om 990

Department of Lhe Treasury
Internal Revenue Servica

** PUBLIC DISCLOSURE COPY **#

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at WW. it gov/fonn 30

OMB No. 1545-0047

lnspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check it C Name of organization D Employer identification number
applicabla:
{lasmes | PASADO'S SAFE HAVEN
Shmge Doing business as 91-1843707
ot MNumber and street {or P.0. box if mail is not detivered 1o street address) Room/suite | E Telephene number
ot PO BOX 171 360-793-9393
mea City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 6,658,850,
Anended| SULTAN, WA 98294 H{a} Is this a group return
Dﬁgﬁ:c‘a F Name and address of principal officer: LAURA HENDERSOMN for subordinates? [ lves No
P | g AME AS C ABOVE H{b) sse all subordinates inctuded? || Yes [__J No

1 Tax-exempt status: 501(e}3) [ 1801e) ¢

Y (asertno) [ | 4947@tyor [ ] 597

J_Website: pr WAW . PASADOSAFEHAVEN. ORG

If "No," attach a list,
Hic) Group exemption number -

{see instructions)

K_Form of organization: [ X ] Corporation [ Trust [ ] Association [ | Othes b 1L Year of formation: 19 98] M Stata of legal domiclle: WA
| Par.ti_i_l Summary
o| 1 Briefly describe the organization’s mission or most significant activities: WE ARE FIGHTING TO END ANIMAL
g CRUELTY. SEE SCHEDULE O FOR FISCAL YEAR 2017 HIGHLIGHTS.
g 2 Check this box I:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing bedy (Part VI, ine 1a) 3 5
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 5
g 6§ Total number of individuals employed in calendar year 2016 {Part V, line2a) . .. . ... ... ... |5 66
£| 6 Total number of volunteers {estimate if necessary) 6 850
G| 7a Total urrelated business revenue frem Part VIII, column (O HNB T 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, fine i) 1,902,149, 5,086,739,
E 9  Program service revenue (Part VIIL, line 2G) 142,846, 207,114,
Z| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d} . 8,877. 554.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116} 92,167, 86,642.
12 Total revenue - add lines 8 through 11 {must egual Part VI, column (A}, line 12) ... 2,146,039, 5,381,049.
13 Grants and similar amounts paid (Part IX, column {4}, lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colurn (4), lines 5-10) 1,519,534, 1,726,325,
2| 16a Professional fundraising fees (Part IX, column {A), line 11e) .. .. . ... .. 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), fine 25) P 267,065. S e caon]
Wl 17 Other expenses (Part IX, column (&), fines 11a-11d, 11f24¢) o 1,110,426, 1 293 995
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} e 25) 2,629,960, 3,020,320,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -483,921. 2,360,729.
5 Beginning of Cursent Year End of Year
£ 20 Total assets (Part X, line 16) 4,368,752, 6,917,576,
;:‘f Total liabilities (Part X, line26y 198,752, 203,385,
= Net assets or fund balances. Subtract line 21 from line 20 4,170,000. 6,714,191.

=] Signature Block

Under penalties of perj

jury; T i

true, correct, and cq plele. Decration gﬁ preparer {cther than officer) is based on all informatien of which preparer has any knowledge.

that | hava examined this relurn, ingluding accompanying schedules and stalements, and 1o the best of my knowladge and belied, it is

i — | 2 - Y. [T
Sign ‘.\Slgnatu;e of’ officee Date
Here DAURA HENDERSON, EXECUTIVE DIRECTOR

Typeror print name and title
Print/Type preparer's name Preparer's sigrature Date Check [ ]| PTIN

Paid RAY HOLMDAHL 11/29/17 setemployes IP00120599
Preparer | Firm's name g PETERSON SULLIVAN LL¥, CPA’S fim'sEINp  91-0605875
Use Only | Firm's address p. 601 UNION ST, STE 2300

SEATTLE, WA 98101-2345 Phoneno.(206) 382-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves | Ino

632001 11-11-186

LLHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2016} PASADO'S SAFE HAVEN 91-1843707 Page 2
]-P_art_-_!ii_fl Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthis Part I ... ... ]
1  Briefly describe the organization's mission:

WE ARE FIGHTING TO END ANIMAL CRUELTY AND CREATE A MORE COMPASSINATE
WORLD.

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

PIIOTFOMM 990 OF B90EZ? ..o oo s e B [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

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

4a (Code: )(Expensess 1 7 772 I 391 . including grants of $ ) (REVHnUSS 61 N 824 » )
SANCTUARY : IN FISCAL YEAR 2017 WE CONTINUED TO PROVIDE SANCTUARY AND
REHABILITATION TO APPROXTIMATELY 250 DOGS, CATS AND FARMED ANIMALS AT
ANY GIVEN TIME WHO HAVE SUFFERED FROM CRUELTY OR NEGLECT. THESE
ANIMALS ARE CARED FQOR AT QUR SANCTUARY OUTSIDE OF SEATTLE, WASHINGTON
UNTIL WE FIND THEM ADOPTIVE HOMES, ALLOWING US TO RESCUE MORE ANIMALS.

4h (Guda: ) (Expsnses$ 5 B l r 3 3 6 . including grants of § ) (Revenua$ 1 8 8 ’ 8 34 » )
HOMELESSNESS PREVENTION: IN FISCAL YEAR 2017 WE PERFORMED 2,500+ DOG
AND CAT SPAY/NEUTERS AND DISTRIBUTED QVER 7 TONS OF DOG AND CAT FQCOD TO
FAMILIES IN NEED AND THEIR PETS.

4c (Godo: )(Expan5es$ 9 3 I 014 » including grants of ) {Revenu:as 8 I 955 . )
INVESTIGATIONS/RESCUE: IN FISCAL YEAR 2017 WE INVESTIGATED OR RESQURCED
300+ CASES OF ANIMAL. CRUELTY IN 25 COUNTIES. WE ALSO TRAINED ANIMAL
CONTROL OFFICERS, RESCUE WORKERS, HUMANE SOCIETY AGENTS AND POLICE
QFFICERS TQO HELP TMPROVE THE RESPONSE TO CRIMES AGAINST ANIMALS.

4d  Other program services (Describe in Schedule O.)

