Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it

T . ! h
Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the

internal Revenue Service

may be made public.
latest information.

QOME No, 1545-0047

2017

A For the 2017 calendar year, or tax year beginning , 2017, and

ending

¥

B  Check if applicable: [+
SPCA OF EAST TEXAS INC.

PO BOX 132899
TYLER, TX 75713

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

27-21880982

E Telephone number

{903) 586-7722

G Gross receipts $

1,321,807.

F Name and address of principal officer: DERORAH TITTLE DORBS
SAME AS C ABOVE

Application pending

Tax-exempt siztus  [X[501(0)(3) | [501(e) ( )= {insert no.)

| Jasdrayor | 1527

Website: = WWW.SPCAEASTTX.COM

H(a) Is this a group return for subordinates?

H(b) are ail subordinates included?
i ‘No," attach a list. (see instructions)

Yes
Yes

Che Fie

H(c) Group exemption number b

Form of organization: Pﬁ(:crporaﬁon UTmst U Association l___[ Other ™

] L. Year of formation: 2010

iM State of legal domiciie: TX

»|  COUNTY,_ AND SURROUNDING AREAS IN THE RESCUE AND ADOPTION OF AS MANY HOMELESS
g ANIMALS AS POSSIBLE WHILE PROMOTING AND EDUCATING THE COMMUNITY ABOUT THE HUMANE _
£ TREATEMENT OF ANIMALS AND PET QVERPOPULATION. . . _ _____________________
g 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 2 Number of voting members of the governing bedy (Part Vi, linel1a). .. .. oo 3 23
f, 4 Number of independent voting members of the governing body (Part VI, line Tb). ... .. ... oo 4 23
2| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a).......................... 5 24
=i 6 Total number of volunteers (estimate if necessaNY). . .. . e 6 560
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. .. .o o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . o iin. 7b Q.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, fine Th).... ... oo 628,030. 377,406.
21 9 Program service revenue (Part VIIL Iine 2g) .. ... 768,787. 843,634.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...l 650.
&€ | 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ... 0L -56,741. 40,204.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 1,340,076. 1,261,894
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)............o et
14 Benefits paid fo or for members (Part IX, column (A), ine &y ................ . ... ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 3-10) ..., 525, 708. 598, 049.
§ 16a Professional fundraising fees (Part iX, column (A), line H1e).... ..o i v i inn,
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 10,8495 - i
W97 Other expenses (Part IX, column (A}, fines 11a-11d, 11£-248). ... oo ininennn, T45,849. 717, 569.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,271,557. 1,315,618.
19 Revenue less expenses. Subtract fine 18 fram line 12...... ... .. ... ... 68,519. ~53,724.
E g Beginning of Current Year End of Year
35|20 Totatassets (Part X, fine 16} .........iiiiiiiii 1,336,287, 1,320,829,
53 21 Tetai labilities (Part X, lINe 28) .. ... ittt e e e 191, 989. 230, 255.
23| 22 Net assets or fund balances. Subtract line 21 from liRe 20. . ... .. o\oeeeoeeannn., 1,144,298. 1,090,574.
P 1 Signature Block

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and

Taxpayers Copy

|

Slgﬂ Signature of officer Prepared by Date
Here P DEBORAH TITTLE DOBBS \—nimwv g DETERG Do CHAIRMAN
Type or print name and title FICINIVTYT e rErTEvO .
Print/Type preparer's name Preparer's signature Date Check u # |PTIN
Paid GINNY RAGLAND self-empioyed | POQ160325
Preparer |Fimsnsame " HENRY & PETERS P.C.
Use Only |rimsassess ™ 3310 S BROADWAY AVE, STE 100 FmsEN > 75-1503978
TYLER, TX 75701 Phenene. (903} 597-6311

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

@ Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)




Form 990 (2017) SPCA OF EAST TEXAS TNC. 27-2188982 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contzing a response or note to any lineinthisPart L. ... o o
1 Briefly describe the organization's mission:

SEE _SCHEDULE O

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

Form Q00 0r O00-E 72 .. e e D Yes No
If "Yes,” describe these new services on Schedule O,
3 Did the ocrganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured E:P/ eXpenses.

Section 501(c)(3) and 501{c)(4) organizaticns are required to repert the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4 a {Code: ) (Expenses S 782,805, including grants of $ } (Revenue $ 778,319

4b (Code: } {Expenses $ 480, 145 . including grants of § Y (Revenue S 65,315.)
THE SPCA OF EAST TEXAS RECEIVED AND DOCUMENTED ANIMAL WELFARE AND CRUELTY CASES

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue 3 )
4 e Total program service expenses ™ 1,262,0950.
BAA TEEADIDRL 12/0517 Form 990 {2017)




Form 990 (2017) SPCA OF EAST TEXAS INC. 27-2188982 Page 3
P: Checildist of Required Schedules

Yes| No

1 ls the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? If Yes,” complete

SCRBAUIE A. . oot eeeeeeeeeeeeee  e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... . ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes,’ complete Schedule C, Part L. .. 3 X
4 Section 501{c)(3) organizations. Did the crganization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il... ... . . o 4 X
5 s the organization a section 501(c)(4), 501 (¢)(5}, or 501(c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Farf il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tFD> provide advice on the distribufion or investrent of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X

7= 1 PR M 6

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

environment, historic land areas, or historic structures? ff 'Yes,' complete Schedule D, Part il ... .. .. ... . ... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar asseis? /f 'Yes,’

compiete Schedule D, Part Ml . ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes, complefe Schedule D, Part IV. .. . e ] X

10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complefe Schedule D, Fart V... 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complefe Schedule

L == Y/ O P Mal X
b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIl ... 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
assetls reported in Part X, line 167 {f 'Yes,' complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . e Ttd X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes,  complete Schedule D, Part X.. .. .. 11e| X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,” complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X ana Xil . . ... i et e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered 'No' to line 12a, then completing Scheduie D, Parts X and Xil isoptional. . ............ ... 125 X
13 s the organization a school described in section 170(b)(1{A)(D? /f 'Yes, complefe Schedule ..., .. ... ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ............ ..o 0 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’' complete Schedule F, Farts Tand IV, .. 14b X

15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts if and IV 15 X

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' complefe Schedule F, Parts iff and IV ... 16 X

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

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

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

BAA TEEAI03L  08/08/17 Form 890 (2017




Form 990 (2017) SPCA OF EAST TEXAS INC. 27-2188982 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f Yes, " complete Schedule H........... ... ... ... ...

b if "Yes' to iine 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ..., e

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If Yes,' complete Schedule I, Parts fand Il . ... .. ... .. ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 22 If 'Yas,' complete Schedule !, Parts fand il ... . . .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnf1 fcgn’}erJofficers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete
T L= 1 127 =3 R

242 Did the organization have a tax-exempt bond issue with an outstanding prircipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF 'No, ‘Go o ine 253 . ... o

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONdS T L .. e

25a Section 501(c)3). 501(c)}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part f....................... ...

