Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a)(1) of the Internal Revenue Code (except private foﬁn:ﬂiﬂb“ng}gg*g

» Da nat enter social security numbers on this form as it may be made public.
» Gio to www.irs.gow/Form$90 for instructions and the latest information.

[
i

AXPAYEE S kY

A For

the 2018 calendar year, or tax year beginning , 2018, and ending

Prepa20

18

B Check if applicable:

Address change

c

SPCA OF EAST TEXAS INC.
PO BOX 132899
TYLER, TX 75713

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

27-2188982

E Telephone number

(803) 596-7722

G Gross receipts $

1,781,872,

—E Name and address of principal officer: DEBRORAH TITTLE DOBBS
SAME AS C ABOVE

Application pending

H{=) Is this a group retum for subordinates?

H{B) Are all b | .
If "Ne," attach a list. (see instructions)

subordinates included?

Yes X No
Yes No

I Taceemptstauss X 501@3) | | 501 ( )< (nsertno) | [4947()(0yor | 527
J Website: » WWW.SPCAEASTTX.COM H{c) Group exemption number #
K Fomm of organization: Pg Corporation u Trust i | Association l J Other™ 1 L Year of formation: 2010 | M State of legai domicile: T

Part ]

{ Summary

o|  CTOUNTY, AND SURROUNDING AREAS TN THF_ RESCUE AND ADOPTION OF AS MANY HOMELESS __—
|  ANIMALS AS POSSIBLE WHITE PROMOTING AND EDUCATING THE COMMUNITY ABOUT THE HUMANE —
€|  TREATEMENT OF ANIMALS AND PET OVERPOPULATION. ——————~~—~—~—~~——~ — "~ """ __
% 2 EhEcT(EE box :—D_if?h_e Eraawnization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1ay...........................oia 3 25
?’ 4 Number of independent voting members of the governing body (Part VI, line 1b} ....................... 4 25
2| 5 Total number of individuals employed in calendar year 2018 (Part Voline2a)........oov v, 5 39
:__E_ 6 Total number of volunteers (estimate If NeCeSSaANY) . .. ..o s 6 129
<&| 7a Total unrelated business revenue from Part VIII, column (), line 12 7a -2,276.
b Net unrelated business taxable income from Form 990-T, line 38. . ... ... ... . . . i i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIi, line Th). .. ... ... ... ..o 377,406, 638,547.
2| 9 Program service revenue (Part VIl line 2g)....... ..o 843,634. 1,018,919.
% 10 investment income (Part VIil, column (A), fines 3, 4, and 7d).............. .. ..ol 650.
&£ |11 Other revenue (Part VIIl, column (A}, lines 5, 6d, Bc, 9¢, 10¢c, and 1e)................ 40,204. 65,758.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)...... 1,261,894, 1,723,224,
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) ... ................
® 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10). ... .. 598, 049. 594,091.
% 16 a Professional fundraising fees (Part |X, column (A), line 1ie)
:-’_ b Total fundraising expenses (Part IX, column (D), line 25) » i b
W17  Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e). .. ......coovvvniinn o 717,569. 948, 256.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), ine 25} ............. 1,315,618. 1,542, 347.
19 Revenue less expenses. Subtract line 18 fromline 12, .............................. -53,724. 180,877.
58 Beginning of Current Year End of Year
§§ 20 Total assets (FPart X, M8 1B). .o et et et ettt et e 1,320,829. 1,573,225.
28| 21 Total liabilties (Part X, line L) P 230,255. 301,774,
;-:"E 22 Net assets or fund balances. Subtract line 21 fromiine 20. ... ........... ... .0 it 1,090,574, 1,271,451.

| Signature Block

Under penalties of perjury, | decfars that | have exarnined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is true, comect, and

complete. Declaration of preparer (othg,[%man officer)

based on ?L\Jnformation of which preparer has any knowledge.
e ote ¥ i £ A ks

Py

s N Ve

Aol ‘;'LA;‘;' el ’i\./U‘_g‘:ﬁw, t
SI gl'l Signature of officer _‘!‘ : : ".:-‘."_r = \. Date
Here } DEBORAH /TITTLE DOBBS — = o 1y ™ CHATRMAN
Type of prifit rrafneandititie 3, & & 1 {U2%L B 2R
Print/Type preparer's name Preparer's signature Date Check |_l #  [PTIN
Pald GINNY RAGLAND' seff-empioyed P00160325
Preparer [rimsname ™ HENRY & PETERS P.C.
Use Only |[rirs aderess ™ 3310 S BROADWAY AVE, STE 100 Frms EIN ™ 75-1503978
TYLER, TX 75701 Phoneno.  {903) 597-6311
May the IRS discUss this return with the preparer shown above? (see INStructions) .. ... ...cvveieieiiiiiiiieiiie... [X| Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SPCA OF EAST TEXAS INC. 27-2188982 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart [l .. ... . o i i
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 listed on the prior

Form 990 08 990-EZ2 .. oo oo SEE SCHEDULE O . .. ... Yes [] Mo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(§ and 501(c){4) organizations are required 1o report the amount of grants and allocations to others the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 834, 698 . including grants of $ } Revenue $ 865,682.)
THE SPCA OF EAST TEXAS OPERATES A PERMANENT, WEEKLY LOW COST SPAY/NEUTER CLINIC TO

4b (Code: ) (Expenses §$ 606,320. including grants of $ ) {Revenue § 113,342.)
THE SPCA OF EAST TEXAS RECEIVED AND DOCUMENTED ANIMAL WELFARE AND CRUELTY CASES

4c (Code: ) (Expenses 3 66,686 . including grants of $ Y (Revenue $ 39,895.)
THE SPCA QF EAST TEXAS MAINTAINS AN 8-ACRE COMMUNITY PARK FOR USE BY FAMILIES AND

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue 3 )
4 e Total program service expenses ™ 1,507,704.
BAA TEEAD102L 08/03/18 Form 990 (2018)




FOFm 990 (2018) SPCA OF EAST TEXAS INC. 27-2188%982 Page 3

1 Iss. wedogg?lzatlon described in section 501(¢)@) or 4947&@)(1) (other than a private foundation)? /f 'Yes,' complete
L B

2 |s the organization required to complete Schedule B, Schedufe of Coniributors (see lnstructzons)? .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part . ... ... . . e

4 Section 501(c)}3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) e ectmn
in effect during ithe tax year? Jf 'Yes,' complete Schedule C, Part I . .. . e e

5 s the organization a section 501(¢)(4), 501(c)(5), or 501(C)(®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lii.. ... ..