[Expenses $ including grants of § ) (Revenue $ }
de__Total program service expenses P 2,446 ,741.
Form 990 (2016)
632002 11-11-16
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Form 990 (2016) PASADQ'S SAFE HAVEN 91-1843707 page3
[ Part IV.] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3} or 4947{a)(1) {other than a private foundation)?
FETYES, " COMPIETE SCROOUIE A ..o e et em e e e 2ottt eaeaeae e eaeans 1 | X
2 Is the organization required to complete Schedule B, Schediule of Coniributors? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes, " cOMDIEE SCREAUIE C, Pt ..o 3 X
4  Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 801{h) election in effect
during the tax year? jf "Yes," complete SChedls G, Parfll ... 4 X
5 {sthe 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 98197 ff "Yes," complete Schedule G, Part lll _....ooooveeooeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? if "Yes," comp,'ste
SCREAUIE D, PAIT I ..oo..___ooo.oeooeeeeeeeee oo eere e eeeee oo e oee oo e eeee e eeee oo eeee e oee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat 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?
FE"Yes, " complete SChEdtte D, PArT IV oo oottt et eneeann 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes, " complete SChadile D, PAtV ..o
1% if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PO VI oo e ee e e e ee e oo eeee oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 j7 "Yes," complete Schadule D, PAT VI ..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 jf "Yes," complate Schedule D, Part VIl ... oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes," complete Scheduie D, Part 1X . . 11d X
e Did the organization repott an amount for other Ilabllmes in Part X, Ilne 25'? If "Yes," comp_fete Schedule D, Part X ..o 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASG 740)7 /7 "Yes," complete Schedule D, Part X ............ | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheaule D, Parts Xi and Xil ) 12a| X
b Was the organization incfuded in consolldated |ndependent audlted Emanctal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is opticnal 12b X
13 Is the organization a schoo! described in section 170{0){(ANI? 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 mere? Jf "Yes," complete SChedula F, PAIS 1 8NG IV ..o e 14b X
15  Did the crganization report on Part |X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (&), {ine 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts I and IV _........ccoiiiiiitiiiieee e 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf *Yes," complete Schedufe G, Part | . ) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? Jf "Yes," complete SChEde G, PAIII ... c..ooooe oo et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? f "Yes,"
COOlEtE SOREIE G Al I 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) PASADO'S SAFE HAVEN 91-1843707  paged
Part IV:| Checklist of Required Schedules ntinueq)
Yes | No
20a Did the organizaticn operate one or more hospital facilities? Jf "Yes, " complete Schedule H  .ocoooeoee e 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 jf "Yes, " compiete Schedule I, Parts f and Il 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule &, Parts Fand Ml oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizaticn's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," compiete
SCREAUIB J oo ettt et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d and complate
Schedule K. I "NO", GO IO NG 258 ... oot et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempPL BONAST e ettt et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... 244
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? (f "Yes, " complete Schedule L, PArET ..o 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-E2? jf "Yes,* complete
SORBAUIE Ly PAFE T oo ee oot e eee oo seeae ettt 259 D:¢
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,”
COMPIBIE SCABTUIE L, PATE I oo oo e e et e e eee et e e et et ee e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Ilf

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

30

ky

32

35

a6

37

instructions for applicabte filing thresholds, conditions, and exceptions):

PartV, line 1

632004 11-11-16

09351129 758871 064220.0

a Acurrent or former officer, director, trustee, or key employee? (f “Yes,” complete Schedule L, Part IV .ooeoeoeeeeeeeeeeeen. 28a
b Afamily member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof} was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _............c...coooeeeie e 28c X

Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes," complete Schedule M ........cocooeeeeeeeen. 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrbULIONS? If "Yes, " COMPIBte SCRBULIE I o o.. oo et e e et er s ees e re e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes, " compPIete SCREAUIE N, PArt T oot 3 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete

SCREAUIE Ny PATEH - oooooooooooeeoeeoee oo oo oee e o2 ee ettt oo e et et 32 X

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

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, PArt] ...t 33 X

Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part Il, Iti, or IV, and

34 X

a [d the organization have a conirolled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)? vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a contro;led entity

within the meaning of section 512(b){(13)? If "Yes, " complete Schedule B, Part Vi I8 2 .oooeoeoeeeeeeeeeee e 35H

Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

IF "Yes, " complete SCREaUIR B, Part V, i@ 2 et ar et a et r e r e 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...occcvcvveeeee. |37 X

Bid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © oo (38 | X

Form 980 2016
4
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PASADO'S SAFE HAVEN 91-1843707  Ppageb

“Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... ... ... 1a
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 10 Prize WINNEIS? oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b {f atleast 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 10 e-file (see instructions} ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? ff "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial accounty? .
b I "Yes," enter the name of the foreign couniry: B>
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax vear? ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shefter transaction?
¢ If "Yes,” to line 5a or 5h, did the organization file FOrm 88861 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? e, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtax dedUCHDIBT ettt s e e e
7 Organizations that may receive deductible contributions under section 170{c). i |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7| X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 74 | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benent contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Fii X
¢ If the arganization received a contribution of qualified intellectual preperty, did the organization file Form 8892 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098 C’? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sl |
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person®
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members oF ShareClerS 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dug or received FroM INEIML) ... 11b :
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of 1e88rves On hand i3c i
14a Did the organization receive any payments for indoor tanning services during the tax year? e 1148 X
b _If “Yes," has it filed a Form 720 to report these payments? jr “No * provide an explanationin Schediule O o 14b
Form 990 (2015)
632005 11-13-16
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Form 990 (2016) PASADO'S SAFE HAVEN : 91-1843707 Page®
Part:Vi | Governance, Management, and Disclosure o each “ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O containg aresponse ornoteto any fine NS Part VI oo i
Section A. Governing Body and Management

4a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.