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? if 'Yes,' complete
SChEOUIE L, Part L. . o ittt et e e e e e

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?
IF 'Yes, " complate Schedule L, Part 1

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 mermber, or 1o a 35% contrelied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Part il .. .. ... . o

28 Was the organization a pary fo a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplovee? If 'Yes,’ complete Schedufe L, Part iV .. .............

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
SChedUle L, Part IV . e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofy was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... ... .. .. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Scheduwle M.......... ...
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,  complete Schedule M. . e
31 Did the crganization liguidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parf 1......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /7 "Yes, ' complete
SehadUle N, Part [ . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Scheduie R, Parf L. ... ..

34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part Il iil, or IV,
AN P art Ve T e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If Yes,' complete Schedufe R, Part V, fine 2.........................

36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,  complete Schedule R, Part V, line 2. .. .. . . . e

37 Did the organization conduct more than 5% of its activities throu}gh an entity that s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' compiete Schedufe R, Part VI ... ... ... ... ...

38 Did 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 Q... .. .o i

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 | X

30 X
N X
32 X
33 X
24 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 08/08N17

Form 990 (2017)




'\ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note o any lineinthisPart V. ..o i

Form 990 (2017) SPCA OF EAST TEXAS INC. 27-2188982 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enier the number of Forms W-2G inciuded in line ta. Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) Winnings 10 prize Winme S . ... e e

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

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

b If "Yes,' has it filed a Form 980-T for this year? if Wo'lo line 3, 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 autherity over, a

financial account in a forsign country (such as a bank account, securities account, or other financial account)?.........

b i 'Yes,' enter the name of the foreign country: >

3b

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

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt 1A dedugiD e L e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DaYOrZ. L e e
b if Yes, did the organization notify the donor of the value of the goods or services provided? ............... .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT 1 =

7b

7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR = (1] (= R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ T 0= S N
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any faxable distributions under section 42667 . ... .. ... ...

10 Section 501(c)7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIli, line 12... . ... o L. 10a
b Gross receipts, included on Form 290, Part VIli, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, ... ... . 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.). ... .l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . ...........
b If Yes,' enter the amount of tax-exempt interest recelved or accrued during the year. ... ... [ 121:[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans inmore thancne state? ... .. ... .. .. oo oo
Note. See the instructions for additional information the organization must report on Scheduie 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization is licensed to issue qualified healthplans. .. ... ... ... .. L. 13b

cEnterthe amount of reserves on hand ... ... e 13¢

b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ............ ..

14a X

14b

BAA TEEAQTOSL 08/08/17

Form 880 (2017)




Form 920 (2017) SPCA OF EAST TEXAS INC. 27-2188%82 Page 6
Part | 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 containg a response ofr note to any line inthis Part VL ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or @ business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE Q..

2 Did the organization delegate conirol 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 changas to its governing documents

since the Prior Form 900 wWas TR0 T .. .. . . ittt ettt e e e a4 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?. ... .. o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the GOVErnING BOOY T . ... et e et e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... o 7b X

8 Did th?! organization contemporaneously document the meetings held or written actiens undertaken during the year by
the following:

8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.._......... ... . 00, 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. . .. o 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 exempl DUIDOSEST . . L. ... L L e 10b
11 a Has the organization provided & complete copy of this Form 990 to ali members of its governing body before filing theform?. ... .. ... . 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEFE SCHEDULE O |0
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13..... .. . . o oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT TR 1)1 L -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Scheduie O BOW TS Was QOME . .. .t et e ettt e e e e e 12¢| X

13 Did the organization have a written whistleblower policy?. ... i i s
14 Did the organization have a written document retention and destruction pelicy?. ... i

15 Did the process for determining compensation of the following persons include & review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?

a The organization's CEO, Executive Direclor, or top management official.......... . ... ... ... L. ‘ 15a X
b Other officers or key employees of the organization. . ... . e
if Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions).

16a Did the organization invest in, contribute assets to, or participate in a2 joint venture or similar arrangement with a :
taxable entity dUrng the YEar . Lo e 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. ... ... L
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 reguires an or%anization 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pelicy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

CAMILLE TIPPLE PO BOX 132899 TYLER TX 75713 (803) 595-1160
BAA TEEAQI06L. OR/08/17 Form 990 {2017}




Form 990 (2017) SPCA QF EAST TEXAS INC. 27-2188982 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note to any lineinthis Part VI ... . o e i D

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

12 Complete this table for ail persons required o be listed, Report compensation for the calendar year ending with or within the

organization's fax year.
® (st all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of

compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,00C from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related crganizations.

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

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

)
* (B) | fran ohe o, vnion wirson (D) ® ®
Name and Title Average is both an officer and a Reportable Reportabla Estimated
e s B C‘%P‘epﬁr“%i?ﬁ%ﬁfé%m FSET&"Efgé‘%‘;J&‘éTS Comperasion
;Igggy ;‘.s. i:ul é % % 133% % (W-2/1099-MISC) {(W.2/1099-MISC) Orgggjata?!t?on
MYESE R 3552 oo oter
line} b2 %
() DEBORAH TITTLE DOBBS__ __ | _A0_
__ PRESIDENT 0 x| |X 0 0 0
_® SARAH BRYAN ____ L
GOVERNANCE CHR 0 X X 0. 0 0
@ CAROLINE BROOKSHIRE _______ _ A
DIRECTOR 0 X 0. 0 0
_@ Tobp TOTT . _ _
FINANCE CHAIR 0 X X 0. 0 0.
_®) REBECCA BERKLEY __________ L
DIRECTOR ¢ X 0. 0 0.
_(_SHARON PHILLIPS __ __ __ A
DIRECTOR 0 X 0. 0 0.
_O BRENT PITMAN _ _ ________ _1
DIRECTOR 0 X 0. 0. 0.
_® RHONDA BOSSART _ _______ | -
DIRECTOR 0 X 0. 0. 0.
_® DAVID DOBBS _______ | _1_
DIRECTOR 0 X 0. 0. 0
(o JILL HOSSLEY ] 1
__ DIRECTOR 0 |x 0. 0. 0
0T _CATHERINE BOLTON _ _ L
DIRECTOR 0 X 0. Y 0
(2 CINDI FEATHERSTON _ __ 1
CHATR ELECT 0 X X 0. 0 [
(13) CONNIE FLEMING | 1
~ DIRECTOR 0 |X 0. 0. 0.
(04 NANCY HART _________ . 1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIG/L 08/08/17 Form 990 (2017)




