
Foon 8879-EQ 
IRS e-fi/e Signature Authorization 

for an Exempt Organizatioh 

Forcs1erv.1ar yeat 2021'J, or l(scaJ ~r t.eg1M!og , , , , , , , , , • , , ,. 2020, 3nd !r'ldi/l,g • , , ., 2'\I , , 

~P~.1)1: old~ T:e.s,u,y 
ll'tlS!!'i'IM R~\'eflV~ Sef\ol_e,e. 

• ► Do 001 ••M to tho IR$. K••P for your record$. 
► Go to www./rs. ov/Form8879EO for th• latest information. 

SPCA OF EAST TEXAS 
Na,nb.$'ld(t:lt"~Olf~<lrp~S1.1bj::dtol.ill DEBORAH DOBBS 

PRESIDENT & FOUNDER 

INC. 

lmpjfltll,!!i'. Type of Return and Return Information {Whole Dollars Only} 

27-2188982 

Check the box for111e reiuro for which you are using this ,om, &!79•EO and enter ltleappiicable amoon~ if any, from tMietum•, If you 
check the box Qn line 1a, 2a, 3a, 4a, -Sa, 6a~ OJ 1a b~w, .and !he amo.unt on that line for the-retum ~ing filed with thts form wa~ 

2020 

blank, then-leave l_ine 1b, 2b, Jb, 4b, Sb, 6b, or 71;>, whichever is applic,,bte, blanR (do nQt en(er-0-). But, If yo,J entered -0- 0IT the 
return, then Ollt&r-0- oo. lhe ~PP/!gi!>le line betow. Do not complete more u,an one ttne,1n Part J. 
1a Form 990 check hare ► l!i..Jl Total revenue, if any (Fom, 990, Part VIII, column (A), line 1~) . . , . lb ___ 1::c..tr...:0:.6=-::8_,,...;l:.4=1 
2• Form 996'EZ Cl1eck here ► LJ b Total revenue, ,f any [Foon 990<E2, line 9) 2b ________ _ 

:la 1'orm'1,120-POLctiedhefe ► □ b To1altai<(Fotm1120-POL,line22)_ ..... • , , , , , , , " 3b --------

4a ·Form 990-PFct·•eO!i here ► b Tax based on inveslmeot income'(Form 900-PF. PartVl. liooS) .. ,- .. -· ... 4b ________ _ 

Sa Form 8868 checkoore ► b Balance due (Fom>8US-, line 3o) .. .. . .. . ·-··········· .. ·- S.b ________ _ 

6a Form990-Tcheckhere ► b To\altax.(Fonn990•T,Palilll,line~)._ ... ····-········-······ ..... 6b _______ _ 
7-a FoM 4720 check here ► b Tot.al tax • orm 4720, Part Ill. tfne 1 . _ .. 7b 

Under penaliies of parJu,y, I declar<t' thar I am :an officer of tne.above organization or ram a person su.bjed to tax with respect to 
{name of organization} ___________________ , (EJN) ______ and lh_at I Mlle examined;, <;0f1Y 

of 1he 2020 e•eCl!or,1o rettlrn and-accompan~ing schedules a'nd statem&nts. antl, to tne bas1 of my kl19¼1ed9e MO belief, they ar.e 
trui., oorrec~ and complete. I further declar<> that the amount In Part ( above Is the amovol shown on tl>aOOpyof tile eleciJonic returo. 
1-oonsertt to aJlow my intermediate servl09 1>rovtder, transrtliltef", Of efectronic retum ori_ginator {SRO) to se,ld the return Ip the IRS and 
to roc..ive frQ,n «ie IRS {a) an acknovAedge]Tlent of receipt or reason for rejec!lon of lhe lran$mlssiQn, (b) the reason for any delay In 
pracessin!fill• return or refund, and (c) 1he date of any refund, 1, applicable, I aulh,orize Iha U.S. Treasu.,:y a.nd its designated Financial 
Agent to lnlua1e an elect/Ollie runas withdrawal (direct debit) enlr(to the financial Jnstituti()n acoount indicated In the ta• preparallpn 
-software tor payment oflh_e. federal.ta>:es O\~ on \his rewrn 1 and the flnanc:WI institution to debit tl)e entry to ttiis acco.u.nt To revoke 
a payment, I must contact th& U.S. Treasury Financial Agent •t 1-888,353-45~7 no later t/lan 2 busi.ness days prior (o lhe-p;ryment 
(sou!omenl)date. I also authorize tlle>financiaT iostilutions iavotved in tho procassinQ of th.e electronic paymeru of tax<,$ to receive 
coo0dential Information necessary to<>nswer (nqUiries and resoive1ss\l\Sls rela.ted to tl'le pa)"fl'lent. I have selected a pe,spnal 
ldeatlficatfon number {PIN) as mY signature for IM electronic returo and, ;t appjicable. the: consenno electron.ic foni:ls witl>drawal, 

PIN: checkone bo~.on)y 

lvl HUDNALL.· & PlTTS, PLLC ~ I authorize -=====-...:::.....::.=.::.::..=.L....:::=='---------- lo cnte{ my f>IN "8 8 9 8 2 a~ my &il)rtature 
Enter five f\Umbcrs, ~ut 
do not eof~ au .t.Cf~·• 

on the-rax. yea, 2020 ele.ctronically filed return. II' I have Indicated ,v.;tt,jn t/lis return that-a oopy of the rel\Jm Is be,ng filed wllh a 
slate agencl'(ies) regulafiog charities as Rartof the lf\S Fed/State program. I al.so authorize the aforementioned ERO to enter my 
PIN on tho fettJtn's dtWO$oul'e consent screen. 

0 As-an officer or per.son s.ubject to tax,•wllh resp~, to the orgaflization. twill ent~myPIN .asmy siQnatutc on the tax·year 2020 
~•c1ronlca1ly, nted <etu,n. lfl llave lfJdicared within this return that a. oopy of the ,etum Is being filed v.ith a st;\te ag~ncy(ies) 
1egulatin9. ctfatitiesas. pa11, of the IRS Ped/Slate f)r6grarn1 I wijl enJer my PIN on the rotum·s d,iSC.losure consent -$Crean. 

Sig:iatvro d offioar or pMon su!(ecl IO I.ax ► 

!%Pifffflllli Cerllfic;atlctn and Authentication 
O&i. ► 11/15/21 

ERO's EF(N/Plf'I. 8\lar ycurst>:.qlgit eMctlonlc filing identification 
number (EFIN) followed by-yoor fiv<Hlig,t self-selected PIN. '75889542079 

I certify tt\,.t tile ebove numeric ~niry is my PIN, ¼hich /,~ my slgnatuie on tile 2020 electr0nitally ~led return indicafed ab.ave. I confirm 
that I am $Ub!l'i\bfl9 tnis retum I~ accon:lance "-ith tt\e reguiremems of Pub. 4163, Modoo,l:wl e-Flle (MeFJ tof◊IJ!laUon for AuU,ortzed 
IRS e-file Providers for Business Returns. 

ERO'$.si!iflabJ';s. ► ---------------------------- 11/15/21 

ERO Must Retain This Form -See lristrucUons 
Do Not Submit This Form to the IRS Unless .Requested To Do So 

Fo< Paperwor~ Reduction Act Notice, see tiac.k of 16cm. 

PM 

'""' 8879-.EO (=> 



27Zl8M2 tt/15/2021 fZ-A8 PM 

Form 990 
l)qi;,r;mr.n1 Qi tht; Tr~$1.11')' 

Return of Organi;zation Exempt From Income Tax 
Ul'ldors•ction 501{c). S27, or 4947(a)(1) of the lhtf::lrnaJ Re\l'enuo Code (&)(cept priva.to foundations') 

► Do not enter social security nun:ibers on thi's form ,ps it may be made p-ublic. 
tnIcro.;,I Rcvt,!!\le ~rviw ► Go to www.lrs. ov/Form990 for fns.tructions and the latest lrifo-rmatlon. 
A f.'or the 2020 calendar-war or tax vaar booinnlna and endina 

B Ch!ck if a~~cab»: C i'J,il'me of or!Jl,)n·a;Mioo D Empl.oyer\(f~IOca,Uon nu,nber 

=i M1ii'1$SCha!'!QC SFCA ,oF EAST TEXAS, :me. 

D N,,,,. '""'~ 
Otilng bL'SitteS,!I 3S. 2'7-2188982 
Nuttibet !'ll"uBl;ctf (O!' P.O. ~ij m3il is no! cl~d lo $l<fl!I <1dt'fossJ RQ;mf~Jil(: E' Telos,l,011e nutr.b!!r 

D lnjla\ relijrn eo l:IOX. 132899 903-596-'7'722 

D Fil'larC:Nmf Cil'( Cf }:MT'I, $t,&!i! or P'O'Mtt, GQU,!\{iy, ,!l'n!j: ZIP o't h;rr.ign p¢1$,1,lt CCK.l~ 

""111IMI.OO 
'TYLER TX 75713 1,069,376 D A-r~oo ,.i,,,. 

G-'G-tsste::ei::te.S 

• Name SttlJ llddre'$$-Qfptinciptl9 c,ffiC(t'r; 

0 A~n p,;ruff11 DEBORAH DOBBS MM Isa.is agro11pMJto lo, aih6flinalts1' :I Yes gg No 

PO BOX 132899 H(b) Al#. .t.ll~O!di,w~ i,ncrudcd'? :J Yet. D N• 

TYLER TX 75707 i 'No: allN.:11 fl~L see iM!tl.lCtiOOS 

I T~X.-C:XCl'fllil s,:~11.G: IX, 50Hclm I ..,,,,, I \ ◄ Mwrtno,I I t 4947la\lH or- I I ,21 

J \1/ebsit~: ► WWW.SPCAEASTTX.COM M(e) c:. ... ~,n o,itero;;tioo numer ► 

• lto,m °'(jfq~lll31icnt !XI ~-•, I I ,,..t I I '-"""'li<>n 1 I Olhe, ► IL Yecr-c,i ktmalic-o: 20:L0 M &a1eofleqal oo!Ticile: TX 
WR ·frJ;Jllif Summarv 

1 Br.iefly describe the organization's mJssion o, most sJgn\flcao.t <1~Uvll,1e$: 
" ' .... , .. , .. , ' .. ' ... -...... .. ..... 

~ See Schedule 6 
" ••••••••••• -➔• •➔ -· -C• •• -·.' •• t •• t •• < •• -~. t •• t •• ' •• '. , .. , .. , .,. ,. ' " " " .. .. . 
C 
~ 

E 
. , .. , ........................ , ... . . "." ... , ... ........... , ..... , .. , . .. , ........... ,. , .... 

" " .. .. .. .. .. " 
,, 

" .. ' 
• Ch;c~ 'thi$ b~x ►O' ~ !tie ~;g~rf~ii~~-di;;;,;~ii;.~;;d ii; ~pe,~~;;; ~~ ~l;p~;~d ~f ;..,~;;;, th~-~ 253/,-~f ii~-~~i ~;;~~--

,. ........... . . . .. . .. . -· ...... > 
0 2 
Cl .. 3 Number ot voting members of,tt,e governing body (Part Vl1 !ine-1a}, .. .. . .. ..... ' . " .. 3 25 .. 
" 4 Num~r of in<lepe!'l(lent votli>i, membe1s of the goveming body (Pa,t VI. line 1 b) 4 25 .!!! .. 1,,, "' ' . " .... , " 
~ s Total number of individuals etnplQyed In calendar yea/ 2020 (f>art V, line 2~) 5 27 

" " .. .. '"'"'"'"'" '300 ~ 6 Total number ofvoluOleers (esfmaIe If necessa,y) _ .. _ .. _ .. _ .. _ .. _ .. _ ..................... _ .. _ .. _ .. 6 -,; " ' ' "'" .. .. 
7a 0 7a To1aJ unrelaled business revenue from Par) VIII. column (C), line 1z ............. .. . -· .. ........ ......... -· ... 

b Net Unrelated business~taxable i!\C<lme !rorn Forni 990-T. P,art I. line 11 ., ., ··-· 7b 0 
PriorY~ar CurtentYtar .. 8 Contribµtions and grants (f>art VIII, line 1 h), 

' ' ' ' ' ' ' ' .. .. 386,104 513 819 . . :, 
9 Program service revenue (f>al1 VIII. line 2g) ........... , .. , ......... '754,536 462,295 ,: 

" 
.. , .. , . .. ... , .. , .. , 

> !O lqvestmMI Income (PM VIII, oolu(lln(A), lines 3, 4, aoo 7d) . 0 " ............. .. ... a: 11 Othe< revenue (Part VIII, column (A), lines 5, 6d. &;, 9c, \Oc, and fie) 87.155 92 027 
Total reVeJllJe-add !Ines 8 lhrouoh 1 I irnust e,aUlil P,art Viii. column /Ai. ff~~ '12i' 

.. 
12 1,22'7,'795 1,068,141 
H Grants and simOar amounts pald (Part IX, column (A), lines t-J) 0 ... ' .. ·-·".' . " . .... ,. ' 
14 !lenefits paid to or tor members (Part IX, ~olumn (A), llne.4) ... , ........ , .. , .........•.. , ... , .. 0 

,,, 15 Salaries, othe< con,pons.ation. employee benefits (Pan •X, oolui'nn (A), lin'es 5-10}. ,, , ,, . 623,182 398,498 .. ' . " ., 
•16a f>rofesst0nal fundrals.119 fees (Part IX, c:olupm (A) .. line 11a) , ..... , .. , ..... __ ....... 0 ,: 

g_ '9 .. -··. -~k~~A~~ry. .=m~~" .... ww,.,~i*~Z 
)< 

b Total flmdralsl1>9 expenses (Part IX, column (D). lirte 25) ► ,,, ,. ,, ' ' .. '" "' w 17 Otrier expenses (Part. IX, column (A), lines 11,a-11d, ·11f-24e) ............ 823. 289 655.263 .. '-~' .. .... , .. 
18 Total expenses. Add lines 13-17 (mus, equal Pan IX, column (A\, lfoe 25) ............ , 1.446 471 l 053,761 ...... 
19 Revenue less exoenses. Sublract llne i8 r,..,., line 12 " . .. '., . . - ... - . ,. . -218,6'76 14,380 

5§ Beainning of Current Year End ofYe,r 
J!!e 

20 Total -asse~ (Part X, line 16) ... 3.157,285 3,130,600 ~-a ., ....................... -~ ... •• • •• • • • • • • • -·➔• -➔• ••➔ ••••• . ... 
:/"' 21 Total I.abilities (Pan X, line 26\, 183,289 142'.224 ;;i ,. ,. ' .. , . ' ,. ' ... .. ' .. ' .. . " . , ..... ,. .. " 
zo 22 Net assets or fund balances. Subtract tine 2,1 from line '20 2;9'73.996 2.988.3'76 ~ ,. 

;;\J?'.a\(t!ltW Signature Block 
Under peMltios of p$rjury, 1 (l~ar11 lMl I hzwGc examined this rtJtuni. inciudlnQ ,accompanying scM-dules :and stateniMts, and to uw b$'st of my knO\'l!cdge-and belief, it is 
(l\l<J-. COl'ttct. ano ,compt:9te. Oeciaratioo o( f)l'epa,er {other than-olff:er) is bae...ed on all info,malion of whjch p_(epare,r ha~any knovtl:e:dge. 

Sign ► &gnaturll of clilcer 

Here ► DEBORAH DOBBS 
Type or r,,int ~m~anO Ulk 

1i'1i:lVType DN03rel"6-Ml?le I PrepaMssigf'lalure 

Paid EDWIN A. PITTS, Jl'. 
Prepa,er 

F'.mi's: neime ► HUDNALL & PITTS. PLLC 
Use Only '7244 CROSSWATER AVENUE 

f+m,'9 <304®$ • TYLER, TX '75'703. 
MaY. the IRS discuss thlsie!um v,;th the prepatel sllown above? See ins.tructions .... , . 
For P.1p13rwork Reduction Act Notict, gee thO-S8P,.:>t~te inttructfons. 
OM 

I 
Date 

PRESIDENT & FOUNDER 

lost• J"""" 0•1Ii>r1N 
11_/15f2l ~\:lf-cm~·o P015S9291 

Fimi"s-6!N ► 81-4281553 

l"l"~e r.o . 903-581-78'78 
IXjv~s 7No 

Fo.m 990 (io-,o; 



F0<m 990 /2020\ SPCA OF EAST TEXAS c INC . 
~,;?aij.lJIA Statement of Program Service Accomplishments 

27-2188982 Page.2 

Check if Schedule O contains a response or note to any line in tflis Part Ill ................. . 
1 Briefly describe the organi%:alion's mission: 

SEr,! . SCHED,U~~ . 9..... .. . ... 

2 Did the organizatioo undenake any significant ptogram services dudng lhecyear whJct"l were not listed 011 the 

prior Form 990 or 9:90-EZ? ............................................. , .... , . . . . .. . .. . .. . . . . .. • .. . . . . . .. . . . . . .. C Yes ~ No 
lt.,Yes." describe these new sorviCes on S(;he~ule 0. 

3 Did the ofgitl\ltation pease conducting. or make significanl •changes in Mw ii OOnclucls. any pro~ram 

sorvices1 .... , .......... , .. - .. ,.... ·······················•~······· .. · .. · .. · .. ········ ....•.. ·······~··· ··-···· ;=i Ve·s .X: No 
If •yes." descnb:e these ct>anges on S~hedule Q. 

4 Descnbo lhe organiza6on's program service acoomplishments f0< each of ils three largest program seivices. as measured by 
expenses. Section 501 (c)(3) and 501(c)(4) organizations are requir.ed to report lhe amount of grants and allocauons to otner.s. 
ttl.Q total expens.es, anc;I revenue, if a.r1iy, for ~ach program-service reported. 

••••••••••••••t• ,•, , , , I , , , , " , t•••• .......... , •• ., •••• "" '""•••••••••••••-'••• •• ,, ",,,., "'" H" '""''""'', , , 

+." +"." . ,, ..... . •••••••••••••••••H l• H ;, .. , "f•" , Hf" •l • , • • •••••••••'•••••••••••••••••••••••••••••••••••••••••-••••••••••• 

4b (Cods:.. . )(E,.Penses $ .. , .. , ., 6,2.2/.4.39 includir.ggrantsofS ......................... ) (Revenue$ ... , .... ],3?.,015) 
THE SPCA OF EAST TEXAS RECEIVED ANO DOCUMENTED ANIMAL WELFARE AND CRUELT\' 
CASES ·iaibui;i(TiiE •• ANiMAi."ci:ifu:LTY •• iklTLiNE:·····cURREiNTL,Y •• WE •• MUST •• RELY' O:tf'tooo 

•••••-••••••••••••••••••••·••+• ! " ''" HH••• ••••••••••••••••••••••••••••••••••"•H•••••••••• "•' •• (, • "••• •• •·•••••••~".-••--••••••••••••••••••-•• 

LAW ENFORCEMENT TO INVESTIGATE OUR CASES BY REFERRAL. THESE CASES 
rufPRESENT ONLY ·cAi.Ls THAT RESULTED ''±N' fili'"A°NtiiAr.; WELFARE··cAsE· BEING.,OPENEri 
AND·· no NOT •• INC:iiui:ii'. HOTLIN!:. CALLS. THAT. WERE iMMiii:iiATELY "iiEFERRED. 'ro •••••••••••••••• 
VETERNARiANS ; • 'ibw' COST. ci:.INI cs·;· ONLINE •• RESOURCES •• ·Ai¢' OTEER.,RESCUES •••••••••••••••• 

. ........... -.. , ....... , ........ '.-~, ..... , ............................................. .., ....... ,, .. , ' . ' ' ' ... " ..... , ... , .. , ............ . 
SHE"L'.r~R.S.,_()R.. A?.E~CI~9 ... f.<>R. .. :A.!>li:r~.T!:\N.C~: .. . . . ..... , .... , ..................................... . 