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 i
officer, director, trustee, Or Key 8MDIOYERT | ... ... eaea et st eaea et 2 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or StockholderS? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOAY? | oo oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders ot
persons other than the goverming BodY? e b
8  Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following: |
@ THe QOVBIIING DOUYT oo eee e e oot e e e e ee e e e oo e ga | X
b Each commitiee with authority to act on behalf of the governing body? . g | X
9 Is there any officer, direcior, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizatior's malling address? jf "vee " provide the narmes and addresses it SCHROIE O i, 9 X
Section B. Policies guis section B requests information about policies not required by the Internal Revenus Gode.)
Yes | No
10a Did the crganization have local chapters, branches, or affliates? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . P10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f:llng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. sha)d
12a Did the organization have a written conflict of interest policy? Jf"No,” Go 10 N8 13 oo 12a| X
b Waere officers, directors, or trusiees, and key employess required to disclose annually interests that could give rise to conflicts? ... 1 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SChedule © ROW HUS WAS GOME ...\t eessee e eee et e et e e ee e e e et e e e e e et e e e s e e e e aesesesnn s esss s msnan 2eneseseanaene e mnannsesneeee 12¢| X
13  Did the organization have a written whistleblower policy? . . 131 X
14 Did the organization have a written document retention and destructlon poilcy? e, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? :

a The organization’s CEQ, Executive Director, or top management official s 15a| X
b Other officers or key employees of the organization i D X

If “Yes" to line 15a or 15D, describe the process in Schedule O (see mstruc’nons) Bl

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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? OO - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WA , CA , MA , MN, NJ , NC

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.
Own website [ Anocther's website Upon request [ Other gexpain in Schedule O}

19 Describe in Schedule C whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: =
LAURA HENDERSON - 360-793-9393
10131 WOODS LK. RD,, MONRQE, WA 98272

632006 11-11-16 Form 290 (2016)
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Form 990 (2016) PASADO'S SAFE HAVEN 91-1843707  page?
[Part VII| 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

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

@ | st al of the organization’s current officers, directors, trustaes (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and {F) if no compensaticn was paid.

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

® | jst the organization's five current highest compensated employeas (other than an ofiicer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $310,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) {B) (C} D) (E} (F)
Name and Title Average | oo cfeSkSgL?than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensaticn compensation amount of
week officar and a divactorfirustss) from from related other
(list any g the organizations compensation
houts for E " E arganization (W-2/1099-MISC) from the
related ElE . g {W-2/1095-MISC) organization
organizations| £ | 3 ] and related
below Elg| .|zl = organizations
iney |21Z|E|3|55| 5
{1) KIM WILKES 5.00
BOARD CHAIR X X 0. 0. 0.
{2) XATE SHARADIN 5.00
VICE CHAIR X X 0. 0. 0.
{3) EMILY GROSSMAN 5.00
SECRETARY X X 0. 0. 0.
{(4) KATE SHARADIN 5.00
BOARD MEMBER X 0. 0. 0.
(5) JEFFREY CURWEN, CAE 5.00
BOARD MEMBER X 0. 0. 0.
(6) RAINE BERGSTROM 5.00
BOARD MEMBER X 0. 0. 0.
{7) LAURA K HENDERSON 40,00
EXECUTIVE DIRECTOR X 108,874. 0. 1,250,
(8) SHEILA LEE 30.00
FINANCE AND ADMINISTRATION DIRECTOR X 2,231, 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) PASADO'S SAFE HAVEN 91-1843707 Page8
art:) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued]}
A) {8) ©) o) (E) 3
: Paosition i
Name and title - Average (do s1ot check moro than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diroctor/trustee) from from related other
(list any % the organizations compensation
hoursfor | = | 3 organization {(W-2/1099-MISC) from the
related | I | g Z (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
helow 8.1 %g . organizations
D SUD-ROAL oo > 111,305, 0. 1,250.
¢ Total from continuation sheets to Part Vil, SectionA . ... .. > 0. 0. 0.
d Total{addlines Mband 1€) ... ... » 111,105. 0. 1,250.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P+ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on s
line 1a? ff “Yes," complete Schedule J for such individual
4 For any individuat listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual ...............coooovciovrenn
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? Jf "Yes* complete Schadule J 1or SUCH DOLSOI i

Section B. Independent Contracters

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

(A)

Name and business address

NONE

{B)

Description of services

{C)
Compensation

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

$100,000 of compensation from the organization B

632008 11-11-16
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Form 990 {2016) PASADO'S SAFE HAVEN 91-1843707 Page9
[ Eart g ﬂl’ Statement of Bevenue

Check if Schedule O contains a response ornoteto anylinginthis Pat VIl ..o D
Total revenue Related or Unrelated Rt;.venue gxcluded
exermpt function business tOl‘éle}:‘a’t%ggder
revenue revenue 5{9-514

1 a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 196,371,
1d

c
d Related organizations ...
e
f

=3

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounis not included above 1if 4,850,368,

Noncash conibitions included in lines 1a-1f: & 138 I 477. : ) i :
Total Addlines 1a-df o |2 5,086,739,

Business Code| 7 i e
SPAY STATION SERVICE FEES 300099 145,290, 145,290,
TOURS & ACTIVITY S00099 61,824, 61,824,

w

ontributions, Gifts, Granis

=

a
b
[
d
e
f

Program Service
Bevenue

All other program service revenue
g Total Addlines2af . i | 207,114,

3  Investment income {including dividends, interest, and
other similaramounds) b 54, 54,

4  Income from investment of tax -exempt bond proceeds p
5  Royalties ..o B
(i) Real {ii) Personal
6a Grossrents ... 6,791,
b Less: rental expenses .
¢ Rental income or {loss) 6,791,

d Netrental income or (088) ... » _ 6,791, 6,781,
7 a Gross amount from sales of | (i} Securities {#) Other : e . i
assets other than inventory 1,224,454, 10,008,

b Less: cost or other basis
and sales expenses 1,223,454, 10,500,

¢ Gainor(loss) ... 1,000, -5040. s
d Netgainor(loss) ................ S .- seo.) _ 500,
8 a Gross income from fundraismg events (not '- ]

including $ 196 371, of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less:directexpenses . .. b
¢ Net income or {oss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 a
b Less: direct expenses
¢ Net income or {loss) from gaming actlw’nes i
10 a Gross sales of inventory, less returns
and allowances . a