Form 990 (2017) SPCA OF EAST TEXAS INC. 27-2188982 Page 8
/| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
@ e | oot ored s ranore | () ® ®
Name and ftla Jer officer and a directortrustee) comggﬁgg?o?':efrom comggﬁggﬁ;ﬁeﬁpm am%ﬁg?qg‘t%?her
@y RHEQ[Z EI D] wiBnD | WIRRST | CRrE
-E EEIFE R peapialy
o;?;i;;?ga g_ g_ § = .:?_, g é’ = organizations
e | 2= |B] 8
dotted % o §
line) R =
05 JILL MAGEE CARTER | _1_
DIRECTOR 0 X 0. 0 0.
06 MARTHA GILLEY _ = _____| _ 1
SECRETARY 0 X X 0. ¢ 0.
07 ERIK FLEMING = ______| _2
CHATRMAN 0 X X 0 0 0.
0% JOAN LESAUVAGE | i
DIRECTOR 0 X 0. 0 0.
Q9 ELLEN PEIRCE ____________ | 2
DIRECTOR 0 X C. 0 0
o BOBBIE BURKS ~___________ | _ 1]
DIRECTOR 0 X 0. 0 0
@n T00D TYLER | 1
BIRECTOR 0 X 0. 0. 0.
@ ARIN VILO _ ____ 1
DIRECTCR 0 X 0. 0 0
@8 SHARON BLOCK _ ______ . ._ 1 _]
DIRECICR 0 X 0. 0 0
e, e o
e R
TB SUBROtAL . .. e - 0. 0. 0.
¢ Fotal from continuation sheets to Part VI, Section A. ... ................... - 0. 0. ")
dTotal{add lines Thand 1€). .. .. ... .0t e > 0. 0. C.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? f 'Yes,’ complete Schedule J for such individual. . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for
SUCH INOIVIOUAL .« e e e e e e

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 Schedule Jforsuchperson.......... ... .. ...,

Section B. Independent Contractors
T~ Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . ® ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ ( e o
BAA TEEAQ108L 08/08/17 Form 280 (2017)




Form 990 (2017) SPCA QF EAST TEXAS INC. 27=-2188982 Page 9
/| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL ... o o D

A (B) © )
Totat revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events. ........... Te 53,006.
d Related organizations ......... 1d
e Government grants {contributions) .... | e

f All ather contributions, gifts, grants, and
similar amounts not included above ... | Tf 324,400,

g Moncash contributions included in tines 12-1£ § 67,678,

h Total. Add lines 1a-T6. ..o \vveeeee -
Business Code {

Contributions,. Gifts, Grants

Program Service Revenue | .. 4 ‘iner Similar Amounts

2a SPAY NEUTER PROGRAM 900029 . 778, 119.| 77'8,1.19.

b ANIMAL RESCUES & ADOPTION 500099 65,515, 65,515,

f All other program service revenue. . ..
gTotal. Add lines 2a-2f .. ... ... . ...l > 843,634 .|

3 Investment income (including dividends, interest and
other simifar amounts) . ... .o oo -

4 income from investment of tax-exempt bond proceeds . *

B Royalles. . . et >
(i} Real (i) Personal

ba Grossrents..........
b Less: rental expenses
¢ Rental income or (loss} . ..
d Net rental incecme or (loss) ...l -

7 a Gross amount from safes of © Securities (i Other
assets other than inventary 650 .

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

¢ Gainor {loss)........ 650.
dNetgainorfoss)..................... o > 650

650,

8a Gross income from fundraising events
(not including. § 53,006.
of contributions reported on line 1¢).
See Part IV, line 18................ a 100,117
b Less: direct expenses.............. b 59,913.
¢ Net Income or (loss) from fundraising events ... ..., ..

Cther Revenue

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

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

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

hless:costofgoods sold. ... ... b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... “| 1,261,894, . 844,284 . 0. 40,204 .
BAA TEEAQIQSL  08/08/17 Form 920 (20173




Form 990 {2017y SPCA OF EAST TEXAS INC.
| Statement of Functional Expenses
(©)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Sec .'on

27-2188982

Page 10

Check if Schedule O contains 2 response or note to any line in this Part IX

Do
&b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

o
Fundraising
expenses

1

9
10
11

Grants and other assistance to demestic
organizations and domestic governments.
SeePart IV, line 21, ... ... .. ..

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

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

Benefits paid to or for members _...........

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)} and persons described

in section 4958()(3BY. ... ...l

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

Pension plan accruals and contributions
(include section 407 (k) and 403(b)
emplayer contributions) .. ... ...

Other employee benefits .. ... ..

Payrolltaxes. . ... ... i i

Fees for services (non-employees):
aManagement. . ... ... ..

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

g Other. (If line *1g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . . ..

12 Advertising and promotion. .................
18 Officeexpenses........ ... .ooiviiinann.
14 Information technology. ..o e
15 Rovalties. . ... ... e
16 OCCUPBNCY . .o ot

17

18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. .. ... .

19 Conferences, conveniions, and meetings. ...

20

Interest .. ... .
Payments to affiliates......................
Depreciation, depletion, and amortization . . .

21
22
22 InsuUrance. ...
24

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

0.

0.

0.

542,3995.

518,668,

23,731,

5,275.

5,275.

50,375,

48,171,

2,204.

2,550.

2,550.

6,742.

5,126.

575.

1,041.

8,219.

5,878.

129.

2,212,

18,228.

13,031,

5,197,

45,258,

46,352,

2,406.

500.

214,

214.

167.

167.

20,458,

20,458

7,380.

7,097,

283

7,096.

a SUPPLIES 302,767. 295,671,
bVETERINARY _ __ _ _ _ _ __ ____ 170,048, 170,048.
© DONATED GCOODS _EXPENSE_ _ _ _ _ 69,341 . 69,341 .
d CREDIT CARD MERCHANT FEES _ 17.414. 17,414,
e All other expenses. . ...............oovuvnt. 44,783. 40, 206. 4,577.
25  Total functional expenses. Add fines 1 through 24e. . .. 1,315,618. 1,262,950. 41,816, 10,849.
26 Joint costs. Compleste this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP9B-2 (ASC958-720). ... coe i
BAA TEEAQ110L C8/08/17 Form 290 (2017)