IN···.2020; .. THE. SPa··oF EAST TEXAS 'Riscuio-·967 DOG/CATS •• AND. REHOMEii S96 OF •••• . ............. ,,,_,, ......... ' ... ' .. , '••.•························-··-············.····~········(··•, .. ) ., .. , .. , . ., ., ............ , ..... . 
THEM. THE ADOPTION CENTER IS OPEN TUESDAY THRU SATURDAY FROM 9:00AM TO 
s ;:o·oi?~·;:: :::·::.:: :: • • •• ··: : :: • :· : :: : • • • • : • • ··: :: .. :: ....... : : :: :::::::: :: ::·: :::::~: :· • 

<c (Cede: ......... )(Expenses$ ........... ,4;,,5.!?9. rndudinggrantsof$ ........................ ) (Revenue$.............. . . . J 
THE SPCA OF EAST TEXAS MAINTAINS AN 8-ACRE COMMUNITY PARK FOR USE BY 
FAM:i:'trts' ANri' ''i'EiEiR'PETs·;· ... THE PA:Ri{'ts··oPEiii"DAILY. FROM 'niHN'"tiNTIL·ousk;··AND· 
ALLOWif PET

0 

owmfuf'hlrn· THE.IR PE·-rs··THE··ciPPORTUNITf TO BENEP'IT 'rnoM A SAFEi •• 
ou<iiocioR SETTING;·· THE PARK.OFFERS :ao-rir··A ·sMA±:t; .AND A iARm:· ooc;·AREA; PET. 
FPJ?.N.i>i-i)~~'.l'E~: tb@s'f:~~~$:;:. Afro' B.E;~qi( :s.~t~t,ic.; : i;:¢1.f li~~S.-. : :: : : .. : ..• : : .: : : .: : : : :: : :: : :: . :: : :: 

- ............................ , .. , .. , ................. """ ',, ... ·-~·-·' ., ..... , .. , .. ,.,, .. ,, ............................................. , .. , .. 
.......................................... , .. , .. , .. , .... , .. , .... ,' .... , ..... '''' '"'"' ......... ,, .. ,, ... ,,,,,.,.,, 

'' ., ''"'" ''' ' ' ' ' • ,. ,. + •••••••••••••••••••••• ······••,-;. ··························-········-·····-····· .. ··,_· ····-·-·······-·······1 

4d Other program sen,ices (Describe on Sc!ledule 0.) 
(E.xpenses $ includioS; grants of $' ) (Revenue $ 

4e T olal program service expenses ► 1 0 2 9 0 6 2 
OAA Fom, 990 (20"<0) 



Form.990(2.020) SPCA O·F EAST TEXAS, INC. 
offi?.fil'fJll'lli Checklist of Reau ired Schedules 

27-2188·982 

2 

3 

4 

5 

6 

7 

a 

9 

10 

Is tlle organization-describe<! In secti¢ri 501(cX3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 

comp/e!e Schedule A ....................................................... ".............. .... .. .. .. ..... . .. .. .. .. . .. , .. .. .. .. .. 
!s-the otganftation required -to-complete Schedule. B, Schectule qt Confdbtltors {$ea iO.$\ructi"on~}? .... __ . .. . . . ............. _. . ... . 

Dtd the organization engage irt dir.o:ct or indirect political cam_paigA-activitjes on 001'\alf Of Of in opposflioo to 

candidaJe.s for publle office'? If ·'Yes,' tomp/e/e Sehedule C, Part I .. .. .. , .......... , , , .. 
Section 51r1(c)l3) organizations. Old Ille Ol))ant•a11on 1>"9age in lobl;iying aCllvi~e$, ll/ h'av~" sec(i<i<\. S01(h) 

elecUorr ,n effect during the lax year'! II "Yes( oomp/ete Schedule c, Part 11 , .. , .. , .. , , . , , , 

ls the organization a sactio.n 501(c)(4). 501(cX5). or 501 (cX6) orga,~1.at1011 \hat receives membership cues, 

assessments, or similar amounts as defihed in Reveoue Procedure 98~19? H "Y~s." compfote Schsdt,JkJ C, Part 1/J ................. . 
Did the Q<gs1'1iz;,tign main.Win any dooor a&/\se<! funds or any similar funds or accounls lor Whicii oonors 

have tfle right'to provfde-advice·on thedistri,bution or inV$Stme:nt of amounts in such funds oraccounls? ff, 

Yes,"comp,'ete&heduleD,Partl, """". , , , , , ., . . . ... ,. . ., .. , .. , ....... ,. ·····••+••·············· 
Did the ergaoJ~tloo receive or hbld a conservation easement. including: easements: to preserve open spac.e. 

fhe environment. his.toIi.e land areas, or historic stcuctu,os:? If "Yes_,~ co,r.,plete $chedul•. D, PDrt II . , , . , , . , , . . ·-, . , , . . .... _. . . . . .. 
Old thE: orgaot.tatioo maintain c.ollections or works of art, hIBtorical treasures, or other similar assets:? It 11Yes~" 

complete Schedule 0, P3rl.lll , ........ , .. ,., ............ v ....................................................................... . 
Old lhe orga!'liz.ation f-eport-an amount in PartX. li'ne 21, ror escrow or custodial aocount liability, s~rve as-a 
c:ustodia.o for amounts no\ hstet1 in Part X~ or pro\llde credit oo-unseling, debt management, etedil repair1 or 

debt neg9tiation se("lces? II "Yes," oomolete Schedule D. Parl IV .. , ...... , ... , ..... , .. , ....... , . , , 
Oid tne orga.niz.aJion. direct1y or through a r~.lattd mganizatlon, tlOld assets in do;ior-restrlcte<i e.ndovmrems 
Of in quasi endowments? Jf"Yes, 11,compJefe S'chedu/e..G.; Part V 
If the organtzatloo's answer \0-any of \Ile foll01Mr19 ques~ons is "Y ~$i'tiie;,· .;;,;;;l~t~ s~i;eJ~i~ 0, P~rt$ vi... .. • .. • • • .. • • .. • ...... . 

Vil. Viti. IX o.-)( as applicable. 
a Otd -the organ.izaoon repon an arn0:unt for I::tnd, bufldi'19~1 end equipment in P;3rt X1 line 10.7 If ''Yes," 

c(){)lp/e/e Sc~edu/e D, Part, Vi 
D DW the Organi~atiol'l report-an ~~~~~t ;~·r· i~~·t;,;~·~;~u-;~; ~~~iti~- ;'~ .. P~rt·x. ·1i~~· 12.:that"1~· So/~~~~~~ .......... ' •• ' •• ' - ' • ' •• ' 

of its total assets repone<l in Part X:. line 16? II "Yes,• oomplele Schedule D, Part VII, , .... , . , . , 
c Did th.e-organizabOn cepon an amount for fnvestme.nts~ogram related In Pan X~ llf')a 1 :}, that ls 5% Of O'lOr.~ 

or Its total ~ssets reporte<I in Part X, liRe 16? /I "Yes,· oomplete Schedule D. Part VIII , , , , , , 
d Did the' organizati.on report an amount for other assets in Part X, Une 15-. u,aI i's?% or Il'\dre-of its total assets 

rapor1ed in Part X, line 16? If "Yes: oomplele Sche.du/e D. Part IX ......................... .............. , ..... , .. , . , 
e Did the organization reyort an amount for other liabifities in Part X, line 25? II "Y~s;' ,;ompJeJe.Sclledule 0, Part X,. 
r Oid lhe organiz.ation·s separate or consolidated fihaocial statements for fht3 tax year i11c,hJde a foomote that addra~e$ 

the orga,,i,atioo's 1,abit1tyfor u0®<1a1n tax pos1t1Qf1S uJ1(Jer FIN 48 (ASC 740)? If "Yes,' complete Sc/l~dule D. Part X 

12a Did the organization obtafn separate, Independent audited financial s..tatem"'1ts. for the I.al< year? If 'Yes," con;p/ofe 

Schedule D1 Psrts XI and XII , , . , ....... , .. , .. .. ... , ... , .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ....... , .. 
b Was the organization in<:t"ded in consolidated, indepeooenl audited financial state,nenls iorllle tax yea£? If 

1~ 
14a 

b 

"Yes,• and if lfia organiwtion answered 1JN0" to #ne 12a, then com;,reting Schedule o. Parts XJ and X:lf is optkmal 

Is \tie organjzation a school oesdlbed ,n sectio~ 170(bX1 )(A)(II)? 11 "Yes," oomptete Scnedu/e E, , , 

Did the.organization majntain an office, employees. o< ~g,enls outsi<;IA. of the Unite·~ Sl~tes? , , .. , ................... , . 
Oid the organization have aggregate revenues or expenses of more th.an..$10,000 frQm :grant;making, 

tunaraisln9, busiooos. tnves1me111. Md plogram service: actlvlties outside (!\e United State$, or aggregate 

foretg·n investments valu.ed at $10Q.OOO or more? If "Yes." complete Schedule F, Pa,ts I and IV , , , . , 
15 Did~ organlzalion reporl on Part IX, column (A), line~. more lhan $5,000 of grants o.-other assistance to or 

16 

17 

18 

19 

20a 

b 
21 

for any foreign organization? If ·'Yas~" -complete Sclled,iJ/6 F, PtJtts /1 and ,v 
Did the organltation repOrtoo Part IX. column (A), line 3, more than $5,000-~f-~ggreg~t.-gr;~t; ;;o-th~r •• •• .. , ..... , 

a.$~is;tance to or tor foreign individuals:'? 1fN\fes1" complete Sche.-dule F, Parts Ill and IV ............... ,,.,,.,,.,, ,, . ,, 
Did the organization report a tolal ot mo.re lhan $15,000 of eXP,el\S8S tor p,ofessional •fundraisi119 services on 
Part IX, oolumn'(A), Ones 6.aod 11e? If 11Yes. (tcomplete Schedule G, Part I See·iAStn.ictions , ........ , ..... , .. , . , .. , 

Did u,e organiJtation •~rt more tna11 $·15,000 total of fundraislng eve,1t gross 1noome an<l contributions OJl 

PanVlll,llnes1cand8a?/f"Yos,"comp/ete.Sch@dU/e~R::t1tll .. , .. , ...... , .,, .. , , ., 

Did the Clfganizat.ioq report more tnan $15,000 of gross Income fronr gaming-actiliitie$ on Part VIII. lin~ 9a? 

If 'Yes," complsto Schedol~ G, Pan JI/ .. . .. . .. . .. .. .. .. . .. .. .. . ... .. . .. .. .... . .. . .. .. ............................... . 
Did l,h'& organization Qpecate 01)8 Of! m.l.)r@ hospl(al fadlltles? If "Yes." CO(f)p/fJtO Sc/wdtJIC H , , , , , , , , 

if "Yes .. lo line 20a, did the organization attach a copy of rts audited financjal statements to this r;etum? ..... ~-~ ... 

Old the orQanlzaUon report more lhan $5,000 of granls-or other'assistar.ce to·any do.'1losIic orgnnizatlon or 

domestic aovemment on Part IX, -column IA). line 1? /I "Yes.' cemnlete Sc/J~du/e I. Parts I and 11 ..... 

' .. 

.. ' 

Pa9e3 

Yes No 

X 
'l X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

X 

11a X 

11b X 

11c 

11d 
11e X 

111' X 

12~ X 

12b X 
13 X 

1'\a X 

14b X 

15 X 

16 X 

17 

18 X 

19 X 
20• X 
20b 

21 X 
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!i:PoaffiW!i Checklist of Reauired Schedules fcontinuedl 

22 

23 

Did the or$anization report more lt\ao ;s,ooo oi gcants or other asslstanc.e to or for oorneslic lodiv1duals on 
!?art IX, column {A). line 2? 1/'Yes, • complete Scfledl/le.l, P$Tls I and Ill 

Did the a<ganlzatloo answer "YI>$" 10 Rart Vii. Sectlort A, line 3, 4. 01 5 arx,°ui ~~mp~n.;.ti~n ~j ti;e. 

organizalion'.s current and fom1er officers, directors, trustees, key employees, and highest compe<\sated 

-employ~es17f ~es," complete Schectule J , . , .. ,. , , , . ., , , , . , . , , ., , ,. 

Did. the organitaUon have a tat~xempt bood lss~e wilti en outstanding principal amount of more than 
$100,000 as of the ~ast day of the year. lhatwas issued after Oecembe'r 31. 2002? tr "Yes." answer-Jines 24b 

through 24tf Md complete Schedule K. ti 'No," go to line 25a . .. .. . . . . . . , . . . , . . . . . . . . . . 
b Ol<l the orga.nizatlon lnves.1 any prn<;eeds of tax-exeMpt bonds ~•YoM a WnPOracy pe<io<J axcept,on? .. .. .. ......... . 

c Okl the orga,,izabon mairitair'l -ao e:scrow account other than a refunding esctowat any time dur.ing the year 
to defoase-arty tax~exompt bOClds? ............. ,.. ,., ... ,.c .............. . 

d Oi<:S th~ organizclltion act as an ·on belii,llt of' lS&uer for bonds o_uts_tanding ar any 6me during the-yea,r? . 
25a Section 501(cX3), 501(c)(4), and 501(c)(29) organlza11ons, Did the o,:gan~tlon engag& In ·an excess benefit 

trlmsac1lonwitl> • disqualified perron duling the yeai? If "Yes." complete S<ihedule L, Pert I . . . . . . . 
b Is the· or9anization aware that it engaged in an excess :Oenalit transaction with a .dtsqualifled person in a prior 

year, and thai the transaction has not been reported on aoy of'the organ1"'1tlon's pr10, forms 990 or 990cg7 

/I "Yes.' cO(rlp/ete Schedule L. Pert f, . , . ... ' ··~········; ... 
26 Did the organization report-8nyamount on Part X. line 5 or 221 for re.ceivables from or pa¥ables to-any wrront 

or former o/ficer. director, trustee, ~ay amp1oyee. ()feaw 01 !OOndei, s~bstar1tial 00lltrtbut¢<. or 35% 

.. 
... 

controlled entity or· family member of any of tnesil persons? If "Yes," tomp/,t!fte -Sebectul& t, Pa.rt II . , ... , . . . . . . . , . , . , .. , . , . 

27 Did the organizaijon nrovide a gtant or other assts1anco to any currant t->r former offic;er~ (itrector, 1r1.1.stee, l<ey 
81'flD(0yee, cre-alOt or found-er, .substa()ti8.I conttibotor or employee thereof. a grant selection committee 
member, or 10 a 35% conltotte.d enij_ty (lnclll(ll119 an emp!Oye<> the<eof) or family member of any of these 

pers,ons? II "Yes," complete Sche<lule L, Pwt Ill .. .. .. . . .. .. .. . .. . . . , . . . . . . . . . .. 
28 Was the o,ganiza~ona p~rtyto a b~,;!ness traflSacoonW.Lh QtleOf Ille followlllQ patties (s.e.e Sciled.ulel. Part 

IV instructions, iOf applicable· filing thresholds. conditions, and e_xcepUon.s): 
a A cur·rer1t or former offlcer, director, trus.tee1 key employee1 creator or founder, or substantial contributor? If 

'Yes,• complele Schedute L, .Part IV 

... 
..... 

.. -~ .................................. ··~·· ... , ........... , ..... , ' .. , .... , .. . 
b A ll>mily member of any ifldividual described in tine 28a1 ii "Yes,• comp/els Sche1iule L, Par! IV ..... ,a.... . .................. _. 
c A 35% "COC11rofle.d entity of o-.ne or m·ore individuals aootor organjzation.s de,scri,be·d in lines 28a at 28b? If 

"Yes,' complete Schedule t.. Part tV 
~ Old the or'ganization ,eceive more tha·~ ·s2&.o·oo;~ ~~~:~;h-~Af;ib:Ju~~~·1·11~;s: 1100~pl~te's~h~dtii~ 'iiA' :. : :·. ''. : : ''. : : :: : :·: ,. 

30 Did the ·organizatfon ,ecelve cont,ihutions of art, historical trea.su.res, or oth&r simltar assets, orquanne.d 
co·nseNalion :eoniributions? Ii "Yes,» cot.rip/9te Scnee1u1e M 

31 Did the ocgan1Z$1iOn llqvldate, teu)'J/n;Jte. o, dissolve .aAd c.;:;;.; ~;~;;,i;~~~? ii-.:Y;~:: d~;;,i;i~· sdii~dule :~i' ·P~rl i. ' . .. . ... 
.... 

32 Did1he organization s.ell, excilange, dispose of, or tra.nsJe.r more than 25% of !is net assets!? If .-Yes, 11 

complete Scliedute N, Part II 
33 Did tbe o·rgan1Zatfon OV\'O 100% ~f ;·n ~ii·,y·di~~;~;~;;; ~·;~·~~·r~t~ ~;,;·tti~.~~~ni~ti~ ·~nd~~ R~~1~ti~~; • ••• • • •• •• • •• • • • •• • •• 

sections 301,7701-2 and 301.7701-3?. If 'Yes," ~omp/ete scnedu/e R, Part I.. .. . .. ............................... , .... .. 
34 Was the O<!JaFllzatioo, related to any ,ax~xempt or taxable enffty? I/ ''Yes," .comp/ele Schedule R; Part If, Ill, 

or IV, and Part V. line 1 .. ... , .. .. ........ ,a ................................................ , ... . 

35a Did the organization h.a11e ~ con11olted enlity within )he meaning of section 512Jb)(13)? • 
b If "Yes· to l11te 35a. did tm, organiza!\on receive any payment f,om or engage In any tra,;;.a~Uon ; .. tii; .......... .. 

controlled entily wi\11in tl\e meaning 'Of section 512(b)(1-3)g If "Yes," ccrnp/010 SoJiedvle R, Part V, litJe ;t .................... . 
36 Section 501(c1(3) organizations. Did the organization maKe any transfers IQ an exempt no.s-challtable 

relate<lorganlzation? If "Yes," complote $ch6c!ule R, Pall V, line 2 ................................. .. 
37 Did the 9rganii,atioo, oonduct mQre than 5% ot iis activities thro.ugh an entll)I that Is not a related or9anltaOOr1 

and that is treated as a parthprship for federal Income ta> p1,1poses? If "Yes, .. corpp/et• Stlledule R. Part VI 

38 OIJ the organization complete Schedule O and provide explanations fn Schedule O for Pait VI, lines 11band 
19? Note: All Forn, 990 t,1e,s are reouire<I to oomolete Schedule o. 

fl!R.!¥!i\.Nil Statements Regarding Other IRS Filings and Tax Compliance 
C eek if Schedule O contains a res onse or note to an line in this Part V . 

1a Ente,the number reported in Bo><3ol Form 1096 .. Enter-0- If not appllcabte ........................ >-'1~•-+_1_8 ______ -1, 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

'26 

28a 

28b 

28c 
:29 

-30 

31 

32 

33 

34 
35a 

35b 

36 

37 

38 

b Enter the numbe<0f Forms W-2G in.duded In line 13. En.Jar,aQ. ff not appltcabte .............. ._. __ .. '-'1-"b....__0",--------1;,, ., 

Paoe4 

'i'es No 

X 

X 

X 

X 

X 

X 

X 
.x 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 

X 

c Old lhe organlz::atloo comply ¼i.th b,atkup withholding rules for reportable paymeni& m vendOfS; and iU!Sf ~ 
re ortable amin ( mbtl winnl s to ize wil'.lnet.s? ~············· ............... ···~···· .... . 

OM 
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rnRafflYJ.i Statements Regardin Other· IRS Filiri s and Tax Co.m liance continued 

Page 5 

2a Enter the numb&f of employees reported on Form W.:J. Transmittal ofWqge and Tax 
:Staten:ients. fil~ for the catenda,r year endjng With oo-within \he year covered by this retum 2a 2 7 ,,... h J::. .. Jt '--="--'-='-'-------

b lf al least 011e Is reponed on tine 2a. did lhe o,gao1::a1ion me all re<iulted federal empioymMt tax returns?. 
Note: If tne sum of tine.s 1a and 2a is greater Jhan 250, you may be <equirect to e-lile (s.ee instructions) 

3a Old -~wsanlzatK>n ha•1e 1Wetated business gross· income of $1,000 01 more Qurit,g lM year? ......... . 3a 
b If "'Yes." h_as it filed a from, 990 ... T for chis year? If "No" to line 3b, wovtde an ex,Ptanation on Schedule O , , 3b 

4a At any tirne during the calendar year. dld th¢ organization have an int~st- in, or a signature or Other aUthOOJy over, 
e financial aOCQUnt io a foretg,n counlry (such as-a bank -account, -secu,-iti-es account, or o,ther financia.I account)?· ...... . 

o tr·Y•s."eriterttienameoftheforeigncount,y ► ., ..... , ....... , ... , ................................................... . 
See insJruolions for filing requi,emeots for FinCEN Form 114, Report of Foreign Bank and "inancfal Aceouots (FilAR). 