6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D,
= A

7 Did the grganization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I, ... ... . ... ... ..

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 ‘'Yes,*
complete Schedule D, Part . . . e e e e e e e e

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 counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule L e T O

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowrments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V(. ... ... ... . ... ... . ... ... ...

11 [|f the organization's answer to any of the foilowing questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bld thg ce/rganzzatzon report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
T R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ff 'Yes,' complete Schedule D, Part Vi . .. . e

¢ Did the organization report an amount for investments — program reiated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes, ' complete Schedule D, Part VL. . . ... . . . . . . . . .

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 /f 'Yes,' complete Schedule D, Part IX. ... . e

e Did the organization repert an amount for other liabilifies in Part X, line 257 If 'Yes,' complete Schedule D, Pant X.. ... ..

f Did the organlzatlon s separate or consolidated financial staterments for the fax year |nc|ude a fooinote that addresses
the grganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statementis for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl . . ... e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xt and Xil isoptional............... ..

13 |s the organization a school described in section 170(Y(1){AXD? If 'Yes, complete Schedule E............... et

b Did the organlzatlon 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,' complefe Schedule F, Parts 1 and IV, .. ... o

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? /f ‘Yes,’ complefe Schedule F, Parts [l 800 IV, . - L+ e eoee e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuais? /f 'Yes,' complete Schedufe F, Parts and IV. ... o

17 Dld the arganization report a total of more than $15,000 of exfgenses for professicnal fundralsmg services on Part X,
column (A), lines & and 11e? If 'Yes,” complete Schedule G, Part | {seeinstructions). ... ... . ... ... ... .. ..

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

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming aciivities on Part V11, line 9a? /f ‘Yes,”
complete Schedule G, Part 1 . e e e

202 Did the organization operate one or more hospital facilities? If ‘Yes, complete Schedule H. . ... .o it

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f ‘'Yes,' complefe Schedule |, Partstand !l ...... . ... ... .......

Yes| No
X
2} X
3
4
5 X
6 X
7 X
8 X
9 X

Ma] X

11b X

11d

e X

LLE]

12a

12b

13

P Il e - o

14a

14b

15

16

S - -

17

18 X

19 X

20a X

20b

21 X

BAA TEEAQ103L 08/03/18

Form 990 (2018)




Form 990 (2018) SPCA OF EAST TEXAS INC. 27-2188982 Page 4
Part IV | Checklist of Required Schedules (confinued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 if 'Yes,' complete Schedule I, Parts T and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
© and forrPe_rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
SChedUlE . e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ND, ‘GO L0 liN@ 258. ... ... oo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemPt DONAS E L L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25 a Section 501(c)3)}, 501(c)4), and 501(cK29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,' complete Schedule L, Parti. .. ... .. ... ..o ... 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
Sehedule L, Part | e e e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or )ayables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If Yes, ' complete Schedule L, Part H. . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 0 a 35% controlled entity or family member
of any of these persons? ff 'Yes, ' complefe Schedule L, Part Il . . . . . X

28 Was the organization a paﬁy to @ business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? /f 'Yes, complete Schedule L, Part fV. . ................

b A family member of a current or former officer, director, trustee, or key emplayee? /f Yes,' compiete

Schedule L, Parf IV. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famLil)/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedute L, Part V. .. ... ... ... .. .. . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Parti.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f *Yes, ' complete
Schedule N, Part [l . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 J/f "Yes, complete Schedule R, Fart ... ... .. . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part i, lil, or 1V,
And Part v, e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 5123137 ..ot o e oo 35a X
b if "Yes' {0 line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? /f 'Yes,' complete Schedule R, Part V, line 2...... ... ... ... . .. ... 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complefe Schedule R, Part V, line 2 . ... .. . . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V. ... ... .. . ... .. ..... 37 X
Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... . . e 38 X
[ |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in Bis Part V. ... . L_|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(@ambling) Winnings 10 Prize WinMErS? .. ... e e T

BEA TEEADI 04l OB/G31E Form 990 (2018)




Form 990 (2018) SPCA OF EAST TEXAS INC. 27-2188982 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-

ments, filed for the catendar year ending with or within the year covered by this return. ... .. 2a

b If 'Yes," has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedvle O. ... ... ... ... .. ... oo

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

b If “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 (FBAR).

6a 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? .. .......... ... ...l

b If 'Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
Ot tax deductible . ..o e e

7 Organizations that may receive deductible contributions under section 170(c)-

a Did the organization receive a anrnent in excess of $75 made partly as a contribution and partly for goods and

SEIVICES PIOVIAEA 20 T8 PAYOIT L . . oot et sttt et e et ettt e et e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................ .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM B8 ittt et e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year............... ... ... ... | 7d|

g lfthe organ_'t}zation received a contribution of qualified inteilectual property, did the organization file Form 8899
T3 1= 1111 =

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
[e ] T 0 < o OGO

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

10 Section 501{c)}(7) organizations. Enier:

79

7h

a Initiation fees and capital contributions included on Part VIII, fne 12....... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part V111, 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 (o not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... .. .o o 11b
12 a 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 received or accrued during the year....... | 12 bl

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue guaiified healthplans ................. .o oo 13b

¢ Enter the amount of reserves onhand. . ... ... ... . i e 13c

If "Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educationat institution subject to the section 4968 excise tax on net investment income?
If ‘'Yes,' complete Form 4720, Schedule O.

14a
14b

BAA TEEADIOEL 12/31718

Form 990 (2C18)




Form 990 (2018) SPCA OF EAST TEXAS INC. 27-2188982 Page 6

1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule Q coniains a response or note to any line inthis Part V... ... . . e

Section A. Governing Body and Management

Yes | No

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

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

3 Did the organization delegate control over management duties customarily performed hy or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or ofher person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . . .. ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?_............. 5 X
6 Did the organization have members or stockholders?. . ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o efect or appoint one or more

members of the governing body 7. .. ... ... e 7a X

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

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

a The QoVEMMING DOy 7 .o e e et e et 8al X
b Each committee with authority 10 act on behaif of the governing body?. .. .. .. . i i e 8bl X
9 s there any officer, director, irustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If Yes, ' provide the names and addresses in Schedule Q.. ... ... ... ... ... oL 9 X
Section B. Policies (Jhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt PUIPOSESY . . . ... .. . e 10b
11 a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filingtheform?. .. .. ... .. .. ......... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? if No,"go foline 13.. ... .. .. . . . i i i iiiint, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F(oJor= o1 oy (- 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in :
Schedule O how this Was DONE. . .. ... .. 12¢| X
13 Did the organization have a written whistieblower policy? .. ... . o o e 13 X