b Less: cost of goods sold

¢ _Net income or (foss) from sales of inventory

Miscellaneous Revenue Business Code|

Other Revenue

1t a
b
c

12 5,381,049, 259513 —— T, — 34697
532008 11-11-16 Form 990 (2016)
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Form 990 (2016) PASADO'S SAFE HAVEN 91-1843707 pPage10
| Part1X | Statement of Functional Expenses
d 501 jzations mu Jf cojurm izations misst complete columan (A).
Check if Schedule © contains a response or note(tg,any line in this Part IX ) ....................................................... D
Do not include amounts reported on lines 6b, (B : ] D)
75, G, Ob, ano 106 of Part Vil Total expenses P e | e s Fé‘i‘ééﬁfé’ég -
1 Grants and other assistance to domestic organizations SRR i S
and domestic governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key employees ... 149,172. 120,714- 14,870- 13,588.
6 Compensation not included above, to disguaiified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}B} .. ...
7 Othersalariesandwages .. ... 1,291,964. 1,045,494. 128,784. 117,686.
8  Pension plan accruals and contributions (include
section 401(k) and 403{h) employer contributions)
9 Otheremployeebenefits ... 75,121, 60,790. 7,488. 6,843.
10 Payrol XS oo 210,068, 169,5893. 20,840, 19,135.
11 Fees for services (non-employees):
a Management e
b oLegal 5,788. 5,788.
€ ACCOUMYNG oo 42,738. 42,738.
d Lobbying ... ...
e Professional fundraising services. Ses Part IV, line 17 S
f Investment managementfees ... 12,478. 12,478.
¢ Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 133,222, 103,885. 24,020. 5,317,
12 Advertising and promotion ... 56,758, 9,176, 47,582,
43 Office expenses ... 4,102. 266. 732. 3,104.
14 Informationtechnology
15 Rovallles e, .
16 OCCUBANCY s 133,014- 100,923. 21,488- 10,603-
A7 Travel 42.864- 40,928- 1,095- 841.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 140,698. 140,698.
23 INSUTANCE ..o 36,647, 36,647,
24 Other expenses. ltemize expenses not covered :
above. {List miscellaneous expenses in line 24e. fline | -
24e amount exceeds 10% of ling 25, column (A} : :
amount, list ine 24e expenses on Schedute 0.) i sl = e e L SRR
a ANIMAL FEED/CARE 595,150. 562,206. 10,125. 22,819,
L TAXES, LICENSES, AND FE he,722. 33,655. 4,176, 18,887.
¢ MISCELLANEQUS 26,276. 14,459, 11,642, 175.
d TRAINING AND EDUCATION 7,538. 6,903, 150. 485,
e All cther expenses
95  Total functional expenses. Add lines 1 through 24e 3,020,320. 2,446,741. 306,514. 267,065,
26 Joint costs. Compleie this ling only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Gheck hera - |:| i following SOP 98-2 (ASG 058.790)
632010 11-11-18 Form 990 (2016}
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Form 990 (2016

Part:

PASADO'S SAFE HAVEN

91-1843707 pPage 11

alance Sheet

Check if Schedule O contains a respense or note to any linginthisPart X ...

(A)
Beginning of year

(B}
End of year

(42 JE - 2

o

7
8

Assets

Cash - non-interest-bearing ...
Savings and temporary cash |nvestments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part il of Schedule L

Loans and other receivables from other disqualified persens {(as defined under
section 4958()(1)}, persons describad in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(®) voluntary
employees’ beneficiary organizations (see instr). Gomplete Part fof SchiL

Notes and loans receivable, net

Inventories for sale or use

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Pait VI of Schedule D

10a 3,764,392,

1,187,877,

1,255,290,

28,856

e | [N e

T4,176.

59,363.

38,176,

16,463,

Zlo feo [~ e

49,716.

b Less: accumulated depreciation 10b 1,588,938, 2,240,364.] 10¢c 2,175,454.

19 investments - publicly traded secuUrities e 835,829.] 11 3,384,764.
12  Investments - other securities. See Part WV, line 1% . .. 12
13  Invesiments - program-elated. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Other assets. SeePart W line ¥ ... 15

__ 1|16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4,368,752.] 18 6,917,576,
17 Accounts payable and accrued expenses ... 198,752.1 17 203,385,
18 Grands payvabIe e e
19 Deferred revenue

20
21

Tax-exempt bond liabilities

Escrow of custodial account liability. Complete Par’t iV of thedule D

Loans and other payables to current and former officers, directors, trustees

% 22
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part l of Schedule L .
= |23 secured mortgages and notes payable to unrefated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 ..., 198,752.] 25 203,385,
Organizations that foltow SFAS 117 (ASC 958), check here B [X] and i
" complete lines 27 through 29, and lines 33 and 34. ; :
§ 07 UMrESHICIEd NEL ASSEYS 3,968,082.{ 27 6,424,027,
3 | 28 Temporarly restricted netassets e, 201,918.] »a 290,164.
2 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. .
u 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z |33  Totalnetassetsorfund balances 4,170,000.] 33 6,714,191,
134 Totalliabitities and net assetsfund DAIANCES . e 4,368,752.] 24 6, 9%7 576,
Form 990 (2016)
632041 13-11-16
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Form 990 {2016) PASADO'S SAFE HAVEN 91 -

1843707 paged2

| Part XI|| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthisPart Xl ..o

1 Total revenue {must equal Part VIIL, columin (A), 08 12) e, 1 5,381,049.
2 Total expenses (must equal Part X, column (8, BRe 25) e 2 3,020,320,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,360,729,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (&)} . 4 4,170,000.
5  Net unrealized gains {l085€8) ON INVESIMENYS  __..___.........eoooooom oo 5 183,462,
6 Donated services and use of faciliies .. s 6
T IVESHMONL CXDENSES e 7
8 Prior period adiustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO B oo R 10 6,714,191,

| Par_t___XIlI Financial Statements and Reporting

Check if Schedule O contains aresponse ernote to any lineinthisPart X ...

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Qther

If the organization changed its method of acceunting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed ona
separate basis, consolidated basis, or both: :
E Separate basis |:| Consolidated basis [:I Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independent accountant? . . ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Actand OMB CIFGUIAI ATTBB?7 ot eeeeeae s em e e s s eemm e ss e saea e s ekt e e et b an e en e
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 2016)
632012 11-11-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 890-EZ.