4a X 
w.<->~ > 

!ff-qi II 
5a Was the Ofga·ntzaUon. a pany to a prohibited tax sh8'ter fr.ans.action at any .time during the· ta* ye.ar? . . . . . . . . . Sa X 
b Did any taxable pa,w notify \ho 0<gaolza\lon tha\ It was eris a pa,11 lP-11 j)rohlblted ta-x shelW tran.sactlon? ............. , .. , .. , .. , .. . Sb X 
c If "Yes." to line 5a or 51>, did lhe organization file Form 8886-T? Sc 

6a Does the org~nlzatlon haye annual 91oss rece;pt~ that are no,mal/y greater lhan S,1 0Q,000, and <lid the 
-organtzation solJcit any contributions that were not. tax deductible as cbarita,bla contribution,s? .. •• X 

b If "Yes," did lhe or9an~a6c)rl Include with -every .solicitation an expr.ess sfatement that such contributions or 

gi.fts were not rax deductible> ........ , ................................ , ........... , .. . .. . . . .. . . , ......... . 6b 

7 Organization.s that may receive deductlbl& ~onulbutlons under secOon 170(c). 
a Did the organization receive a payment in :exce&S-of $75 made. partly as a contribution and partly for goods 

and servIe·esprovl<1ed,tothepayot? .......... , .......... , ............................... , .... ,., 
b If 'Yes: did Iha organization ootify ll>e don0< of the vatue. of the goods or se,vices provided? ........... . 7)> 

c Did the.organization sell. &xchangJ:i. or othervA.s:e dlsPQse of t~nglbJe petsonat propeJty for YAlich fl wa.s· 

,~quired to file Fomt 8282? . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . .. . . . . .. . . . . .. . . . . .. . .. . . . .... 
d If •y ~s. ~ ihdica.te the number of Forms-8282 flied during ,the y&a,r . . . .. . , . .. . .. . . , . . . L..!7.>dc..1. ________ ➔ """'I 
• Did the 9rganiza(ion receive any funds. directly or 1n<111ectly, to pay premiums on a pet~onal benefit contract? . 

Diel the organiz'ation, dllrin9. ~eyear, p_ay premiums~ dfreelfy or Indirectly, on,a persbflal benefit conu.act?· , , , .. ,, ........... , 
g If the organizption reoejved a contribution oj q~IOied intellec!ual property, did U1a organization 'fi1o Form -8899 as reqtJired? 
h If the organization recejveo a contribution of cars .. bQats, akplapesr or other 'Veh1rJ0$, did 1he organliatio" n1e a Form 1098-C? 

8 Sponsoring organizations maintaining donor advlsed funds. Did a donor-advised fund maintai11ed by ihe 
spo~sO<lng organtzaUon h~we excess business holdings at any time during the year? 

9 Sponsor~pg organizations tnaintaining donor advised funds. 
a Did ttt.e sponsoring .organization mak& any taxable ·dis.tril)uli.ons under secu9n 4966'?.-. , , ..... , .. , .... 
b Did the spon·sonng organization make a disf,ribolion to a donor. donor a·oV\s:Qr, or related p'E!rso-n? 

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

a lnitlatioh fee$ and capitol contnbutions fncJJJded oo Part VIII. line 12 ................. . 
b Gross receipts, indudod <:>n Form 990, Pan VHI. tine 12. tor pub lie use of Club facilities 

11 Section 501 (¢)(12) organizations. Enter. 
a Gross income from members 01 shareholders 
b Gross. income from olller source$ (_Do not net amounts dlre-or paid to other sources 

10a 

10b 

11a 

···········•· 

against -amounis due or received from lhem.), ........... , ...... ., . . . .. . .. . .. . .. . . . .. . .. . .. . .. . . . . . _11~b-_______ __,. 
H?a SoctJon 4947(a)(1) non-e~empt ct,ar~able tr"sto, IS the wganizaOon filing Form 990 in lieu of Form 1041.? 

b If ·Yes,' enter the amount of tax-exempt interest received or accsued during the year .. .. '-"12e,be.L ________ fj\ 
13 Section 501(0)(29) qualified nonprofit health-insurance issuers. 

a Is the pr90nizaoon· licen$ad 10 Issue qvaltned health plans In more than one state? . . . . .. .. . .. . .. . . . . .. . .. . .. .. . .. .. . .. . . 13a 
Note: See the inst'rudions-for,additional information ttie organization must repprt on Schedule 0. ·1·!ri1 I nl 

b E nler the amo~nl of ,eserves the organization I$ required to mamtain by the states in which '---'-=1---------+·,l,·l.l,1,!:._ 1_· il1d1,!1!~~.1, 
the or.ganization is lice_nsed to issuo .quafified health pl,ans . . . . .. . .. . .. . .. . .. . .. . .. . .. . . . . . . . . . r 13b ~ ~; ~ ~>< ,. :i; ~~ 

c emertheamovntofreserveson hand ....... , ........ M •••• , ..... , •• , •• , .. , .. , •• , ..... , .. ,..... ••••• 13c tLiN ;~•~;~;m 
14a Did tile organiza!iOn receive ,>ny paymenJs for Indoor tannfng s~rvtces durtog the tax year? .... 14a X 

b If 'Yes," hasil fited a Form 720 to report these paymf/Ols? If "No, "provid<J an explanation on Sc/lodule O ..... , 14b 

1 S Is the 01ganl:tation sutaect l6 the section 4960 taxo/1 pa_ymeot(s) of more than S1 .000,000 in remuneration or 

excess parachute payme·nt(s) during the year? ..... ·-· ............ . 
U "Yes," see mstructions and file F-omi 4720, Schedal" N. 

16 ls the organization an -educational institution subject to the •se,ction 49Q8 excise tax on net investment income? 
If "Yes.'' oom lele Forrn 4720 ,SChedute 0. 



Form990(2020) SPCA OF EAST TEXAS, INC. 27-2188982 Pa9e6 
:Ji!~f.ci'r~:!t Governance, Management, and Disclosure For 1;ach "Yes• response to lines 2 through 7/J oelow . .and for a "No• 

response to line Ba, Bb, or tob below. de,scrit;,e /he Circumstances, processes, or ch;,nges on Sc/7edu/e 0. See instructions. 
Check if Sch11dule O contains a response or note to any line in this Part Vt !XI 

Section A 'Governinn Bodv and Mananement 
Yes No 

1 a Enter the nUntber of voting membecs of the"9ovomtng bod,y at. ttSe: end of the tax year .__,1.::•+-2=5c..._~;!~!ru lfu't, :ill$ 
If there are 1naterlal differetlt@tn \IOting rights amon·g rnernbers of the ·governing bpdy·, •~•,. , • , • , , •• , •• , • , •• , .- ,~ (mijf. ma!if 
if lhe governing body det~gaJed bro.ad aut/11lriry to a.n ox,icutlve coil'ttll,tta.e.6r st,nlla, -~; fjll!} 
commiQ:ee1 explain on s·ch~u.le 0. ..: :....Q Lt. 

b Ent~tne number or voting memb.e<s induded on line 1a. above, vmo are i111Jependem , ..... , . .. . . ..... ,, . .__,1.::bc..i...;2=5c... __ f:,]Ei5!"' mt:m' ~. 
2 Did a,w offlc(!f. dlfettor, vustee\ Of key employee bave-a family relationship or a business relatiOO;Ship with i- ~ ~~ 

any other officer, direcror, trustee, or kay employee?·................................................... ... .. . ... .. .... .. .. .. .. 2 X 
3 Did IM 01g~nl<atio~ <ieleg,ate control over managemeflt dutie$ d/stoma,ity performed by or under Iha diretl 

4 
s 
6 

supervis.ion of OffiCGJs, dfretlor-s.. truslees. or key ernploy"ees to a ,nanagement-company or ott,er person? , , , , . .. , .. 

Did the o<g;tniz3Iion make any slgnl.Ocant changes to IIS governing dO<lUm<111Is slnoa. me prlol form 990 was filed? . . . . . ........... . 
Did ttle Ofga~z.ation become aware during the year of a Sfgnificantdiversionof the organizatloo's·assets1,, ,, , ., . ,, _ ,, . ,, 

Did the ocga,.u,tioo have members or stockholders? .. . .. .. .. . .. . .. . .. .... .. .. . .. .. .. .. .. .. .. .. .. .......... .. 
7 a Did the organizatio:t have· members, -stockholders, or other persons 'NhQ had tho power to l;llect Of 9pp04n\ 

onaormornmombersoflhegQvemln,g body? .................. , .. , ........ .,.,, ..... .,., , , , .. ""'""""' 
b /\Je any governance decisions ot ma organization re,;eNe<l to (or suUjecl to app,oval by) member$. 

stoel<holde<s. or persons othe; than ll'te governi"ll bo<1y?....... .. .... ... . .. .. .. ... .. .. .. ... ... .. . .. .. .. . .. .. .. .. ... .. . .. . .. .. 
6 Did lhe oi-ganlUt!ion oonr~n'IPQratr~ousfY document th.e meetings held or written .actions undf:!:rtakeo during thQ year by the fol!O'Wt'n:g: 

-3 flie.governiogbody?, ......................... » ......... , ........... ,,, .. ,,.,,,.. ., ., ., ., ., ••••••• 
b e-a.ch e,ommiftee-v.i.th authority to act.on behalf of lh'e governing b,o:ay?-, , , , , . , . , .............................. . 

9 Is the<e any officer, d,rector, tmsree, or ke:y employea listed In Pa.rt Vil. Seciion A. who. cannot b.e reacbe.d at 

3 X 
4 

5 X 
6 X 

7a X 

Sb X 

the of- -hiZah'bn!s m2iliho address'2 If "Yes-." orovide the ... runes and addre_sses on S.c.hedule O , , , , . .. . , , . . , , , , 9 X 
Section B. Policies lThis· Section B re,ruests information about =lie/es not rerruired bv the Internal Revenue Code.! 

10• Did the organization have local chapters. b,anehes. or affiliates? .... , ... .. . .. ....................................... .. 
b If "Yes.~ did t.he orgatf1Zation hav~ w<ltten C)Olicies -and procedures governing the activities of such chapters, 

affiliates, and branches Jo ensure their Of?t)(3I/on$ are consistent 'witll the organization's exeinpt purposes? ................. , 
11 a Has the or,gaatzation provided a oomplete copy or this F?orm Q90 to all meinbers of its governing body before filing the form? ....... 

b Describe in Schedule O tile process, Ir any, used by 11\e organization to review this FO<!ll 990. 

12.a Dfd Ihe organliation have a -.ritten conftict of interest policy? 11 'No( go to line f3 .. .. .. . .. . .. . .. . .. . , .. , .. .. ..... 
b Were officers, directo,s, or trust""5, and key employees required 'lO disclose aranually interests· that cout.d give rise to conlltcts? . , , 
c Did' the organization regu)My aro constsIendy Oionitor and en,(o,ce oomptiance witn th.e policy? II "Yes," 

,;l</sC!/be. in Sche.c/ule O how /f1is was doM , , .. .. . .. ... . .. .......... ,, . ,, . ,, .. ,, ,, . ,, ,, , . ... .. .. .. .. .. ... .. . ....... .. 
13 Dl(I t~ec,yanization have a writtenwhisttebtower pollc>;? , ,.. .. ....... ...... .. .. ..... ..... ...... ., .. .. 
14 

15 
Did l,.he organization ha1(e-a written dpcurne.nt ,etalt!oo pnd deStnJttion poficy? 
Did the process for deteimlnlng conwensation Of lhe following J)<ll'S0ns loclude ; .'re~lw, a~d appr~~at 

0

by.. .... • • .. " ........ 

Independent J)<ll'Son,s. comparabillly dala, and co11tempocaneous substantiation of the dejitl<!ration an\! decision? 

a Th\! organization's CEO, Ex,icutive Director, orto)) management official .... ,, ,, ..... ,, .... ,, ...................... ,. , .. , . 
b Other officers ,o, koy emptO)'l'es or the organization .................................. , .. .. .. .. .. ,, ,, 

tf 'Yes· to line, 15a o, 15b. desccibe. the process i~ Schedule o (se~ Instructions), 
Otd the or93niza1ion invest tn, <:onttlbute as~ets to, or participate rn a joint venfu,re or slmlk·u ~rran_game-.nl 

with .. taJ<able entiiy dUli"9 tho year? " "" " .. .. .. .. " . .. .......................... ". ". ' " .. ' .. ' 
b If "'Yes,11 did the offja.nizalion toflow-a written p,olicy or procedure requiring lhe or_ganil"~fion to evaluate its 

participation in joint venture arra,ngementtunder applicable federal tax law, and take steps ,osafeguarc! the 

ort1anization's exemnt statUswith ,esnect to such ananl"lefhents? ........ __ ..... ·-· ....... _ -·. 

Section C. Disclosure 
17 Lisi the states W\L't which~ eopy·of tll!s Forrn 990 is required to be !lied ► , .. 1:1.0!'~. , , , , , ,, .. , .... ,, .... , .. 
18 Secti6n 6104 requires an organiUllion to make fts Forms 1023 (1024 or 1024·A, if appllcable), 990, and 990-T (Section 501(c) 

(3)s only) available for put>lic Inspection. Indicate ho,v you m~d~ IMse·~vaila~le, Check all that apply, 
0 Own ~lte O Anothet's website ~ Upon request O Other (exp/afn on Schedule OJ 

19 Desccl~on Schedule t:) YA'lether (and ff s01 how) the organization made its gove,ning decume.nts, confllci of lfl\e.rest pollcy~ aod 

fi~nci~I statements available to lhe pubtic du.ring the tax ye,a,r. 

20 State the name. address. and telepllE>ne numbe, of the person ~o posse,sse,s the organization's books a11d records ► 
WINDY COR'l'ELYOU l>O BOX 132899 

Yes No 

10a X 

10b 

12b X 

12c X 
13 X 
14 X 

Jml JHfl, i;11illt .,1;iif. ~-~ ,, di i 

1sa X 
15b X 

TYLER TX 75713 682-777-8380 
OM. fc,m 990 120201 
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Fom,99012020) SPCA OF EAST TEXAS, lNC. 27-·2188982 Paq0'7 
~.!;'~Xiii: Compensation of Off'icers, Directors, Trustees,, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or nQte to any line in this !='art VII . , 7 

Section A. Officers 1 orre,ctors, Tr'ustee.s, Key Emp1oyee·s1 and Highest Compensated Employees-

1a" Complete this-table for all persons reqUired to be listed. Repo'1:compa,nsa6on for tha calendar year ending-with or v.;thio the 
organlza1ion's ca~ yea,. 

• List .all of th~ organlZaatian':S current officers. direclor:s, trustees (whether 1ndi\lldual$ 9r organlzaUons ). ,egardless of amount 9f 
compensarion, En!¥-0- 1n columns (0), (E), an<! (F) ii no colnpensatiorr was pJ'lid, 

• list ah of the Ofgaoizatioo's current key empfoyees, if:an)'. See instructions for definitfon of"'k~y employee," 
• Ust the org;mization'.s five curr:on.t high,esi compensated employees-(otha.r than an o·fficor~ director, trosJ&e~ or l<ey &mployee) 

who_ received reponabla comp•n~tiQ1l (Bo~$ or Form W-2 ano/o< eo, 7 of Form 1099-MfSC) of more ll>an $100.000, from the 
orsanlta&on antt al'\)' related,organizations. 

• Ust all .of the.o,ganization's forme, officers, key employees. and highes1 oompAnsated employees \vho ,acerved mo.:a tha.-, 
$"100,000 of reportabfe compensation trcm tt}e organization .and--an'y related organizatioos. 

• Li'$t all of the organi_zation's form.er directors or trustees that recet\1'00', in the-capaQty-as a former d,irector or trusr$e-of the 
organtzallon1 more than $10;000 of reportable compe11$ation ·trom the organization and any related organt'Z.ations. 
!?~ instruc1iO<>S for \i,e Q<der in whi~h to ils) <h~ persons al)ove. 

IX Check this box if nejther !he Olijanization nor any related organization compensated any current Officer. director, or trustee. 

(A) (BJ (C) (0) (SI 
NMih!. ,:,id Ii~~ .A~,~- Po'.'li(i<,:n 'l:tl?f\Cff.;i~ R~,r1Rbl~ 

h·otn (ao no1 O"tecic ,r,o~ •tun or}(! COJ'!',PE.118<11110!"! ~DefliolllO,, 

p8'"·~e~ DA,:, ~nl!l$$ P~ i; oolh .in (lo,o ';t,41- m:im-rd<>Wd 
~l<lr,y offi.;v ~n!)c.i ()ro~\f{j~ef) 0."':'.J1)!liloltJQl'..I clf931'ih:~lio¢c 
l\curs rer ~, , i i RT (.W •21l08~tSC) {W·21109H,llSC~ 
rcA.l(e:d ~i t ,ori>a,n1uilk,l'f, l • ![ ,. 3 

~t 3 i§" fl below 0- l I (ICl~li,,o) -l <3 
~ ~ • I il • 

(1)ST"ACY JANKE 
1.00 ' ................... , ,, .. ,,,. ..... , ... ""o·:o·o· 0 'CHAIRMAN OF THE BOAR X X 0 

(2)DEBORAH DOBBS 
40.00 ' .... .... ..................... , .... 

PRESIOl!:NT & FOUNOEl>. • tL'oo' X X 0 0 
(3)SARAH BRYAN 

1.00 .............................. ..... , .. ·o JYo' SECRETARY X X 0 0 
(4)CARA CALHOUN 

5.00 . .... ......... .................... 
TREASURER ,, ·5·; Ci'!f X X 0 0 
(5JRHONDA BOSSART 

1.00 . ... ..... ......... ............ ,, 

BOl\RD MEMBER •• ·o·J;·o· X 0 0 
(6)DESTINI BOWLING 

1.00 ' ..................... , ......... , ' if:66' BOl\RD MEMBER X 0 0 
(7JDAVID DOBBS 

1.00 ,, ••I•••••••••••••• ...... ... -· ·- ,, , 

ti :06 
,, 

BOl\RD MEMBER, X 0 0 
(S)DON GARBETT 

1.00 
, ·• .. ~ ........ ~-......... ........ ,., ··iLoo BOl\RD MEMBER X 0 0 
(9JROSE GILES 

1.00 
• ··-·············· . . . . . .. ......... ..... o·: 00· 6 0 BOl\RD MEMB,ER X 
(10)GINGER HABERLE 

1.00 ........................ ........... 
•• .. ··ci': 00· BOARD MEMBER X 0 0 

(H)LESLIE HARRISON 
1.00 

"" .. ,. ",. '.,_ ., ..... ,, ·o. oo 0 0 BOJ\RD,MEMSER X 

IF) 
e,;~~d -.,mov,'ll, 

OlCIMJ 
com~ns.&tloo 

(fOfl'lli'\8' 

~bli:t~.illll! 
1.E+atied orqa,nltajioos 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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Fom1 990 (2020) SPCA OF EAST TEXAS 

' 
INC 27-2188982 

!'/lfa'ai,'.9,'fU Section A. Officers, Director.s., Trustees_, Key Employees, and Highest. Compensated Empfoyoos (continued) 

(A) (B) (C) (DI (f) 

Narili!t.lld1$l!t A,v<:r~o PQ.Si~ R-aPQ(tabie H.et~Of,e (@,not @eek more-ll'\Sfl one-..... f;O!l;J~ll$;tlron 0Cflll)IY!S.81i0il 
pe,:w;?ele "t<lx, \l"lc::,; pp-sen i;; !;:Olh <11'1 frcmtl)(I kcmrei-atatl 
(fr,1 ~ny ttffiei!r ~tld a (f;~r-wrhrt1s.~) OfQ8fliZ:Stllif'I org11niz:;~or~ 
~rs for- ... .. g g lo: ~ (W•2/lC99-MSC) (W ,2'/i0$$-M!$C) 
r(;d .. tsd it i ... 0 

~ • '<:! 3 
.orpn\z:all0n$ -~ . ~ 

Qi 0 3 ~8 ~ 

"'""" l ,, 
<fctt$dlif,e) i ~ l i * 

(12) LINDSEY HARR SON 
1.00 ,.~ .. ' ' . •• 0:-00 " 0 BOllD MEMBER X 

(1.3) TIFFANY HILL 

. . ···- .... ..... ·~--,··,· , .. , .. , 1.00 
BOllD MEMBEil o:'o'o' X 0 
(14) TODD HILL 

. ..... .... ........ ..... ... .. , .. , . 1 .. 00 
BOllD MEMBEP, ·o .·oo X 0 
(15) MATT LEIGEBJ,;lf. 