14 Did the organization have a written document retention and destruction policy? . . ... ... .. ... . ... ... . ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cornparability data, and confemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . . ... ... ... .. .. . i, 15a X
b Other officers or key employees of the organization. . ... ... o e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a

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

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

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

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

WINDY CORTELYOU PO BOX 132899 TYLER TX 75713 (903) 585-1160
BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) SPCA OF EAST TEXAS INC. » _ _ 27-2188982 Page 7
"Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any line inthisPart VL. ... oo e D

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. $See instructions for definition of 'key empioyes.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $10C,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

©
) _ (B) | oo ane Box ninse parson () ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from arnount of other
i ET SOl BT mommes | "wetwamee | Chomie
st 5| E15 |8 B33 o8 ramtet
related £ 5| & =R organizations
e 8l 28
o 8E |73
line) g 2]
_(_DEBORAH TITTLE DOBBS_ __ ____ | 40
PRESIDENT 0 1X%X| |X 0. 0 0.
_@ SARAH BRYAN _____ _________I _ L _]
GOVERNANCE CHR 0 X X 0. 0 0.
_®_CAROLINE BROOKSHIRE ______ | _ L_]
DIRECTOR 0 X 0. 0 0.
_@ RHONDA BOSSART ______ ______| _1_
DIRECTOR 0 X 0. 0 0.
_® DAVID DOBBS ______ 1
DIRECTOR 0 X 0. 0. 0.
_® JILL HOSSLEY ____________ 1 . 1_]
DOG_PARK CHAIR 0 X X 0. 0. 0.
-@_CATHERINE BOLTON_ _ __ ______ | _ 1]
DIRECTOR 0 X 0. 0. g.
_® CINDI FEATHERSTON _ __ ______| _ 1 _]
CHATRMAN 0 £ X 0. 0. 0
@ CONNIE FLEMING _ _______ __ 1 _ 1]
DIRECTOR 0 X 0. 0. 0
00 NANCY HART _ ___ ] _ L
DIRECTOR 0 X 0. 0. 0
Ob_JILL MAGEE CARTER _ ______ _ | i
SECRETARY 0 X X 0. 0. 0
02 MARTHA GILLEY ___ ________ | _ L_
PETS4VETS CHAIR 0 X X 0. 0. 0
03 ERIK PLEMING ____________ | _ 5 )
TREASURER 0 X X 0. 0. 0.
04 JOAN LESAUVAGE _ _________ | _ L]
DIRECTOR 0 )4 0. 0. 0.

BAA TEEAGIO7L 0R/03/18 Form 990 (2018)




Form 990 (2018) SPCA OF EAST TEXAS TNC.

27-2188982

Page 8

Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continves)

(B) ©
® v | o) O ® ®
Name and title v\?:;k officer and a director/trustee) C?hm,?gﬁgé?ﬁ,bn'efmm ::Iqu:eerEsoa:{ﬁ)l_Jf:ef(um am%rt:gn g; eo?her
astany |2 51 Z1 ol =2 A WaroRmss | Hiteames °°}"£%"%j_é’°"
rergtred E é‘ g g g % a c—% :?ﬁagjigla%itgi
e R 42| (2173
B | BE | 3
ine) F14 :g;
(3 ELLEN PEIRCE ____________|__ 1
DIRECTOR Qg X 0. 0. 0
(06 BOBBIE BURKS _______ _____ | 1]
DIRECTOR 0 X 0. 0. 0
On TODD TYLER ] __ 1]
CHAIR ELECT 0 X 0. 0. 0.
a® ARIN VIO 1]
DIRECTOR 0 X 0. 0. 0
Q9 IORT BOOHER __ _ ___________|__ 1]
DIRECTOR 0 X 0. 0. 0.
29 ANGIE BULLINGTON _________ [ _ 1]
DIRECTOR 0 X 0. 0. 0
@L_KAYLA CAVENDER _ __ | _ 1]
DIRECTOR 1) X 0. 0. 0.
@3 _KAT CORTELYOU | _ L]
DIRECTOR 0 X 0. 0. 0
@23 CARA CALHOON _ | __ 1
DIRECTOR 0 X 0. 0. 0
@4 MELISSA SHELTON __ | __ 1 _
DIRECTOR 0 X 0. 0. 0.
@25 CHRISTI KENNEDY __________ | _ 1l
DIRECTOR 0 X 0. 0. 0.
T SUDAOtAL. . . . e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ...................... - 0. 0. 0.
dTotal (add lines Thand 1€} . ... .. ..o > 0. 0. 0.

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

from the organization ™ 0

5

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

on line 1a? if 'Yes,' complete Schedule J for such individual

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 /f 'Yes,' complete Schedule J for

SUCH IO . . o e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? /f 'Yes,' complete Schedule Jforsuchperson.........................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

B .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAOT08L 08/03/18

Form 990 (2018)




[Contributions; Gifts, Grants

Farm 990 (2018)
PartVil

SPCA OF EAST TEXAS INC. 27-2188582 Page 9
Statement of Revenue :
Check if Schedule O coniains a respanse or note to any line inthis Part VI . ... ... . .. oo D
A (B) © ®
Total revenue Related or Unrelated Revenue
exermnpt business excluded from tax
function revenue under sections

revenue

512514

1 1a Federated campaigns ......... 1a
b Membership dues. ............ 1h
¢ Fundraising events............ 1c 35,983
d Related organizations . ........ 1d
e Government grants (contributions). . . . . 1e
f All other contributions, gifis, grants, and
similar ameunts net included above ... ] 1§ 602,564,
g Noncash contributions included in lines 1a-1f: § 51,271,
h Total. Add lines Ta-1f ............... >

Program Service Revenue and:Other Similar Amounts

638,547

Business Code

865,682,

2a SpAY NEUTER PROGRAM _ _ _ _ 900099 865,682.
b ANTMAL RESCUES & ADOPTION _ _{900093 113,342, 113,342,
CDOGPARK . _ _ _ 900099 39,895, 39,895,
d
e m e

f All other program service revenue. ...
g Total. Add lines 2a-2f. ...............

Other Revenue

other similar amounts). ..............
4 Income from investment of tax-exempt
5 Royalties.......... ... ..l

3 Investment income {including dividends, interest and -

¥ 1,018,919.

bond proceeds.. ™

() Real

6a Grossrents.........

b Less: rental expenses

¢ Rental income or {loss) . . .

d Net rental income or (loss)...........

v
7 a Gross amount from sales of (b Securities

(i) Other

assets other than inventory

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

c Gainor (loss)........

d MNetgainer(loss)...................

