explain the arrangement in Part XIiI. Check here if the explanation has been provided on Part XIlL....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

: (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 1,989,367. 2,002,581, 1,921,317, 2,333,485, 2,114,565,
b Contributions. .................
C B oeegnent earnings, gains, 191, 803. -13, 214. 81, 264. 172, 780. 218,920,
d Grants or scholarships......... . .
e Other expenditures for facilities
and programs................. 584, 948.
f Administrative expenses.......
g End of year balance........... 2,181,170. 1,989,367. 2,002,581, 1,921,317. 2,333,485.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > 72.00%
.c Temporarily restricted endowment *> 28.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations ... .......oooii i e 3a(i) X

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

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

PartVl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value

(investment) basis (other) depreciation . .
Taland ..ooooie e 132,008. 132,008,
bBUIAINGS. ..o oot e 6,520,637, 1,238,254, 5,282, 383.

c Leasehold improvements. . ............... ...
dEQUIpmEnt. ... 237,564, 190,075. 47,489,
e Other. e 170, 631. 86,243. 84,388.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line TOC) oo iiinanan s > 5,546,268,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 PETS IN NEED 94-6139667 Page 3

Investments — Other Securities. N/A
Complete if the organization answered Yes on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ....................ces e
(2) Closely-held equity interests . ................ooonn
(3) Other

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

/ilt] Investments — Program Related. - WA '.
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

M
@
©)
@
®
®)
)
()]
©
0
Total (Column (b) must equal Form 990, Part X,_column (B) fine 13.). . »

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
€))
&
)
®
@
®
9)
(10) .
Total. (Column (b) must equal Form 990, Part X, column (B) line 18.) . oot
’ Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
@)
®)
(6
@
&
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. . . >
2. Liability far uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the organization's habxhty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHL. ... ... oo
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

3,386,203.

a Net unrealized gains (losses) oninvestments.......... ... ... . v 2a 444,615

b Donated services and use of facilities. .. .. ... ot 2b

¢ Recoveries of prioryear grants. ... i 2¢

d Other (Describe in Part XIH.) ... oo 2d

e Add (ines 2a through 20 .. ... ... i et e .. 444,615.
3 Subtract lINe 2 fTom M T ..ot it i e e 2,941,588.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XHL) . ..o e 4b

CAdd HNes 48 and Ab . . ..o e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) ... ...oocoiiiiianiiionc.. 2,941,588.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

‘ Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... s 2,138,611.

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

a Donated services and use of facilities, ..........ovveriiii i 2a
b Prior year adjustments. .. ... ... e ‘1 2b
COMNEr 0SS L. o it e e e 2c
d Other (Describe inPart X)) ... ... oot R 2d

e Add lines 2a through 20 .. ... i e

3 Subtract line 2e fromiine T......... ......... e D S

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

2,138,611,

a Investment expenses not included on Form 990, Part VIl line 7b........... ... | 4a
b Other (Describe inPart XIIL) .. ..o s | 4b
CAdd HNES 48 and D . ... .o e e

2,138,611.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... .. ... .. ... .. ...
(I Supplemental Information.

Provide the descriptions required for Part If, fines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA : Schedule D (Form 990) 2016
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SCHEDULE J
(Form 990)

, Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

OMB No. 1545-0047

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
. » Attach to Form 990.
™ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
’ Employer identification number

2016

bli

Department of the Treasury
Internal Revenue Service

Name of the organization

PETS IN NEED
‘ Questions Regarding Compensation

94-6139667

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ ]First-class or charter travel [ ]Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[ JHealth or social club dues or initiation fees

: D Tax indemnification and gross-up payments -
' D Personal services (such as, maid, chauffeur, chef)

D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lIf to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ... ................