. . . . ·-.. . . . .. . . . . -· .. ...... ...... l.Q0 
' BOARD MEMBER • •• <:i:'66 X 0 

(16) PAM LISNER 
. ., ..... , .. , ....... 

" " ' ' " 
1.00 

.BOARD MEMBER. ci .'60 X 0 
(l 7) ELLEN PEIRCE 

1.00 . ....... ... ....... ~· ................... o :oo"· BOARD MEMBER X 0 
( 1.8) KELLY SANDER 

1.00 
• + -··· •• •••••••••••••••••••••••••• t • •• ·t:i':o·o· BOARD MEMBER X 0 
(19) MELISSA SHEL' ON 

1. O·O 
" , . .................. ......... •• ·o :oo BOARD ME!lmER X 0 

1b Subtotal , .. ' .. ' -~·. ...... ,. ...... , ...... . ... " " ' .. " " 
► 

C Total from continuation sheets to Part Vll,.Section A , 
" " 

► 

d Total.I add )f09g 1b and 1cl . , .. . .... ► 
2 Total number ot mdMduars (mcJ1:1d1ng but riot trrmted to those U~ted above) Ykt◊ rece;veo rnore than $100,000 of 

re orta!Jle com nsaU~n from the or._ aniiaUon ► 0 

3 

4' 

5 

Did the.organization list any former officer. direct0<, trust~. ke)I employe,,, or h~hest compensat~d 
•rnP,loyee on line la? /I "Yes," comp/i>lo Sc/mJ(l/e J /or such individual,. , . , . , .. , , , , , .. , , . 
FOf any individual nsted on 11:ne la, ~$ lhe S!Jr'tl -Of reportabte compensation :and other compensation from tne 
organization and relateo organlzaOons greate1 11tan $150,00o'? If "Yes," complete Schedule-./ for sucn 
incJi\,fdUa) ...... .,.·-··· ........... , ..... , .. , ., , .. , + , , , , , " ... , ,.,., .......... ,. , ................ . 

Did an~ person liste<I on line 1a receive or accrue compensa~on frO'TI any vnrelated organ1zatl60 or individVal 
for &ervices rendered to lhe or anizati"on? ff "Yes.,. com lete Scbed'ule J for s1;cn rson 

Section 8. Jndepand(mt Conttac•o,:s 

0 

0 

0 

0 

0 

0 

0 

0 

1 Complete this table for your liv& highest compensated independent contractors that received more than $100,-000 of 
.oomoe_n,satlon from the oi:Qanization Re ....... rt cemoensatjon for the calendar vear endino with or 'A1thin th:e oraantzatlods.ta-i,: vear 

(A) 
1~.;n:1 ~ess .»di'"('$$. O!!serr,'lti:·i, SSC'lit:es 

2 Total number of in,dt;tp8'1dent contractors (Including but nm limited 10 th.o·se llsted above) who 
teceive(! more lh8n $100,000 of oomoeosatlon from 11leor=niza6.on ► 0 

OM 

Paoe8 

(Fl 

EtWoat.ed amoun,( 
of-qll'lcr 

c<:r.'lpens::itiO!'l 
ffOmlM 

01.9,.1·niiiitiorl fnc; 
reu!~ df~rii2;,1iCWI!; 

0 

0 

0 

0 

0 

0 

0 

0 

(C) . 
Corroensali:r, 

*Y''if!l\f!lijj"jlf 
ijij!l~ft~1i,~d~ii 

R,m990cw,01 
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Fo,m 990 (2020) SPCA OF EAST TEXAS, INC. 27-2188982 
Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII , 

~ 1a Federated campaigns ... 
E b Membership dues C) 

'" C ~un(iraisi~ ~vents .. 
:: ~ '' ........ ' .. ' .. 
- " d Related organizations , C>:: 
tiE e G0<~1111100l t,3'~ (CC!<lltf,Jloos) c·-
o"' f All o,ne, conir;t.,iJt>cru;. :g/its.. ~'~ -~ ~ 
"'.c Kd slmfaf afl'(l\i/U$ nOI ~luaoo aoove. ..,_ 
-so g NcN:3Sn CM!l't:!tlti(W\S 111ch.rded 1n lines 1.i-11 . 

1a 

1b 

im~ 
i-.:.::'-l---------'-11ZL1i 
>--=-+----------+~ 

1c 
.1d 

1e 
li:i~l 

1-=+-----5-7--7-9---lS tM:-:f 
>--~-+------~'---+f!tdMHht.,, 

11 

1 $ 

tJ!i?•~t~t~t~th ! 
♦>♦ ~t 

456 02 4 ·ifa :i'· 
l--"c..+---=3...cl.,_,.c.5=.40.ci)•· *· 1 I 

(8) 
Roi!s11«1 v exr.ll"(lJ 
!\ioetiOn rev.!nuie 

!Cl 
Un,_a(ed 

e\J$!fle,$S fG\letlUe 

Page 9 

□ 
(0) 

Rt!'>·Mu~ flll.d~d~ 
from 1;,ii ur.der 

$e,:;11om, 512~14 

g-g 
(.) " h Total. Add lines 1a-1t .. , ► 513,8 -°t. ~+~~=~==~~=-=====~~= ..... ~~-1..,.,,,, 

a. 

2a 

b 
C 

d 

e 
f All other program sef\lice revenue -· ... 

6..-S!M!SCode 

t••t••!•• 

Total. Add lines 2a-2f. ► 4 62 , 2 95 H~~~$i!~~~w:.. ;~ ~ •"-• " '.'~1,.;F'~!*~!tt~Ui~t!~1~ --~~i -l--'.....,_,"""'-"""!..!!!!!e.e..e;e:::!~~==~~~~~~~1---=:..!..!:..:c=ip:,== 

., 
~ 
C ., 
> .. 
"' ~ ., 
r. 
0 

~ , 
" .. .. , 
"c _.!!!,Qj 

-> 
1!• 
~ 

~ 

DAA 

3 Investment income (.including dividends, interest. and 

otherslmllar amounts) ·-· 
4 Income from investm·entof tax--exempt bond proceeds , 

5 Royalties , , . 

► 

► 

► 

6a 
b 
C 

d 
7a 

b 

C 

d 
8a 

b 
'C 

9a 

b 

C 

10a 

b 
C 

11a 

b 

C 

d 

• 
12 

Gi"Qss ren,fs 6a 
le;.;; ren;al l'!Xl)e!IS,es-6b 

RemaJ in.e, o, {loss) 6c 

Net rehtal tncome or loss 
Ctws. i)r,:iur, f{om 

\11S~\:iE$ 
s.ks ttauci.t 
OllTCS ltlan f.'r\'GIW.lrt 7a 

Less:~ or-$,e/ 

MSis md-t~1S--6lipi!' 7h 
Ga;n °' (loss) 7c 

Net ga,n 01 (loss) ..... ........... 
Gross income from fundraising e'.'en.ls 

( not indudi119 $ ., .. , ........ , .. 
oi conlril>Jlions reported oo lin,, 1c), 

s~ Part 1v, fooe 18 ,, ,, ,, 8a 
Less: diroo espe~ses 8b 

Net income or (foss) from flindraisi(lg events 
Gross income from gaming activities. 
S<le Part LV, line 19 

Less: direct expenses 

.a~·. ~~~~~.1:-~'?~~~- .. 
J;i+.s9~~9~s 

Alt olher rovenue-, . , 

Total. Md lines 11a-'11d 
Total r"evenue. See 1nstructior1s 

9a 
9b 

► 

► 

Bu&in.ess ·Cotle ... ;; 

► 

► 

l., 043 
200 

1,068,141 0 0 
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Fotll1990/2020l SPCA OF EAST TEXAS, INC. 27-2188,982 
teartJIX't Statement of Functional Expenses 
Sil.ct/on 501(CJ(3) and 501 (cJ/4) oroanizations ((lust com/J~te all co/cJ,nns. fl/!_o//iet Nnanl:ca/ions must comD!ete C'Oiumn fAI. 

Qo not 1n.clu'<Je a,moun·ts reporl.cd on lines 6b, 
7b, 8b, 9b, and 10b of Patt VI/I. 

1 Grant,-and other assls1ance to dOfll~ orgariza<kln$ 

31'K:14on\l!Slicgovemrreots. See P.,-11V, lifle 2t .. ·- .. 
. 2 Grants and other assistance to dome.s.tic 

ln<llvlduals. Se~ Part IV, llna 22 . , . , . , . , 
3 Grants and other assistance to fo<elgn 

organi~tions, foreign gOVemm.enls, and forefgo 
lndividual.s. See ?art !V.'lines 15 and 16 

4 B~neflts Qato to or for r'ne<nbers ......... ... . 
5 Compensation of cuNent office.-s. dfrectors. 

trustees, and key employees. , , , , 
Ii CompellSaHon not included above to disqualified 

persons(~ defined under secliQn 4~Y)('I )) and 
pe,sons described In sectlon 4956(c)i3)(B), , , , , 

7 OU~Bf salarlas an<l wage~ . ,, ....... ,, . ,, .... 
a Peosioo plan accrualsand comnbutioris (ir-clUde 

se_ction 401(k) and 4-03(b) emplOyeroontributlons) 

9 Other employee benefit$ .. .. .. .. 

to Payrolltaxe• ...... , .. , .. , .. , .. , .. 
11 Fees for services (nonempioyees): 

a Ma.nage.ment 

blagal,,,, ·-· .. 
c Ai:co~ntlng ,, , .. " ,, .. .. . . . ... 
d lobbyin~ ,, . ,, .. .. .. _... . . . . . . . ..,. .. 
e Professional fundrai;ing se,v\c:,;s. $co Pa~ tV, line· 17 
f to.vestment management fees __ ............ . 
g ~er. (lfli11e 119 ~1t ~ 100i ofline 2~ oolu;rm 

(")"""'"·'•tire 119 ""'""'en ScncduleO,! . . . . . . . 
12 Advertising and P.tomotioh ,, . ,, . ,, . ,, . ,, 

13· Office expenses., .................... ._- .. 
14 lnforrnation tecl>nology 

15 RQyatUes........ . . . . .. . . ., ., , ., .. ,, "., 
16' Occupancy , ,, ,, ,, , 

17 Travel ........................... . 
18' Paymeots of leave I or entertainment expenses 

for any fed~I. state, or local public officials 
19 Conferences. conventions. and meetings , , 
to lnte<est ,,.,,, '' '' .,,, ... ',., 
21 Paymonts-to affiliates ....................... . 
2-2 Deprecialiot:1, depletion. and amonizaijon .. 

23 tns.urance .. ~ ................ ,, ·•-•·• .. 
24 Q\her e:<per,~$. ltemile e~penses not covered 

abose (List misoollaneoos e~penses on line 24e. lf 
lir,e 24" amount exceed.s 10.% of rme 25. column 
(A) amount, 11st ijne 24" expenses on Sche<!uleO) 

a .. ~:_rER~l' , S{!1'l?~I~S .. ., . , 

b . ~TE,R,~I' ,n.E~' 
¢ VET FEES ........ -,-• .......... '. ·~ .......... . 
d . ll0!'1~~ll ~,OP,,S, , ., 
e All other oxpMSes 

26 Joint cost>. Complete 1r;s line only if Ille 
organizatJon resx,rt~d iii col<Jrnn (B) joint cOG1s 
~orn a oomblr,ed educational campaign M 
fun~ralsl~ sollcltalion, ChecK here► LJ If 
foll<Yfflno SOP 98-2 /ASC §5$.7:10.1 ......... , . .. 

OM 

/A) (Bl 
TQ1JI ~'!!!~ PrQ',!~nter~* 

~PtlllG!li$ 

{C) 
~~9'1m'll)llt ?.1:1d 
gentf'"<1l tKl>'l'l$C$ 

364,606 346,376 18 .2.30 

33,892 32,198 1., 694 

987 987 
300 300 

1.994 1.994 
22,475 21,333 1,.142 
12.219 11.608 611 

6.8 .398 68,277 121 
19,912 19 .,289 623 

4.587 4.587 

69,809 69.809 
15.773 lS.773 

87.467 87.467 
34 ,.022 34,022 
31..540 31 .. 540 
72.681 71.690 991 

l,053,761 1,029,062 24,699 

Page 10 

..... I I 
{D) 

Ful"ICfr:>iiSit,g 
expenses 

0 
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Form 990 (2020) SPCA OF EAST TEXAS, INC. 27-2188982 
{l~ifiW 8alance Sheet 

Check if Schedule O contains a resnnnse or note to anv line in this Part X 

l?age 11 

....... • -·. ++. -·. ~·. ++. + • ++. -· • ....... ····~~ .... r1 
(A) (8) 

Beginning ,of ·year End of year 

1 Cas11-non-lnteresl-bea1ing ... 152.578 1 192.504 .. ' ......... ' .. ' . , .. ' .. .. . , .. ,,.,, . ... . ""'. .. 
2 Savings and temporary cash inVe$tmcnt_$ ........ , .. , .. , .. , .......... T .. , .. , .. , .. 2 .. .. 
3 Pledges and grants receivable, net , , , , 3 ,. 

411 4 Acooums receivable, net 4 
""' .,,.,.,,,, .. .. ,.. ' ... ,.,, .,. ' .. .. ' il~Hmillllml~~li[~ r;wg ~-···. $ ~oans al1() ouie< lecelvables from any curr&'1t or former officer. director. 

t ' ' ' ' 

truste.e, ke'y employee. creator or founder, substantial contributor. or 35ll/c ~~~m;tatat;nue ~. ?;-.t<;.,~...,.,.. ..... ,...."*"~"~t'$'w~ 
conuolled ·efltity or family member of any of these per"sons . ...... . .. . ... .. ..... ..... 5 

6 Lilaos and other rece:iVabte:s from other disquaJified persons {as defined ~00~~r~tmtWtm*~rtt NlJlT mur-~·•w•~.~~❖i¼¾ ,h 

J!l un<Jer sectior, 495$(1)(1)). a:nd persons descobed in section ·4958(0){3)(8) .. .... ...... 6 ., 
" 7 Notes and loans re:ce'ivable, net 7 
" . .. . . . . .. .. .. .. . " . ' . " . . .. .. .. . .. , . .. . . . . 
< 8 lrwentort.es for sate or use 8 ..... ............. , .. , . "."." . " . " . ··•·· + • " • +••· 

9 Prepaid expe,ises arid deferred charg~s ..... 9 ..... .... , ..... ......................... 
10a Land, boildings. and equipment costorother M:t~ntt•~ t '.!,,WJ! ~u:ituimmt*nrui1-waw. 

m:-~4~...t..-4:~~ t~ m::g:-- :t"ffl .. " 
b;lsis. Complete Pall VI of Schedule O ... , .. , ... 10a 3.209.795 ;,~llifrr°,£~»> ~: fffihJiW~fulHJJ!B1 

b Less: accumulated depreciation 10b 271.699 3.004.296 10c 2.938.096 
11 lnves;ments-pubticly ,uaded securities 11 

+ ' ' + .. f .. " ... .. 
12 lnv~stments-other se.curifies. See Part IV, line 11 12 .. ,, . ., .. ,. .. ...... .. .. .... ,, 
13 lnvestments-program-rel;ited. See Part IV. llo.e 11 

······"'••-'"•• 
13 ......... .... .. ·--·-

14 Intangible. assets 14 
'"" .. .. , .. ,. , ... .. .. . ..... .. . .. . ' .. .. .. ,., 

15 OU,er ;,sse\5. See Part IV, line 11 .. , .. , .. .. .. .. .. .. 15 .. 
16 Total assets. Add lines 1 lhrouoh i5 /most eaual line 33\ .. .. .. .,., . 3,151,2as 16 3,130,600 
17 Acoounts paya_ble. and :accrued expenses ....................... 19,521 17 ..... .. .. .. ' .. ' ··-. ·-
18 Grants payable ..... , .. 18 , .. , .. , .. , .. , . ... , .. .. ·······•···· ..... ........... ...... 
19 De(t)fred mvenve .. 3,950 19 .. .. ....... ...... . ................. .............. . ..... 
20 Tai~xempt bofld liabilities .. 20 , .. ,., ........ ,.,, .. . . . . . . , . .. ·-·' .. , . 
21 Escrow Of ~ustodi.al account liability, Complete P3rt IV of Schedule D ..... 21 -' ... ~ .. .. -~w.m:o+m~•tt%1t•t*t*!%.". ~ ... -,. ;'*''*'•,:•c«• ♦:•❖:...-~!fafu.,,~ii~~ ., 22 Loans and other payabtes. to any current or former offiQ(,',:r, Qjr~tor, !"it.trllrituk-: ~?44ii • : ~ 

~ Ft~ ii" +><t,m· 
tn.J.stee, key employee. creator or founder, subst:antial contributor. or 35% \ 'mt" - i;i:a!~;::::;1.:::.:sr • ;_,;,......., ~-:-~~~~~ .. .-~d~~ ~ 1~1~~ m::1~1:1~1 ; . . , 

:;; 
controlled entity oriami!V member or an..yof tnese p·ersons -~, .: ... , .. , .... 22 " , .. , .. .. :;; 

23 Secured mortgages and no!es payable !o .unreJa!ed 1hlµj P<)rtl9$ 14.5. 192 23 131,081 ........ ..... ......... 
24 un=red 001es aM loa»s payable to unrelated thlfd partjes . 24 ......... .. . .. .. ·~· .... 
25 OU>er liabllltles Onclucing federal income· tax, payables to rela!11(1 third 

panies, aod oln?.r iie.bm«es notincJuded on tines 17·24), Complete Part X. 
ofSCMOole I) 

' ' 
., ........... ~-. ....................... ...... .. .. .. .. 14. 626 25 11,143 

26 Total tlabllities .. Add lines 17 throunh 25. .... .. .. ....... ... . . ..... 183,289 26 142.224 
Organlu,Uons-lhat follow FASS ASC 9SS, che,ck hor• ► LJ a~~1=r1·1·1r11·ij~ Iii 

-

"'". ··•·*·*··»*ill[!@. ., 
.,.-·-m~-*"' ts' "$ -ITTi ., and complete lines 27, 28, 32, and 33. Mi¾¾&i Emfuhhki~iti ~h1m .. ~~¼ u ❖~~. 

C 27 Net assets without dooor restrictions. 27 .!! .. . .. . .. . -·· ; .. . . .. . .. . .. .......... . ·-.......... 
" 28 Net assets with donor restrictions- 26 rn ,,. .. .. ". +" ' . " . ,. .. 

f~l 
.. .. .. , .. , 

-
'''i" i!lf~ ,gl" • if'~~~~s.ml c; Organizations that do not follow f:ASB ASC 958. che~k here ► ill!' 

~ =L I.I. and complete linos 29 thro~.9h 33. -♦>:+;, {;;;# 
0 

. ':'tf< ru~.~,~~~ 
29 Capllal s.tQCI\ or ~ust principal. or current funds .... , ..... 29 ... ·-.. ... .. . .. .. 