Ba Gross income from fundraising events
{not including & 35, 983.
of contributions reported on line 1c).

See PartlV, line 18................
b Less: directexpenses..............

9a Gross income from gaming activities.
SeePartiVv,line19................

b Less: direct expenses..............
¢ Net income or (loss) from gaming activi

t0a Gross sales of inventory, less returns
and allowances. . ............ ...
b Less: costofgoods sald. ...........

c Net income or (loss) from sales of inve

¢ Net income or {loss) from fundraising events.. ... .....

al 121,193.
b 53,159,

ities...........

ntory..........

Miscellaneous Revenue

Business Code

e Total. Add lines 1Ma-tid..... ... ... ... ... ... -
12 Total revenue. See instructions. ..................... -

1.723,224.]

1,018,519,

68,034,

BAA

TEEAQ109L  08/03/18 .

Form 290 (2018)




27-2188982 Page 10

Form 990 (2018) SPCA QF EAST TEXAS INC.
Statement of Functional Expenses
Sectron 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (4).

Check If Schedule O contains a response or note to any line in this Part XX .. . ... ... .o [ ]

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VNI,

{A)
Total expenses

®

Program service

expenses

1

10
1

12
13
14
15
16
17

19

RRERESE

Grants and other assistance to domestic
organizations and domaestic govemments
See PartiV, line 21,.............. .0 e
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members. . ... ..., ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958 (1)) and persons described
in section 4958(c)(3)(B)

Other salaries andwages . .................

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

Other employee benefits .. .................

Payrolltaxes. . ... il

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

cAccounting . ....... .
dlobbying......... .. ... ... ... .. ...,
e Professional fundraising services. See Part IV, line 17. ...
f Investment management fees...............

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

(A) amount, list fine 11q expenses on Schedule 0.} . . ...
Advertising and promotion. .................

Office exXpenses. ... i
Information technology. ....................
Royalties . ............ ... .
OCCUPANCY. ¢ v vt e e et

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .......... ... ... Ll
Conferences, conventions, and meetings. .. ..
Interest. . ...,
Paymenis to affiliates. . ....................
Depreciation, depletion, and amortization. . ..

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

0.

Management and
general expenses

)

Fundraising

expenses

0.

0.

542,312,

518, 586.

23,726.

411.

411.

51,368,

49,121.

2,247,

2,650,

1,767,

883.

12,055,

11,923,

132,

15, 560.

14,323.

790.

447,

89,902.

89,805,

97.

237,

237.

7,886,

7,886.

56,461.

56,461,

17,9069.

16,531.

1,378.

a SUPPLIES _ _ _ 361,093, 360,823, 270.

b CLINIC SERVICES 166,931, 166,931.

¢ VETERINARY _ __ _______ 107,513, 106,654, 859.

d DONATED GOODS EXPENSE 29,443, 29,443,

e Aliother expenses. . ....................... 80,616. 76,802. 3,054, 760.
25  Total functional expenses. Add lines 1 through 24e . . . . 1,542,347, 1,507,704. 33,436, 1,207.

26

Joint costs. Complete this line only if

the organization reported in cofumn (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 982 (ASCO58-720)......... ..o

TEEAQT10L 08/03/18

Form 990 (2018)




Form 990 (2018) SPCA OF EAST TEXAS INC. 27-2188982 Page 11
' . |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. .. .. ... ..o i |1
Beginni(n? of year End (032 year
1 Cash - non-interest-beanng .. ...t s 343,126.{ 1 318,525.
2 Savings and temporary cash investments. . ... oo pra
3 Pledges and grants receivable, net................. ..o 3
A Accounts receivable, Net . ... ..ooiiii i e 3,058.| 4 124,057.
5 Loans and other recelvables from current and former officers, directors,
trustees, key emplogees, and highest compensated empioyees. Complete
Part llof Schedule L. ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (€)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL....... 6
% 7 NMotes aljd loans receivable, net........ e e e e 1,310.]1 7 1,428.
o 8 Inventories for sale OF USe .. ... oot e 8
< { 9 Prepaid expenses and deferred charges. ..................ooiiiiaa 9
102 Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,225,798,
b Less: accumulated depreciation................... 10b 118,731. 972,285.]|10c 1,107,067,
11 Investments - publicly traded securities. .. ... oo 11
12 Invesiments — other securities. SeePart IV, line 11........ ... .. o 12
13 Investments — program-related. See Part IV, line 11......... ...t 13
14 Intangible Ssets ... ... . i 14
15 Otherassets. SeePartiV, line 11 ... . ..o 1,050.115 22,148.
16 Total assets. Add lines 1 through 15 (mustequal line34). ....................... 1, 320,829.116 1,573,225.
17 Accounis payable and accrugt eXpenses. . ... ... . e 22,318.117 119,256,
18 Grants payable . .. ...
19 Deferrel rBVEMUR . . .. ottt r e e e e et e
20 Tax-exempt bond liabilities. . ... ... . . o
':'2’. 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
E| 22 Loans and other payables to current and former officers, directors, trustees, :
o key employees, highest compensated employees, and disqualified persons.
:g Complete Part Il of Schedule L. ... i
‘| 23 Secured mortgages and notes payable to unrelated third parties. ............. ... 167, 782. 156, 789.
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities (including federal income tax, ‘fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule [ . . 40,155.]1 25 25,729,
26 Total liabilities. Add lines 17 through 25. ... ... . ov e 230,255.(26 301,774,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
Sl 27 Unrestricted et @ssets. . ... ..o e s 1,084,695.127 1,265,572.
'g 28 Temporarily restricted net assets. .. ... 5,879.| 28 5,879.
| 29 Permanently restricted netassets. ...
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
't_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds .. ...
21 31 Paid-in or capital surplus, or land, building, or equipmentfund...................
2 32 Retained earnings, endowment, accumulated income, or other funds.............
E 33 Totainetassets orfund balances. ........ ... o 1,090,574.133 1,271,451,
34 Total liabilities and net assetsffund balances......... ...l 1,320,829.|34 1,573,225,

g

TEEAGITIL 0&/03/18

Form 990 (2018)




Form 990 (2018) SPCA QF EAST TEXAS INC. 27-2188982 Page 12
P: {Reconciliation of Net Assets

Check if Schedule O contains a resporse ornote to any line inthis Part XI. ... ... D
1 Total revenue (must equal Part VI, celumn (A), ine 12) ... ... oo AP 1 1,723,224,
2 Total expenses (must equal Part X, column (A), line 25) ... .. ... oo 2 1,542, 347.
3 Revenue less expenses. Subtractline 2 fromline 1.... ... o i 3 180,877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coiumn (A))................... 4 1,090,574,
5 Net unrealized gains (fosses) on investments. ... ... . 5
6 Donated services and use of facilities. . .. ... ... i i e 6
7 INVESHMENE EXPENSES . . . oottt e e e e e e e 7
8 Prior period adiustments . . ... o e e e 8
g Other changes in net assets or fund balances (explainin 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,
e N e (=) T 10 1,271,451,

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL .. ..

