Form 990

Dapanimenl

Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the inlernal Revenue Code L

(except black lung benefit trust or private foundation) Dpen fo Public

of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements.

inspection

A _Forthe 2010 calendar year, or tax year beginning

, 2010, and ending

1

B Check:

Te,

Name change

Amended return
| | Applicabion pending F Name and address ol principal officer:

f applicable:

[Address change |THE PLACER COUNTY SOCIETY FOR THE

PREVENTION OF CRUELTY TO ANIMALS (SPCA)
150 CORPORATION YARD ROAD

|| inival retun ROSEVILLE, CA 395678

rmnated

D Employer Identification Number

94-2607682

E Telephone number

(916) 782-7722

G Gross recepts $ 2,340,669.

SAME AS C ABOVE

H(a) Is Ihis a group relurn for aftliales? Yes No
H(b) Are all affiliates included? Yes [ |No

It ‘No,' allach a hsl. (see instruclions)

I Taceemptstatus  [X[501)@) [ ]501(e) ( y< (insertno) | [4sa7@(yor [ 527
4 Website: » WWW.PLACERSPCA.ORG H(c) Group exemplion number >
K Form of organizalion: |Y| Corporalion r—] Teust H Associalion I—l Other > | L Year of Formation: 1 973 | M stale of lega’ domicile: CA
[Part]l | Summary )
1 Briefly describe the organization's mission or most significant aclivities: THE MISSION OF THE_PLACER SQCIETY FOR
g _THE PREVENTION_OF_CRUELTY TQ ANIMALS (PLACER SPCA) _IS_TQ ENHANCE THE LIVES OF _ _ __
§ COMPANION_ANIMALS_AND SUPPORT_ THE_HUMAN-ANIMAL BOND. _ _ _ _ _ _ _ _ __ _ _ _ _________
% 2 Check this box »> if the organlzalron~di—s<;r:llaue<j_ lé gp;r_alii);s_or_ deEogeTi Bf-rn_or; ?h;n_Zg"/: c;‘ Es_n;l_as_se_tg ________
g 3 Number of vating members of the governing body (Part Vi, line 18). ............. ... .....c........... 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....... ........... .. 4 18
2| 5 Total number of individuals employed in calendar year 2010 (Parl V, line 2a)...... .. . .............. 5 38
£ | 6 Total number of volunteers (esbmale if necessary). ... . . ......... . ..o .| 6 551
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ..... . . . .., .. 7a 0.
b Net unreiated business taxable income from Form 990-T, ine 34 ..... ... .. .. ... .......... . e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Pacl VIll, line Thy ......... ... ... ......... o 778,122. 997,379.
3| 9 Program service revenue (Parl VIIL, line 2g).......... . . | 920,196. 994,951.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d). ......... .. : -143,469. 54,948,
£ | 11 Other revenue (Part VIi, column (A), ines S, 6d, 8¢, 9¢. 10¢c, and 11e)......... ..... f 144,467. 216,480.
12 Total revenue — add lines 8 through 11 (musl equal Part VIII, column (A), ine 12)..... 1,689, 316. 2,263,758.
13 Grants and similar amounts paid (Parl iX, column (A), hmes 1-3) ........ ...... .....
14 Benefils paid to or for members (Parl [X, column (A), line 4). ... ..................
R 15 Salaries, other compensation, employee benefits (Part IX, colump (A), lines 5-10) .. .. 936, 740. 993,802.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)........ ... ... .......
& b Tolal fundraising expenses (Part IX, column (D), line 25) » 146,539.
g 17 Other expenses (Parl [X, column (A), ines 17a-11d, 11€-24f). . ... ... e 571,293. 710,985.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column (A), ne 25)........ . .... 1,508,033, 1,704,787.
19 Revenue less expenses. Sublracline 18 fromline 12........ ... ..., 191, 283. 558,871.
52 Beginning of Current Year End of Year
3520 Total assets (Part X, ne 16). ... ... ... ... 3,542,334. 4,521,100,
38121 Total labilities (Part X, line 26). ......... R e 99,783. 149,910.
23| 22 Net assets or fund balances. Subtract line 21 from ine 20... ... ............ ... . 3,442,551 . 4,371,190.
[Partll | Signature Block

at | have examned this return, including accompanying scheduies and stalements, and lo the besl of my knowledge and behef, WLis lrue, correct, and

Under penalles of perjury, | declare &1
comptele. Declacalion of preparer (other (han officer) is based on all informalion of which preparer has any knowledge.

Sign
Here

N
> COPY

Date

Type or pnnl name and tille.

Paid

PrnUType preparer’'s name
DEBBI J CHRISTENSEN, CPA

Dale
igE;éEN, CPA 11/07/11

Check D ¢ | FTIN

self-employed N/A

Preparer |fumsname > PROPP CHRISTENSEN CANIGLIA LLP
Use Only |fums asdress > 9261 SIFRRA COLLEGE BOULEVARD

Firms EIN > N/A

ROSEVILLE, CA 95661-5819

Phone no. 916.751.2900

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

...................................... |3(—| Yes |_| No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/21/10 Form 990 (2010)



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE
Part il | Statement of Program Service Accomplishments
.................................................. X

Check if Schedule O contains a response to any guestion in lhis Part {l]

1 Briefly describe the organization's mission:
THE MISSION OF THE PLACER SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS (PLACER

2 Did the organization undertake any sig;n_lﬁ_cant program services during the year which were not listed on t—he prior
................... D D Yes

Form 990 or 990-EZ7. . ... . e No
if 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501(c)(4) organizalions and section 4947(a)(1) lrusts are required to reporl the amount of grants and allocalions to others, the lotal

expenses, and revenue, if any, for each program service reported.

4a (Code: ) ) (Expenses $ 735, 649. including grants_ of § ) Revenue $
SHELTER OPERATIONS - SEE ATTACHED LIST OF ACCOMPLISHMENTS

4b (Code: _ ) (Expenses $ 503,416. including grants of $ ) (Revenue $

ADOPTION AND EDUCATION - SEE ATTACHED LIST OF ACCOMPLISHMENTS

4¢ (Code: ’ “) (Expenses $ 203, 337. including grants of $ ) (Revenue $
SPAY/NEUTER PROGRAM - SEE ATTACHED LIST OF ACCOMPLISHMENTS

4d Other progrém services. (Describe in Schedule Q.) SEE SCHEDULE O
(Expenses __ $ 25,547, including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,467,949.
BAA TEEA0102L  10/06/10

Form 990 (2010)



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 3

[Part [V | Checklist of Required Schedules _ ]

1 s the organization described in section 50](c)(3) or 4947(a)(1) (olher than a privale foundation)? /f 'Yes,' complete

SChedule A . .

3 Did ihe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales

for public office? /f 'Yes,' complete Schedule C, Part [.. ... ... . . . i e i e

4 Section 507(c)3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) eleclion

in effect during the lax year? /f 'Yes, complete Schedule C, Part Il. ... .. .. ... . .. . . .. .. ... ... ...
5 |Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(b) organization that recexves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,’ complete Schedule C, Part . ... ..

6 Did lhe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? /f 'Yes,' complete Schedule D,

Part I o e e e
7 Did the organization receiwve or hold a conservation easement, including easements {o preserve open space, the

environment, historic land areas or hisloric structures? /f 'Yes,’ complete Schedule D, Part Il . ... ..... ... ... ...