;; 30 Paid-in or capital surplus. or land, building. or ·equJpmenl,ftJnd . 30 • •H•H•H•H H•H•H• 

• 31 Relained earnings, endowmool, accvmula1eq lncom~. or olher funds_ 2,973,996 31 2,988,376 <( ..... ...... 
;; 32 To~I net assets or fund balances 

1
• 2.973.996 32 2,988.376 z ,. ' + ' + .. ',." 

33 Total liabilities and net assets/fund balances ...... ......... . .. ... . . ·- . . -· . 3.157.285 33 3.130.600 
F<>m 990 (2020, 
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Form990(2020) SPCA OF EAST TEXAS, INC. 27-2188982 

• !ie'ii'l:t!Xltl! Section A Officers Directors Trustees Key Employees and Hig~ost Compensated Employee$ (contlnoed) ·- "· ·, . ' ' 
(Al (8) (C) (0) (£) 

N!O,le &<id fjle- /Wtr3gi! ~t-::n Reporulbl;e. ~l)Cfiab~ 
nourt (do1101 vNfck ,r<1re IIW! one 

CCio,:le(IS.l!.;00 1:o;r-oen.sa60fl 
pe1 week. bQx,. tA"!!l:$5 p~.,,, i;- t,¢11') c1n fromite fl'Qmf"91a(e,d 

(11st ¥IV offloo:r Yid;, itr~~•\"VMNJ 
Of{ldl'fUt>Cfl o.19;;.r,i.uJ:1<.1n$ 

h,001t (CY ~[ ~ 0 " . .,, 71 (W•:?'100:9-MISC) (W-211099->AISC) 

i f ~ I
,.. 

retatoo ti • • 3 
<iro&?IUll.cns • .,..,. ~ Qa. ~ l·g b~uw [ 0 

~&:)Ille) I I 
1! i 0 

i • • 
(20) CINDJ: FEATHE STON-SH E DJ 

1.00 . .. '""" . " . ... "·-·. . .... <f~o·o 0 B0Al\D .MEMBER X 
(21) ROB SHIELDS 

. .. .. .. .. " .. .. .., .. . .. H•H 
1.00 

BOARO MEMBER o :·oo .. X 0 
/22) BARBARA SKEE 

1,00 . .. , .. .. .. 
BOARri MEMBER o.oa" X 0 
(23) TODD TYLER 

' ' ,. ' '. BOAR};) MEMSER 
1.00 o: ·o·o .. X 0 

(24) ARIN VILO 
1.00 .. . .. .. .. .. .. ..... ... , . .. .. .. ci": oci BOARD MEMB.ER X 0 

(25) JONATHAN mu;, HT 
1.00 , ... . ' ' .... ' . ·-... ' .. ., ..... ' . " ·o:oo 0 BOARD MEMBER X 

' .. , .. .. .. .. . ' .. ' .... , ... .. . , .. ' ., ..... 

.. , .. , '"' .. ~ ' . .. 

lb Subtotal ..... .. .. .. .. .. , .. , .. .. .. .. ' " . .. .. .. ► 
C Total from contlnuatJon she-ets to Part VII, Section A .... .... ► 

d Total ladd lines 1b an(l 1cl . 
" .. t .. ► 

2 To1al num~<i< of individuals (inCludlng bij( not lil)lited to those listed above) who receiVed more than $100,000 of 
re rtablt? oom ps.a.tioo frorn the oc anizatlon ► 

3 

4 

5 

Oid Ule organization list any former orncer, dir~tor, trustee, ~'ey emp19yee, or hlsnest compensated 
employee on line la? lf-"Yes," CCJl71p,•ete SeiteduJeJ tor such individuFif.. . ,, . ,, . , ..... , .. 
For aoy individ.ual li.ste.d on ~ine ta. is the sum of ,epcr-ta~a compensation and other compensation from the,. 
oroanizatfon a"d related organizaHons greatar lf)af'I $150.0'0.0? If "Y&s." complete Schodute J for such 
in<f,vitJ1.JaJ ......................................... , ............................. ,. ,. ..., ·· ......... , 
Did any per.son listed on tine ·1a receive or accrue compensation from any unrelated organizatiol'\ or individual 
tor s,ervices rendere~ to the o aniza&on? If '"Yes,.,, .com lete Schedule J for st.Jch • rsori 

Section 8. Independent Contractors 

0 

0 

0 

0 

0 

0 

1 Complete thTs·table for your five'hi.ghest compensated indepet1dent contractors that received more tha.n $100,000 of 
com....,.nsation from the 0(Qanll.atlon Repo(t como-ensatlon for. the calendar vear ondina +.\lith orWitliin the oraanization~ tax vear 

(A) 
Name and bus1nm address Ot'Scrii:ti!~~ser.tces 

2 Tota► nurnbet ol iMilj>enllent,contractO<S (lnc!o<ling but not ilmhed 19 thQ$e llsted above) ooo 
reoeived more. than $100 000 of comoensation from the oroanization ► 

l>AA 

Page8 

(F) 
Est!llw.?d 3,rr\ZUIW 

cl od:\el 
compeosa.lion 

ffCffl tt'le 
.1;1c91.n.l;o\!ioi\'.:n:d 

,el&tM QfgsniUt1l0I':$-

Yes 
ffi!iliiii!llf 

3 

5 

\C) 
Cofnoensali-.."'O 

0 

0 

0 

0 

0 

0 

!!!lll!!'I ~iiMfagiiin~11 
Fein, 990 (2020) 



2020 SPCA OF EAST TEXAS INC. 27-2188.982 

Check if Schedule O contains a res ons1lor note to an line 1n th·sPart XI 
1 Total revenue (must equal Part VIII, column (A), line 11) , , , , , , , , , , , , 

2 To.lat expenses (musLequal Part IX, column (A), line 25) ................................. . 
3. Revenue less expenses. S.ubtractUne2irom line 1 ..................................................... , .. _,. .. . 
4 Net assets or fund balances-at beginning of year {must equal Part X. line-32. column (A)) 
5 Net unre$11z(!d gains (losses) on investments.. . ................. , ..... . 
6 
7 

Oonaled services -and use of facilities 

hWestment espenses ..................................... .. 
6 Prior period adjustments. 

' ,. ' ,. ' 

ll Oth~r char,ges in net assets or fund balances {e~lain on Sct:iedute O} , , , , , . , , 

10 Net assets or fund b!llances at·end•of year. Combfne-llnes 3 through 9 (rnusi equal Par!)(, line 
32. column 8 .............. . 

~-~.It. Flnanclal Statements and Reporting 
Cbec.k if Schedule O contains a res onse or note to an line in this Part XII 

Pae 12 

•••• t• ' •• t XI 
1 068 141 

2 l 053 761 
3 14 380 
4 2 973 996 
5 

6 31 540 
7 

8 
9 -31. 540 

10 2 988 376 

1 Accounting melhO<! used to prepare u,e Form 990: :J Cash !X Ae<:rual O Othe< __________ _ 

11 tne organltatlon dla~ged ,ts method of accounting rrom a prior year or checlled "Other," explain io 
Scne<luleO, 

2a Were Ule ofganit3tion·~ financial su,teroerits compiled or reV(~wed by an 1ndependent ac!)ltmtanr? ... , .. , .. , .. , .. , .. , 
II -Vos,' chec~ a box b'eloW to indicate Whetl1e< lh~ fiMncial $tatemen.ts for the year were compile~ o, 
reviewed Of'\ a sep.arate b.asis. consolidated basis. or both: 

C Separate- bas.is O Consolidated basis O Both consolidated and sepa·cate basis 
b Were th.e organl2a\lon's financial statement~ -aU<llteo by an lndel)<)•l(ient -aocovntan\? , .. 

1f "Ye$." check a box belOw io ,indi.c-ate whe1her tne financial statements tor tile year we<e audited on a 
separatt b~sis, consolidated. basis, or both: 
LJ Separat;, basis LJ (;:◊-nsolidale(l basis D Both oonsolidated &h.d ·s•p~r.ite basis 

e If ~ves" to lir'le-2a <>r ;zo, does the organii$tion have a comrruttee U'tatassumes responsibility tor oversigt1t of 

the audi\. r@view. or compilaUon of its financial slatements and selection of an indep,,octe.nt acr.ounJanl? 
If the organiz.ation changed either its 0versight pr.ocess or selection proce.ss during the tax year, explain on 

Schedule 0, 
3a As·a result of a federal ~ward, was the o,gi'niZ/lliOn requiri,d to undergo an audit or audits as set fortl'r'rn the 

SiogleAudit Aci and 0MB Circular A•133? , .. , " ...... , , . . , ..... , ........... , ......... , ............ .. 
b If "Yes," d<O ltle ol'ganiv.lllo'n unqe190 o,e required auctitor auaits'? If the organization did not undergo the 

r ui,edauditoraudits ex lanrwh. on.SChedi,leO:anddescribean sle s.take,:i to under osuchaudits ... 

DAA 

2c 

3a X 

3b 

"""' 990 1202!)) 



SCHEDULE A 
(Fqrm 990 or 99D-EZJ 

~1!(1i'•t¢.N Of!~ T1"¢<11~Lr.Y 

lru.~ 8.~~-Servitf! 

Public Charity Status and Public Support 

► Attach to Form 990 or Form ~~EZ. 

► Go to• w~Yw:irs. ov/Form990 for instructions and the lat-e.st lnfonnatioo. 
t™"8 Of ll\&.Of91tn!talioo ,EmplCJy,er lderdlce1ion number 

SPCA OF EAST TEXAS, INC. 27-2188982 
MR:\rtili:iia Reason for Public Charity·Status. (All organizations must complete this-part:) See instructions. 
Tho organization I& not a private foundation because it is: (for lines 1 through 12. check only one box-.) 

2 A sch60l descnbed in .sectioa 170(b)(1 )(A)(ii). (Attach sc11edule E (Form 990 or Q90-EZ).j 
3 A hospUal Qr a coo-perative: hO'Splt~I seMce: or913nization descriOedk1 ·s.ectron 170(b)(1 )(AXiil), 

1 ~ A.q,_urch. cooven!jon of ('lurches, Of ~SS<l>el3bon of Churches descpbed in section 170(ijJt1 )(A)ii). 

4 A medieal researcll organi,~fion operated in conjvnction vAth a l10sp,tal descnbed in seeti'o.n t70(b)t1)(A)(iii). Entettlle hospitarsname, 

5 □ ::~;;:n~:~::~ ~p~~~.t~d ·ro,; th;· ~~~iit';r·~ coi·1~e o; U~ive·,s,ily Ow~ed ~~ ~~er~ted ·.;y ~· ~~.n:.;e~iai ~~ildescri.bed in 

seciion 170jb)(1)(A)(iv), (Oomple.(e Pan II.) 
6 B A, federal. s.tate, or local governmOl]t or governmental unit described in section 170(b)!1)(A)(v). 
7 An organization ttr•t normally reeefvi,s e substantial p.art of ils· suppo,t from a govenime.nlal un,t or fro.m the geocraJ poblic 

described in section t70(b)(1)(A)(vi). (Complete Pait II.} 
6 F A oommonity trustdescribed'ln section 170(b){1)(A)(vlj. (Compl•te Pan II.) 
9 _ An agricultural research organiz.ation<loSCfibeq in section 170(b)(1)(A)(ix) ope,ated in conjunction v.itb a lar,o-grant ooll•g~ 

or university or a non-land•graot. ooUege of .ag,ieulfure (s.ee instructlons,). E1\ter the name-, city, and state of the oollege or 
university: 

10 ~ An organltatl~n ih~l ~rr;ral~ ie~~~; ii, ·,;;~;~·ih~~-331/3% ~i it; ;~p~;i ir~,;; ~~~i;ib~i;;,;;;,;;,;.;;i:,,,;;hli, r~~;, ~-~d g;;.; •• 
receipts from acbvities related 10 its exempt iunciions. subject \o certain exeeptlMs; and (2) no moYe tl\an 3.3115% of it$ 
suppo;( fJorn gross investment ·income and unreJa:te<! busir;ies.s taxable income. (less .S{.>Ction 511 1a,c} from bJ:J..sine.sses 
acquired by !ho organization after J~ne 80, 1975. See section 509{a)(2), (C<:>mplete P.a.rt lll.) 

11 7 Ao org,nlza«on organized an<! operated exclt<stvefy to t~st ior ptJblicsafety. See socllon 509[a)(4). 
12 ;:J An organization 01gan12e<1 and operate~ .exclusively lorl~ benefit or, to partom, lhe func,tipns or, or to ca/<Y. oul tne purposes 

of ooe or more publicly supported organizations described in section 509(a)(1) 0< section 509(a)(2). See section 509{a)(3), 
Che'ck the box i11 lines 12a through 120 mat desetibes the type, of •~PROrting organizahon and complete lineS' 12~ 121, and 129. 

a ;J Type J. A s~ppo,t;ng orgal1izati011 operated, supeJVised, or conlroll<!(l. by II$ supl)Orloo organll:atlon{s), typically by giving 
the Sqpported organ12ation(s} the poWe< to regularly appoint or elect a majority of the dlrn.ctors QI t/Ustees of the 
supp.orting organlzat1on. You O\ust,comple(~ Part 1V, Sectiolis A and B, 

b O Type II, A supoorting organization supan,;:5"d or ccotrolled in ccnnectloo will\ Its supported organization(sh by haviro 
control or manag:emenl of the supPortiog Oigan~tion vested in the same person·s that control or ma11~g.e 1he $VPPOrted 
or.gan•z;ition(s). You must complete Part: IV, Sections A ·and C. 

o D Type Ill funcfionally integrated. A su_pponing organizaiion ope,aled ln-connectlOJl wiU,, and functionally integrate<! wilh, 
ils SJJpported organization(s) ($88 iJ,slructions), You must complete Part IV, Sections A, o, and E. 

d' 0 Type llf non•functJonally' lntegrated. A supporting org:anizat;on o~t~O in connection with it&supported or_ganlzatlon(s) 
that is not flinclionany i1t~ra1ed. The organization generally ,nusLsatisfy a dis!J1bution requirement and an altelltiveness 
r-eQuirement {see lnstr-uctions),~ You r,nu,st co.mplote Par1 IV, Sectioli5 A and o, and Pa;rt v. 

• D Cheok this box if tlie organization rsc«ived a written d~Wminailw, from the IRS. !hat it is a :rype I, Type II, Type Ill 
(uocUonally tntegrijted1 or Type Ill non~functionatly integrall3d supporting orgaolz:.a~on. 

Enter the number of suppo'1ed organizations 
9 P,oviae lhe loltO•vjng jnrorma)ion about ttios,;pporieci 0<gaoi..,iio<1(sf, •• , • , •• , • , 

(I) N.-mre c, s-.;cpotU!(I (ii).a.. (l+i) T'tl)l)o!.019a~ (lvj 1$ lho C<g"1iUli"'1 fv) MlOl,,{lf {)( (l'Y.)(IC1Ss}I 

ers;i.n!ution (4ci$Qibcd on t'in141-10 listed i11 _your qommi11g WPl)Cl't (see 
s.D<We (~ell'~rudimtl) dXUtlte017 !nslrVcllc"in) 

v .. N6 

tA) 

(8) 

(C) 

(0) 

(E) 

Total ~~-'::'.~ . . #,;§!/ ~ ~ij:¥ltJ~~ttf ~~. ' 
-%~?;~] 

(vi) A'r<,a,·it Qf 

cu-+er suwoo (see> 
'IM.1Nc:ti:')OSJ 

For Paperw.1:irk Redudt1on Act Notice, see the Instructions IOf F.ofnf 990 or 990,EZ. Schedule-A (Form 990 Of990-EZ) 2020 
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S<hed•leAIF01m.99001990-EZl2020 SJ?CA OF EAST TEXAS, INC. 27-2188982 Pa.,2 
#(P,~#;l!/$ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete on1y if you checked the IJox on line 5, 7, or 8 of Pc1rt I or if the organization failed to qualify under 
Pari 111. If the organization fails to qualify under the tests listed below, please complete Part HI.) 

Section A. Pubffc Su ort 
Calendar yea/ (or fiscal year bcginntng in) ► (a) 2016 (b) 2011 (c) 2018 {d) 2P19 (e) 2020 (l)Tolal ,-~~---+-~~---+-~~---+-~~~--+-~~---+-~~---

Gifts . .9rants. cor1tributions., and 
m(;!rnbersh'ip. tees-recerYeQ. (Do not 
includ~ any "unusual grants.") 

2 Tax revef\ues levied for ttie 
organlu,llon•~ beoefll and ell)ler paid 
lo or expendecl on its beruill ..... 

3 The vallJe of services or fadllUes 
ru,ni$~ed bY • govemme11tal unit to tile 
organtzati:on wUhout charge • . 

4 Total. Add line$ 1 u,rough 3 ....... . 
5 The portion of toJal conVibutlons by 

each person (olJ>er than a 
goverr\lTiental unit. or pu~licly 
sup-ported organization) lnc!uded on 
Hne 1 tr!at e~eedS 2% of the amounL 
shown o,, line 11. oolumn (0 

6 Public su Ort. Subtract One 5 i«im· Ii~;.;· 

Calandaryear (or fiscal y~ar ~•ginning in) ► 

7 Amoont$ from Ii~ ,, 

8 Gross fnoome from ,nierest. dMctends. 
payments received on -securities loans, 
-rents, royalties,. and income from 
simila, souroes ........................... . 

9 Net l11oome from unrelated ouS1ness 
rrctivib8s. whethe, Of oor ttl~ busine..:;s 
is regula,rty carried on . , . . ..... , ....... . 

10 Oll\er Income. Oo n<>liaciude gain or 
loss from the. sale of capital as.sots 

(a) 2016 (b) 2017 (c)20t8 ,(d) 2019 

(E><tilalo In Part VI.) . . . , . . .. 
~~1;.;~;-,m, ~~ilEffl~A'1.'::,...~ ... -~~-:;~· ..&. ~-~- • 

11 Tota1-support. Addlines-7 through 10 -~+w:rFt-""'t~•"ft"ft:<t><~ ... "@', ~- • ,,,,,, 

11! 

t3 
Gross reC<lipts rtom related actl•itles, etc. (see in$1ru@ns) . . .. . . . . . . . . . . . . . ...... 
First 5 y,,ars. Jf the Form 990 ,s for the .o'l)anization's orsi, iecond. thll\i. rou~h, or ~fth ta, year as a section 501(cX3J 
organlzatton, check this box ar.d-slop hore ............ . 

Section C. Com utation of Public Su port Percentage 

(e) 2020 Total 

12 

► C 

-14 Public support percentage for 2020 (line 6, column (f) dlVlded by llna 11. column (f)) ........................................... ,_1_4-+----~%~ 
1.s Pllbllo-suoport perce~tage from 2019 Sctiedulf>A. Part II. line 14 . .. . .... . . . .. . ... . . . .. .. . . . . . . . . . ~1~5_._ _____ 0_,¼'-
16a .131/3% supPQl'I test-2020. If the organization did not check the t>ox.oo line 13; and Ii~ 14 is 33 113% or more. cl1eck this 

box and stop here. Tt,e organlzallon quallGes 3$ a publlely $UQPoned 019ani:;,u;on ........................................... . ► n . '--' 
b ~3 1/3% support test-2019. If the organizallon did not checll a oox on line 13 or 16a, and line 15 Ts 33 1{3% °' m◊re, check 

tills b.ox and stop here. The organiuilion qualiMs as a publicly supported organization ...... , . .. ................ .. 
17~ 10%,facts-and-circumstances test-2020. If the organization did nol criec1<:a hox 011~ne 13. 16a, or 16b, an<! line 14 is 

10% or more, and rf the organization meets the "facts-and-clrcumstance_s" test check this box ana .stop he.r.e. Ewt.ain in 
Part VI how the organization meets the ''facts.-and-.circumstances'' lesl The org~nizatk,n qualifies a~ a publicly supported 
organization 

b 10%,faets-and'.di;du~sl~n~e; l~s,.:.:.2019: ii the ~rg~niz,;tio~ did;.,; ~h~ck; b~x ~~line-ii 1&1: 1iib: ~,·11~: ~~;!Ii~~ ••••• 
15 ls 10%-or more, .and if tne organization mee.t$ .the "'facts·and·circ1.:ms~n~s'" t13st1 check this box:pnd stop here. '6.xplaln 

in Part VI how tile organlzaUon meets tl\e 'fac.1s-a1Jd.eircusi$lartces" test The o/ganltaUon qualifies as a publicly supported 

organizaOOn, . ·~· .......... , . ,, . .... . .... ·-···· ....................... ·-· ,, . ... . ... , .. , .~,. , .. ,, ..... , . ,, ...... ·-··· 
1 a Private foundation, If the or9anizatio-n did nbt check.a b'ox on lfne 13'. 16a, 1Gb, 17a, or 17b. cheek. this box-and see 

lnsvuc!lo,,s ... , ......................................................................... ·····-· .......... . 