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

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

If "Yes,' check a box below to indicate whether the financial siatements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis DConsoIidated basis |:|Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountardt?. .. ......... ... L

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIreUlar A-T33 2 Lt et et e e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............. ... ... .. . 0., 3b

BAA TEEAQ112L (08/03/18 Form 990 (2018)




i i i | ovewno. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) erganization or a section 201 8
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasu P . . - .
;ntgma, il vl » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Emgployer identification number

SPCA OF EAST TEXAS INC. 27-2188882
"TReason for Public Charity Status (All organizations must complete this part.) See instructions.
ganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}TXAX).
A school described in section 170(b)(T)(A)Gi). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b) XA)ii).
A medical research organization operated in conjunction with a hospital described in section 17Ub}1XA)GH). Enter the hospital's
name, city, and siate:

5 D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described in
section 170(bX1(AY(V). (Compiete Part il.)

6 A federal, state, or local government or governmental unit described in section T70(b}1)}A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XA)vi). (Complete Part 11.)

8 D A community trust described in section 170(b)}1)(A)(vi). (Complete Part [1.)

9 An agricultural research organization described in section 170¢(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions—subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 50Xa}2). (Complete Part 11l.)

11 An organization organized and operated exclusively to test for public safety. See section S0X@}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 50%a)(1) or section 50%a)(2). See section 50Xa)(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 organization operated, supervised, or conirolled by its supported organization(s), typicaily by giving the supported
organization{s) the power 10 regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enfer the number of supported organizations . . ... ... e e [:i

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

(i) Name of supporied organization (i) EIN (iif) Type of organization (@iv} Is the (v) Amount of monetary (vi} Amount of cther
{described gn ¥ines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(8)

©)

(D)

1)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

TEEADAQIL 06/07/18




Schedule A (Form 990 or 990-E7) 2018 SPCA OF EAST TEXAS INC. 27-2188982 Page 2

|Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b){1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A, Public Support

Calendar year (or fiscal year )
beginning in) > (2) 2014 (b) 2015 (¢) 2016 (dy 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbhehalf.................

3 The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. ...

4 Total. Add lines 1 through 3. ..

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

& Pubtic support. Subtract line 5
fromiined...................

Section B. Total Support

c fiscal
c gg;ggggviena)rgor scal year () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities lpans, renis,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carfied on...................

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

11 Total support. Add lines 7
through 10. .. ... ... ... ...

12 Gross receipis from refated actiwt:eé, eic. (see instructions)

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

organization, check this box and stop here. ... ... e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by iine 11, column (). .......................... 14 %
15 Public support percentage from 2017 Schedule A, Part [, line 14 .. .. . . i, 15 %
16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . .. . . . . i, » D

b 33-1/3% support test—2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The crganization qualifies as a publicly supported organization. . ............ .. > |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or mere, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ............. > H
-

18 Private foundation. If the organization did nct check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018
Support Schedule for Organizations Described in Section 509(a)(2)

SPCA OF EAST TEXAS INC.

27-2188982

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part 11, If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, coniributions,

and meénb(eDrshnptf_ee? J
received. (Do not inclu

any 'unusual grants.”). ePT VI

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related 10 the organization's
tax-exempt purpose.

3 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
its behalif

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 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

8 Public support. (Subiract line

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

¢ Add iines 7a and 7b.

7c from line 6.)

(a) 2014

(b) 2015 () 2016

(d) 2017

(e)2018

) Totat

845,0094.

442,6335.

455, 325.

327,406.

198,547.

387,235,

570,981.

768,787,

843,634.

1,018,918.

2,269,007,

3,589,616.

0.

0.

1,232,389,

1,013,616.

1,224,112,

1,171,040.

1,217,466,

5,858,623.

24,000,

17,405,

7,110.

14,600.

25,000,

88,115.

0

0

0.

0

Section B. Total Support

17,405

7110,

88,115.

5,770,508,

~ Calendar year (or fiscal year beginning in) *

9 Amounts from line &

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities joans,
rents, royalties, and income from
similar sources. .. ......... ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b

Net income from unrelated business
activities net included in fine 105,
whether or not the business is

Other income. Do not inciude
gain olr loss frorg the sale of
capital ass, in i

PaFr)‘t V0. §E’é %QFHVI .
Total support. (Add lines 9,
10c, 11, and 12.) .. ....... ...

(a) 2014

(b) 2015 {c) 2016

(d) 2017

() 2018

() Total

1,232,389,

1,013,616,

1,224,112,

1,171,040.

1,217,466,

5,858,623,

40.

41.

81.

41.

40.

-39,580.

-20,288.

-4,797.

40,204.

68,034,

43,573.

1,192,8489.

993,369,

1,219,315,

1,211,244.

1,285,500.

5,902,277,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column ()
16 Public support percentage from 2017 Scheduie A, Part 11l line 13

15

97.77

16

100.00

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2018 (fine 10c, column (f), divided by line 13, colurmn ()
18 Invesiment income percentage from 2017 Schedule A, Part 1], line 7

19a 33-1/3% support tests—2018. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on fine 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ..

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

17

18

BAA,

TEEAD403L 06/07/18
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Schedule A (Form 990 or 890-E7) 2018 SPCA QF EAST TEXAS INC. 27-2188982 Page 4
| Supporting Organizations .
(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If yol checked 12b of Part |, complete Sections Aand 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?
¥ ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7? If 'Yes,” explain in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or {2).

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

b Did the organization confirm that each supported organization gualified under section 501(c){@), ®), or (&) and
satisfied the public suppori tests under section 509(a)(2)? /f ‘Yes, describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 509¢a)(1) or {2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)@)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; Gid the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing docurment}.