8 Dud the organizalion maintain collechions of works of art, hislorical treasures, or other similar assels? /f 'Yes,'

complete Schedule D, Part [l . . ... . e e i

9 Did the organization report an amounl in Parl X, line 21; serve as a custodian for amounis not histed in Parl X;
or provide credil counseling, debt management, credit repair, or debt negoliation services? /f ‘Yes,” complete

Schedule D, Part IV . e e
10 Dud the organization, directly or through a related orgamzatron hold assels in term, permanent, or quasi-endowments? /4

'Yes, ' complete Schedule D, Part V.. ....... . . .. e e

11 If the organization's answer {o any of the following guestions 1s “Yes’, then complete Schedule D, Parts VI, Vil, VIiI, iX,
or X as appliicable.

a Did the organization report an amount for iand, bundlngs and equnpment in Part X, hne 107 /f 'Yes,' complete Schedule

D, Part VI ...... ..... . . ......... L. . e e e e

b Did the organization report an amount for investments— other securilies in Parl X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL. .. ... ... .. ... .... .. ... ..... ......

¢ Did the organizalion reporl an amouni for investmenis— program refated in Parl X, line 13 that 1s 5% or more of its {olal
assels reported in Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIIL.. . ... ... . .. . . . ... ...

d Oud the organization report an amount for other assels in Part X, line 15 that 1s 5% or more of iis tolal assets reported

mn Part X, line 167 /f 'Yes,' complete Schedule D, Part (X ............. ........ e
e Did the organization report an amount for other liabihties in Part X, hne 25? If 'Yes,  complete Schedule D, Part X . .. ...

{ Did lhe orgamzalion’s separale or consolidated financial stalements for the tax year include a footnote thal addresses
the organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . ..

12a Did lhe organization obtain separate, independent audited financial statements for the lax year? /f 'Yes,’ complete

Schedule D, Parts X1, XI, and XL . . e e
b Was the organizalion included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1, Xll, and X!l is optional ....... ...

13 Is the orgaruzalion a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E.. ..... .. e

14a Dud |be organization maintain an office, employees, or agents outside of the United Statles?... ... ..... .. ........

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service aclivities oulside the United Slates? /f 'Yes,' complete Schedule F, Parts l and IV. .. ... ..

15 Did the organtzation report on Parl IX, column (A) hne 3, more than $5,000 of granis or assistance to any organizahion

16 Did ihe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance to

individuals located outside the Unied Stales? /f 'Yes,' complete Schedule F, Parts il and IV. ........... .. ...

17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ............... .... . ...

18 Did the organization report more than $15,000 {olal of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? /f 'Yes,  complete Schedule G, Part If.. ... ... . . . . e
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Parl VI, line 9a? /f 'Yes,'

complete Schedule G, Part IIl......... . . . . i e e s e
20 aDid the organizalion operate one or more hospitals? If 'Yes,' complete Schedule H... ... ............

| Yes | No
1] X
L2, X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
e X
1d X
Tle X
| 114 X
12a] X
12b X
13 X
14a X
14b X
RE X
16 X
o lx
18 | X
(1 | X
0] | X
20b

b If 'Yes' lo line 20a, did the organizalion altach its audited financial stalements 1o this return? Note. Some Form 890
filers thal operate one or more hospilals musl attach audited financial statements (see instructions). ......... . ......

BAA TEEADIO3L 12/21/10

Form 990 (2010)



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 84-2607682 Page 4

[Part IV |Checklist of Required Schedules (continued)
Yes [ No
21 Did the organizalion report more than $5,000 of grants and otlher assistance {o governmenls and orgamzatlons in the
United Stales on Parl IX, column (A), line 1? If 'Yes,' complete Schedule !, Parts | and I/. . e 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance lo individuals in the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Il .. ... . . . . . . 22 X
23 Did the organization answer 'Yes' 1o Parl VII, Seclion A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directars, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedufe J...... . A A 23 X
24 a Did the organization have a lax-exempl bond i1ssue wilh an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued afler December 31, 20027 /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. 1 'N0,'g0 t0 liNe 25. . ... . . . 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 al any time dunng the year lo defease
any lax-exempl DONAS 7. . . .. e e 24c
d Did lhe organization act as an ‘on behalf of' issuer for bonds outstanding al any time during the year?.. ........ .. ... 24d
25a Section 501(cX3) and 501(cX4) orgamzallons Did the organization engage in an excess benefil transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part I... .. ... .. ... .. . . i, .| 25a X
b Is the organizalion aware thal it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
thal the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
Schedule L, Part 1. . e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee, or
disqualified person oulstanding as of the end of the orgamzatlon s lax year? If 'Yes, complete Schedule L, Part li..... .. 26 X

27 Did the organization provide a grant or other assistance lo an officer, direclor, truslee, key employee, subslantnal
conltributor, or a granl selection commiltee member, or lo a person related 1o such an individual? Jf 'Yes,' comp/eie
Schedule L, Part ... . ... ... ... S ' 4 X

28 Was the organization a parly lo a business transaction with one of the following parlies (see Scheduie L, Parl IV
nstructions for applicable filing thresholds, conditions, and exceptions):

2 A current or former officer, direclor, trustee, or key employee? /f 'Yes,' complete Schedule L, Pert IV... ....... 2Ba X
b A family member of a current or former officer, director, trustee, or key emplc:yee7 if 'Yes,' comp/ete
Schedule L, Part IV... . ... ....... ... ... ...... e e e N .. ... | 28b X
c An entity of which a current or former officer, direclor, trustee or key employee (or a family member lhereof) was an
officer, director, irustee, or direct or indirect owner? /f ‘Yes,' complefe Schedule L, Part IV.......... ... ....... .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . 29 X
30 Did the organization receive contributions of arl, historical treasures, or olher similar assets, or qualified conservalion
contributions? If 'Yes, ' complete Schedule M. ... ... . . . i e e e .1 30 X
31 Dud the organization hquidale, lerminale, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . 31 X
32 Did the or?\lanlzahon sell, exchange, dlspose of, or transfer more than 25% of s nel assets? /f 'Yes,’' complete
Schedule N, Part Il.............0........ e e e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from {he organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part I.. ... .. .. .. ... ... . ... . ... .. ... .. {33 X
34 Was the orgamzalron related to any lax- exempt or laxable entily? /f 'Yes,' complete Schedule R, Parts /1, 1ll, IV, and V, X
line 1. e s e ... 34
35 Isany relaied orgamzahon a controlled entity Wllhll'l lhe meaning of section 512(BY(13)7 .. ... ... ... L. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ............ |:|Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaled ¥
] 36

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ...... ... ... .o

37 Did the organization conduct more than 5% of its activities lhrough an entity that is not a related orgamzailon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.................... .. 37 X

38 Did the organization complete Schedule O and prowvide explanalions in Schedule O for Parl VI, ines 11 and 19?
Note. All Form 990 filers are required lo complele Schedule O . . ... e e 38 X
Form 990 (2010)

BAA

TEEA0104L 12/2110



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... .. ... ... .. ... ... ..... .....,.