► [I 

.. ► □ 

.................. ► □ 
Schedule A· (FPrtTI 990 or 990,EZ) 2Q.20 
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Sci\adUleACfOlll1990or990-EZ)2020 SPCA OF EAST TEXAS i INC. 2.7-2188982 
JP:l~W!l Support Scliedule for Organizations Described in Section 509.(a)(2) 

Page-3 

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to•qualify under Part II. 
If the orQanization fails to qualify under the tests listed. be.low. please complete Part IL) 

Section A. Public Support 
Cat011da,yea.r (or fiscal year be9lnnlng lh) ► a) 2016 (b)-2017 (c} 2018 (d.) 2019 
1 Gill,$, l)'a'lts, eofllt"Rluti01lt, an·'l mernter~ r.ees

!G:>JiY!o. lDo o«ir"d:Kle :mt"o.1J:sual,grf.0~.1 

1 Gross receip:s fronrn<!miSSiors. merchandiSe 
sold °' seM<:es pe,torme,:!, or facilffi'11' 
flrcnfshed in-a~ adi~i,ty lhat is re la led to~he 
organization's ~-exernpl ~se ......... . 

.3 Gross reeeipts from adivilies th,alarc nol a(' 

umclcl!OO trade c, busin~s u.noer see.000 5 t 3 

4 Tax revenues le\lied for the 
organization·s· t>er,efit and either paid 
to ·or eXpendcd on i1s behalf 

5 The value of s•"'1cos or fadll»es 
f\Jmlsl\ed by~ governmental uni1 to the 
organization wlmoot charge ~. 

6 Total, Ada lrhes 1 t~rough 5 .. , .. , , .. , 

7a Amounts Included on lines f, 2, and 3 
received from d1squallfled per.son,s 

b Amounls inclUQe.!l Cl\ inllS ~ and 3 
received fra<n other lhan d~qualifiEQ 
persor.s thal exceed the gre~te< of ~5,000 
or!¾ Of!lre amoJ//ltOn line fa for lt1e year , ,. 

o Md lines 7a and 7b 
8 Pµblic support. (Subtracltii1e 7c from 

lln<,6.), , , .. , .. , .. 
Section B Tota[ su~~ort 
C•lendar year (or fiscal year beginning in) ► 

9 Amount>, from llrte 6 ... ·-............... 
10a Groos income from interest, div.:ien4S, 

payments ,eceived on securilie.s loans, rents, 
<OyaliieSj. and ina,rtle fmm sirnl!arsoo,oes .. 

b i.Jnrelall,d business taxable Income (less 
section 511 taxes) from businesses 
>i<;qoired ~~or June JO, 1975 ..... ,. 

" ' 
C Add line& 1 Oa and 10b 

' .. ' " , 

11 Nol incoroe ~orn unrelated .business 
acUvffies not il\Cluded in line !Ob. \\lleiher 
or nol lt>e business is reqularly carried on . ··-

12 Ot!\er lncof11e. Do 110tiodude gain or 
lo§s from 1he sale oi capllal ,issets 
(ExpJain in Part VI.) 

' """ ' '" 
13 Total suppo". (Add li11e$9, 10c, 11, 

.and12.) 
'. ' + '+ •••• ++ ••• ' •••••••••• 

455,32S 327,40.6 198,517 386-104 

866 674 1,049· 249 154,536 

1,224,112 1,194.08-0 1,U0, 640 

7 110 14 600 25.000 19 460 

la\ 20Hl lb) 2017 (cf2018 (d) 2019 
1,224,112 1,194 080 1.247 196 1 140 640 

-4 ~ 7_g7 40 204 68. 034 81,l55 

1 21-9,315 1,234""284 1..315,830 1 221 79S 

14 First 5 years. If the Form 990 is. for the organizat;9~•s ms,, secon.d, third, fouru,. 0< fifth tax year as a section 501(cX3) 
organization, check this box-and stop he.re , , , , , , , , , , 

Section C. Com \Jtatiorr of Public Support Percentage 
15 Public sopport percentaga for 2020 (line 8. column (U. dlv1<led by line 13. column (f)) 
16 Public su rt ercenta e from 2019 Sdle<fulo A. Part Ill, lino 15 ... 
Section D, Com utatlon of Investment lncome-Pe.rcenta .e 

(e.) 2020 

S.1.3 819 

555,-SSi 

.1,069,376 

15 150 

(el 2020 
l,069,"376 

90,784 

.l. 160 160 

15 
16 

17 Investment income percentage for2020 (lir.e 10c, ,;.orumn{I), <;IMded •by line 13, column (nl ................................. . 17 

(I) ToIal 

1 881 201 

31994 803 

5,816,004 

14..t 2-60 

14.1,..2'60 

(fl ToIa1 
5,876,004 

2·0.1. 38-0 

6 1S7,'384-

► C 

9'3.14% 

95. 76% 

% 

18 1nvesunentincom~petceMagefro<nio19ScI1eduJeA,Partln,iine17 , .. , ,. , .. , , , , , , , , . , , .. , ., "··· '-:.::..-'------"'--18 % 
19a 33113% support ieslS-2020. If ~~e or9anit.a6on did not Cheek 11\e box:~n line 14, and line 1 ~ is more than :n 1/3%, and fine 

17 is not rnore-ti\an 3.3 1/3%, check this box. and stop hore. The w9an.lzali® ,quatifie•s a:s a pUbllt;::fy SVPf)Orted Qfga(IJta,ti<in: , 

b 33 1/3% support leslS-2019. If lfle organization did oot check a bQx '"' lfne 14 or line 1$a, and lino 16 is more lhan 33 113%, and 
liae 18 ls not more than· 33 1/3%, check this bo.x and stop here. Toe organil;ltlon qualifies a_s a publicly supporte<I organizalion ... ,. ► D 
l'rivato lounda!lon. If the organlzaOon 4ki notclleck;i box <)(I line 14, 193J or 19b, check tnls oo,and see1nstrvct,ons ► D 211 

Sc"•dule A (Form 990 or 990-EZ) 2020 
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~,tt;!Y,!! Supporting Org,inizattons 
(Comple.te only if you checked a box in llne 12on Part I. If you checkei;I box 12a, Part I. complete Sections A 
and B. If yo1,1 checked bex 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.J 

Ne all of the o~anization"s-.sHppprted ocgani~tions lis.ted by name in the organization's governing 
documems? J; "No," describe in Pari VJ h(,w /h& supporle(I wganiz.,UQfls ::,r9 <1<;signa1~d. If des/gnaw;/ by 

class or p1Jrp.ose. describe: the de~gnaiion. Jf hi:Storic and continuing relationship. e.xplain. 
2 Di~ the organization have any supp0f1e<f orgahlzalion that does Mt have an IRS deWmiMtion of ~llltus 

un~er~eciion 509(aJ(1) or (2)? If "Yes,• otpla/n io pan, VI how /he Citg,m/zaffor, dotqrrr;ined that th& ,;upported 
wgan/iat/On was /}{,scribed in ~clion 509(a)(1) o,(2). 

3a ore !he organlzalfon have, a wpporte~ cryaniza'tion desaibed rn section :S0t(c)(4), (S), or (6)? If 'Yes/' answer 
lines 3b and JC' below; 

b Did \he organ1ia1,or) confirm that each s~ppOrte<i organization qtialifi"'IS under secllor1 501(cX4), (~J. or (6) and 
satisfied the public support tests under section 50~i)(2)? If "Yes,· ae~,i~ In Part VI w11<1n and now /11& 
or.g9nit;1tion made the deWrminstion. 

c Did lhe organ.~tion ensure that all support to SllCh o:ganti:allons 1vas used exclusively fo, sec.tiM 110(0~)(8) 

purposes? If "Yes;• expJairi m Part VI what eonlroJs the organization put in place Jo en5ore. such ose, 
4a Was any supporte<l organizat1011 not o,ganized in the United Stales ("foreign supported organization")?// 

"Yes-/ and If you cht;clu;<J 12• QI J ~ In Par/ I, ,;nswer (~! aq(I (c) oe/~W-

b. Qid the organlzation haveuliimate conttol and discretion in d.eciding v.t>etherto maKe grants 10 the fore:gn 

supported orgro,izalloo'? //"Yes." dl>scribMn Pan, VJ how t/,e or.gar•ixallo~ lia« -sue/• con/tO/ ana d/sole«on 

despite bemg COr!trolied or supervised by or in conn.ecUon with ft.s1supported organizations~ 
e Did tt,e organization S\lpport a·ny foreig,n supp.orted orgariiz,ation that does nQt have an IRS determination 

under sections.5-0t(c)l3) and509(a)(1) or (2)? If 'Yes, •-.xplain in P.arl VI wh8t.e-0ntrols /he ol'J]_anizal/On used 

to ef>l'ure Iha_/ al/ supporl,tt> /he rore,gp s~,opPri.etJ org9nlw/1011 wes use,de>1clushle1Y fOl,;ectfon /10(~)(2)(8) 
putpo_ses. 

Sa Did lhe organization add, -substitiite, or remqve any s_upponed 'OrganiµlipnS-during t.he tax yea.r? If ~es. v 

~nswer f/n,g:; 5b end& beirJw (/1-app/icab/t,), A/so, ()iovlde delsil in Pan, VI, including (i) me norres ana E/N 

t1umbers of the suD(JOrted orytmlzafions added. substituted. or removed; (ii) tile reasons for each svch action,\ 
(iii) tile authority under lhe organization's organ(-zing document authorizing such action; arid (iv} how ltie-actiM 

was accomplished (si,ch as by a.mendme11110 11w org,,qlzJng riOC!Jrnent). 

b Type I or Type II only. Was any added or subslll\Jted supporte.d wganiz.a1loo part of a Oiass already 
dosignated rn ·ure. 01ga,.,1za.uon·s or9<1nizi119 docume,,l? 

t Sul)stilutions only. Was 111e:substitotion IM res~ll ofan event bayond 111e.organlzaQon·s control'I 

6 Oid the. or_gani2alion provide .suppol't (whether i.n thA -rorrn of 9ff.lnts or the provi:f;i()n of ~eiviCfJS-Ot f,;1cilities) n, 
anyone ot11er man (I) Its supported o/gan'rzatlons. (ii) i~dividuals that are part ol lll6 cl>arilable ¢lass benefited 
by one or more-of l\s supPO(!e<! organ!Zat,ons. or (Iii) Qll\er suwortlng orga,:izalior,s thau,tso support Qf 

b<mefil. one or more of the ff ling .organ1:::a1lon's svppotted ·019anlzatlons'? // 'Yes,' provide dela/1 Jr, Part VI, 

7 Old the organlzalk'>(1 provide a grant, loan. compensatioo, or-other-similar p;1yment to a substantial contributor 
!as define<l 1n sectiorN958(cX2)(C}), a family member of a substantial coolnbutor, or a 35% controUad ontlty

wilh cega!Q to~ Sllbstantlal oon1,1butor> t( "Yes;" c.omp/ele Part I of Scnedule L (form 990.or 990-EZ), 

8 Did the-organization make a jo"aa to-a dlsquallfisd person tas-dGfJosd In s&cUon 4958) not dasctibed In lint). 7? 
If "Y9s, • comp/ate· Ppr/ I of Scl)edu/e L (Fo,m 990 or 990-EZ}. 

9a Wa$-the orgpnizatlon conl(olled dlrecuy O( l,rYd1'rectly at· an-y .llma <11J.rtn9 the 1ax year Dy one O( rn&e 
disquaJified pel's,ons·. as defi"ned in section 4946 (ot.tie:r 'than fou®ation managers .and organizations 
desttlbod ;n s:,;ctlon 509(>X1) or (2))? It "Yes,•· prpVi<f<t detail in Part VI. 

b Di9 one or more disqualified per:s<,ns (as defined in line 9a) hOlo a ~onlrolling inwest in any en~tYln wtJich 
trie Su'pporting organiz·ati;on tiact an interest? Jf•Yes." wovide detail in Part VI, 

c Did a disquallnsil perso~ (as defined In line 9a) l1ijve ~n ownersNp lrtteresl ,n, or deriVe,a,-,y persooal benefit 
from, assets in which t,he .supporting orga.nlzatioo a,fso had ·afl fntei:est? Jf "Y~s .. " provide detail ;n, Parl vi 

1 0a WaS'\he organlta.llon subject to tne excess busines.s holdings rules of sec lion 4943 t>ecaose of sectioo 

4943(1) (regarding certain Type II s,,pporlln,;; or9anlza\lons, and aO Type iO non-funcllooall.y inlt$raled 
supporong organiz.a,ticns)? ,,-"Yes;" answerline 10b below. 

b O1<1 lhe organization nave af!)' exoess O<JSi~esS· hQidings i~ the tax yea(! (Use Schedule C, Fotrn 4720, lo 

determine whelher the oraanization had excess business ho.ldin s. 

♦ ~tmt ·· ■II 'i!li i.A . 

Sb 

St 

10a 

10b 
ScMdul~ A.tForm 990 or 99~•.E:Z) 2020 
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11 Has tt\e oc:gao1~tiO<"I accepted a gift or cootribution trom any ol the. following person~? 
a A peFSon v,tio directly or ind.iroct111 'COntrols, e.lther alone or together wlth• perso.-is described In line.s 11 b and 

1 lc below, the ~venllng-O()(!y or a supporled or9anrzatton? 
b A·famlly membe< of a pei~n described in lihe l la above,? 
c A~15% e¢ntrolled entity of a-p~ondesclibea in line-1-1a or 11b above? If "Yes"to line 1 ta1 f 1b, or 11c, provide 

det,ail in Part VI, 
Section B. T pe. I Supporting Or anizations 

1· Old the-90\lefnin9 bodyl members of the governing body, officef$ acting in \heir official capacity, or membership of 0i1e or 
more :su_pporte:d titgan.,tatiQf'IS taave tt1e power lo regu1a,rty ~ppolnl or e1e·ot4jjt leas, a majority cl ttie organization's emcees, 
dil<,otors, ex trustees at all times duriog Ille. tax year? If "No,' oosc,;biJ In Part Vlf1ow th• supporter/ organization($) 
e/fsctlvfl/j operatecJ. -su~ised, r>r conl/olled lhe prgar1izaliori'$ actMtie$. If the 9/'!laniwtion had mor_e Jt,an one supported 
organ/'la.tion, describe how,the powe.rs lo ap,.;,oinf and/of remove olfii;er:s, dfrecfors,,or ,mstees were alfocated atr)Ortg the 
•$.(JPl)()rt'e.d organl:ral{cns and what conditions-01 reslricllons, if any; applied to such powers during-the fa'! year. 

2 Did lfle organization operate fortne bllOOOl of any supported o,ganlzation 01ne, than lhe $<1pported 
or_ganization.(s) tha·t operated, supef\li$e-d, or co·ntroll~ the s11ppQ1'J"9 orgaritzaoon'? If "Vas," t,tpla/1') 1n Part 
VI /'>O"i proyiding, such bane(;t !'81lied out /he purposes of the supported organizalion(s) Iha[ operated, 

2 

3 

.su anitatibn, 

Were a majority-of the organiza.tion·s. ditecto:rs octruste,es during rhe. ta)(' ye,:ir. also~ mafority of tile di'r,e:Cl_ors 
or trustees of each of the organJzatlon's supponed organlzalsor:,($}'? If iiNo," <,te$cti'b8 tn Parr VI h()'iv .t;Qtlff()/ 

or management oHne ,;upporting 019anfzatla.n wa~ vested fn the same peri;o,>s Iha/ co11Itolled or managed 
the su rted anfzat7o.n s , 

Oiij the 0<9anizaJioo provide to .eacl, of Its supported ·organizations. ~Y the last da.Y oi tne fifth montll oflhe 
·orgar112atlon's tax. year. {I) a wtiltan ~Uee-describtrl'g \l-.e type and amount of support provided during the prior ta.x 

year, (ii) a copy of the Fo1m 900 11\at was rnost,ecer\tly Oledas of the date of notification. and (iii) oopies.of the 
ofganl?ation·s 90v.em1ng documents in effect on me date of notific.a!ion1 to the extent· not previously proVtc1ed? 

Were-ai:ly. of the ,ocgaoiz.ation's officers. di're.ctors, or· trustees eith8f (i) appoioted or elected by the supported 
o/~anization(s) or (ii) serving on the governlnQ body of a supported cxganlzatlon? /f "No,• explain in Part VI how 

/he ort1anizstion main/8ined" close and corilinuous wQff<ms re/al/Qf>Sfl/p wlil> //>e .supportod orga1l«illon(s}, 

Sy 1eason df the tela.tions~ip deso,ibed in line 2. above. did tile organizaoon's supporte<l Qrganizations have 
a signlflc,ant voiee in lhe ,or9antzaUon1s investrnerit polic;i~ aOO in directing the use of the organization ts 
income or asselS at all times dUrt!l!l the tax yea!? /I "Yes." describe in Part VI llie role the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

Yes No 

=~~II~~ ~~~- ~ 

1·1a . 

11b 

,-.al~ 
1 IC 

,.,. .. 

, . 
• Tut.I 
: C • II ! 

1 

1 • 
' ::: ~ 
:«:»:M, ;«:»:::«:'9x ~?-'$tr-t.rt 

3 

1 0/,,,ck Ihe box ne:<t /o th~ mr,tl>0!1Iha1 the organ,zalfor, used lo saUs{y the I/1/egr/ll Part Test during the yea, (see instructions). 

b The organizijtion is the pare11t ot eac.h ot its sucparted _organizatioos. Com.olet@ /~no 3 b'fJloW. 
a B ihe-0r£anitation satisfied the Activl6es Test. Complete line z below. 

c The or9l1n1Zation SU?l)Ofle<ta .g0vei11mer11a1 M~ty, Desol'ii>e in. P;,rt Vf how y<Ju supported a governmentalenll/y (see ins/ructions),..--~--
2 Activities 'Test Answer lines 1a and 2b bslow. 

a Did substantially .all of the organizations atuvilies during me-tax year directly further the exempt p_u<r,oses of 
(he suppafl<jO organQa,llon(s) 10 "Ihlen the. 019a,11za.tlo,, vt/JS responsive? //'Yes,'' th~,, 19 Part VI identify 

those .supported organizations and explain how mess activities direcay furlnerect their exemp(purposes-, 
/low Ille tXganr,auon WJ!s responsive to Jl>ose supporter/ organit;;(lor1s, and how //le orgarlitatiori detr,rmir""1 

1/181 lhcso nctMlies cons//t11ted subslantl;Jl/y 9// of /Is act,V;/les. 
b Did the.,activities'Clescribed in line 2a. above. cons.tltute--activities that but for the orga~ization's· involvement~ 

one or more of tha o,g_aniza,tioo's su~'J)Qt\ed organiz~tion(:$) would have been e.ngageo in? 1f •ve·s, ~ -explain in 

P;,,rV/ t/le. reasons for /he organiz:atror's.,;ositfon that its.supporter/ orgarrizarior(sJ wori/<1 h~ve e119agef/ io 
these actlvffies but tor the organlwllon ·s 1rwoIvem<Jnt 

3 Parent ot-Supported Organizations. Answer, lines 3a and .3b below, 

DAA 

a D\d ine organization Mve the pov,er ta regularly appoint or eli;ct s r'r\~orll)i of t1,e officers. d1tec.tols. or 

trustees "Of e.ach of the supported orgartiz~tions1' lf -Yes:" or ·wo_." provide. ctetails in Part VI. 
b Did th-e _organizaUon exerose -a substantial degree of direction over the policies, prograrns» ar,<t, activities ot eaeh 

of lls suo rted o an,,ations? /f "Y,,s• desci'/be in Part VI the tole /~: ed bV 1/te oroan/za//ot/ In this reaam. 