Form 920 (2017) SPCA OF EAST TEXAS TNC. 27-2188982 Page 11
Parl X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. . o D
Begénﬂi(rig of year End(cl)?year
1 Cash — non-interest-bearing. .. ... ...t e 734,052, 1 343,126.
2 Savings and temporary cash investments. ... ... 2
3 Pledges and grants receivable, net ... ... o 3
4 Accounisreceivable, net ... . 4 3,058,
5 Loans and other receivables from current and former officers, directors,
trustees, key empio[)_rees, and highest compensated employees. Complete
Part Il of Schedule L. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1Y), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.... .. 6
8| 7 Notesandloansreceivable, net ... ... 7 1,310.
% 8 Inventories for sale Or USe. . ... i i s 8
=X | 9 Prepaid expenses and deferred charges, ....... ... .. . il 9
10a Land, buildings, and equipment: cost cr other basis.
Complete Part VI of Schedule D, .. ... ... 10a 1,034,555,
b Less: accumulated depreciation. ............... ... 10b 62,270. 601,185.| 10¢ 972,285,
11 Investments — publicly traded securities. .. ... ... L 11
12 Investments — other securities. See Part IV, line 11, ..ol 12
13 Investments — program-related. See Part IV, line 11..... ... ... . L. 13
14 Intangible assets. .. .. e e 14
15 Otherassets. See Part IV, line 11, ... . 1,050,115 1,050.
16 Total assets. Add lines 1 through 15 (must equal line 38). ... ... ... .. .. .. 1,336,287.116 1,320,829.
17 Accounts payable and 2CCrued eXPemSeS. . ..o v e aan e 34,052_117 22,318.
18 Grants payable . .. .. e
19 Deferret MBVEMUEE oo i e e et e e e e
20 Tax-exempt bond liabilities . .. .. ... o
3. 21 Escrow or custodizal account liability. Complete Part IV of Schedule D...........
=| 22 Loans and other payables to current and former officers, directors, trustees,
=3 key employees, highest compensated employees, and disqualified persons.
E Complete Part liof Schedule L. ..o o
| 23 Secured mortgages and notes payable to unrelated third parties................ 154,503.j23 167,782.
24  Unsecured notes and loans payable to unrelated third parties. . .............. ... 24
25 Other ligbilities (including federal income tax, payables o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 3,394.|35 40,155
26 Total liabilities. Add lines 17 through 25. ... .. . L 230,255
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, :
E 27 Unrestricted netassets. ... i 765, 987.| 27 1,084,695.
E 28 Temporarily restricted netassets. . ... .l 378,311.|28 5,879.
= | 20 Permanently restricted netassets. ............ .o
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
t and complete lines 30 through 34,
; 30 Capital stock or trust principal, or currentfunds. ... ... oL
21 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumuiated income, or other funds, ........... 32
g 33 Totalnetassetsorfundbalances.. .. .. ... ... o 1,144,298.133 1,060,574.
34 Total liabilittes and net assetsffund balances. ................. ..ol 1,336,287. 34 1,320,829.
BAA Form 990 (2017)
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Page 12

Form 990 (2017y SPCA OF EAST TEXAS INC. 27~2188982
z 1| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotefo any lineinthisPart XL ... .. o L.

1 Total revenue (must equal Part VI, column (&), line 12). ... . o 1 1,261,894.
2 Total expenses {(must equal Part IX, column (A), line 25). ... 2 1,315,618.
3 Revenue less expenses. Subtract line 2from line T... ... .o 3 -53,724.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,144,298,
5 Net unrealized gains (Josses) On INVeStMEnTS. L. .. L e e 5
6 Donated services and use of facilifies . . ... .. 6
A =Tt e oY 0Tt L 7
8 Prior period adius e nts . .. . e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ... ... ... L. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Ol (B L. o e e e e 10 1,090,574,

Financial Statements and Reporting

Check if Schedule O containg a response ornote to any line inthis Part XHl. ... ... ... . it

1 Accounting method used to prepare the Form 230: DCash Accrua! D Other

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

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

If YYes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConso!Edated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both:

[[ Separate basis DConsoiidated basis DBoth consolidated and separate basis

c If 'Yes' te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........ ... ... ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth In the Single
Audit Act and OMB ClrcUlar A-T 337 L e i e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ... ... ...

2a X

3a X

3b

BAA

TEEARINZL  08/08/17
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)Y1) nenexempt charitabie frust.
= Attach to Form 990 or Form 990-EZ.

Department of the Treasu . B - - .
Intarmal Reverue Service &4 > Go to www.irs. gov/Form9390 for instructions and the iatest information.

Name of the organization Employer identification number

SPCA OF EAST TEXAS INC. 27-21885982
/| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization 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)YTXAXi)-

2 || A school described in section 170(b)(TYAXG). (Attach Schedule E (Form 990 or 990-EZ).)

3 | |a hospital or a cooperative hospital service organization described in section T70(b)X1)(AXii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 1T70(b)Y1XAXiiD). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b)(1)XAXiIv). (Complete Part I}

A federal, state, or [ocal government or governmental unit described in section 170(b)(F)(AX(V).

~l &

2(” An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXvi). (Complete Part 1)

|:| A community trust described In section 170(b)}(T}AXvi). (Complete Part II.)

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

university:
10 D An organization that normally receives: (1} more than 33-1/3% of its suppert from centributions, membership fees, and gross receipts

from activities related to its exermpt 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 311 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a}2). (Complete Part 1.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 502(a)(2). See section 502(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lil 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 @ Type |, Type I, Type IlI functicnally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organmizallons . ... o e e e s :

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

@) Name of supported organization (iy £In (i) Type of organization (iv} Is the () Amount of monetary (v} Amount of other
(described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions)) in your governing

docurnent?
Yes No

(A

(B)

©)

o

®

Total ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SPCA OF FAST TEXAS INC. 27-2188982 Page 2

‘Partll | Support Schedule for Organizations Described in Sections 170(b){1)XAXiv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:g;:giﬁ;:'gyl?na)l"(_or fiscal year (a) 2013 {b) 2014 () 2015 {d) 2016 (e) 2017 () Total
1 Gifts, grants, confributions, and

membership fees received. (Do
inciude any ‘unusual grants_(). lﬂ%VI 377,981, 845,094. 442,635, 455, 325, 327,406, 2,448,451.

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onitsbehalf.................. 0.

3 The value cf services or
facilities furnished by a
governmental uni 1o the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 2,448,451.

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

6 Public support. Subtract line 5

fromiined.. ........ ... ...,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (by 2014 (c) 2015 (dy 2016 (e) 2017 (f) Total

7 Amounts fromline &.......... 377,901, 845,094. 442,635, 455,325, 327,406.] 2,448,451,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources............... 47 . 40. a1 . 128.

9 Net income from unrelated
business activifies, whether or
not the business is regularly
carried on.. ... ..o 0.

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

528,813.

1,919,638,

capital as ( ini

ERUTHERRE VT | _s0,008.| -39,580.| 20,288 ,797.| 40,204, -75,459.
11 Total support. Add lines 7

through 1Q................... : 2,373,120.
12 Gross receipis from related activities, ete. (see instructions). ... ... 12 0.
12  First five years. If the Form 990 is for the orgenization's first, second, third, fourth, or fifth tax year as a section 507{c}(3)

organization, check this box and stop Rere. ... . e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (M)..............o il 14 80.89 %
15 Public support percentage from 2016 Schedule A, Part I, line Y4 .. ... o 15 79.92 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... » D

17a 10%-facts-and-circumstances test—2077. (f 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’ fest, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization............ .. > H

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

BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 880-E2) 2017

SPCA OF EAST TEXAS INC.

27-2188982 Page 3

Partill | |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part I, If the organization
fails to qualify under the tests listed below, piease complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} »
1 Gifts, grants, contributions,

{a) 2013

(b) 2014 {c) 2015 (d) 2016

(e) 2017 {f) Total

and membership fees
received. (Do not Include
any 'unusual grants.).. ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempi purpose. .. ........

2 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
gshehalf....... ... .0 ...

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

€ Total. Add lines 1 through 5...

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

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

c Addilines 7aand 7b...........

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line6..........

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

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business

activities not included in Hine 0B,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI . ...

(a) 2013

(b) 2014 (c) 2015 (d) 2016

(e} 2017 (f Total

13 Total support. {Add lines 9,

10c, 1N, and 122, ............