Internial Revenue Servica P> Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at_www.irs.gov/form390, i

Name of the organization Employer |dent|f|cat|on number
PASADO 'S SAFE HAVEN 91-1843707

|.Part;'t-__| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 !:| A church, convention of churches, or association of churches described in section 170{b){1HA)(i).
[ 1 Aschool described in section 170{b){1){A)(i}). (Attach Schedule E {Form 980 or 990-EZ}.)
E] Ahospital or a cooperative héspital service organization described in section 170{b){ 1}{A}(iii).
i:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(ifi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A){iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in - section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){1)(A){vi). (Complete Part [1}
A community trust described in section 170{b){1){A}{vi). (Complete Part IL}
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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An crganization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activitiss refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509a)(2). (Complete Part {ll.)
11 E} An organization crganized and operated exclusively o test for public safety. See section 509(a)(4).
12 I:j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A suppotting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E] Type IL. A suppotting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part iV, Sections A and C.
c |:] Type il functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d I::l 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.
e [ _] Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type li non-functionally integrated supporting organization.
Enter the number of supported organizations . I i

oW N

[<;]

0 00 B0 O

10

]

f
g _Provide the following information about the 5uppo:ted organlzatlon(s)
{l) Name of supported {ii} EIN {tii) Type of organization Hﬁ“’m'“gv(;g:;"?go‘c%m% (v} Amount of monetary {vi) Amaount of ether
- " i’ E g
organization éﬂiﬁg'zzg i‘;"st'mz?i;r‘;g Yes No support (ses instructions) | support {(see instructions)
Jotal i SR
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 632021 08-21-16  Schedule A (Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 PASADO'S SAFE HAVEN o 91-1843707 pagez
upport Schedule for O rganizations Described in ections
{Complete only if you checked the box on line 5, 7, or 8 of Part  or if the crganization failed to qualify under Part IlL. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year [or fiscal year beginning in) B> (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {F) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 2380823.| 1945775.| 1558520.] 1896409.| 5086739./12868266.

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

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

4 Total. Addlines 1 throughs | 2380823, ] 1045775.| 1556520.] 1896409.] 5086739.[12868266.

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

courn{f) . : i : ] 3954854,
6 _Public support. Subyactiine§ from lino 4, e e e R S B e e el 8913412,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e} 2016 {f) Total
7 Amounts fromiined ... 5380823.! 1945775, 1558520.] 1896409.] 5086739.[.2868266.

& Gross income from interest,
dividends, payments received on
secuyrities loans, rents, royalties
and income from similar sources 6,250. 6,207- 8,193. 18,052. 6,845. 45,547.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add |:nes?through 10 s : G e : 2913813.

12  Gross receipts from related activities, etc. (see mstructlons} e 12 | 794,399,

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

organization, check this box and Stop here o o bl:]
Bection C. Computation of Public Support Perceniage

14 Public support percentage for 2016 (iine 6, column (f) divided by line 11, column ) ... 14 69.02 %
15 Public support percentage from 2015 Schedule A, Part B, line 14 . 15 78.89
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organizaticn qualifies as a publicly supported organization . I

1 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 1Ba and lme 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported OFganiZAHON e
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 the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... T D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% aor
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
48 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructmns ......... p[ |

Schedute A {Form 980 or 920-EZ} 2016

632022 09-21-16

14
09351129 758871 064220.0 2016.05000 PASADO'S SAFE HAVEN 064220.2




Schedule A (Form 990 or 990-Ez 2016 PASADO 'S SAFE HAVEN o 91-1843707 pages
upport Schedule for Organizations Described in Section

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part H. i the organization fails to

qualify under the tests listed below, please complete Part L)
Section A. Public Support

Galendar year {or fiscal year beginning in} B> {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e}) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

inciude any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add lines 1 through5 ... .

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

b Amounts includsd on lines 2 and 3 received
from other than disqualifiad peirsons that
axcead the greater of $5,00¢ or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Surcliine 7c lior: Iz 8.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline& ...
10a Gross income from interest,

dividends, payments received on

securities foans, rents, royalties

and income from similar sources
b Unrelated busingss taxable income

(855 section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unreiated busmess
activities not included in fine 10b,
whether or not the business is
regularly cariedon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Past Vi) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check $0is BOX NG SEOP NOIE oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, columm {0y ... 15 %
16 Pyblic support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll line 17 .. 18 %
19a 33 1/3% support tests - 2016. |If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e [ ]
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |::]
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ]
£32023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980.E7) 2016 PASADO 'S SAFE HAVEN 91-1843707 pPages
[Part IV | 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 120 of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete

Sections A, D, and E. I 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? Jf "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509@)(1) or {2)? If "Yes, " expiain in Part Vi how the organization determined that the supported
organization was described in section 509(aj(1} or (2},

3a Did the organization have a supported organization described in section 531(c)(d), (6), or (8)? if "Yes, " answer
h) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 502a)(2)7 if “Yes, " describe in Part VW when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2XB)

purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b In Part i, answer (3} and (¢) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with ifs 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 conirols 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 suppoeried organizations during the tax year? ir "Yes,"
answer (b) and (c} below {if applicable). Also, provide detail inn Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ij) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

8 Did the organization provide suppart (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 supported organizations, or (ii}) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail In
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributer, or a 36% controlled entity with
regard to a substantial contributar? ¥ "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77 e
If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(1) (regarding certain Type | supporting organizations, and all Type Ilf non-functionally integrated

supporting organizations)? If "Yes," answer 10b beiow. |_10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to J
defermine whether the groanization had sxcess business holdings.t 10b
632024 09-21-16 Schedule A (Form 880 or 890-EZ) 2016
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[Part VT Supporting Organizations (continued)

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

Ye_s _No _

below, the governing body of a supported organization? 11a
b A family member of a person described in {3} above? 11
¢ A 35% controlled entity of a person described in {a} or (b} above? If "Yes" to g b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

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

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2  Did the organization operate for the benefit of any supported organizaticn other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rvised, rolled the s i nization.