No 

i• m~ ;r-4roo ~~ . 
2b 

3b 
S<hodulo A (Form 990 or 990~Z) 2020 
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rt!J~;itt;;Wt\ Type IU Non-Funct1onallyJnte9rated 509(a)(3) Supporting Organizations 

Page 6 

l l:Cloeci< here it tile or9aniza1ion saMfied Iha 101egral Part Test as• qualifying lru$1 on Nev. 2-0, 1970 (explain in Part VI). See 

Instructions. All other T ·-e Ill non-ftJnciion.all11 iotenrated s\J---rr/nn o-aoiza.tloM must com lete Se<:lions A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year (B) Cuirent Year 

'optional) 
1 Net sllori-tem1 can[lal Mi'1 1 

2 Recovefle,s of nn'Qr-veat distril>Utton"S 2 
·3 Qi.lier ,.,ross income-'see instruction.s} 3 
4. Add lines 1 1hrou"h 3. 4 
5 Denredatw, and <1onletion 5 

6 Portion of operaUog axpernses paid or incurr.ed for production or colrection of 
-gross income or-for management, con.$ervat1on., Qr f'!'la1nteoance Qf p'r'QPertY 
held for ·""doellon of income.tsee instructions• 6 

7 Other .eXProses (sae lnst,uclfonsi 7 
8 Ad•usted Net Income 'subtract. lines 5, 6, and 7 from fine 41 8 

Se-ctlori B - MJnirn._.m Asset Amount (A) Prior Year (B) Cucrent Y'ear 

lootional) 

1 Aggregate fa1r malKet value oi all non-e.xempr-use assets (see 

-

- --·---- -.n··w·1•,w•,-w- ""il ifi ~! !l~::f-c.;;!!m!!~lfil,il ~i;A:1L ! .., 
lnstl\Jctlons for Sl10/t tax vear or-asset,; held fa< nart of'vearl: . ._ . . . . •~~'!"-3:,,~A-:t...~.Ul: m..fi%1ifi ~f..;!:At~~t=;t:t~¾t 

a Averaoe monthlv vatue of securities 1a 
b Avera"'e monthlv cash balances 1b 
·C Fajr ma!k0t Value of O1.ne.r non-ex_errint.-use. assets 1c 
·d Tolar 1add lines 1a, lb. and 1c' 1d 
e Oisc.ount daimed for blockage or othe< fa~ors ~--"~r':j:~#f' i. T'fi~~f±!,t ■!!!!11!!wi!li!l!ii rexnfa/n In detail in Part VIJ: :~~-=---~%H,·. -~~%/l?~f.w,.¢;,~ ..• ...,.,,~ • ..-,~ .. ,., ¼ ... ,,.... ... i::t~!~t~t~i:::tijf~t~:S~ 

2 Acnuisfflon IMObl«l.1\$$$ a·-licabla to non.-exemnt-use.asse1s 2 

3 Subtract lin,;2 from line 1<!. 3 
4 Cash dee.med held for exemptk.lSe. Eou~r 0.015 of line 3 {for greater -a.moU11t. 

see inslructlons\. 4 

5 Net v.a!ue of oon-.exem"'t-usa.ass~ts 'subttact line 4 from 1ine J-' 5 

6 Multipju line 5 b" 0.035. 6 
7 Recoverie•s df nrior:vear distributions 7 

8 Minimum Asset Amount 'add Jine 7 to line 6\ 8 
.......:.. .__,_,.,,., "'"" -=~~ 

Sectioa C - Distributable Amount .~0't ·~ z: •• :a Current Year - ...,_,•"'"'"" -¢; ., ~ .•. 
1 M•ust.ed net i.ncome-tor "'rior vear iftom Section A, line 8. column A\ 1 f~~!iil~~ijft~v-" ;·% 

2 Enter 0.85 of line. 1. 2 U-f'ff~.•-•4--~. 

3 Mihimum asset ainoui"lt (or nrior "ear 'from Section B- line a, column A 1 3 ,~&m11sr WM! 
1
1 .... , .. : ..... "- q;; .• Ii$. 

4 Enter ~realer of line 2 or line 3. 4 ~~~?+~~~-
5 Income taximr.osed In nrior "e-ar 5 ~t~Sf-Hd@ -1 :w ♦--

6 Distributable Amount. Sublrar;t IIM S from line 4, unless sucject to m ,.,.,.,-,.,~--·· <!>!> ... $. •·_ 

:p-,:,4~~~ - -
emer"'en-· teni"'ota"'· reduclton tsee instroctionS\. 6 t~.i.- •. --. ... ~;iMk 

7 0 Ctieck here ii the curre,ot ye.ir is (he orgijn(zijUOn's first as a llOn•funotionaJly iJllegraie<I Type Ill supporting :organitation 

see fnstru.cuons , 
StJ'lodule A (FOrm 990 or 990-~) 2020' 



Schedul•AjFo,m99Dor990-EZl20ZO SPCA OF EAST TEXAS I INC. 27-2188982 
meiiitUt&! Type Ill Non-Functionally lntegratecl S09(a}(3l Supporting Or anizations continued 

Section o- D:istributib"ns 

1 Amounts pa.id to supPOrted-0r9a,,~oon.s t.o .aecomplii;h exetn ses 
2 Amounts paid lo perform activity that direcily fu.rthers· exem~t purposes of supported 

or anizailoos in excess of income.from activit 

4- Arnourits ald 
ovlt'e deiails m Part 

8 Distributions to attefl'tive supported organ1zalions-to whicil the 0<9anizallon·I$ responSive: 
ovi(Je details In Part VI), See instructions. 

9 Distributable amoont !or .2020 ftom Socdon C, Me 6 
10 Une 8. amount di'v'ided b line -9 amount 

Se .. ction E- Oistrlb.ution Allocation$ (see1nstRJctiOns) 

1 Disiributable amount for 2020 from Section C, line 6 
2 Underdistributions. if .any1 forye.ars p'rior to 20'20 

(rea.sonable cause required-explain in Patt VI). See 
lnsttwctions. 

3 Exeess dis~ibuttons ca 
a From 2015 

(i) 

E)(cess Djstributions 

(II) 
Underdis.tributions 

Pre-2020 

Current'Y.ear 

(Ill) 
Dlstrlbutabl• 

Amount for 2020 

b Front 2016. ]ffl~~iUm1$f~t~i -'=j 

4 

5 

7 

ll 

(>AA 

c From 2017 :flmi:ifii!t\.~*~~:!t~ 

Total of lines 3a throu h 3e 

Af) lied to underdiStrlbutions of lor ears 
h Ao ·l<ed lo 2020 di•tl'ibutable amount 

Car overfrom 2015 nola lied see instructions 
Remaindfjr. Sub'ttact tih&S . 3h. and 3i from line 3f. 
Dlstrlb\JtlOf\S tor 2020 fro<Jl 

b lied to 2020 distributable amount 

c Remainder. Subtract llfles 4a and 4b frorn line 4. 
Remaining underd,stributions for years prior to 2020, if 
,iny. Subtract tines 3g and 4a from llne 2·. For «.SUI! 
areater than zero, £it laftl In eart VJ. See instructions. 
Remaining und-erdistribvtions fo1 2020 Subteict lines 21'1 
and-4b frortl·Une 1. For re·sult gr-eater than zero, 13Xplafrtfn 

P.art Vl. Seo 1n:su:uetJons. 
E,xcess dlstrlbutlons carryoverto 2021. Add linas 3j 
and 4c. 
Breakdown of line-7: 

a Excess lrorn 20•6 . 
b Excess s,om 2017 .. 
o excess from 2018 

d excess from 2019 
e excess from 2020 



272188&-,211/1Si202112:4SPM 

SeheduleA(Form99Oor990-EZ)2O20 SPCA OF EAST TEXAS, INC. 27-2188982 Pages 

,l\@~i.1l¥!!: Supplemental Information. Provide the explanalions required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b. 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section 0, 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.) 

·········•· .. ····· ......... ,. ' .......... , .............. , ...... , ..... , " . 

• "" + !•" ,, ... ' ,,. ..••.• , ....• , ........ ,.., • ., •• , ........•.... 

. ............. ~ .. ·····••·••······ ........ , .. , ... , ........ , .... ., ., . ., ........................................ . 

............. , .... •· ...... ,, "" ............... ' .... . 

... . ,. ' 

• '' '.' •• '' • ' '' ' •• ' ••• ' • +. ' •• '' ' •••••• ' ' •••••• ' , •••• , • 

, •••••••••••••• ,. •• ,1 ......... , ....... . 

. ,, ....................... , ... , ..................... ~ ................. ' ...... ' ..... ' ''. ' . 
.. ' ....................... ·········-··"···· ..... ~ ............................ ,, ................... ., ........ " .. 

. ... , .................... ,, ...... , ........................................... , .............................................................. , .......... . 

.. ..... .......... ' ... ,. , ..... ,- ............ , ... . 

OAA Schedule A (Form 990 or-990-EZ) 2020 



Schedule B 
(form 9901 '990-EZ, 
or990•PF) 
Ot>.:ilfimtnl ~ !h~ "T r!!C,3tU(}' 
fn\41"-1! Ac-,~e ~rAoo 

Schedule of Contributors 

► A!Ulch to Fonn 990, Form ,!J90-EZ, or Form 990-PF. 
► Go· to www.irs.gov/Form990 for the tate;sl lnforniatlon, 

OM8 No. t545,0t)47 

2020 
Name of ihe organlZaUon Employer ld•n~ffea1lon nuni~er 

SPCA OF EAST TEXAS INC. 
Org•nizalion type (checi< ooet. 

Filers of; 

Fonn 990 or 990-EZ 

Fbrm 99().PF 

IX: S01(cX 3 ) (ente, number) organr,ation 

! 4947(ll)(1) Mne~empt charitable t!l<Sl not t1e~te<J as a private foundatiOn 

= !.27 polltlcal orgaelzauon 

D SOr(cl(3) exempt private foundalioo 

l7 4947(al{1) nonexem{'l charitable trust treat0'd as a private foundatfon 

D 501(c)(3) taxable prtvate founqation 

Chetk if your O{ganization iS, covered by th:e General Role or a Special Ruie~ 

27-2188982 

Note; Only a•sectlon 501(0)(1), (8), c>r{10) orgaoizatiollcaA check boxes ior both the General Ruis and a Special Rule. See 
lf'\SI/UCtiOr'IS. 

Ganeral ffol.e-

~ Foran organization filing Form 990. 990-EZ. or 990-PFU,at ,ecelved. during tt>e year. cool~bullons lotalh,g $$,000 
or more (in money or property) from any one contrib.UtO< Complete P.arts I and II, See instructions for determining a 
cor1tributor1s tota~ contributions. 

Special Rules 

For M org,,nizauon descrtbed in sectioo SOt(cX3) fili"9 Forin 990 or 9.90-EZ tl\at met the 31V;% support test of ihe 

reuulations 11nde< sec lions 509(a )( 1) and 170(bX 1 )(A)tvl)., 1ha1. ~~•O<t Sr.h<,<!~I~ A (Form $00 or 990-E:ZJ, Part II. line 

13, 16a, or 1 ~b. al)(! chat received from any one conllibutor. duriflll the yoar, total c;ontribulioni of the grealer of (1) 
$5,000; or (2) 2% of the amount' on (t) Form ~90 1 Par! VIII, line lh; or (ii) Form 99<H'Z, line 1, Complete Parts j and II. 

C For an organization dei;cribed in secliQ" 501(c)(7j, (8), or {1 O) filing Form 990 or 990-SZ ,that received irom any one 
coF1tribu10L ducing ~h-9 yecar, total contributions of more than $-1,000 exclusively for ref(gfou_s., ch3rilable, $clen~fic;.. 
Jitcrary,. or ~dw~alion'<1' pt,uposes. or for (tie. preveotio1' of cruelty to ~ildreo or animals. Complete, Parts I {entering 
"N/A' 1n column(!>) inslea·d of the.cont<ibulorname and address), II, and Ill. 

D For-a~ omanizalion desqibed in secoon 501 (c)(7). (II), or t,O) filing Form 990 or 990-laZ that received from ,;r,y one 

ooolr1blltOr, dtmrlg tt\eyear. cxmtrii,utions exclusively for reli9iou.s, charitabler etc .. purposes, but no~uch 
CO<ltribuflons totale<I more tl>ao $1,000, If this toxis checked, enter her.-the total contributions that were receivl)d 

duri.ng 11,a year ror an exclusively religious, ct>ari(abJe, etc .. pu1pose. Oon'r comp•ete-any o/ me parts U!liess the 

Geoeral Rule ~pplies to this organ,"12alioo bocausa it rece<ve<l nCfl&xcluSlv~l)I religiou$, ~harltable, etc .. conlilbu~ons 

totaling $5.000 or more during• the year , .. .. .. .... , ........................................... , , ........ , ► $ , , , , , 

C.;auti6,n: An orgaflfzatlon that isn'ttovereo by the General Rule and/or tha Spe'Cial Rules doesn't file.-Schedule. 8 (Fotm 990, 
990-EZ, or 990-PF), but it must answe, "No:' on Pa.rt IV, line 2. olits Form 900; orohotf< the box on lin11,H of its FO/'rll 9_9(}E;Z-oron Its 
Form 990-Pi', Part I, line 2, to ce<lify that it doesn't meet the filing requi!"menls of .Schedule B (Form 990, 990-EZ, o, 990-PF). 

' ' ,, 

For Paperwor:I<: Reduction Act Notl.ce. $ee the lns,tf\lcUons for Fo_ml 990, 990.e:z o( 990..PF- 5':hedol• B (Fo,m 990, M0,£2. or9!JO·PF) \2020) 

1lA• 



Scncdule B Form 990. 990.J:Z. 0( 9,90.PF} 2020 

Nam.e ot organization 
SPCA OF EAST TEXAS INC. 

Pa e 1 of 2 Pa .2 
Employer idendflcation nurn,bar 
27-21.88982 

Contributors (see instf'IJclions). Use duplicate coptes of Part I if a<:lditional space is needed. 

<•> 
No. 

1 

(a) 

No. 

2 

(a) 
No. 

(a) 

No. 

4 

(aJ 
No. 

(a) 

No. 

6 

OM 

(b) 
Name. address and ZIP + 4 

~~I.FE:~ & . C:Hll.I,lL,E~ .. AI.N.S.~C>;RT.li ......... .. 
618 TREMONT 

(b) 

Name, address. and,ZIP + 4 

RE!ONDA & BRENT BOSSART 
72<>'-i.i?im:'i·°iiEE 'i>LACE .. ' 

+ + ' .• , ,, ., 

TY'Lii::R • • ' .... ,... .. .... Tx· ·1s103 .... 

(b) 
Name, addres-s, and ZIP + 4 

BOBBIE & PHIL BURKS 
2oi>'s "sTONEGATE.VALLEY. i:iR···········--·--····--· 

TYLER • • • • .. • • ........ ''i'x 75703 
' ································~···,··,··,··,· ,.. " 

(b) 
Name. address and ZIP..,. 4 

DEBORAH & DAVID DOBBS 
3 iffg· BRi diiibi-i -c:RiEK • c'iRci:.E • • • • • • • • • • 

TYLE.R --· ··--• ••••••• ••••••• ••.•.•. •.• .... T .. x.·.·.·.·-;_s_·1 .. o ... t.· .... •. 
",, !' ........ , , ........ , 

(b) 
Name. -address and ZJP + 4 

BRENDA & JOHN GREGORY s a i2 .. Fhl:.LMEAi:iow .. i:iR . . . . . . . . . . • . . . " 
TYLE'ii ............................... . • Tjc' 75703 •• 

' . . ' . ,~,' . ' . ' 

lb) 
Name address-and-ZIP+ 4 

SUSAN & JON JASPER 
is 3·itf Eii.sisii:iE. ru:i ...... .. 
TROUP ., .... , ...... ,. .. 

(cl 
Total contributions 

(c) 
Total -contribulfons 

(cj 
Total contrlbutJons 

(c) 

Total. contribufions 

(c1 
Total contfibutions 

$ 

(c) 
Total contributions 

s .. , .. 12,000 
,,,, f '' ,.,, •• ,,,,. 

(d) 

T=e-of contribution 

Pers.on 
Payroll 
Nonca.sh 

(Complete Part 11 for 
noncash contributior.is.} 

(d) 
i"- of eontdbution 

Person 
Payroll F Nonc~h 

(Complete Pan II fOf 

noncash contributions.) 

[d) 
T'·""e of conttlbution 

Pe,son 

Payroll 
Non.;:ash 

(Complete Part II for 
noncash oontributions.) 

(d) 
T·-e of contribuUo·n 

Person 

Payroll 
Nonc~h 

(Complete Part II for 
noncash contributions.) 

{d) 
T-. .... e of cootrlbu'tion 

Pel'son 

Payroll ~ 
None.ash LJ 

(Comple1e Part II for 
noncash contributions.} 

(d) 
T"'"'O of contribution 

Person 

Payroll 
Nbneash 

(Complete Part II ior 

noncasll; contributions.) 

Schc<lulc s (Fonn 990, 990.ez, or 99D•PF) (2020) 
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Sc,...dule 8 form 990. 99.0,EZ. 01 990-PF) 2020 Pae 2 of 2 
Name of O(ganizauon Employer identification numbor 

SPCA OF EAST TEXAS INC. 27-2188982 

ih~i(it.1lm Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No, 

8 ,, ., 

[a) 

No. 

9 

{a) 

N'o. 

10 

(a) 

No. 

(a) 

No. 

(b) 

Name address and ZIP + 4 

SHARON MERCER ESTATE 2169 .. REVA .............. ···········--····· 

(b) 
Name address and ZJP + 4 

PATTI PICKHARD si3 HYDE .PAi'u<' DR ................................ . 

'l'Yi.'EtC ......... . -rx· 'is7oi ........................ 

(b) 
Name add(ess. and ZiP + 4 

·DEBORAH STAI 
ioi.:.A LEGENDS 'coURT •• 

(b) 

Name , addte.ss, and ZIP + 4-

JANE PRATT ESTATE 
AMERIPRISE FINANCIAL 

. .. , . 

7o46C) hl.m:RiPR:ftiE ... FiiifANCIAL ••• 

MtmiE.Ai?oi:.'ts ............. MN "55474. 
• •~ •• • • • • •~ • • • • • • • • • • • • • • • • • • •• • • • • • t • • t •• • • • • •• t • •, • • • , • I • •, • H • • • 

(I>) 

Name addre.ss and ZIP• 4 

(b) 
Name, address, and ZIP+ 4 

.,., ............ ,. .. .. " .... " .. " 

(c} 
Total contributions 

$ 

(c) 
iotal contributions 

$ 

(c) 
Total contributions 

s 10 000 .............. -./, ... ,. 

(e) 
Total contributions· 

$ ............... s~,.2.06 

(c) 

Total contriblitJons, 

$ 

(c) 

Total contributions 

(d) 

T"""' of contribution 

Person 

Payroll 

Noncasn 
(Compl~•e Part II for 

noneash contributions.) 

(d) 
T"'""e of eootribution 

Person 

Payroll 
NOncash 

(Complete Part II for 

noncash contributions.} 

(d) 
l"""e of contribution 

Per.son 

P.ayroU 
Noncash 8 

(Complete Part II for 

ooncash oootnbuliOns.) 

(a) 
r,,...,. of .contribution 

Person 
Payroll 

X 

j Nortea.sh 

(Complete Part If for 
noncash oont(ibutions.) 

(d) 

T·--e of contribution 

Pus·on 

Payroll 

Noncash 

(C<>mplete Part II for 
nonqish contributions.) 

(d) 
T.,,., ... of contrJbullor1 

Person i
Payroll r 
Noncasn II 

(Complete Part II for 
r\Oncash oontributio~s.) 

e2 

Sche<lul• 8 [Form 990, 990-EZ, ., 990-Pf) (2020) 
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Schedule B Form 99(>. 990-EZ. or 990-PI' 2020 

Name of organi;iatlon 
SPCA OF EAST TEXAS INC. 