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2016 Schedule A, Part 1l line 15

.......... 15
.......... 16

oe

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part I, line 17

.......... 17
.......... 18

o\

o\9)

1%a 33-1/3% support tests—2017. 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........... Lt D
b 33-1/3% support tests—2016. if the organization did not check a box on {ine 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 crganization gualifies as a publicly supported crganization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »

BAA

TEEAQ403L. 081017
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Schedule A (Form 990 or 990-E7) 2017 SPCA OF EAST TEXAS INC. 27-2188982 Page 4

| Supporiing Organizations

{Complete only if you checked a box in line 12 on Part [. If you checked 123 of Part |, complete Sections
A and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part {, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
B809¢a)(1) or (2)? if 'Yes," explain in Part VI how the organization determined that the supporfed organization was
described in section 509(a)(1) or (2).

2a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? If 'Yes,  answer (b)
and (¢) below.

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

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

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

b Did the organization have ullimate contro! and discretion in deciding whether to make grants fo the foreign supported
organization? [f "Yes,’ describe in Part VI low the organization had such controf and discretion despite being controiled
or supervised by or in connection with its supporfed organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c}3) and B02(a)(1) or (2)7 If 'Yes,' explain in Part VI what confrols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer ()
and () befow (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) 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 lor 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 resuit of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than () its supported organizations, (i) individuals that are part of the charitable class benefited by ore
or more of its supported organizations, or (iiiy other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detail ir Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4853(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Forrm 950 or 990-EZ).

8 Did the organization make a loan {o a disqualified person (as defined in section 4958) not described in line 77 /f Yes,’

complete FPart | of Schedufe L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in secticn 4946 (cther than foundation managers and organizations described in section 508(@){1) or (207
If 'Yes.' provide detail in Part VI.

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

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

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

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

Yes | No

BAA TEEADAL 08110717 Schedule A (Form 920 or $90-E2Z) 2017




Schedule A (Form 990 or 990-EZ) 2017 SPCA OF EAST TEXAS TNC. 27-2188882 Page 5

Pa Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or coniribution frem any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c} below, the
governing body of a2 supported organization?

b A family member of a person described in (a) above? 11h

c A 35% controlled entity of @ person described in (&) or (b) above? If Yes'io a, b, or ¢, provide detail in Part VI. Me

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizaticns have the power o regularly appoint
or elect 2t 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 conirclled the organization's activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,’ expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type !l Supporing Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (ili) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? f o, explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type HI Functionally integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

2 Activities Test. Answer (@) and (b} below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported crganization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the crganization have the power to regularly appoint or elect a majority of the cfficers, directors, or trustees of
each of the supported crganizaticns? Provide details in Part Vi,

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

BAA TEEAC40SL D&/1017 Schedule A (Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 SPCA OF EAST TEXAS INC. 27-21880982 Page 6
0 | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A Prior Year (B}(%;gggta !\;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3.
Depreciation and depletion

N x| w N =

nibiw N =

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

o

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

Section B — Minimum Asset Amount (A) Prior Year (B)(ggggg%ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d.

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

24
w

-

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line & by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Wi~ O
LRI N S Y

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

ipd(Ww|hN] =

Pt Wb~

Distributable Amount. Subiract 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 integrated Type ili supperting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017  SPCA OF EAST TEXAS INC. 27-2188982 Page 7
| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Sectaon D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Ameunts 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 supporied organizations
Amounts paid toc acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

‘fotal annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI}. See instructions.

9 Distributable amount for 2017 from Section C, line 6
18 Line 8§ amount divided by line @ amount

I ;|| w

. e e . . . M (i) . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
Distributable amount for 2017 from Section C, line 6 gt ' Grmmm

M|

Underdistributions, if any, for years prior to 2017 (reasonabie
cause reguired — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013 ..

cFrom2014...............
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistriputions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Sectien D,
line 7:

a Applied to underdistributions of prier years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if any.

Subtract lines 3g and 4a frem line 2. For result greater than
zerg, explain in Part VI See instructions.

6 Remaining underdistributions for 2077, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2013, ...
b Excess from 2014.. .. ...
¢ Excess from 2015, .. ...
d Excess from 2016..... ..

e Excess from 2017.......
BAA Schedule A (Form 990 or 920-E7) 2017
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Schedule A (Form 980 or 930-EZ) 2017 SPCA OF EAST TEXAS INC. 27-2188982 Page 8

“ISupplemental Informatson Provsde the ex eénianat:ons required by Part 1L, line 10; Part Il, line 17a or 17h;Part £l line 12; Part IV,
=Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 54, 6, 93, 9b 11b, and 11¢; Part IV, "Section’ B, fines 1 and 2; Part IV Section C, Imei
Part IV, Sectmn D Emes?and3 Part 1V ‘Section E, fines Ie, Za 2h, Ba and 3b Part V, I|ne1 PartV, Section B, [ne]e ?artV
Section D, lines 5, 6, and 8, and Part Y, Section E, Jines 2, 5, and 6. Also comp[e’[e this part for any additional information.

(See instructions.)

PART It, LINE 1 - UNUSUAL GRANTS
2013 2014 2015 2016 2017 TOTAL

$ 0. % 0. 8 0. s 177,502, % 50,000. § 227,502,

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

NET FUNDRAISING INCOME $ 40,204. § -4,797. & -20,288. 5 -39,580. $ ~-50,5588.
TOTAL $ 40,204, 8 -4,797. § -20,288. S -39,580. § -50,998.

BAA TEEAG40BL DR/10/17 Schedule A {(Form 990 or 990-EZ) 2017




Schedule B OME No. 1545-0047

Cermn oy 290°EZ, Schedule of Contributors 2017
Department of the Trezsury » Attach to Form 990, Form 990-EZ, or Form 890-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SPCA QF EAST TEXAS INC. 27-2188582
Organization type (check cne):

Filers of: Section:

Form 890 or 990-EZ 501{c) 3 ) {enter number) organization

D 4547 (a3(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D £847¢2)(1) nonexempt charitable trust treated as a private foundation
[[1561()(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Cnly 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

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

Special Rules

For an organization described in section 501(c)(3} fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢2)(1Y and 170(b)(1)(AX(vi), that checked Schedule A (Form 990 or 980-EZ, Part |1, ine 13, 162, or 16b, and that
received from any one contributor, during the year, tctal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 980, Part VIil, line 1h; or (i) Form 980-E2Z, line 1. Complete Parts { and |l.

D For an organization described in section 501 {c)(?%, (&), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $7,000 exclusively for religious, charitable, scientifie, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and il

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

Caution. An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 9390, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF,
Part I, ling 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form $90, 930-EZ, or 950-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2017)

TEEAQ701L 080917




Scheduie B (Form 990, 920-EZ, or 990-PF) (2017) Page 1 of 3 of Partl
Name of organization Employer identification number
27-2188082

SPCA OF EAST TEXAS INC.