Yes _No

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 erganization’s supported organization(s}? Jf *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganizafion(s)

Yes | No

me &Qﬂg{tﬁﬂ orga
Section D. All Type Il Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either {ij appointed or elected by the supported
organization{s) o (jij serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship 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? Jf "ves," describs in Part VI the role the organization's

Yes No_

. taved in thi -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Infegral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Dascribe in Fart Vi how you supported a government entity (see instructions),

2  Activities Test. Answer (3) and (b) below.

a Did substantially afl 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? Jf "Yes," then in Fart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constitufed substantially ali of its activities.

b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's Involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

Yes ]| No

trustees of each of the supported organizations? Provide details in Part Vi. _Sa_|
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o Ern |
of its supported organizations? jf “Vag " dascribe in Part Vi_the role plaved by the organization in this reqard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V- Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VL) See instructions, All
other Type Ul nondunctionalty integrated supporting crganizations 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 instiuctions)

Add lines 1 through 3

Depreciation and depletion

O (R |60 (N |2

a0 [ N [ S DR S I B

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)

[+2]

7

Qther expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional}

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a_1b, and g}

Discount claimed for blockage or other
factors {explain in detail in Part Vi);

N

Acquisition indebtednass applicable to non-exempt-use assets

[~]

Subtract line 2 from line 1¢

[

F-Y

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

see instructions)

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

Multiply fine & by .035

5
6
7

Recoveries of prioryear distributions

8§ Minimum Asset Amount {add line 7 to ling 6)

Section C - Distributable Amount

o [~ | |t |4

Current Year

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o [0 N |-

[+ 3 L5 R S0 LU o

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

6

D Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supperting organization (see

instructions).

£32028 08-21-16
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Type Il Non-Functionally Integrated 509{a){3)} Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions, Add lines 1 through 6

oI L -0 (4 R BT ]

Diskributions to attentive supported organizations to which the crganization is responsive
{provide 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

0]
Excess Distributions
Section E - Distribution Aliocations {see instructions)

i) {iif)
Underdistributions Distributable
Pre-2016 Amount for 2016

ry

Distributable amount for 2016 from Section C, line 6

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

3  Excess distrib ti_ons carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

= o T Rl LB [ = T {2 O (= |- )

Applied to 2016 distributable amount

Carryover from 2011 net applied {see instructions}

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

4 Distributions for 2016 from Section D,
fine 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Hemaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

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

8 _ Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2016

LT T="0 L T £ i | ]

Excess from 2016

632627 00-21-16
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Schedule A (Form 990 or 990E7) 2016 PASADQ 'S SAFE HAVEN 91-1843707 Pages

| Part: VI | Supplemental Information. Provide the explanations required by Part §l, fine 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
tine 1: Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 20, 33, 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.)

632028 09-21-16 Schedute A (Form 990 or 990-EZ} 2016
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Schedule B Schedule of Contributors O o 15080047
gj‘ogglo?p?g)’ 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 880-PF,
b B Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 6
epartment of the Treasury o . )
Internal Revenue Service its instructions is at www.irs. gov/form390 .
Name of the crganization Employer identification number
PASADO'S SAFE HAVEN 91-1843707

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) {enter number} organization

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

Form 930-PF

501(c)(3) exempt private foundation

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

O o0o0dd

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-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 i, line 13, 16a, or 18b, 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 980, Part VIII, line 1h,
or (iiy Form 990-EZ, line 1. Complete Parts | and 1l.

[::l For an organization described in section SO1E)T), (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, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, 11, and ilI.

E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-FZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If his box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the vear . ... > §

Caution: An organization that isn't covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, o
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 880-EZ, or 990-PF) {2016)

623451 10-18-36



Schedule B (Form 990, 880-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
PASADO'S SAFE HAVEN - 91-1843707
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroil ]

$ 2,600,000. Noncash [ |
{Complete Part Il for

noncash contributions.}
(a) {b) {c {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 Person
Payroll ]
% 243,966, Moncash ||

{Compilete Part Il for
noncash contributions.)

(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [}
$ 128,571. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a) (b} () (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 195,106, Noncash [ |

{Complete Part I for
nencash contributions.)

(a) {b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person

Payroll  [_]
$ 195,106. Noncash [ |

{Complete Part i for
noncash contributions.)

(a} () {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ |

{Complete Part il for
noncash contributions.)

623462 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF} (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

PASADO'S SAFE HAVEN 91-1843707
Noncash Property (Seeinstructions). Use duplicate copies of Part 11 if additionaf space is needed.
(a)
{c)

No. N b} ‘ FMV {or estimate) ) .
from Description of noncash property given . R Date received
Part | {See instructions)

$

(2)

No. (b} FMV (or(z(;limate) (d)
from Description of noncash property given . . Date received
Part | {See instructions)

3

{a}

c

No. (b) FMV (or(e)stirnate) o
from Descriplion of noncash property given . . Date received
Part | {See instructions)

$

(al

No. (b} FMY (or(:l'.timate) (d)
;r:rTl Description of noncash property given (See instructions) Date received

$

{a)

No. {b) FMV {or(z)stimate] (d)
from Description of noncash property given . . Date received
Part | (See instructions)

$

(a)

c

No. (b) FMV (or‘e]stimate) (c}
rf:r;n| Description of noncash property given (See instructions} Date received

$

823453 10-18-16

09351129 758871 064220.0

Schedule B
23

2016.05000 PASADO'S SAFE HAVEN

{Form 990, 990-EZ, or 990-PF) (2016)

064220.2




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

Page 4

Name of organization

PASADO'S SAFE HAVEN

Employer ideniification nember

91-1843707

Exc.'usivefy Teliqious, Chariable. €ic., CoRtIDRIIONS 10 OFQaniZanoNs de5eribed 1N seChion 501(C)(7), (B, OF |10) that total more than §1,000 Tof
the year from any ene contributar. Complete cofumns (a) through {e) and the following line entry. sor organizations

campleting Part I, anter he {otal of exclusivaly religious, charitable, efc., contributions of $1,000 or less for thae year. {Enter this info. once.) > $

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

{a) No.
Ff’r:rTl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rf?rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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H . CMB No. 1545+
SCHEDULE D Supplemental Financial Statements Ho 8L
(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Depai tmant of the Treasury > Attach to FOFITI 990. g p
Internz) Reyanue Servica P information about Schedule D {Form 990) and its instructions is at_www irs gov/formed0 - Inspection -
Name of the organization Employer identification number

PASADO'S SAFE HAVEN 91-1843707

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part iV, line 6.

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o %:| Yes D Nog
| Part:fl | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part M, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[j Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important tand area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the last

G RN

day of the tax year. 5577 Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... L l2e
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modsf ed transferred released extlngmshed or termmated by the organlzatron during the tax
year p
4 Number of states where property subject to conservation easement is located | 2
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes ﬁ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170 4)BYI)
and SECHON T70MMABHI? oo oo Cdves [N
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Farm 990, Part IV, line 8.