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@E)(CY), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? /f 'Yes,” complefe Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?7
If 'es," provide detail in Part VI.

b Did one or more disgqualified persons (as defined in line Sa) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes," provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {reg?rding
certain Type || supporting organizations, and all Type Iil non-functionaily integrated supporting organizations)? /f Yes,’
answer 10b below.

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

BAA TEEAC4QAL 06/07/18 Schedule A {(Form 990 or 990-EZ) 2018




Schedule A Form 390 or 990-£7) 2018 SPCA OF EAST TEXAS INC. 27-2188982 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution frem any of the foliowing persons?

a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the
gaverning body of a supperted organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (&) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or cortrolled the organization’s activifies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? If ‘Ne,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of iis supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 fhat was most recently filed as of the date of notification, and (i) 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 () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f ‘No,* 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 supporied 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 fimes during the tax year? If *Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

c I:I The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide details in Part V1.

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

BAA TEEAD4OSL  DE/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-2) 2018 _SPCA OF EAST TEXAS TNC. 27-2188982  Page6
TType 1l Non-Functionally Integrated 509(aX3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) (%L,ﬂgﬂﬁ, I‘)r’ear

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

UlhiwWiN|=

SlUnihijw|iN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (seg instructions) 6

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

. (B) Current Year
(A} Prior Year (optional)

Section B — Minimum Asset Amount

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 4
3 Subiract line 2 from line 4. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouni,

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

Current Year

Section C — Distributable Amount

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.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subiect to emergency
temporary reduction {see instructions}. 6

L5 3 I EVTY N

Sl jwin|=

~l

D Check here if the current year is the organization's first as a non-functionaily integrated Type Iil supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 SPCA OF EAST TEXAS INC. ‘ 27-2188982 Page 7
TType Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

. T . . . Q) a (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

-t

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom20i14...............
cFrom2015...............
dFrom2016. .. ... .. ...
eFrom2017........... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from ling 2. For result greater than
zero, explain in Part V. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 ... ...
b Excess from 2015......
¢ Excess from2016......
d Excess from 2017.......
e Excess from 2018 ... .. o b -
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 990-EZ) 2018 SPCA QF EAST TEXAS INC. 27-2188982 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10: Part 1), line 17a or 17b;Part I, line 12; Part I¥,
Section A, tines 1, 2, 3b, 3¢, &b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling T; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il LINE 1 - UNUSUAL GRANTS
2014 2015 2016 2017 2018 TOTAL

8 0. 5 0. % 177,502, 5 50,000. § 440,000. § 667,502.

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

NET FUNDRAISING INCOME 3 68,034. S 40,204. § -4,797. § -20,288. 5 -39,580.
TOTAL § 68,034. $ 40,204. § -4,797. § -20,288. 5 -39,580.

BAA TEEAQ4Q8L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule B | OMB No. 1545-0047

i e Schedule of Contributors 2018
Deparlment of the Treasury » Attach to Form 930, Form 990-EZ, or Form 930-PF.

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

Name of the organization . Employer identification number
SPCA OF EAST TEXAS INC. 27-2188982
Organization type (check one):

Filers of: ’ Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poiitical organization

Form 990-PF |:| B01(c)3) exempi private foundation
|:| 4947¢a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Compiete Parts | and Ii. See instructions for determining a ceniributor's totat coniributions.

Special Rules

|:| For an organization described in section 501(c}@3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509¢a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount ¢n ()
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Compilete Parts | and 1. :

D For an organization described in section 501(c){7), (&), or (10) fiting Form 990 or 99G-EZ that received from any one contributor,

during the year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), 1, and [ll.

|:| For an organizaiion described in section 501(c)(7), (&), or (10} filing Form 990 or 990-EZ that received from any one coniribuior,
during the year, coniributions 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 ysar for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, charitable, eic., contributions totaling $5,000 or more during the year.... ... >

Caution: An organizaiion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part v, line 2, of its Form 990; or check the box on line H of iis Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, se¢ the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAQ7DIL  08/20/18




Scheduie B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

Employer identification number

27-2188982

SPCA QOF EAST TEXAS INC.

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

(a)
Number

(b)
Name, address, and ZIP + 4

(©
Total
contributions

Type of contribution

DONNA & RANDALL BROOKS

TYLER, TX 75703

200,000.

Person

Payroll |:|

Noncash |:|

{Complete Part 1l for
noncash contributions.)

(©)
Total
contributions

0
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

contributions

@
Type of contribution

o

SANDRA RAINEY SEELEY ESTATE

TX 75070

MCKINNEY,

240,000.

Person

N

Noncash D

Payroll

(Complete Part || for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
]
]

(Complete Part il for
noncash contributions.)

Payroli

Noncash

(a)
Number

(c)
Total
contributions

a
Type of contribution

Person

]
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

@)
Number

(c)
Total
contributions

@
Type of contribution

Person

[
Payrol{ |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 09/20/18
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 1 1 Page 3

Name of organization Employer identification number
SPCA OF EAST TEXAS INC. 27-2188982
i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) ] (©) d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/
S R I
{a) No. o (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I - I
(2) No. . (b) . ) (d)
from Description of noncash properiy given FMV (or estimate) Date received
Part1 (See instructions.)
Y S N
(a) No. L b) . ) (o
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)
IO - N
(2) No. . ® ) © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IO - A
(2) No. . (b) . (©) {d)
from Description of noncash properly given FMV (or estimate) Date received
Part | (See instructions.)
IO Y I

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
SPCA OF EAST TEXAS INC. 27-2188982
Pz Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 N/A
Use duplicate copies of Part |1l if additional space is needed.
) b © N . A
No. from Purpose of gift Use of gift Description of how gift is held
Partl .
N/A e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ o © N
Ng. froim Purpose of gift Use of gift Description of how gift is held
art
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o ) . L
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

@
Transfer of gift

(@
No. from
Part |

(b

Transferee's name, address, and ZIP + 4

€
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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l OME No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 920,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
» Attach to Form 990,

%ﬁg%’;’?ﬁg&g&ggﬁﬁw » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer
SPCA OF EAST TEXAS INC. 7-2188982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions o (during year). ... ...
3 Aggregate value of grants from (duringyear). .........
4 Aggregate value atend ofyear.............
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? ... ... |:|Ye5 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . e e D Yes |:| No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check ali that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
Protection of natural habitat HPreservation 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 easemMentS .. ... .. o i e 2a

b Total acreage restricted by conservation easements. ... ... . L i e 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .. ... oot e 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 menitoring, inspection, handling of violations,

and enforcement of $he conservation easements it holds? . ... ... . o i |:|Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4 .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 B
And SECHON 170MEIBIDT -« - + v e e e et et e e ettt et e e e e e [[]Yes [ ]ne