Pz

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

(@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |RHONDA & BRENT BOSSART Person
R Payroll D
7207 PINETREE PLACE _ ___ __________________|$_____ 11,000 | Noncash [ ]
Complete Part |l for
WTX L,EW_R_’_ X 15_7§3_ __________________________ Elonca%h confributions.)
b d
Nug)ber Name, addre(ss), and ZIP + 4 Tf)?a! Type of c(o:?ttribution
contributions
2 |susax & JoN JASPER Person
e Payroll [:|
117397 SLACK RORD PP 10,000.| Noncash [ ]
Complete Part |l for
\WHITEHOUSE, TX 75791 _ _ _ _ _ ______ ___________ r(mncash contributions.)
Nuganer Name, addreg:s), and ZIP + 4 Tg:t).’;ﬂ Type of c(gl)ﬂribution
contributions
3__ |NORTH AMERICAN RESERVE CORP. Person
e Payroll D
116800 IMPERIAL DRIVE STE 382 @ ___ ] 10,000.| Noncash [ ]
C lete Part 1} §
HOUSTON, TX 77060 _ . __________ omassh confrbutions.)
(@) (b) © 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |ERIK & CONNIE FLEMING Person
S Payroll [ ]
20380 CR 178 P 12,596.| Noncash [ ]
Complete Part |l for
FLINT, TX 75762 r('uoncapsh contributions.)
{a) ®) (c) d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
5 |DOBBS & TITTLE, P.C. Person
e Payroll D
13311 we0bs BLVD _ _ __ _ _ _ o __ P ___ 11,250.| Nencash [ ]
Complete Part |l for
\TYLER, TX 79707 _ _ _ _ _ _ _ _ _ _ __ __________ r(mncash contributions.}
by (= d
Nuﬁ)ber Name, addre(ss), and ZIP + 4 Tgt)a| Type of c(0|)1tribution
contributions
6 |AMERICAN PLUMBING Person
0 Payroil D

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAD7C2L 08/09/17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2 of

3 of Partl

Name of organization

Employer identification number

SPCA OF EAST TEXAS INC. 27-2188982
Pa | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {© o
Number Name, address, and ZIP + 4 tT'(!):tatl' Type of contribution
contributions
7 |ESTATE OF FLY RIGHT JIM Person
e Payroll [ ]
11337 CR 3402 s 50,000.| Noncash [ |
C lete Part Il f
BULLARD, TX 75757 ______ . _____________ Soncash contrbutions.)
(@) {b) (c) «@
Number Name, address, and ZIP + 4 tT'?JtatI' Type of contribution
contributions
8  |STEVE GOEHRING Person
S Payroll [ |
15400 N. TAMAR NO 2021 __ __ _ _ __ _ _ _ P 15,000.  Noncash [ |
Complete Part 1l for
_AE §T_IL\T £ _TZ _7__82 il __________________________ gonca%h contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 ttclza)tatl_ Type of coniribution
contributions
5 |NARC I, LTD Person
e Payroll D
11327 DOMINION_PLAZA STE 20C __ ____ P ___ & 25,000.] Noncash [ |
C lete Part |l f
EX L,E.R.L IX 15_7 Q i __________________________ goﬂ?a%g gon?ributigrqs.)
(2) ) ©) o
Number Name, address, and ZIP + 4 t'I'_«;;tati_ Type of contribution
contributions
10 |JULIE & CARLOS PANAMENO Person
i Payroll | |
PO BOX 5253 P _____8,237.| Noncash I:I
Complete Part |l for
__LQIEG_V;E_W‘L_ ?_X_ 2 56_0§ ________________________ r(10ncapsh contributions.}
(a) (b) (<) «
Number Name, address, and ZIP + 4 tT'(IjatatI' Type of contribution
contributions
11 |SQUARE UP Person
0 Payroll D
PO BOX 132899 PR 24,220.| Noncash D
Complete Part |i for
TIYRER, TX 75713 o _______ goncash coniributions.)
(@) (b) ©) d
Number Name, address, and ZIP + 4 t‘l‘_c:éi-atli Type of contribution
contributions
12 |TX DEPT OF HEALTH SERVIVES Person
A Payroll D
12521 W FRONT e 19,341.| Noncash D
Complete Part Il for
_T¥ ;WEWB* [ _T§_7_52 0_2 __________________________ goncapsh contributions.)

BAA

TEEAD7Q2L 08/09N17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 3 of Partl
Name of organization Employer identification number
SPCA OF EAST TEXAS INC. 27-2188582
‘i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) b () oo
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |WINDOW WORLD OF NE TEXAS Person
B Payroll D
2001 BROUSSARD ST. S_____= 11,779, Noncash [ ]
(Complete Part Il for
_TX IAE_R_ L _T§_7_52 Ql __________________________ nencash contributions.)
(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(@) (o (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ SM___________ Noncash D
(Complete Part ! for
______________________________________ noncash contributions.)
@ (b) (c} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll G
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © (g
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll ||
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash coniributions.)
(a) (b) {© 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
5 Payroll [ ]
______________________________________ $§ ! Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ7O2L 08/O9NT7
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Schedule B (Form 990, 920-EZ, or 990-PF) (2G17) Page 1 to 1 of Partll
Name of organization Empieyer identification number
SPCA QF EAST TEXAS INC. 27-2188582
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(2) No. L (b) . () | (d)
from Description of noncash properiy given FMV (or estimate) Date received
Part (See instructions.)

—————————————————————————————————————————— s———________._.___....._._.___
(a) No. (b) (©) (e}
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions,)
I N I
(2) No. ) () (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
I O A
(a) No. L (b) . {©) )
from Description of noncash property given FMV (or estimate) Date received
Part 1 {See instructions.)
__________________________________________ 5

{a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

{c)
FMYV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2017)
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Scheduie

B (Form 990, 990-£7, or 990-PF) (2017)

Page 1 to 1 ofPartlll

Natne of organization

SPCA OF EAST TEXAS INC.

Employer identification number

27-2188982

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)}7), (8),

o (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |il, enter the total of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ =5

Use duplicate copies of Part Il if additicnal

space is needed.

@ b ) . RN G N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ .
(e} |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © N -
Nlo:. frolm Putpose of gift Use of gift Description of how gift is heild
art
e .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ o © | N .
No. from Purpose of gift Use of gift Description of how gift is heid
Partl
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to fransferce
(@) ® © L @
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} » Complete if the organization answered "Yes' on Form 990, 201 7
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Aftach to Form 990. :

Deparimant of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Empioyer identification number
SPCA OF EAST TEXAS INC. 29-2188982

Organizations Mainiaining 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 cther accounts

Total numberatend ofyear................

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

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

1
2
3 Aggregate value of grants from {duringyear) . ........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... . ... ... DYes I:I No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible DRVAE BENETET . ... .\ et et e e e e e e e e e e [ Yes [ ]No

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

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Bpreser\ration of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . . e 2a
b Total acreage restricted by conservation easements. ............ ... oL 2b
¢ Number of conservation easements on a certified historic structure included in (&) ............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... oo e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .. ... Yes D No
6 Siaff and volurteer 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 viclations, and enforcing conservation easements during the year
-3

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

and 5action 1700MEIBYIANT. - .. e e et [ ]yes [ JNo

9 In Part XIlI, 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.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 290, Part IV, line 8.