........... ]

Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enler -0- if not applicable. .. ... .. . | la 18
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. ... .. . ! b 0
¢ Did the organization comply with backup wnhhoidmg rules for reportable payments to vendors and reporiable gaming : | :
(gambling) WINNINGs 10 PriZe WINNerS? .. . o it e 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal ot Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . | 2a 38
b If al least one s reporled on line 2a, did the organizalion file all required federal employment tax relurns? .........., . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file. (see inslructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................... | 3a X
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O......... e 3b
4a At any lime during the calendar year, did the organizalion have an inlerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies accounl or olher financial account)?. . ...| Aa X
b If “Yes,' enter the name of the foreign counlry: » »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. g ]
5a Was {he organization a party to a2 prohibited tax sheller transaclion at any time during the tax year?....... e S5a X
b Did any taxable parly nolify the organization that it was or 1s a party to a prohibited tax shelter lransaction? .. ... 5b X
c !f 'Yes," 1o hne 5a or 5b, did the organizalion file Form 8886-T2 . ... .. . ... ... .. i 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100 000, and did the orgamzatnon :
solict any contributions that were not {ax deductible?. ..... ... ..., ...... ..... T 6a| X
b If "Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
notlax deductible? ... .. . ... L e L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did (he organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and
services provided lo the payor?. ... .. o . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prov:ded7 7b
c Did the oré;anrzat!on sell, exchange, or olherwise dlspose of langible personal property for which il was reqmred to file
Form 82827 .. . S 7¢ X
d If ‘'Yes,' indicate the number of Forms 8282 frled dunng the year.. .. e ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract?. | e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefii contract? .. ... . .. .. | 7¢ X
g If the organizalion received a contnbution of qualified inteilectual property, did ithe organization file Form 8899
S TRQUITBO . o e e e e e e 749
h If the organlzatlon received a contribution of cars, boals, alrp!anes or other vehicles, did the organlzahon file a
Form 1098-C?........ ..... .. ... e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?...... ... .. . e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disiributions under seclion 49662, .. ... . ... ..... ... ... | 9a
b Did lhe organizalion smake a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(cX7) organizations. Enter:
a Indiation fees and capital contributions included on Part VIII, ine 12. ..,.. ... .. .. | 10a
b Gross recerpls, included on Form 990, Parl VI), ne 12, for public use of club faahtnes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. .. ... .. L. L L. .l 1a
b Gross mncome from other sources (Do not net amounis due or paid 1o other sources
againsl amounts due or received fromthem.) . ... ... ool 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organizalion fnlmg Form 990 in liev of Form 10412 . . ... .. ...|12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12b|
13 Section 501(cX29) qualified nonprofit heallh insurance issuers.
a Is the organizalion 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
b Enter the amount of reserves the organization i1s required 1o maintain by the states in
which the organization s licensed to issue gualified heaith plaas..... ... ......... . ... 13b
c Enter the amount of reservesonbhand. ... . ... .. ... .. Lo 13¢c
14 a Did the organization recetve any payments for indoor tanning services duning the tax year? . .. ............ ... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.. ... .. ........| 14b

BAA TEEADI0SL  11/30/10

Form 990 (2010)



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response {0 any queslion inthis Parl Vi ... oo oo s o m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year Ta 19
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 18| -
2 Did any officer, director, iruslee, or key employee have a family relatmnshlp or a business relahonsh)p with any other
officer, direclor, truslee or key employee? ........................ . . . 2 X
3 Did the organization delegale controf over management duties customarily performed by or under lhe direct supervision
of officers, direclors or irustees, or key employees to 2 management company or other person?........... ... ...... 3 X
4 Did the organization make any significant changes lo its governing documents 4 X
since the prior Form 990 was filled?. . ... . . . . e e e
5 Did the organization become aware during the year of a significant diversson of the organization's assets7 5 X
6 Does the organization have members or stockholders?. .. ., ... ... ... ..o .00 L L 6 X
7a Does the orgamzahon have members, slockholders, or olher persons who may elect one or more members of the
QOVEINING bOAY?. .. ..o 7a X
b Are any decisions of lhe governing bady subject lo approval by members, slockholders or other persons?. . 7b X
8 Did the organizalion contemporaneously document the meelings held or wrilien aclions undertaken during the year by
the following: .
a The governing body? .. . .. . . e 8a] X
b Each commitiee with authornty to act on behalf of the governing body?. ... ... e e e 8b| X
9 s there any officer, director or lrustee, or key employee listed in Part VII, Section A, who cannol be reached al the
organization's marhng address? If 'Yes, ' provide the names and addresses in Schedule O._.. ... ... .. ... .. .. .. .| 9 X

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

Yes| No
10a Does the organizalion have local chapters, branches, or affiiates? ........ .. ... .. ‘ 10a X
b If 'Yes,' does the organizalion have writlen policies and procedures governing lhe activilies of such chapters, affiliates,
and branches to ensure their operations are consisten! with those of the orgamization? ....... ... ... ... .. . .| 10b
11 a Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form?. .| 11al X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 980. SEE SCHEDULE O
12a Does the organization have a wnitten conflicl of interest policy? /f 'No,"gotoline 13..... ........ . .. .. .. ... ... 12a| X
b Are officers, directors or {ruslees, and key ernployees required lo disclose annually inlerests that could gtve rise
to conflicts?. ... . S D 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with ihe pohcy7 If 'Yes,' describe n
Schedule O how this is done.. .. SEE SCHEDULE.O..... ........ s 12¢| X
13 Does the organization have a written whistleblower policy?. ...... ... .. ... ... .. e 13 X
14 Does the organization have a writlen document retention and destruction pohcy?. ... .. .. L 14, X
15 Did the process for delermining compensation of lhe following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or lop management official . SEE. SCHEDULE Q... ... ... ...... .. 15a) X
b Other officers of key employees of the organization. SEE.SCHEDULE .O... ...... ....... . .. .. e 15b| X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O. (See inslructions.)
16a Did the organization invest in, contribule assets lo, or participate in a joinl veniure or similar arrangement with a :
taxable entity dunng the year? . . L e e e ....| 16a X
b If "Yes,' has the organization adopled a wrillen pohcy or procedure requiring the organization to evatuale ils
participalion 1n joinl venture arrangements under applicable federal tax law, and laken sleps to safeguard the
16b

organization's exempt status with respect Lo such arrangemenls?. .. ... .. ... . .. .
Section C. Disclosure
17 List the siates with which a copy of this Form 990 1s required to be file¢ ~_CA
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 3890-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all ihat apply.
. Own website E Another's websile m Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of inlerest policy, and financial
stalements available lo the public, SEE SCHEDULE O
20 State the name, physical address, ang telephone number of the person who possesses the books and records of the organization:

» LAURIE SWEENEY 150 CORPORATION YARD ROAD ROSEVILLE CA 95678 (530) 878-8234

BAA Form 990 (2010)
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Form 290 (2010) TRE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response o any question in thisPart VIl .. ... ... .. .. .. ... ... . i ... .. J—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiele this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's lax year,
& List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amounl of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ st all of the organization's current key employees, if any. See instruclions for definition of ‘key employee.’

® List the organization's five current highest compensaled emplogees (olher than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from lhe organization and any

related organizations.

¢ ist all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® | st all of the organization's former directors or lrustees that received, in the capacity as a former direclor or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual lrustees or directors; instilulional trustees; officers; key employees; highest compensaled
employees; and former such persons.
m Check this box 1t neither the organization nor any related organization compensated any current officer, direclor, or lrusiee.