3 Indicate which, if any, of the foi%dwing the filing or%anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

[:| Compensation committee
D Independent compénsation consultant
[ ] Form 990 of other organizations

4 During the year, did any peréon listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: : o
?

a Receive a severance payment or change-of-control‘paymént ........................................................
b Participate in, or receive payment from, a supplemental nongualified retirement plan?............... [
c Participate in, or receive payment from, an equity-based compensation arrangement? .. .. .. P

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll. :

Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5- For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? ... ... R O R e e
b Any related organization?......... ... oo e U T P
If 'Yes' on line 5a or 5b, describe in Part IH.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay of accrue any compensation
contingent on the net earnings of:
A THE OQAMIZAION? . Lo\ o ittt ettt et e e e e e
b Any related Organization? . .. ... ... ... e e
If 'Yes"on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart lHl. ..o 7 X

8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 :
If 'Yes,' describe In Part 1l .. .. o e e 8 X

9

If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHOM BB.A05B-BC)7. .« v v\ ottt ee e e e e e e e e it

9

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

TEEA41CIL  08/19/16
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OMB'No. 1545-0047

2016

SCHEDULE O Supplemental lnfofmation to Form 990 or 990-EZ [

(Form 290 or 990-E7) . Complete to provide information for responses to specific questions on
, Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990.or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

) Name of the organization

PETS IN NEED

Employer identification number

94-6139667

Form 990, Part lll, Line 1 - Orgaﬁization Mission
Pets in Need’s mission is to rescue dogs and cats whoiwould otherwise be killed in
 public humane societies and SPCA’s,_and place them in new, loving homes. The
Organization operates an on-site animél shelter for the purpose of finding homes for
homeleSSidoqs and cats. vOther programs of the Organizétion include a low-cost
spay/neutef clinic, a free mobile spay/neuter program, obedience training
oppottuniﬁies‘for pet oWners,’humane,education to the qommunity,'and providing
volunteer‘opportunities‘for a wide range of community participants.
Forni 990, Part Ill, Line 4a - Program‘ Service Accomplishments
Animal Care / ReScue: Excellent care, quality medical services aﬁd‘good training are
‘the key components of animal care. The Organizatioh maintains a shelter where
ahimals are cared for and trained by qualify staff and volunteers. Most df»the
shelter guests are loving animals that have beeh~rescued from public facilities where
they'were in danger of béing killed. The Organization goés on rescue runs to public |
shelters to féscue catsband dogs in need of a second chance. Once back at the
shelter, the animals are screened, given a basic medical exam by veterinary staff,
vaccinated, deWormed, and spayed or neutered. Our canine trainer works with
voluﬁteeré to train and enrich dogs to become more adoptable. Our volunteers also
work with cats to socialize them and find them suitable homes. If an animal becomes
i1l after it arrives at the Orgahization, a medical team goes to work to do
everything they can to help thé animal to a speedy recovery.
Form 990, Part VI, Line 11b - Form 99‘0‘ Review Process’
After review by management, the information returns go to the full Board of

Directors for review and comment.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 930 or 930-E2) (2016)



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

Name of the organization

PETS IN NEED

Employer identification number

94-6139667

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

Members of the Board of Directors and key employees are required to disclose
annually if-any conflict exists. |

‘Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
The organization caréfully researches comparable positions in like non-profit
drganizations as wéll as the cost of liVing in our area when determining
compensation for the’Execﬁtive Director and top management officials.

Form 990, Part VI, Line 18 - Explanation of CtherfMéans Forms Available For Public l‘nspection
Informatlon returns are available on. Guldestar

Form 990, Part Vi, Line 19 Other Organlzatlon Documents Pubhcly Available

Governlng documents and financial information is avallabvl,e to the public upon

request.

BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4302L 08/16/16



2016 Federal Worksheets Page 1
PETS IN NEED 94-6139667
Form 990, Part lll, Line 4e
Program Services Totals -
Program
Services
Total Form 930 Source
Total Expevns'es 1,720,565, 1,720,565, Part IX, Line .25, Col. B
Grants , 0. , 0. Part IX, Lines 1-3, Col. B
Revenue 145,424. , 145,360. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management = Fund-
E Total Services _ & General raising
Audit 16,995. 16,995, -
Total $ 16,995. § 0. 8 16,995, § 0.
'Form 990, Part IX, Line 24e
‘O_ther Expenses ,
(R) (B) (€) ' (D)
Program ~Management
‘ Total Services & General Fundraising
Fundraising 219, ' ' 219.
Other Expense 16,920. 11,781, 5,139.
Postage and Shipping 9,557. 431, 515. §,611.
Printing and Publications 16,351, 510. 214, 15,627.
Staff Development . 19,294. 6,286. 12,772. - 236.
Supplies - Feed _ ‘ 19,215, 19,215, '
, Total § 81,556. § 38,223, 5 18,640. $ 24,693,