1a If the organization elected, as permiited under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1li, 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:

() Revenue included on Form 990, Part VI, ine 1 e -3

(i) Assets included in Form 990, Par X ... ..ot e »3

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

a Revenue inciuded on Form 990, Part VI, Bne 1. e e L

b Assets Included in Form 900, Part X ... ..o 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $590. TEEA330IL 10/1117 Schedule D (Form 920) 2017




b (Form 990) 2017 SPCA QF EAST TEXAS INC. 27-2188982 Page 2

1 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 coliection
items (check ali that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research =] Other

c Preservation for future generations

4 Provic)i(e a description of the organization's coliections and explain how they further the organization's exempt purpose in
Part XIIi.

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

1Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
tine 9, or reported an amecunt on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
ON FOMM 990, PAM XZ.. ..ottt otat ettt e e e e e [JYes [ [No

b if 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance. ... e Tc
d Additions during the Year ... e 1d
e Distributions during the Year. . .. e e
f ENdINg BaIaNCE. . .. o e e e e 1f

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

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

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

b Contributions..................

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

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

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

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

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

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

organization by: Yes No
(D unrelated organizations. . ... . e 3a()
(i) related OrganizZalions, . o e 3a(ii)

b if "Yes' on line 3a(i)), are the related organizations listed as required on Schedule R? ............... ...l 3b

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

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 cther basis (b) Cost or other (c) Accumulated {d) Book vaiue
(investmen?) basis (other} depreciation

Taland. .. ..o e 26,708.| 26,708,
B BUIGINGS. o e v 309,108. 4,000. 305,108.

¢ Leasehold improvements. .................. 619,060, 35,678. 583,382.
dEquipment. . ... 38,452. 2,204, 36,248.
eOther .. ... ... ... 41,227. 20,388, 20,839.
Total. Add lines 1a through le. (Column (d} must egual Form 890, Part X, column (B), line 10c.)..................... > 972,285,
BAA Schedule B (Form 990) 2017
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ScheduIeD(Form 990) 2017 SPCA OF EAST TEXAS INC. 27-2188982 Page 3

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

{a) Description of security or category (including name of security} (b) Book value (<) Method of valuation: Cost or end-of-year market value

| [nvestments — Program Related N/A
Complete if the organization answered "Yes' on Form 9380, Part IV, line 11¢. See Form 990, Part X, line 13,

(2) Description of investment (b) Book value {c) Method of vaiuation: Cost or end-of-year market value

M
]
3
“
&)
&
7
&
&)
e
Total Column () must equal Form 990, Fart X, column (B) ling 13.) . .

/| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 99C, Part X, line 15.

(a) Description {b) Book value

a

&

3

@

(]

&

)]

(&)

®
(10
Total. (Column (b must equal Form 990, Part X, column (B) line 150, ... o0 i b
Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11, See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federa! income laxes
() CREDIT CARD PAYABLES 33,143.
(3) PAYROLI. TAXES PAYABLE 7,012.
)
)]
(O]
7
@&
@
{03
an
Total. (Column (B) must equal Form 990, Part X, column (B) line 25,). . .. .. - 40,155. l_
2. Liability for uncertain tax positions. {n Part Xl provide the text of the footncte fo the organization's financial statements thaf reports the organization's Hiability for uncertain
tax positions under FIN 48 (ASC 740, Check here if the text of the footnote has been provided in Part XIIL. .. Lo U]

BAA TEEA3303L 081047 Scheduie D (Form 990) 2017




Schedule D (Form 990) 2017 SPCA QF EAST TEXAS INC. 27-2188%982 Page 4
| ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments. . ... ... . o oL 2a
b Donated services and use of facilities . ... ... ... 2b
¢ Recoveries of prior year granis . ... o e 2¢
d Other (Describe in Part XIH.) ... o 2d

e Add lines 2a throUugh 2d. ... o e

B SuUBtract e 28 from ne ..o o e e e e e e
4  Amounts included on Form 320, Part VIII, fine 12, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b. .. .. ... ... 4a

b Other {Describe In Part XHLY ... oo 4b

CAdO INES 48 and A . ... o e e e e 4c¢
5 Total revenue, Add lines 3 and d¢. (This must equal Form 990, Part !, line 12.) ... ... .. ... ... ... . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements .. ... o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... .o ol
b Prior year adjustments. . ..o
€O e, IS, L L e
d Other Describe inPart XILY ..o
e Add lines 2a through 2d. ... ... . e

3 Subtractline 2e from line 1 . vt e

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

a Investment expenses not included on Form 930, Part VIUl, line 7b. . ... ........ 4a

b Other (Describe in Part XILY ... 4h

C Add lines da and B . Lo
5 Total expenses. Add lines 3 and d¢. (This must equal Form 890, Part L line 18.). . ... .. ... ...............

Part Xl | Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Alsc complete this part to provide any additional information.

BAA Schedule D {Form 990) 2017
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities ONE No. 1545-0047
Complete if the organization answered 'Yes' on Form 880, Part IV, line 17, 18, or 19, or if the

(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-E7, line ba. 201 7

Depart e T »  Attach to Form 990 or Form 950-EZ. Ly

ln?ep:}nangtgnéeeSerri?éi: i » Go to www.irs.gov/Form930 for the [atest instructions.

Name of the organizaticn Emplover identification number

SPCA OF EAST TEXAS INC. 27-2188982

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

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

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government granis
¢ [X] Phone solicitations g [X! Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil or entiy in connection with professional fundraising services? ................. Yes BNO

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.

ey s . v} Amount paid to . :
(i) Name and address of individual (i) Activity (iit) Did fundraiser | (jy) Gross receipts ¢ ()or retaime% by) (vi) Amount paid to

i i have custady or control v / : : {or retained by)
or entity (fundraiser) ot htions? from activity fundraiser listed’in organization

Yes No

column ()

10

3 Lis’i_ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule G (Form 290 or 990-EZ) 2017
TEEA370IL  08/09/17




Schedu e G (Form 920 or 990- EZ) 2017 SPCA QF EAST TEXAS INC.

27-2188982

Page 2

‘| Fundraisin
more than %

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

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(@) Event #1 (b Event #2 {c) Other events (d) Total events
{add column (a)
FUR BALL ANNUA | DOGTCBERFEST 3 through column (e)
E (event type) (event type) dtotal number)
%
E 1 Grossreceipts. ... ... oot 97,987. 25,103, 27,903. 150,993,
E
2 less: Contributions.................... 34,637, 3,969. 14, 400. 53,006.
3 Gross income (line 1 minus line 2)..... 63, 350. 21,134, 13,503. 97,587,
&4 Cashoprizes...............ocoiiiaii
5 Noncashprizes.......................
[
é 6 Rentfacilitycosts.....................
E
T | 7 Foodand beverages ... ............... 24,926, 2,800. 27,726.
E
§ | 8 Enteriainment........................ 13,085, 1,640. 600 15,335.
E
g 9 Other direct expenses. ................ 3,607. 7,750. 5,495, 16,852.
s
10 Direct expense summary. Add lines 4 through @ incolumn {d) . ... .. 59,913.
11 Net income summary. Subtract line 10 from dine 3, column (d). ... o e - 38,074.