) | ® © ®) ® ( G
Name ang ulle Average Position (check 2!l that zpply) Reporiable Reponiabte Eslimaled
hours - | = compensalion from compensabion from amount of olher
pec week i 5 @ _2 5 S g é" the ov%amzahon relaled organizations compensalion
(describe { 22 | E[ 515 12% (3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for | 8 & C I || 2 organizaton
relaled g& |8 T | 3a and related
organza- | 5|2 = g organizations
Sehesure siE0 (B %
) 3 g
_() JEFF DUTRA |
PRESIDENT 5 X X 0 0. 0
_(2) ROBIN TRIMBLE _ |
PRESIDENT ELECT 5 X X 0 0. 0
_(3)_ROBERT FLAUTT _ ___ _
PAST PRESIDENT 5 X X 0. 0 0
_@_E. HOWARD RUDD __ __ _ |
TREASURER 5 X X 0. 0. 0.
_(6)_MARCUS 1O DUCA __ __ __ |
SECRETARY 5 X X 0. 0 0
_(6)_ LAWRENCE J. PAYNE _ __
DIRECTOR AT LRG 5 X X 0 0. 0
_(_SHARON BROWN_ _ __ 4
DIRECTOR 1 X 0., 0 0
_(8_ KENT LIEBMAN ___ __ _ |
DIRECTOR 1 X 0 0. 0
_(9) EDWARD MOJICA ___ __ |
DIRECTOR 1 X 0 0. 0
(10) MARILYN FESTERSEN _ _ |
DIRECTOR 1 X 0. 0 0
v GAIL REINKE |
DIRECTOR 1 X 0. 0 0
(12) DR. BILL FASTIGGI _ __ |
DIRECTOR B 1 X 0. 0 0
(13) DAVID KAISER _ ___ ___ |
DIRECTOR 1 X 0. 0 0
{14y CURTISS JOHNSON __ ___ |
DIRECTOR 1 X 0. 0 0
15) BARBARA NELSON
DIRECTOR 1 X 0. 0 0
16) CHRIS MANN __________ i
DIRECTOR 1 X 0. 0 0
A7) MARK DAVIS = ___ _ |
DIRECTOR 1 X ' 0. 0. 0.
Form 990 (2010)
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Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ®) | © ®) E) )
Name and tille A;erage Position (check all Ihal apply) Reporiable Reportable Esumaled
ours T o=k I = compensalion from compensalion from amount of olher
per week(® 3| 2 | Q 2 35| ¢ the organizalion relaled o:gamzallons compensation
gﬂ)eSC",be ez (5 B3| 3| W-21099-MSC) (W-2/1089-MISC) from (he
lfrsl gr gzl |® (5§ 222 organizalion
gi aag" §98(% B3 (@ 3 and related
za?nons g2 2 k| organizations
schoy | B g E
a
(18) JOHN MASON _ _ __ __ __ __ ______
DIRECTOR 1 X 0. 0 0
(19 JIM GRAY _ __ _ _____________
DIRECTOR 1 X 0 0 0.
(20) LETLANT VIERRA _ _ __________
CEO 60 | X 90, 057. 0. 0.
N .
2 o ______
@) _____
@8 B
(5 o _____
) ____________ |
@ o ___
28 _ o _______
@ . ______
" 1b Sub-total o 90,057. 0. 0.
¢ Total from continuation sheets to Part Vi, Sechon A . > 0. 0. 0.
d Tolal (add lines 1b and 1c). e . L > 90, 057. 0. 0.

2 Tolal number of individuals (mcludmg bul nol imiled to those listed above) who received more than $100,000 in reporlable compensation

from the arganizalion » 0
Yes | No

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensaled employee : e

on line 12?7 If 'Yes,' complete Schedule J for SUCh INdIVIGUA). . ...~ .. ..\ oo 3 X
4 For any individual listed on hne 1a, is the sum of reportable cornpensahon and other compensation from

lhe organization and related orgamzahons grealer than $150,000? /f 'Yes' complete Schedule J for ‘ .

Such Individual . .. ... e e . 4 X
5 0id any person lisled on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered lo the organization? /f 'Yes,' complete Schedule J for such person. .. ... .... ... .... o 5 X

Section B. Independent Contractors
1 Complete this lable for your five highes{ compensated independent coniraclors thal received more than $100,000 of

compensalion from the organization.
(8) ©
Description of services Compensalion

R)
Name and business address

2 “i’glal number of independent contraclors (including but not limited to those listed above) who received more than

$100.000 in compensation from the organization » 0
BAA TEEAO1I0BL 12/21/10 Form 990 (2010)




Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 9
[Part Vill | Statement of Revenue ,
' : : (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
) revenue 512,513, 0r 514
Lo 1a Federaled campaigns.......... 1a IR
£z| b Membershipdues.... ......... 1b
3% ¢ Fundraising evenis .. ... ...... 1c
Eg d Related organizations. ... . .. | 1d
g g e Government grants (contributions). ...| e
gﬁ { Al other contributions, gifts, grants, and
gg similar amounts not included above. ... | 1f ‘ 9587,379.
Eg g Noncash contributions included in Ins 1a-1f:  $ ) ]
8<| hTotal. Add lines 1a-1f............................... » 997,379.
w Business Code L ] :
g 2a SHELTER OPERATIONS 994, 951. 984,951,
2 b
e T
S C L _____. -
g 4 ___
&l e ______
§ f Al other program service revenue . .. _
3 g Total. Add lines 28-2F. ... ... i . L > 994, 951,
3 Investment income (including dividends, interest and
other similar amounts). ..... ... . ... ... .. ... ... 54,339. 54,339.
4 Income from investment of tax-exempt bond proceeds ™
5 Royallles... .. . e
) Real un) Personal
6a Gross Renls. .. ..
b Less: rental expenses. ‘
¢ Rental income or (loss). . . . I .
d Net rental income or (loss).. ... .. ... . ....... >
7a Gross amount from sales of ©Secunes | (i Otver
assels other than inventory . 19,319.]
b Less: cost or other basis
and sales expenses . . . .. . 18,710. B
¢ Gain or (loss). . . . . 609 .
dNetgainor (Ioss). ........ . ... ... .. ... .. > 609. 609.
w | 8a Gross income from fundraising evenls
2 (nof including 8
E of contributions reported on line 1c).
& SeePart IV, ne 18 ....... ...... a| 274,681.
£| b lLess: drect expenses. ... ...... ... b 58,201. |
© ¢ Net income or (loss) from fundrmsmg evenls. e 216,480. 216, 480.
9a Gross Incorne from gaming aclivities,
See Part IV, line 19.............. .. a i
b Less: direct expenses.......... ... b
¢ Net income or (Joss) from gaming aclivities ..... . .. >
10a Gross sates of invenlory, less returns
and allowances..... .. .. ... .. ... a
b Less: cost of goods sold ... ... .. b
¢ Net income or (loss) from sales of inventory. . ..... ... >
Miscellaneaus Revenue Business Code I
"ma_
b
c
d All olher revenue .. ... ......... T
e Total. Add ines *1a-11d...... ....... ... ... >
12 Total revenue. See inslructions. ............. ... ... " 2,263,758.| 1,212,040. 0. 54,339,

BAA

TEEAQ10%L 10/11/10
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Form 990 (2010)

THE PLACER COUNTY SOCIETY FOR THE

94-2607682

Page 10

[Part IX ! Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 70b of Part Vil

(A)
Tolal expenses

®
Program service
__expenses

€)
Management and
general expenses

(@)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Granls and other assistance to governments
and organizations tn the U.S. See Part IV,
line 21.
Grants and other assistance o individuals in
the U.S. See Parl IV, ine 22.. ... ... .. .

Grants and other assisiance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16. . ..

Benefils paid to or for members.

Compensation of current officers, dureclors
truslees, and key employees

Comperisation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in seclion 4358(c)(NMB) ........... .

Other salaries and wages .

Pension plan contributions (iInclude
seclion 40) (k) and section 403(b)
employer contributions) e

Other employee benefils .

Payrolitaxes. .. .....

Fees for services (non-employees):
a Management
b Legal.
¢ Accounling
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees.
g Other

Adverlising and promohon

Office expenses.

Information {echnology.

Royallies. . .

Occupancy . .... ..

Travel .

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

Conferences, conventlons. and meetings ...
Interest. A

Payments to affihales.

Deprecialion, deplelion, and amortlzahon
Insurance .......

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ..

a VETERINARY / ANIMAL CARE

90,057.

45,029.

22,514.

22,514.

0.

829,718.

711,302.

47,705,

70,711.

74,027.

60,868.

5,653.

7,506.

34,797.

33,057.

1,740.

94, 733.

91,020.

1,895.

1,818.

120.

96.

12.

12.

44,826.

42,958.

934.

934.

12,750.

10,200.

1,275.

1,275,

273,776.

271,879.

63.

1,834.

91, 543.

91,543.

46,525.

29,860.

476.

16,189.