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

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta 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 Xlli, 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), fo repart in its revenue statement and halance 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 amounis relating io these tems:

() Revenue included on Form 990, Part VHI, ine 1. ... >4
Gi) Assets included in FOrm 990, Part X. ... ...ttt et 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 required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenue included on Form 890, Part VI, Mg L. ..o e e ettt a e e L
b Assets inciuded in FOrm 990, Part X. .. oiu oo ettt e e e e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. TEEA330IL 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 SPCA OF EAST TEXAS INC. 27-2188982 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check:any of the following that are a significant use of its collection
items (check all that apphy):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Erovide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization soficit 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 orgamzatlcn s collectxon? ..................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Farm 990, Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ciher assets not included
OF FOPN 930, PAIE X7 -+ -« e e e s e ete e e et et ettt et e e e e [[]Yes [[]ne
b lf 'Yes, explain the arrangement in Part Xill and complete the following table:
Amount
cBeginning balance.............. ...l e e 1c
d Additions during the YRaI. .. ... oo ittt et 1d
e Distributions during the YBar. . ... ... e le
f ENdING DaIANGE. . . oo e ettt 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XHL................. ...

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. . ................

¢ Net investment earnings, gains,
and l0sses. .. ...

d Granis or scholarships.........

e Cther expenditures for facilities
and programs. ............ ...

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, cojumn (a)} held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated Organizations. ... oL . .. e 3a(i)
(i) related OrganiZationS. .. ... . oo e 3a(ji)

b if ‘Yes on line 3a(if), are the related organizations Ilsted as requnred onSchedule R?. . ... ... .o o 3b

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

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

Taland. ..o e e 26,708. 26,708.
b BUIAINGS . . oo oot 309,108. 9,930. 299 178,

¢ Leasehold improvements. ............ ... ... 803,977. 72,949, 731,028.
dEquipment. ... 33,195. 7.192. 26,003,
e (2= A 52,810. 28, 660. 24,150,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 710c.). ... ... ... ... ... > 1,107,067.
BAA Schedule D (Form 990) 2018

TEEA3302L 10710718




Schedule D (Form 990) 2018 _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 IV, line 11b. See Form 9480, Part X, line 12.

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

(1) Financial derivatives. ... ...
(2) Closely-held equity interests, ..o

Total {Calumn (b) must equal Form 990, Part X, column (B) ling 12.) . .

Ali| Investments — Program Related. N/A .
Complete if the organization answered Yes' on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment () Book value {¢) Method of valuation: Cost or end-of-year market value

O]
@
3
@
3
()]

&
(&)
ao

Column (b) must equal Form 990, Part X,_column (B) fing 13.). .

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

(a) Description (b) Book value

)
@
&)
@)
®)
©)

&
@
(0

olumn (b) must equal Form 990, Part X, column B) line 75.). . ..o oi o >
Other Liahilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, Ime 11e or 11f. See Form 990, Part X, line 25.
(a) Cescription of liability (b) Book valu
[4))] Federal income taxes .
(@ CREDIT CARD PAYABLES 21,403.
(3) PAYROLL TAXES PAYABLE 4,326.
@
)]
&)
)
&
©)
a0
(n
Total. (Column (b) must equal Form 990, Part X, column (B) fine25.) . . . ., > 25,7291 .
2. Liability for uncertain tax positions. in Part X}II, provide the text of the footnote to the organization's financial statements that repm’rs the organlzatlon
tax positions under FIN 48 ¢ASC 740). Check here if the text of the footnote has been provided in Part Xl ... |:|

BAA TEEA3303L 10/10/18 Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 SPCA QF EAST TEXAS INC. 27-2188982 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. N/A

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

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

a Net unrealized gains (Josses) oninvestments................coviiinn 2a
b Donated services and use of facilities. ... ... ... ... i 2hb
¢ Recoveries Of prior year QrantS . ... ... or o 2¢
d Other (Describe inPart XIIL) ... oooo z2d

e Add lines 2Zathrough 2d. . ... . .o o e
3 Subtract ine 2e from TMe T . oo et e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b............... da

b Other Describe N Part XIIL) . ..o oe e 4b

CAdD lNes 48 And B . . ..o e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.). ..o o iar i ... 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 financial statements. . ........ oo
2  Armounts included on line 1 but not on Form 990, Part IX, jine 25: ’

a Donated services and use of facilities. . . _........ .. .o 2a
b Prior year adjustmentS. ... ..o o e 2hb
O L0 - - o ottt e e e e et et e 2¢c
d Other (Describe in Part XIL) ..o 2d

e Add INes 2a througi 2d. . . ...t
3 SUbtract N 2 from INE T .. ottt e e
4 Amounis included on Form 990, Part iX, line 25, but not on line 1:

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

b Other Describe INPart XL ..o e 4h

€ ACH NS 48 ANC BB - - oo o e e e e e e s '
5 Total expenses. Add iines 3 and 4c. (This must equal Form 990, Part/, ine 18.). . ... ... .. ... ... .. ...

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I3, lines 1a and 4; Part 1V, 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. Also complete this part to provide any additionat information.

BAA Schedule D (Form 930) 2018

TEEA3304L 10/10/18




Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0097

SCHEDULE G : _— : :
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a. 201 8

Department of the Tre » Aftach to Form 930 or Form 990-EZ.
T Bevenan Servee » Go to www.irs.gov/Form@80 for instructions and the latest information.

Name of the crganization Employer idertification number

SPCA OF EAST TEXAS INC. 27-2188982
r Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.

! ‘| Form 990-EZ filers are not required 1o 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 emajl solicitations f Solicitation of government grants
¢ [X]| Phone solicitations g [X] Speciat fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .................. Yes |:|No

b If 'Yes,' list the 10 highest Baid individuals or entities (fundraisers) pursuartt to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

L. S ) v) Amount paid to ;
() Name and address of individual ) Activity @iii) Did fundraiser | Gv) Gross receipts ( ()or retgine% by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) of contrifitions? from aciivity fundglsu%r]rl:sg)ed n organization

Yes No

10

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
TEEA370TL  07/0218




Schedule G (Form 990 or 990-EZ) 2018 SPCA OF EAST TEXAS INC.

27-2188982

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income ¢on Form 990- EZ lines 1 and 6b.