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

. (b) Pull tabs/instant ) (d) Total gaming
?E (a) Bingo bingo/progressive (c) Cther gaming (add column (a)
v bingo through column (€)}
E
N
u
E 1 GroSSrevenue. ............oeviinann
2 Cashoprizes........... ... ...
E
D X
o Bl 3 MNoncashprizes.......................
EN
€s
TEl 4 Rentfacility costs.....................
5 Other directexpenses_............ ...
|_|Yes % || |Yes % | |Yes %
6 Volunteerlabor........ ... .. ..ol No No No
7 Direct expense summary. Add lines 2through Sincolumn () ... i i -
8 Net gaming income summary. Subtract line 7 from lne 1, column () . ... o -

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

TEEA3702L 09/18/17 Schedufe G (Form 980 or 990-EZ) 2017




Scheduie G (Form 990 or 990-E£7) 2017 SPCA OF EAST TEXAS INC. 272188982 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. . . D Yes D No
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed fo
adminisier charitable GamiNg T . .. . e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCiliy . ... .o ettt et e e 13a %
B AN OUESIEE TG, oottt et et ettt e e e e 12b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address »
15a Does the organization have a coniract with a third parly from whom the organization receives gaming revenue? ... ... DY&S D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $_ L and the amount
of gaming revenue retained by the third pary> &
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address * |

16 Gaming manager information:

Description of services provided *

[ ] Dirsctor/officer [ JEmployee [ ]Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Yes []No
b Enter the amourt of distributions required under stale faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (i) and (v},

and Part [ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA37031. 09/18/17 Schedule G (Form 990 or 950.E2) 2017




SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 220)

= Complete if the organizations answered 'Yes' on Form 290, Part IV, lines 29 or 30.

» Attach to Form 980.

Department of the Treasu 5 « .
T o S * Go to www.irs.gov/Form990 for the latest information.

2017

Name of the organization Employer identification number
SPCA OF EAST TEXAS TNC. 27-2188582
Part] | Types of Property
a) (b @ (@
Check if Number of Nencash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
iterns contributed on Form 990,

Part VI, line ig

Art—Worksofart. ... ... ...

Art — Historical treasures. . ................ ...,

Art — Fractional interests. ......................

Bocks and publications. . ... ..o oL

Clothing and household goods. ............... ..

Cars and other vehicles. ......... ... ..o

Beoatsandplanes........... ...

intellectual property. ....... ..o s

Securities — Publicly traded . ............... ...

QWA b Ww N =

-

Securities — Closely held stock. ................

)
s

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ............. e

-
N

Qualified conservation contribution —
Historic structures .. ... ... ... oo oats

-
W

14 Qualified conservation contribution — Other. ... ..

15 Real estate — Residential ..............c.......

16 Real estate — Commercial ............... ... ..

17 Realestate = Other. ... ... ... .. ... ... ..

18 Collectibles. .. ... . o

19 Foodinventory...... ...l

20 Drugs and medical supplies ............. .. ...

Taxidermy. ... e

Historical artifacts. . ............ ... ... ... ..

Scientific specimens. ... L.

Archeclogical artifacts. ... ............ ...

ERERR

Other = (AUCTION ITEMS

22,467 |SALE PRICE

27 Other ™ (

oo
26 Other » (ANIMAT SUPPLIES Yoo 45,211.|FATR PRICE
3

28 other™ ( Do

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... oo oo 29

30a During the year, did the organization receive by contribution any property reported in Part 4, lines 1 through 28, that
it must hoid for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part JI.

33 If the organization didn't repart an amount in column (c) for a type of property for which column (8) is checked,
describe in Part 1l.

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ScheduleuM (F.oa.’.rﬁ .9"90) (2017)
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Schedule M (Form 990) (2017 SPCA OF EAST TEXAS INC. 27-2188982 Page 2
Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also compleie this part for any additional information.

BAA TEEA4S02L 08/10/17 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo. 1545-0047
(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 920 or 990-EZ or to provide any additional information.
* Attach to Form 290 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification mumber
SPCA OF EAST TEXAS INC. 27-21885%82

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

1_SERVING THE CITY OF TYLER, SMITH COUNTY, AND SURROUNDING AREAS IN THE RESCUE AND
ADOPTION OF HOMELESS ANIMALS. 2. PROMOTING AND EDUCATING OUR COMMUNITY REGARDING THE
SERIOUS NEED FOR REDUCTION OFf LOCAL PET OVERPOPULATION AND LOWERING EUTHANASIA. 3.
OPERATING A HOTLINE FOR THE REPORTING OF CRUELTY TO ANIMALS TO FACILITATE
INVESTIGATION AND PROSECUTION OF CRUELTY TO ANIMALS. 4. OPERATING A LCCAl AFFORDABLE
SPAY/NEUTER CLINIC TO SERVE THE COMMUNITY. 5. CPERATING AN ADOPTION CENTER OFEN &
DAYS A WEEK IN THE HEART OF TYLER TO REHOME RESCUED PETS. 6. OPERATING A FOSTER HOME
PROGRAM FOR THE REHABILITATION AND REHOMING OF ALL RESCUED ANIMALS. 7. CPERATING A
COMMUNITY OUTREACH PROGRAM IN LOCAL SCHOOLS PROMOTING HUMANE ANIMAL CARE AND
RESPONSIBLE PET OWNERSHIP TO HUNDREDS OF ELEMENTARY SCHOOL CHILDREN.

FORM 950, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
PRESIDENT, DEBORAH TITTLE DOBBS, IS THE SPOUSE OF DAVID DOBBS, WHO SERVES ON THE
BOARD AS THE ANNUAL CAMPATGN CHAIR.

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

PROVIDED TO MEMBERS OF THE BOARD OF DIRECTORS FOR REVIEW AND COMMENTS.

FORM 990, PART Vi, LINE 19 - OTHER CRGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwerk Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 08/09/17 Schedule O {Form 990 or 980-EZ) (2017}
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2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT T06624 SPCA OF EAST TEXAS INC. 27-2188982
2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 377,406 628,030 -250,624
PROGRAM SERVICE REVENUE ......................... 843,634 768,787 74,847
INVESTMENT INCOME............ccocciiiiiiiiiiia. 650 0 650
OTHER REVENUE.. ..., 40,204 -56,741 96,945
TOTAL REVENUE. ......... ..o 1,261,894 1,340,076 -78,182
EXPENSES '
SALARIES, OTHER COMPEN., EMP. BENEFITS... 598,049 525,708 72,341
OTHER EXPENSES. .. ... 717,569 745,849 -28,280
TOTAL EXPENSES . ... 1,315,618 1,271,557 44,061
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. -53,724 68,519 -122,243
TOTAL ASSETS AT END OF YFAR................... 1,320,829 1,336,287 -15,458
TOTAL LIABILITIES AT END QF YEAR ........... 230,255 191,989 38,266

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,090,574 1,144,298 -53,724