41,776.

34,607.

3,041.

4,128.

25,206.

15,123.

1,260.

8,823.

[ All other expenses. . . .. .
Total funclional expenses. Add Jines ) through 24l

44,933.

30,407.

5,471.

9,055.

1,704,787,

1,467,948.

90,299.

146,539.

26

Joint cosls. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporled m colurnn

(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...

BAA

TEEAO110L

1212110

Form 990 (2010)



Form 990 (2010) THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ... . ... ..... e e 512,402.] 1 836,644,
2 Savings and temporary cash investments ....... ....... .. ... B, 2
3 Pledges and grants receivable, nel .......... .. .o ool L L 3
4 Accounls receivable, net ... ... .. L e 46,796.| 4 291,078.
5 Receivables from current and former officers, directors, truslees, key emp!oyees
and highesi compensated employees. Complele Part If of Schedute L. 5
6 Recesvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed 1n sechon 4958(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
N organizations (see instructions). . .......... ... . o 6
§ 7 Notes and loans recewvable, net ....... ... .. ... ... . 7
E 8 Inventories forsaleoruse. ........... . . . ... o0 Lo 8 ~
s | 9 Prepad expenses and deferred charges. . . T 7,132.| 9 4,885.
T10a Land, buildings, and equipment: cost or other basts. |
Complele Parl Vi of Schedule D ... .. .. . | 10a 1,070, 463.
b Less: accumulated depreciation.. . . L | 10b 572, 368. 349,913.| 10c - 498,005.
11 Investments — publcly raded secuntties ... ... ... 2,626,091.| 1 2,890,398.
12 Invesimenis — other securilies. See Part IV, line 11.. . .. ... ... ..., 12
13 Investments — program-relaled. See Parl IV, line 11 . . . .. ... ... ..... | 13
14 Intangble assets........... ... ... D 14
15 Other assels. See Part IV, me 11, .. ... . . . ... . . 15
16 Total assets. Add lines 1 through 15 (must equai hne 34) ... . .. ..... .. .. ... 3,542,334.|16 4,521,100.
17 Accounts payable and accrued expenses. ... ... . ... . ... 92,449.[17 149,910.
18 Grants payable... . ... 18
19 Deterred revenue. PN 19
',‘ 20 Tax-exempt bond habiliies. ........ .. .. ... ... 20
Q 21 Escrow or custodial account liability. Comp!ele Part IV of Schedule D ........ 21
:L 22 Payables to currenl and former officers, direclors, trustees, key employees,
T highesl compensated employees and dISQUa’Ierd persons Complete art (| :
é of Schedule L ... ...... ... e 22
s | 23 Secured morlgages and notes payable to unrelaled lhnrd parhes 7,334,123
24 Unsecured noles and loans payable 1o unrelated third parties. ..... .. ... .... ~ 24
25 Other habililies. Complete Part X of Schedule D......... ... . . .. ....... 25
| 26 Total liabilities. Add lines 17through 25.. ... ... o oo ... 99,783.] 26 149,910.
N Organizations that follow SFAS 117, check here > and compiete lines ' |
T 27 through 29 and lines 33 and 34. |
2| 27 Unrestricted net assels........ ...... 3,353,892, 27 4,274,384,
é 28 Temporarnly reslricled net assels..... ............. .. .. ... 88,659.| 28 96, 806 .
5129 Permanenlly restricted net assets. . e 29
R Organizations that do not follow SFAS 117, check here - I:I and complete
1 lines 30 through 34.
3 30 Capital stock or trust principal, or current funds. .. ............. ... ......... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
L | 32 Retained earnings, endowment, accumulaled income, or other funds..  ....... 32
E 33 Total nel assets or fund balances..... ... . .. ... ..... 3,442,551 .| 33 4,371,190.
S [ 34 Total liabilities and net assets/fund balances............. ... .. ... ... 3,542,334.| 34 4,521,100.
' Form 950 (2010)
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Form 990 2010y THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response lo any question in this Part XI........ .. e e X
1 Total revenue (must equal Part VAII, column (A), line 12).... ... .. ......... ... ... ... 1 2,263,758,
2 Total expenses (must equal Part IX, column (A), line 25) . ... S 2 1,704,787,
3 Revenue less expenses. Subtract ine 2 from bne V... ... B, 3 558,971.
4 Nel assels or fund balances al beginning of year (muslt equal Part X, line 33 column (A)) ................ 4 3,442,551.
5 Other changes in net assets or fund balances (explain in Schedule 0). .SEE. .SCHEDULE. O. ... ... ... .. 5 369,668.
6 Net assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)). .ot e e e e .| 6 4,371,190.
"Part Xll | Financial Statements and Reporhng
Check if Schedule O coniains a response {o any gquestion in this Part XIl. .. ... . i o J—]
Yes | No
1 Accounting method used {o prepare the Form 990: D Cash E Accrual D Other 1
If the organizalion changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.
2a Were the organizalion's financial stalemenis compiled or reviewed by an independent accountant?. . ... Ce 2a X
2b| X

b Were the organizalion’s financial slalements audited by an independent accountant? ... .. .. . R . B

cJf ‘Yes' lo line 2a or 2b, does the organizalion have a committee that assumes responsibility for over5|ght of the audlt.
review, or compilation of its financial statements and selection of an independent accountant?. ... .... o

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

dIf “Yes' to lIine 2a or 2b, check a box below to indicale whether the financial statements for the year were (ssued on a
separate basis, consolidated basis, or bolh:. e e . o

Separale basis D Consolidated baS(s E’ Bolh consolidated and separale basis

3a As a result of a federal award, was the orgamzalfon requlred to undergo an audit or audiis as sel forth in the Smgle
Audit Act and OMB Curcular A-1337. ... . e s o ....| 3a X

b1f Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the requured audit
or audnts explain why in Schedule O and describe any sleps taken to undergo such audits.......................... ..

BAA

2c| X

3b
Form 990 (2010)
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2010 FEDERAL WORKSHEETS PAGE 1
THE PLACER COUNTY SOCIETY FOR THE
CLIENT 79231 PREVENTION OF CRUELTY TO ANIMALS (SPCA) 94-2607682
11/07/11 03:54PM
FORM 990, PART iX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _FUNDRAISING
AUTOMOTIVE EXPENSES 8,873. 6,789. 1,113. 971 .
BANK FEES
EDUCATION EXPENSES 2,294. 2,294.
SUPPLIES 24,946. 12, 856. 4,182. 7,908.
TAX AND LICENSES
TELEPHONE 8,820. 8,468. 176. 176.
TOTAL § 24,933. % 30,407. 5,471, 9,055,




OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Compiete if the organization is a section 501(_::)(3? organization or a section
4947(aX1) nonexempt charitable trust. Open m Publlc
Inspection

Employer idenlification number

Depariment of lhe Treasury . .
Intenal Revenue Service > Attach to Form 930 or Form 990-EZ. > See separate instructions.

Name of the organization THE PLACER COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS (SPCA) 84-2607682

|[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or associalion of churches described in section T70(b)X1XAXi).

2 i A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 A hospital or 2 cooperative hospilal service organization described in section 170(b)1XAXiii).

4 A medical research organization operaled in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, cty, andstate: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXIV). (Complete Parl Il.)
6 HA federal, state, or local government or governmenial unit described in section 1770(b)1XAXV).
X

[6)]

An organization that normally receives a subslantial part of its support from a governmental unit or from the general pubiic described

in section 170(b)}1XAXvi). (Complete Part {l.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part l.)

9 An organization that normally receives: (1) more than 33-1/3% of its supporl from coniribulions, membership fees, and gross receipts
from activities related lo its exempl funclions — subject o certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
inveslment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Parl i).)