1a I 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, ot other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part X,
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 980, Part VIl line 1
(i) Assetsincluded in Form 990, PartX ... R

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|§ar assets for fmancral 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 VIIL e 1 . P8
b Assets included in FOrm 900, Part X oo | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D {Form 990} 2016 PASADO'S

SAFE HAVEN

91-1843707

Page 2

Part liL ] 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 iterns

(check all that apply):
a || Public exhibition
b i____l Scholarly research
[ E Preservation for future generations

d [ ]Loanor exchange programs

e D Qther

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

be sold to raise funds rather than to be maintained as part of the organization's collection? i l:l Yes [ _Ino
Part IV:| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM D90, PAMXT oo oo oeeee oo oo ereee oo [ Ives [ _Ino
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance ... L
d Additions during the year 1d
e Distributions during the Year s le
T OENAING DAIANGE | st 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . D Yes |:§ No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xt oo [ 1
| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior yeat {c) Two years back | (d) Three yeass hack | (e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o a0 T

Other experdditures for facilities
and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment p

%

¢ Temporarily restricted endowment P

%

The percentages oni lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations e ettt e

{if} related organizations

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

b If “Yes" on line 3aji), are the related crganizaticns listed as required on Schedule R?

Yes | No

3ali)
' 3alii)
3b

l-Part'VI_ 1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (othet) depreciation

18 Land i, 1,298,492, i 1,298,492,

b BUIINGS e 1,621,025, 893,152. 727,873,

¢ Leasehold improvements ...

d Equipment 784,970. 695,786. 89,184.

@ OMher ... 59,905, 59,905,
Total. Add lines 1a through e. (Colump /g) must egual Form 890, Part X column B INe 106 i p| 2,175,454,

632052 0B-29-18
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heduIeD (Form 990) 2016 _ PASADO'S SAFE HAVEN 91-1843707 paged
Investments - Other Securities.

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

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

)]

B

€

(3]

(E)

(F)

(8]
Total. (Col. {b) must egual Form 990, Part X, cal. {B) line 12.) B> T e e e B ]
Part:VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Beok value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4
(5)
(6)
(7}
(8}
{9
Total. (Col. (b} must equal Form 990, Pait X, col. (B) ling 13.} b
d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
{2)
3)
(4
(5)
(6)
7)
(8)
(9)
TDta! M eoya
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11f. See Form 990 Part X, Ime 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

4

(5}

]

]

8

()
Total. (Column (b) must equal Form 990, Part X, col (B ing 25) ... W e L :
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has bgen provided in Part Xl [

Schedule D (Form 990) 2016

632053 0B-22-16
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Schedule D {Form 990) 2016 PASADO'S SAFE HAVEN 91-1843707 paged
Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIH, line 12:
Net unrealized gains {losses) on investments

1] 5,594,692,

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XHL)

N
[ =T N = 2

Add fines 2athrough2d ...

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

213,643,
5,381,049.

b Other {Describe in Part XIiL)

¢ Add lines 4a and 4b

0.
5,381,049,

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

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

N =

3,050,501,

Prior year adjustments

Other (Describe in Part XilL)

a
b
€ OWIErIOSSES e
d
<]

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIE, fine 7b

30,181.
3,020,320,

b Other {Describe in Part XiIl.)

¢ Add lines 4a and 4b e
5 Total expenses. Add lines 3 and 4c.

40 0.
5 3,020,320.

Part Xil| Supplemental iInformation.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b;

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4; Part X, line 2; Part X1,

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES 29,554.
PART XII, LINE 2D - QTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES 29,554.

632054 08-29-16
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SCHEDULE G . . . . . . OMB No. 1545-0047

Corim 890 o 990-EZ Supplemental Inforimation Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a. . — T
Department of the Treasury P~ Attach to Form 990 or Form 920-EZ. : _-.Op_: .;_tq-PU'?"'.GS :
Internal Revento Servios P> Information about Schedule G (Form 980 or 980-EZ) and its instructions is at_www fre gov/form990, Inspection ...
Name of the organization Employer identification number
PASADO'S SAFE HAVEN 91-1843707

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

a [ | Mail solicitations e I:j Solicitation of non-government grants
by |:] Internet and email solicitations { D Solicitation of goverament grants
c |:| Phene solicitations g D Special fundraising events

d L—_| In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} pia v} Amount paid . .
{1) Name and address of individual R me agor | (iv) Gross receipts tﬁ, Eor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) {iiy Activity have w229 | from activity fundraiser | o (o retained by)
O Al of T H
conbibutions? listed in col. (i) organization
Yes [ No
TOMl oo P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 880-EZ. Schedule G (Form 990 or 980-EZ) 2016
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Schedme G (Form 990 or 990-E7) 2016 PASADO 'S SAFE HAVEN
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

01-1843707 Page2

{a) Event #1 {b) Event #2 {c) Ol\t;g;]eéems {l) Total events
dd col. (a) ih
[LOVE BASH @ Cfml(a(’c” fough
o (event type) {event type) (total number) '
=
C
é 1 Gross FeCeIPtS .. ..o, 253,277, 253,277.
2 Less: Contributions 196,371, 196,371.
3_Grossincome (ine 1 minus line2) ... 56,906, 56,906,
4 Cashprizes ...
5 Noncashprizes ...
o
E, 6 Rentfaciitycosts 5,306. 5,.306.
x
[I0)
*g 7 Foodandbeverages ... 8,151, 8,151,
5
8 FEntertainment 12,333. 12,333.
9 Other direct expenses 3,764. 3,764,
10 Direct expense summary. Add lines 4 through Qineolumn ) > 29,554,
11_Net income summary. Subtract line 10 from line 3 column (dl o > 27,352,

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

aming. Complete if the organization answered *Yes" on Form 880, Part V, line 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

(k) Pult tabs/instant
bingo/progressive binge

{c} Other gaming

{d) Total gaming {add
col. {a) through cal. ()}

Direct Expenses

2 Qashprizes | ... e

3 Noneash ptizes

4 Rentffaciitycosts .

5 Otherdirectexpenses ...

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

8 Net gaming income summaty. Subtr,

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column {d)

DYes % I::lYes % GYes %
....................................... [ INe [ Ino [ Ine
........................................................................ >
act line 7 from line 1, column (d) | =