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

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

(@) Event #1 (b) Event #2 {c) Other events {d) Total events
{add column (a
FUR BALL ANNUA DOGTOBERFEST l thn)ugh calumn c))
E (event type) {event type) (total number)
v
B 1 1 Grossreceipts.........ooovveiiiiann. 99,158. 49,029. 8,989. 157,176,
u
s 2 Less: Contributions. ................... 1,053. 33,551. 1,379. 35,983.
3 Gross income (line T minus line 2). ... .. 98,105. 15,478. 7,610. 121,193.
4 Cashprizes........... ... ... o
5 Noncashprizes............ocioeon.
D
ét 6 Rentfacilitycosts.....................
E
$ 7 Foodandbeverages.................. 6,162. 5,738. 11, 300.
E
X | 8 Entertainment........................ 8,095. 2,000. 10,095
E
E 9 Other direct expenses................. 21,030. 9,551. 583. 31,164.
s
Direct expense summary. Add lines 4 throughSincolumn (d).......... ... .o i - 53,159.
Net income summary. Subtract fine 10fromline 3, column {d). ...... ... i > 68,034.
| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

mozm<ma

1 Grossrevenue............c.oooviiian..

(a) Bingo

(b) Puil tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through caolumn (c))

2 Cashprizes.....oovvnveionnannanaan.

Noncash prizes. ................ ... ...

-OmMn—-9
mnzmuxm
[T

4 Rentfacility costs. .......... ... ...

5 Other directexpenses. .. ..............

6 Volunteerlabor.......................

o\o

Yes
No

o\@

Yes

N

Yes

7 Direct expense summary. Add fines 2 through 5 in column (d)

B Net gaming income summary. Subtract line 7 from line 1, column (d}.

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

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-EZ) 2018 SPCA OF EAST TEXAS INC. 27-2188982 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... . . . . . . . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed o
administer charitable Gaming? . .. ... it e e |:| Yes [ |No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilly. . ... ... 12a
b An outside facilily. . . ... o e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

a9l o\e

of gaming revenue retained by the thirdparty » $ T T T TTTTTT

c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Empioyee D 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? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &
V Supglemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v);

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

BAA TEEA3703L  (7/02/18 Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE M Noncash Contributions | __oveno. 15450047

(Form 990) ) o ) 201 8

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

» Attach to Form $90. :
Pepartment of the Treasury | » Gio to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emptloyer identification number
SPCA OF EAST TEXAS INC. 27-2188982

(@) (b) o (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications ............ ... ... ....
Clothing and household goods.................
Cars and othervehicles.......................
Boatsand planes. ..........oi i
Intellectual property. . .........................
Securities — Publicly traded ...................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

[
= oW~ A wNn=

-
)M

Qualified conservation contribution —
Historic structures . ............ ... ... ... .....

14 Qualified conservation contribution — Gther .. ...
15 Real estate — Residential .....................
16 Real estate — Commercial. ....................
17 Reaiestate — Other..........................
18 Collectibles........ ... ... .. ..
19 Foodinventory.....................ooiiin...
20 Drugs and medical supplies . ..................
Taxidermy ... .oovviii
Historical artifacts .. ..........................
Scientific specimens. .. ......... ... ...
‘24 Archeological artifacts, .. ......................

-
w

BRE

25 Other™ (AI_\I_I_M_E_!.L“ SUPPLIES 43,797.|FAIR PRICE
26 Other™ (AUCTION ITEMS ) 7,474 .|SALE PRICE
27 other»  _____ )
28 Cther™ { h]
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement.................................. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn‘t required to be used
for exempt purposes for the entire holding Period?. . ... . oo i e

b If "Yes,' describe the arrangement in Part 1l.

b If "Yes," describe in Part 1.

33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part (I,

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule M (Form 930) 2018

TEEA4B01L  10/22/18




Schedule M (Form 990) 2018 SPCA OF EAST TEXAS INC. 27-2188982 Page 2
Supplemental Information. Provide the information required by Part |, 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 complete this part for any additional information.

BAA . TEEA4602L 10/22/18 Schedule M (Form 990) 2018




{ OMB No. 1545-6047

2018

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 9980-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z,

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

Internal Revenue Service

Name of the organization Employer identific;
SPCA QF EAST TEXAS INC. 27-2188982

FORM 990, PART I, 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 OF LOCAL PET OVERPQPULATION 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 LOCAL AFFORDABLE
SPAY/NEUTER CLINIC TO SERVE THE COMMUNITY. 5. OPERATING AN ADQOPTION CENTER OPEN 6
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. OPERATING A
COMMUNITY OUTREACH PROGRAM IN LOCAL SCHOOLS PROMOTING HUMANE ANIM_AL CARE AND
RESPONSIBLE PET OWNERSHIP TO HUNDREDS OF ELEMENTARY SCHOOL CHILDREN.

FORM 990, PART I, LINE 2 - NEW SERVICES

THE SPCA OF EAST TEXAS MAINTATNS AN 8-ACRE COMMUNITY PARK FOR USE BY FAMILIES AND
THEIR PETS. THE PARK IS OPEN DAILY FROM DAWN UNTIL DUSK, AND ALLOWS PET OWNERS AND
THEIR PETS THE OPPORTUNITY TO BENEFIT FROM A SAFE, OUTDOOR SETTING. THE PARK OFFERS
BOTH A SMALL, AND A LARGE DOG AREA, PET FRIENDLY WATER FOUNTAINS, AND BENCH SEATING
FOR OWNERS.

FORM 990, 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 CAMPAIGN CHAIR. TREASURER, ERIK FLEMING, IS THE SPOUSE OF
CONNIE FLEMING, WHO ALSO SERVES AS A BOARD DIRECTOR.

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

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

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SGIL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

SPCA OF EAST TEXAS INC. 27-2188982

2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 638,547 377,406 261,141
PROGRAM SERVICE REVENUE......................... 1,018,919 843,634 175,285
INVESTMENT INCOME ..........................conn. 0 650 -650
OTHER REVERUE ... ... ... ... .. 65,758 40,204 25,554
TOTAL REVENUE ... 1,723,224 1,261,894 461,330
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 594,091 598,049 -3,958
OTHER EXPENSES.... ... ... .. 948,256 717,569 230,687
TOTAL EXPENSES. . .. ... ... ., 1,542,347 1,315,618 226,729
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.........................c00 180,877 -53,724 234,601
TOTAL ASSETS AT END OF YEAR. .................. 1,573,225 1,320,828 252,396
TOTAL LIABILITIES AT END OF YEAR........... 301,774 230,255 71,519

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,271,451 1,090,574 180,877
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