10 An organization organized and operaled exclusively 1o tesl for public safely. See section 509(a}4).

1 An organizalion organized and operaled exclusively for the benefi of, lo perform the funclions of, or carry oul the
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3).
describes the lype of supporling organization and complele lines 11e through 11h.

a [:lType | b DType 1 c D Type Il — Functionally integraled d D Type 111 ~ Other

e D By checking lhis box, | cerlify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supporled organizations described in seclion 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS thal is 2 Type I, Type Il or Type Nl supportnng organnzalnon D

check this DOX. . o o e e e e e e A

Since August 17, 2006 has the orgamzahon accepted any glﬂ or contnbuhon from any of the following persons7

urposes of one or
heck {he box thal

g
Yes | No
(i) A person who directly or indirectly controls, either alone or logelher with persons described in (n) and (m)
below, the governing body of the supporled organization? . 119 ()
(i) A family member of a person described in (i) above?.  ............. 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ........ S, 11 g (tii)
h Provide the following informalion about the supported organization(s).
(i) Name of supponed @i EIN (iif) Type of organizalion (iv) Is Lhe (v) Did you nolify (vi) Is the (vii) Amounl of supporl
organization (descnbed on lines 1-9 organization in the argamization in | organizalion in
above or IRC seclion colurnn (i) hsled in column (i) of column (i)
(see instructions)) your governing your support? organized in lhe
document? u.s.?
Yes No Yes No Yes No
(A)
(8
©
)
(E)
Total . . i
Schedule A (Form 990 or 990-EZ) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

THE PLACER COUNTY SOCIETY FOR THE

94-2607682

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)}AXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failed to qualify under Parl lil. If the

organizalion fails to qualify under the tesls listed below please complete Part tll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

) Total

Gifts, grants, conlributions, and
membershlp fees received. S
notl include ‘unusual grants.

549,133.

687,229.

762,717.

778,122.

1,087,318,

3,864,520.

Tax revenues levied for the
organization’s benefit and
eitner paid to i or expended
on ils behalf . ..

The value of services or
faciilies furnished by a
governmental uni to the
organization without charge. . ..

0.

Total. Add lines 1 through 3.. ..

549,133.

687,2208.

762,717,

778,122,

1,087,318.

3,864,520.

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organizalion) included on line T |-

that exceeds 2% of the amouni
shown on tine 11, column (f). ..

0.

Public support. Subliract ine 5
fromlined. . ... ..............

3,864,520.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7

(a) 2006 —I

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

549,133.

687,2289.

762,717.

778,122.

1,087,318,

3,864,520,

8 Gross income from interest,
dividends, payments receved
on securilies loans, rents,
royallies and income from
similar sources . .. ......

9 Nel income from unrelated
business activities, whether or
not the business is regularly
carnedon...... .. ... .. ) 0.

10 Other income. Do not mclude
gain or loss from the sale of
capilal assets (Explain in
Parl IV.) 0.

T1 Total support. Add lines 7
through 10. .

12 Gross receipts from related aclivities, elc (see instruclions) .. ... ... . o e

56, 306. 152,312, 90,578. -143,469. 54,548. 210,675.

4,075,185,
12 0.

13 First five years. If the Form 990 is for the organization’s firsl, second, third, fourlh, or fifth lax year as a section 501 (c)(3)
organization, check this box and stop here. ... .. ... ... . o > f—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hine 6, column (f) divided by line 11, column (f)) .
15 Public supporl percentage from 2009 Schedule A, Part ll, line 14............... ... ......... ..

2010. If the organization did nol check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box

14 94.8%
15 93.6%

162 33-1/3% support test —
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supporled organization....... ............. . . S D

17 a 10%-facts-and-circumstances test — 2010. If lhe organization did not check a box on hne 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets lhe ‘'facts-and-circumsiances' iest, check this box and stop here. Expram in Parl IV how
the organization meels ihe 'facls-and-circumstances’' test. The organization qualifies as a publicly supported organization...... .. .. > |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10%
or more, and if the organization meeis the ‘facts-and-circumslances’ lest, check this box and stop here. Explain in Part IV how the .
' H

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see insiruclions. . .
BAA Schedule A (Form 990 or 990-£2) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-c2) 2010

THE PLACER COUNTY SOCIETY FOR THE

94-2607682

Page 3

Part [ll | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only (f you checked the box on line 9 of Parl | or if the organizalion failed to qualify under Part I1. If the orgarnization fails

to qualify under lhe lests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1

6

7a Amounts included on lines 1,

8

b Amounts included on lines 2

cAdd lines 7aand 7b.. ........

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Tolal

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

any 'unusual grants.’)
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilibes
furnished in any achvily that is
related to the organizalion's

{ax-exempt purpose ...........
Gross receipts from activilies

thal are not an unrelated trade
or bussness under section 513..

Tax revenues levied for the
organization's benefil and
either paid to or expended on
dsbehalf.......... . .. .....

The value of services or
facilities furnished by a
governmental unit to the
organization withoul charge .. ..

Total. Add tines 1 through 5.. .

2, and 3 received from

disqualified persons ...... ...

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

Public support (Subtract line
7c trom line 6.). .

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9

10a Gross income from interest,

11

12

13
14

b Unrelated busmess laxable

c Add lines 10a and 10b . ......

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(H Total

Amounts from line 6..... .

dividends, payments recerved
on securilies loans, rents,
royaities and income from

similar sources.

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

Net income from unrelated business
activities not included in 'ine 10b,
whether or not the business 1s

regularly carried on. .. ... ...

Other income. Do not :nclude
gatin or loss from the sale of
I%a?'tlla[ gssets (Explaln in

Total support. (A tas9, 10z, 1), and 12)

First five years. If the Form 990 is for the organlzahon s f|rsl second. third, fourih or fifth tax year as a section 50?((:)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} .. ....

o\? [0\

16 Public supporl percentage from 2009 Schedule A, Pad {ll, line 15 ... ... ...... . .. | 16 |

Section D. Computation of Investment Income Percentage

17 Inveslment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (). ..., . ... ..... 17 %
18 Investmeni income percentage from 2009 Schedule A, Parllll, line 17... .. ... .. . oo 18 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

19a 33-1/3% support tests — 2010. If the organization did nol check the box eon line 14, and line 15 is more than 33-1/3%, and line ]7

1s nol more than 33-1/3%, check lhis box and stop here. The organization qual:fes as a pubiicly supported organlzahon A

b 33-1/3% support tests — 2009, If the organization did not check a box on fine 14 or fine 19a, and fine 16 1s 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. .

»

>

»

]

BAA

TEEAD403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 THE PLACER COUNTY SOCIETY FOR TRE 94-2607682 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404L 09/08/10



SCHEDULE D ' . OMB No. 1545-0047
(Form 930) Supplemental Financial Statements 2010
» Complete if t;n?\?rﬂanlzgtlgngags;v;rg? Ye;s,z to Form 990, 5 _
ines or pen to Public
Eﬁfﬂg’,"'ﬁgté’;f;esgﬁ?fe”'y > ARtach to Form 990. > See separate instructions. Inspection
Employer identification number

Name of the organization

THE PLACER COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS (SPCA) 94-2607682

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.
|‘ ) (a) Donor advised funds (b) Funds and other accounts

Toltal number at end of year.............. ..
Agaregate contributions 1o (durning year) .. ..