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

b 1f “Yes," explain:

632082 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 PASADO'S SAFE HAVEN 91-1843707 Pages

11 Does the organization conduct gaming activities with nonmemBears? | e D Yes | _|No
12 s the organization a granter, beneficiary or trustee of a frust, or a member of a partnership or other entity formed
to administer Gharitable GAMINGT oo oo [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility

13b %

14 FEnter the name and address of the persan who prepares the organization’s gaming/special events books and recerds:

Name B

Address |

15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |___| Ne

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation = $

Description of services provided W

i | Director/ofiicer D Employee l::] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to
retaln the Stale QamING [CNSET e e [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year pr $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 2, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 99-12-16 Schedule G {Form 990 or 990-EZ) 2016
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[Part V] Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)

632084
04-01-18
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SCHEDULE M
(Form 990}

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Departmant of the Treasury
internai Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2016 _

CpenTo Public:
Lavinspegtion i

P _Informatign about Schedule M (Form 990} and its instructions is at_www irs gov/formag0

Name of the organization

Employer identification number

PASADO'S SAFE HAVEN 91-1843707
[Partl ] Types of Property
{a} {b) {c} {d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form $90. Part VIl line 1q

noncash contribution amounts

Art-Worksofart |

Art - Historical treasures

Art - Fractional interests ...

800, FMV

Bocks and publications X

Clothing and household goods ...

3,300.FMV

Cars and other vehicles X 1

Boatsandplanes ...

Intellectual property

L= I R A I

Securities - Publicly traded ...

wh
(=]

Securities - Closely held stock ...

b
e

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

wh
&)

oy
w

Qualified conservation contribution -
Histotic structures

44 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...

17 Real estate - Other

18 Collectibles

19 Food inventory X 62 116,423, FMV
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts R
23 Sclentific specimens .
24 Archeologicalartifacts ...
26 Other P ( ANIMAL MERCHA ) X 96 16,611.FMV
26 Other P ( OFFICE SUPPLI ) X 3 639, FMV
27 Other P ( AUCTION ITEMS ) X 2 520.FMV
28 Other P ( GIFT CARDS ) X 3 184.FMV

29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compteted Form 8283, Part [V, Donee Acknowledgement 29

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

exempt purposes for the entire holding Period? e

b If “Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions?
b 1f"Yes," describe in Part {1
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.

Yes | No

| |X .I
31 1 X

s2al | X

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 880,

532141 08-23-16
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Schedule M (Form 990} 2016) PASADQ'S SAFE HAVEN 91-1843707 Page 2
art:lll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the erganization
is reporting in Part I, column {b), the number of contributions, the number of items recaived, or a combination of both. Also complete
this part for any additional information.

6327142 08-23-16 Schedule M {Form 920} {2016}
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. OMB No. 1545
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o 108,008
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 980-EZ or 1o provide any additional information. B BT | _
Depariment of the Traasury B Attach to Form 990 or 990-EZ. - Opento Public
Interpal Ravenue Service J Information about Schedule O (Forim 990 or 890-EZ) and jts instructions Is at_wivw. irs gov/formg30 s inspection i
Name of the organization Employer identification number
PASADQ'S SAFE HAVEN 51-1843707

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

FISCAL YEAR 2017 HIGHLIGHTS INCLUDE:

INVESTIGATED/RESOCURCED 500+ ANIMAL CRUELTY CASES.

TRAINED LAW ENFORCEMENT AND ANIMAL CONTROL OFFICERS IN 30 CITIES TO

IMPROVE RESPONSE TO CRIMES AGAINST ANIMALS.

CARED FOR 200+ ANIMALS AT QUR SANCTUARY.

ENGAGED WITH THOUSANDS OF PEOPLE THROUGH ONLINE AND SANCTUARY-BASED

EDUCATION AND ADVOCACY INITIATIVES.

PERFORMED 4,800+ SPAY/NEUTERS AND DISTRIBUTED 15+ TONS OF PET FOOD TO

NEEDY FAMILIES.

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

MANAGEMENT AND THE BOARD ARE PRESENTED WITH THE 990, IT IS THEN EXPLAINED

AND REVIEWED BY THE BOARD, ANY AND ALL QUESTIONS ARE ANSWERED AT THIS TIME.

ANY REQUEST FOR CHANGES ARE ALSC MADE AT THAT TIME.

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

PASADO'S SAFE HAVEN REFRESHED THE EMPLOYEE HANDBOOK AND MADE IT AVAILABLE

TO ALL EMPLOYEES. ‘THE HANDBOOK CONTAINS A COMPREHENSTVE DEFINITION OF

"CONFLICT OF INTEREST". 1IN ADDITION, BOARD MEMBERS FILL OUT A FORM

SUPPLIED BY OUR AUDITQORS WHICH CLEARLY TIDENTIFIES IF THERE IS ANY CONFLICT

OF INTEREST AT THE BOARD LEVEL. THE EXECUTIVE DIRECTOR ROUTINELY MONITORS

PURCHASES AND SERVICES FOR THE ORGANIZATION FOR ANY CONNECTIONS WITH

EMPLOYEES OR MANAGEMENT TN ACCORDANCE WITH THE POLICY.

FORM 990, PART VI, _§ECTION B, LINE 15A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2016}
632241 08-26-16
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Schedule O {Form 930 or 990-E2} (2016) Page 2

Name of the organization Employer identification number
PASADO'S SAFE HAVEN 91-1843707

PASADQ'S SAFE HAVEN PERFORMS A SURVEY QF "LIKE" COMPENSATION OF EXECUTIVES,

NUMBER OF POSITIONS FILLED BY SINGLE EXECUTIVE, ORGANIZATION ANNUAL INCOME

V8. FUNDRAISING EXPENSES OF LIKE ORGANIZATIONS, RETIREMENT BENEFITS, AGE OF

ORGANIZATION AND LENGTH OF SERVICE OF EXECUTIVE. COMPENSATION IS REVIEWED

BY THE PASADO'S SAFE HAVEN BOARD OF DIRECTORS WITHQUT INPUT OR VOTE OF THE

INTERESTED PARTY. A FULL BOARD VOTE IS REQUIRED.

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

NOT AVATLABLE.

632212 08-25-16 Schedule C (Form 290 or 990-EZ) {2016}
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