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

Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject o the organization's exclusive legal control? . .. ... [j Yes D No

N bW N -

6 Dvd the organization inform all granlees, donors, and donor advisors in writing that grant funds can be
used only for charilable purposes and no! for the benefil of the donor or donor advisor, or for any other
purpose conferring :impermissible private benefit? ....... e e UYes D No

[Part i [ Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservalion of an historically imporlant land area
Protection of natural habital Preservation of a cedified historic struclure

Preservation of open space
2 Complele lines 2a through 2d f the organization held a qualified conservation contribulion 1n the form of a conservation easement on the

last day of the tax year. _

Held at the End of the Tax Year
a Tolal number of conservation easements . ... .. ... ... .. 0 e e e 2a
b Tolal acreage restricled by conservalion easements ... ..... . ......... . ........ .| 2b
¢ Number of conservation easements on a certified historic siructure included in (a) 2¢
d Number of conservation easements included in (c) acquired afler 8/17/06, and nol on a historic
siructure fisled in the Nalianal Register . ... ... .. ... ... ...... ... .. ... 2d

3 Number of conservation easemenls modified, lransferred, released, extinguished, or (ermmaled by lhe organizalion during the

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

5 Does ihe organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations, ..
and enforcement of the conservation easemenis it holds?... .................. e U Yes D No

6 Siaff and volunieer hours devoted {o monitoring, inspecting, and enforcing conservalion easements during the year
»

7 Amoun! of expenses incurred in monitoring, mmspecling, and enforcing conservation easemenls during the year
-$

8 Does each conservation easement reported on hne 2(d) above salisfy the requirements of seclion
170y (@B) () and section 170(h) (A BY(5) 7. . o e e e - D Yes D No

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense slalemenl, angd balance sheet, and
include, if applicable, lhe {ext of the foolnote to the organization's financial slalements that describes the organization’s accounting for

conservation easements.
[Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.
1alf the organization etecled, as permitted under SFAS 116 (ASC 958), not lo report in its revenue stalement and balance sheet works of

att, hislorical (reasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide,
in Part X1V, the texl of the footnote {o its financial statements that describes these Hems.

b If ihe organization elecled, as permitted under SFAS 116 (ASC 958), to reporl in its revenue slatement and balance sheel works of arl,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounls relatmg to these items:

(i) Revenues included in Form 990, Parl VIII, line 1...... . . .. .. ... ... i
(i) Assets included i Form 890, Part X...... ......... ..... o . =3

2 If the organization received or held works of arl, historical {reasures, or o{her similar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg {o lhese items:

a Revenues included in Form 990, Parl VI, line V.. ... . ... >$

>$

b Assets included in Form 990, Part X. . o A, R
BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990 TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 2
|Part lil | Organizations Maintaining Coliections of Ant, 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 sigmficant use of its collection
Hems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations
4 gronc(i:eva description of the organization's colleclions and explain how they further the orgamzation’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of arl, hustorical treasures, or other similar
assels 1o be sold to raise funds ralher than to be mainlained as part of lhe organization's collection?. . . .. L |_| Yes |_| No

Part IV |Escrow and Custodijal Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2?.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X2 . . . e e e e D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following lable:
Amount

cBeginning balance ... ... oo P . 1c ~
d Additions during the year. . ... ... ... .. ... .. . O oo 1d
e Dislribulions during the year. ....... ............. e e | 1e

....... 11

f Ending balance.. .......... e .
2 a Did lhe organization include an amounl on Form 990 Parl X, line 217 G e L e I:l Yes :lNo

b If "Yes,' explain the arrangement in Part XIV.
|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year | (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .. o
b Coninbutions.. . ... ..

c Nel investment earnmgs gams
and losses. o

d Grants or scholarshxps ......

e Other expendilures for facdities
and programs.. .... . . . o

f Administralive expenses . . i
g End of year balance .....
2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowmeni »> %
b Permanent endowment > o
¢ Term endowmenl *»

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the '-Y N
es o

organization by:
(i) unrelaled organizalions .. ... ... ... ... L e e e e .. | 3a(i)
(i} related orgamizations. . ...... . ... Lol Lo Lol o . | 3a(ii)
b If "Yes' lo 3a(u), are the related orgamzahons lisled as required on Schedule R?. . 3h
4 Describe in Part X{V the intended uses of the organizalion's endowmeni funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10. B
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
) (investment) basis (other) depreciation
Taland. .. ... . . )
bBuldings . . . ... .. e .
¢ Leasehold improvements ... .. .. o 860, 581. 375,430. 485,151.
d Equipment..... . ... e . 209,882. 196,938. 12,9044,
eOther. .. ... . ... ..
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ... ... .. ...... 498, 095.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 THE PLACER COUNTY SOCIETY FOR THE

94-2607682 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descriplion of security or calegory
(including name of security)

] (b) Book value

(c) Method of valuation:

_ Cost or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Olher

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

| Part VIil | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of invesimeni type

(b) Book value

{c) Method of valuation:
Cosl or end-of-year market value

a .

@

3
&

®)

®
@

) i :

©)] - N

(V)
Total. (Column (b) must equal Form 990, Part X_ column (B) hine 13.). . »

[Part IX | Other Assets. (See Form 990, Part X,

line 15) N/A

(a) De

scnption

(b) Book value

€D
@

3

@

G -
(6

)
)] -

©

a0

»

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)...... T T R

[Part X [Other Liabilities. (See Form 930, Part

X, line 25)

{a) Description of hability

(b) Amount

(1) Federal income laxes

@

3 -

@

5) } —

(6)

@

® _

€]

40

an

Total. (Column (b) szf equal Form 990, Part X, column (B) hine 725)‘ o

o>

2. FIN 48 (ASC 740) Foctnote. In Part XIV, provide the lext of the footnote to the organization's financial statements that reports the

organizalion's liabibity for uncertamn tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form ©90) 2010 THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... ...... . .. .. .. i ‘ 2,263,758.
2 Tolal expenses (Form 990, Part IX, column (A), i€ 25) . ........... . ..o ol 1,704,787.
3 Excess or (deficit) for the year, Subtract ine 2 from me 1...... .. ..... .. ... ... ... . ... . 558,971.
4 Nel unrealized gains (losses) onmveslments. . ..... .. ... . ... .. ... ... ... o 279,728.
5 Donated services and use of facilities...... ... ... . Lo L oo Lo
6 Investment expenses...... e e e _
7 Prior period adjustments.......... .. .. DR
8 Other (Describe in Part XIV) . SEE. PART XIV ...... e e 89,940.
9 Total adjustments (nel). Add lines 4 through 8 . e o 369,668.
10 Excess or (deficit) for the year per audied hnancnal slalements Combme ||nes 3 and 9., e I 928,639.
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... ... ....... ......... ... \ 1 2,633,426
2 Amounts included on line 1 but nol on Form 990, Part VI, ling 12;
a Nel unrealized gains on investments. . .........,. . 2a 279,728.
b Donaled services and use of facilities.. ....... ..... .. ... ... .. 2b| 89,940.
c Recoveries of prior year grants  ...... ... oo o o0 oo 2c
d Other (Describe in Part XIV) ... G s - . 2d, ]
e Add ines 2athrough 2d ..... .. .. ... ... ... .. .. ... ... e .| 2e 369,668,
3 Subtractline 2e fromline T.. .. ... .. .. . : s ... 3 2,263,758.
4  Amounts included on Form 290, Part VIiI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, hne 7b,. ....... 43
b Other (Describe in Parl XIV.) — ........  ........ e 4b
c Add lines 4a and 4b . . 4c
5 Total revenue. Add hnes 3 and 4c (Th/s must equa/ Form 990 Partl line 72) 5 2,263,758.
[Panrt XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial stalements. .. .. . . } Lo 1 1,704,787,
2 Amounts included on line 1 bul not on Form 990, Part IX, hne 25:
a Donated services and use of facilites. .. ... ... . . ... S . l 2a . ‘J
b Prior year adjustments... ......... . . ... e 2b
¢ Other fosses . 2c,
d Other (Descnbe in Parl XIV) o 2d|
e Add lines 2a through 2d . . L 2e
3 Subtract line 2e from I|ne1 .......... e o 3 1,704,787.
4 Amounls inctuded on Form 990, Part IX line 25 but not on Iine 1:
a Inveslments expenses nol ticluded on Form 990, Pad VI, ine 76 .. . ... 4a
b Other (Describe In Part XIV.). ... . ... .. ... e 4b| ]
cAddlinesdaanddb. ....... .. ... L. P, .| 4c
5 Tolal expenses. Add hnes 3 and 4c¢. (This mustequa/Form 990 Part |, line 18.).. P 5 1,704,787.

|Part XIV | Supplemental Information

Complele this part lo provide the descriptions required for Part (I,

lines 3, 5, and 8; Parl I, ines 1a and 4; Parl |V, hnes 1b and 2b;

Part V, line 4; Part X, line 2; Parl X1, line 8; Part Xll, fines 2d and 4b; and Part XIil, tines 2d and 4b. Also complele lhis part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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THE PLACER COUNTY SOCIETY FOR THE
CLIENT 79231 PREVENTION OF CRUELTY TO ANIMALS (SPCA) 94-2607682

11/07/M 03:54PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN-KIND DONATIONS.. ...... R U § 89,940.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Depariment of the Treasury or 19»01;{&2143 organization entered more than $15,000 on Form 980- EZ, line 6a. {I’:spechon
iniernal Revenue Servce | ch to Form 990 or Form 990-EZ. > See separate instructions.
Employer identificalion number

Name of fhe erganizaton pHE PLACER COUNTY SOCIETY FOR THE
PREVENTION OF CRUELTY TO ANIMALS (SPCA) 94-2607682
Fundralsnlrz_gZAciivities. Complete if the organization answered Yes' o Form 990, Part IV, Jine 17.
Form 990 filers are not required lo complete this part.
1 Indicate whether the organization raised funds lhrough any of the foliowing activities. Check all thal apply.
e Solicitation of non-government grants

Mail soliciations

a
b Internet and email soliciiations f Solicitation of government grants
c Phone solicitations g Special fundraising evenis

d | |In-person solicitations

2a Did the organization have a writ{en or oral agreement with any individual (including officers, direclors, ruslees or key
employees listed in Form 990, Part V1) or entity in connection wilh professional fundraising services? ....,...... ..... DYes Iz] No

b If "Yes,' list the ten highest paid individuals or enlities (fundraisers) pursuant 1o agreemenis under which the fundrarser is to be
compensated at least $5,000 by the organization,

(i Name and address of individual (i) Aclivity (i) Oid fundraiser

or entily (fundraiser) have custody ar control
of contributions?

(iv) Gross receipls (v) Amounl paid to | (vi) Amount pad to
from activity (or retained by) (or relained by)

fundrarser tisted in organizalion
column (1)

Yes | No f

10

Total ... ... .. . 0.
3 Llsl all stales in wh|ch the organization is reglsiered or [|censed to solicit contributions or has been notified i 1s exempt from registration

or licensing.

Schedule G (Form 990 or 990-EZ) 2010

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 03/25/1)



Schedule G (Form 990 or 990-£2) 2010 THE PLACER COUNTY SOCIETY FOR THE

94-2607682 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

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

b If "Yes,’ explain:

(a) Event #1 (b) Event #2 (c) Other events Edé(‘jl’ola[l everEts)
add column (a
_FONDRALSING AC | __ through column (c))
g (evenl type) (even! type) (lotal number)
%
E ,
U 1 Gross receipts. ... ....... 274,681. 274,681.
E
2 Less: Chariiable contributions . ..
3 Gross income (hne 1 minus line 2) 274,681. 274,681.
4 Cashoprizes... ............. . ...
5 Noncashprizes. ......... ... ... ..... _
D
(
E 6 Renl/facility cosls.
c
T 7 Food and beverages.......... ... )
£
| 8 Entertanment. .... .. ...
3
g 9 Other direct expenses. ... ..... 58,201.| 58,201.
s
10 Dwect expense summary. Add lines 4- through Sncolumn (d)....... .......... .. .. .... e 58,201.
11 Net income summary. Combine hne 3, column (d), and ine TQ..... .......... .. .. ........... .. .. > 216,480.
Part lll| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, tine 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming [ (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (€))
N
£
1 Gross revenue. ... ..
2 Cash prizes. A )
[
D X
|Ia E 3 Non-cash prizes. . .....
E N
c s
T £l 4 Renlfacilty cosis
B 5 Other direct expenses. .. . ............ ) N
[ Yes % Yes % L Yes %
6 Volunteer labor. .. ... ..... . No | [No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. ... >
8 Net gaming income summary. Combimne lines 1, column (d)andiine 7... ... .. ...... .................. "™
9 Enter the state(s) in which the organization operates gaming activibies:
a Is the organization licensed to operate gaming activilies in each of these states?. .. .. . .. ... .... . D Yes |j No
bif ‘No, explain:
'IOa\_Ngr; a_n; o_f l_h; ;rg—aglz_ailbg‘s_g;_a;i;g_lige;s;;rgvgk;d_, s_uspel'Ei;d_or_t;rminated during the lax year?.. .. ... .. . Yes _D—N; -

TEEA3702L 011311

Schedule G (Form 990 or 890-E7) 2010



Schedule G (Form 990 or 990-E2) 2010 THE PLACER COUNTY SOCIETY FOR THE 94-2607682 Page 3
11 Does the organization operale gaming activities with nonmembers? ... ... ... . .. ... ... e |:| Yes DNO

12 |s the organizalion a grantor, beneflcnary or trustee of a {rusl or a member of a partnershlp or olher enlity formed to D D
o . Yes No

13 Indicale the percentage of gaming activity operated in:
a The organization's facility . .. ... ... .. o 13a %
bAnoutside facilty . . . e e 13b B %

14 Enter lhe name and address of the person who prepares the organization's gaming/special evenls books and records:

Name >
Address »
15a Does the organization have a conlacl with a third parly from whom he organization receives gaming revenue?. ... ... ﬂYes BNO
b if ‘Yes,' enter the amount of gaming revenue received by lhe organization > $ and the amount

of gaming revenue retained by ihe third party » $
c If "Yes,' enter name and address of the third parly:

Address *

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided > _ . _ o
D Director/officer D Employee :| Independent contractor

17 Mandatory distributions

a Is the organizalion required under slale law to make charitable distribulions from the gammg proceeds to relain the
state garming license? ... .. s e e . DYes DNO

b Enter the amounl of dxstnbuhons required under stale law to be distributed to olher exemp\ orgamzahons or spent in the
organization’'s own exempt aclivities during the tax year * $

PartlV | Suppliemental Information. Complete this part to provide the explanations required by Part I, tine 2b,
columns (iiiy and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17/b, as applicable. Also complete

this part to provide any additional information (see mstructrons)

BAA TEEA3703L 01/13/11 Schedule G (Form 890 or 990-EZ) 2010



OMB No. 1545-0087

o o 959£2) Supplemental Information to Form 990 or 990-EZ 2070

Complete to provide information for responses 1o specific questions on
Depariment of Ihe Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Service > Attach lo Form 930 or 990-EZ. Inspection
Name of the organizalion THE PLACER COUNTY SOCIETY FOR THE Employer identification number
PREVENTION QOF CRUELTY TO ANIMALS (SPCA) 94-2607682

S e e s . T . T S -
I

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2, TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

THE PLACER COUNTY SOCIETY FOR THE
CLIENT 79231 PREVENTION OF CRUELTY TO ANIMALS (SPCA) 94-2607682
03:54PM

11/07M1

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

IN-KIND DONATIONS e - 89, 940.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.. .. .. .. e 278,728.
TOTAL $ 369, 668.