Pae 1 of 1 Pae 3 
EmploYGr identification number 
27-2188982 

Noncash Property (see instructionsi. Use duplicate copies of Part II if additional space is needed. 

(a)No. 
from 
Part I 

8 

(a) No. 

from 
Part I 

(a) No. 

from 
Part I 

(a) No. 
from 
Part I 

(a) No. 

from 
Part I 

(a) No. 
from 

Part I 

OM 

(b) 
Description of noncash property given 

............. ,.,,.,......... . ........... , ................. . 

••••••••• , •• ••! ., ,. " " " ,. ' ..... , ......... , ••.•.•. 

(b) 
Descrlptlon-of noncash property given 

(b) 

Description ,of noncash property given 

..... , ., ,,, '"'' ... ' .................... , ., .. , .. , 

.................. + ..... .,,,.,,,''''' 

(b) 
Desc_ription of noncash property given 

{b) 
Description of noncash property given 

•• + •• ' ' •• '.' ' '''' ''' '. '' '' '' ' '' ' 

•. ! ..................... . . ...... ' ..... -·. -·. 

(b) 

Description of noncash property given 

• , •• ,.,' " " "" ' ' ·• " ' ' ' 

$ 

$ 

$ 

$ 

(c) 
FMV (or estimate) 

(See inslJuctions.) 

(c) 

FMV (or estimate) 
(See instructions.) 

(c) 
FMV (or estimate) 

(See instructions.) 

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

·+······ •• •+ 

(o) 
FMV (or est(mate) 

(See Instructions.) 

(c) 
FMV (or estimate) 

(Se<> lnstruotloos.J 

(d) 

Date received 

. o. 6/',30/2J.. 

[d) 

Date received 

' '". ' " ' 

(d) 
Oate received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule 8 (form 990, 990,EZ, or 990,PF) (2020) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statemen1s OMI.Jff:I.. 151'5-00A7 

► Complete. If th~ org(!nl.z~tlon an$Wer.ed ''Yes'' on FQrt'r'l 990, 
Pa,:t IV1 llh0,61 7, s. 9_, 10, i1a+ t1b) 11,c.11d, 11o_, 11f, 12a, or 1.2b, 

•► Attacnto fo,m 990. Ocp,irtmt>it Dfttic Tm,1,s,1,y 
"1tornal R~Yi!nlli8:Sa'\'!08 ► ,Go to www.irs.nov/Form990 for,lnstruc::tions.:c,:ind the latest information. 

SPCA OF EAST TEXAS. INC. 27-2188982 
Organizations Mai·ntaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990 Part IV line 6 

2020 

i8) Dooor~e"lli&'ed 1.-lclS (b) Fund~ ;,no 011'ior <'l(;t)QI)~; 

1 Total number at end of year .. . " ...... "'. , .. ". ' . " .. ' +' • ~ ' •• ' + 

2 Aggregate va.lue of con~ibutions IQ (dJiring year) ., , .. , .. 
3 l\ggfeg;ite value'of giants from (during year) .. .. .. .. 
4 Aggregate value at end of year ....... ·-· ................ 

• • • •• • •• + ••• 

5 Qid the t>tganization inform au d0f10rS and donor advisors i11 writing that th-e assets hetd in donor ad.vised 

fund51,re the organlzaUon·s property, SU~jeel' to 11\e o/ganizalion'.s exctusive 1egal control? ............. , ··-··-·-·-· ·- I_ Yos No 
6 Did ihe otgantZa'tton Inform ~11.gtaniees, donors1 and donor advisors in ,.,riting that gr.ant Funds· can be used 

onfy for charitable purposes aJ)d not ror the benefitot the donor or donor advi_soc, or tor any other p!JrPose 
conferrinq impermissible private benefit'.? _ .. , 17 Yes - No 

1J;JlA!fi.Q~g Conservation Easements .. 
Complete if tl1e organization answered 'Yes!' on Form 990, Part IV, line 7. 

1 Purpose(s) or OO'nservaUon easements held by the qrganization (cllecl< all tt\at apply). 

§ Pros~rvatlon of land ror pubtiC use /for example. 1ecrealion or education.) B P"'servation of a hfstorieally important land area 
Prot'9i◊rr of Jlatural habitat Preser/aUon-0f a certified ti1storic structo/e 
PreseNal>on. of open space 

2 Complete lines 2a thrO<'l)h 2d if the organization held a qualified tonservatlol1 oonJribution In I/le form of a conserva .• tio:,n=,.,.----------
e&sernent on the last day of uie tax year. ~ Hcld,-a~ ,tr~ End Of the Ta'x Year 

a Total number of conse,vatton eas~nents 2a 
b Tota• aer,&.age t~$ll"iC:let'J by or.mservation easements 

1
, • , • , • , •• , ••••••••••• 2b 

c Number or eonserva~on easements on a oor1iffed historic struc\u~ 111clude<1 1<1 (a) ............. . . ... , . , . , . l--'2:::C'-1-----------
d Num~er of ~onservation easements included in (c) ao;iu~od after 7/2~0t,, al\d no, on a 

hislc/ic structure. listed 1h the National Reglstet ................ , .. . .. . . . .. . . . . . c..;2:::d::..,. _________ _ 
3 Number of conservation ea.soment~ modified, transferred, released, extinguished. ·or te<mina!ed by tho orgarnZs1tlO'fl ourJryg the 

tax year ► ... 
4 Nurn\>er or states where property subject to conservation easement 1s 1ocated ► ...... . 
5 Does theorg3nitalion have a written policy regardihg the periodic mon\torlhg. l~specoon. nar\dUng of 

vlolalions.andenforcemenlofthecoMervaijOneasementsitholds? ........ ··-····-·····-···"-·· . r- Yes n No 
6 Staff and volunteer hours devoted to monitoring, i/lspecfing. handling of ,1olations, and enforcing conservation !lasements during the year 

► 

1 Amount of excenses incurred In monitorin.g, inspecilng, rnmdling of Violations. and 'ellforting conservation easements during Ille year 

►s •• ••••••· ········-······· 
e Does. e.ach conservation .easement reported on line-2(o) above ,;a.lisfy th6 reqt,;iremeols of section 170(h)(4)(B)(i) 

•nd~ection170(h)(4XB)(li)? ........... -.... . ........... ·········-· ... CY•• n No 
9 rn,Part xm, describe hQW the organlUition reports conservaijon easement~ in its revenue ;md expense statement at.d 

bafance-she:et1 -and include; if appllcable., lf'I$. ,ext of \h$ footr,Q\e to thaorganizatfon~s fi11anQ8I slatement.s th.at desctib&s m.e 
otganllatlon·s accounting for conservation e.aseme.nts. 

~WfJIJ Organizations Maint,iining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes• on Form 990, Part IV, line 8. 

1a If the Q<ganizi,tion elected, as pormfited.under FASB A$C 9q8, mt to leport in Its revenue statement and balance sheet wo,ks 
ol an, hlst0<ical lfeasures, or other similar assets held for public exhibition, oduca~on, or researcl) In rurt4eraoce of public 
servi,ce, pro\lide in Part XIU tne ll3Xt <,>t the footnote to its· fi'nancfal statements that describes these items, 

b If the organizati011 olectad, as permitted under FASB ASC 958, lo report In ils revenue slal¢111.entand balance sheet works of 
an., his.torical trffasures-. ~ othef similar ass..ets helO for P:Ubtic exhibition, education, or rese.a.rc::h in fin1.he.r<lnce of publlc sef'IJIOO, 
provide the fo!lav.lng arno,mts (elating to these items: 

(I) Revenue lncluded oa Fom, 990, Part VIII. lir,e 1 . .. . .. . . . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . .. . .. . .. . .. . . . . . ► $ . ·- ...... . 
(ti) Asse\s includOII in Fo,m 990, 'Part X. ► S 

2 If Iha Ofga_nl~tioo ret-eivecl or heldwor~s o·i·~rt.' hi;~rt~1 ;e~;-~,-~~: ~r·~·t;~; ~llni
1

l~·,1;~~ts ,;; fl~~~;I 9a1~. Proiitae th~ 
tollOwing amounts required to be reparted under fASB ASC 958 relating to these items: 

a Revenue included on Form gg·cr, Pan v1ll, line 1 .. , ..... -· ..... ·- ..... ·- .............. . 
b Assets Included In Form 990. ParLX ... 

For Paperw~rk Reduction Act Notice_, see the ·instructions lor Fonn 990. 
OM 

► $ 

► $ 
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ScneauleD(Fbrm990)2020 SPCA OF EAST TEXAS, INC. 27-2188982 Page2 
\i:earf/!11!'1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition. -accessklA,.aild olher record.s, check any of the fol!Owing that mak;e slgn.iflcant use of its 
collectioll ilerns (checR all that apply): 

a ~ Public exhl~tion 
b Scholarly re·soarch 

c Preterv~tlon fOf future: g_eneration·s 

d D Loan or·ex.change program 

• 0 Othe1 ............. . 

4 Provide• de-sqi'plic>o of the org;mi'zatio,n's ccllectlons and explain how they fui1!ler tM 01gan,zation's exempt l)<lrpose in Pa,rt 
XjlL 

5 Durin~ the year, did'. the organization solicit o, receive donations of act, historical treasures. or other similar 
assets to be sord to raise funds rather than to be maintained as part of thfl: o;ganizatlO<l's oollectton? 7 Y"es· :J No 

ge~\tiW Escrow an\i Custodtal Arrangements. 
Complele·if the organf.zation answered "Yes" orr Form 900, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1 a· {s the organlz~Uon an ag,ent, troste~. custodian or other intermediary for .contributions-or otber as.s.ets not 

included on Fo1ni 990. Part X? ................................................... . 
b ff "Yes.,~ e~plain the arr.angQment in Part XIII aim complete the followir.1g table;. 

c Beginnin9balanoo ... ~··············· ·············~-···,··,··, , , , , , , ,, , .,,, ""' , .. , ......... ,., 
d A<lditio&dU'rlng Ille yea, .............................. ,. ...................... ,. . . .. ... . .... .. 
o Dis\rlbutiQns <luring the year....... . . . . . . . . . ............... , .... . 

Ending balance .................. , ... , .......... .,........... . .... ., .. ···-········· 
2a Oid the organ•ization lndude all' amo1,:1nt on Form $901 PartX, line-211 f0< escrow,or custodial account llat:>lllty?-... 
b WYes: e lain the arrangement in Part XIIL Check here i[ the ex laoation h'as been provided on PMXIII 

TI'l-~Jii$'l#f; Endowment f~nds. 
Comnlete if the ornanization answered "Yes" on Form 990 Part IV line 10 ,. 

1c 
1d 
te 
1f 

(a'> cu-ren, :,-c:u- (b)/:'fV:;f'y"$r (e) T,·,o _.,.e.,;a b&e!< (d) Thre!o:! y,:-=r., bli 

1a Beginning of year balance .. ......... 
b ConttlbuOol'.ls .. .. .. ' " . .. 
C Net investment earni.ngs1 gains, ar,d 

losses .. ., .. ~ ............ 
d Giants or SCl10larshiP"s 

•• , •• ,. t• ' .. 
e Other e·xpendituras for f.acllliles ~nd 

pr.ograms ; ...... , ..... , .. ' ++ l 

I AdminlsVaWe expenses .......... , ... 
g End of year balan~e . " ' .. 

2 P,ovi~e the esumated ~centageof (Ile cur,ent year enc balance (line 19. c:i>lumn (a}) held as: 
a Bo$rd de_signated ocquasi•OJ>d:owmer.t ► , ;10 
b Permanent en'dowme.nt ► ¾, 
c Term endowment ► % 

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

3a .Are there ~d()VJmer'lt funds not in the possession of the organization that.are held and administered .for the 
organizatioo by: 

(i) Unrelated organlzations . . .. . ., ....... ,_. .. . .. . . . . . . . .. . .. . .. . .. . .. . .. . . . . ... 
(ii) Relilleo organizations .. ., ..... , .. . . .. .. .. ........ ., .......... ., ........... .. 

b If ·Yes· 6n line 3a(ii). a,re the related organizations liste<I as required oo Schedule R? .. ., 
4 Oescri.be-in Part XIII the intended uses of the organization's endowment fu&1ds. 

~~~l(J;i Land, Buildings, and Equipment. 

0 Yes D No 

Amount 

0 Yes No 

(e) i:o-..ir yc,.;,.r~ bi'ci( 

Yes No 
3ali 
3alii 
3b 

Comnlete if the orr<anization answe,ed "Yes• on Form 990 Part IV line 11a See Form 990 Part· X line 1 O ,. 
' 

D~liion of prq;itrt)' (at Cool Cif oth;e1 tiasla {b) C'A'le.~ er oihvb~is- (c) ACOJiT\tdat..d (d)~l,;\'.!lue 

~mvesli't1e.'lt~ (otloo,) OE!P(fflia~ 

1.833.936 ,.,. ' ,:,:;:~ 1.833.936 ,. Land ~c:♦-------. ·-· ..... ' ....... . .. ' "' "' "' .. 
b Buildings . . . . . . . . . . . . . , ........ .. ' 

481.729 51.279 430.450 
C Leasel)Qld improvements ......... .,. ··-··· 776.856 147 669 629,187 
d Equipme,ii . . . . . . . , .... .33 .195 20.470 12.725 .. '"" .. 
• Other . 84.079 52.281 31.798 

Totaf,Md lines 1a lh;o~g~· 1e. ieo1u;,,~·(d) (71~.i~qua/ Form ~90. Perr x. C01orn;ils,.1;ne 10c.l . ., . . .. .. .. ... ► 2.938.096' 
Sohedute O (Form 990) 2020 
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Schedule0(Form990 2020 SPCA OF EAST TEXAS INC. 27-2188982 Pa e3 
~Jf',;Y;{lj* Investments -Other Securities. 

Comnlete if the ornanization answered "Yes" on Form 990. Part IV. line 11b. See Form 990. Part X. line 12. 
(a} ~Pli<lll °' S~CUri!y.cf (!ltltg.~.<y 

(rnc.1001~ 1'!8~ ~ sac:urit{.I 

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

(3) other ........................................ , .. , ..... , .. , 
. ... \1>) .. , ..... , .. , .. .. , 1' ,, '"'"' ,, ' ,, ... , ' , .. , .. , .. ,.,, 

' ••• (~) ••••• , ••••••• , •• '''' • ' • ' ,, + '' + '' + ' ,. ' ' ' ' ' ' 

. ' .(C) . . . . . •. . . . .. . ........ , ................ . 
. ..• Q?)... ... .. . .. . .. . .. . .. . . .. . ................................ . 

. . .l~) .................................... ". . 
.. (Fl . . ............................... , . 

.. JGJ ............................... ··• " ........... . 
. . ,.(1:1). • . • .... . . . . . . . ............................ . 

it:) M8lhod oh-alua1io-,: 

eo·~t er enc-or-~ai (nt11ke1 v:11ue 

Total. 1Column 1b) must eauat Form 990, Part x; cof. 18) llrl6 12.) . . . . . ► '~1fiJUiU~HU®?~~YA<-'..r,=~wt:::f!'.fn#Jilffl~ 
1:ieaifl/lflf Investments - Program Related. 
~,;.;<~-r ... <-1--<4 

Comnlete if the ornanization answered 'Yes" on Form 990 Part IV line 11 c See Form 990 Part X line 13 
' ' ' (:st On,oris,!jan ofiMO;croc,it (b) OOOR dbJe (c) ~l;nod ol Vtih.iml; 

Cosl Of e:ta<l!S-yE!ar rl!a:11.et ~ 

111 

121 

,-31 
14) 

(5\ 

(61 

(7) 

(8) 

(9\ 

~1111mmnm1w1m,oowzzc; 4-·· Total. !Column to> must BNuat Form 990. Parl X, col. (Bl line 13.) .... ► -~ 
""' 

,. . . , . ,,,. ,llfliffi1~lt Other Assets. 
Comclete if the oraanizatlon answered ·Yes" on Form 990 Part IV line 11d See Form 990 Part X line 15 

' ' " (a) Oe<-..cr,;}(iOO {b"ll!<>o:tv.,,!IMr 

11) 

121 

13\ 

(4) 
IS) 
161 
. 

(7) 

181 

191 

Total. (Column (bl must ""uat Form 990. Part X, col. (8> lino 15.) .... ··-·· . ..... .. .. .. .. ... .. ·~· .. ► . . < ~,~,_,:,: . . . ilJ~i!.~)~;ij~ Other L1ab1ht1es . 
Complete if the otganization a.nswered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) DesO'lplior«lo! liabi,lity {b} Bo9k 'li'tue-

'1) Federal income taxes 
(2) CREDIT CARD PAYABLE .9, 749 
(3' PAYROLL TAXES PAYABLE 1,394 
'4) 

15) 

(61 

/71 
/8) 

(9) 

Total. (Column fbl musi enuaf Form 990, Patt x. col. ,a1 line 25.l . . . .. .... ...... ..... .... . .. .. ........ ► 11.143 
2. Liabi'!rtytoruncertain tax positions. In Part :XIII, provide the text oft.tie footnote to the organ,zation's financial statements that reports the 
organizalion•s liability fa< unc,i,tain tax positions Under FASS ASC 7 40. Check here if the text of the footnote has been provided in Part XIII . . . . . .. . .. n 
OM Sche<lule O (Form 9~0) 2020 



ScheduleO(Form990}2020 SPCA OF EAST TEXAS, INC. 27-2188982 
m_e)!'ttp~!J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Comolete if the oraanization answered 'Yes• on Form 990 Part IV line 12a 
' 

1 Total revenue. gains. and other suppon per audited financ!at statements 1 
' 

,. ' ' ' ' ' ' ' ' ' 2 Amounts included on line 1 but not on Form 990, Part Vlll, llne 12: ti!t.f :r-.:w.; 
a Ne1 unrealited gains (losses) on investmenls 2a ~..,,;.~, 

• •• • • • • •• • • • • • • ➔ ••••••••••• .. ..... .... -m,...<t: 
b Donated services and use or facilllies 2b :rmi'i .. %;!§ 0 Recoveries of prior year grants _. .......... 2c .. ,.,.~.,.., 

···t ............ , .. , .. , .. ' ,. .,. ~i• 
d Other (Desoibe in Part XIII,) ........ 2d ~•~1 . , ..... ........ , ..... ....... .. ·••·•"· . . ,.,,,..# 

e Add linl!S 2a through 2d . , ... , . ............ ............ ........ . ....... ..... .. .. .... .. ....... . ........... 20 

3 Subtract line 2e from lir\e 1 
" " " " .. ..... , .. 3 ........ .............. ................. ••-C••······ ..... 

fEim 4 Amounls inclUded on Form 990. Part VIII, line 12, but not on line 1: -a Investment expenses noUncluded on Form 990, Pan VIII. li11e 7b 4a .. ' ' 
.. .. ~=~ 

b OU,er (Describe in Part XIII.) .............. -· 4b E ....... ...... .... ...... ... . ...... 
C Add lines 4a and 4b 4c 

Total reven1Je Add lines .3 anc:i' 4c.' (This m~st equai ·F«;n·m, Part' 1.' 1;',;e ii.j:.:: 
.. ' ... 

5 • •+.• •• .......... .. .. ........ ·-· 5 
' '•<>O' _, .,,. ltii\'ni~Hll Reconciliation of Expens.es per Audited Financial Sta.tetnents With Expenses per Return. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 12a 
' 

, 
1 Total expeoses and losses per audited financial statements 1 .. .. "+ ... "" '" ... .. .. .. .. . .. 

H~lli 2 Amounts illtluded on line 1 bu! not on Form 990, Pa~ IX, line 25: 
a Donated services and use of tacilities 2a m1 ••t• .. , .. , ., " ,. 

" ++ + ++ .. 
b Prior year adjustments 2b .. .. ., .... .. • ' •• ' • .! • . ... . ... .. .. 

m""!*' C Olller losses 2c ,, !\ ... . . . . . . . ... .... ..... . -· .. ..... .............. .. .. . .. . ··•·· .. Mt,J 
d Ot~er (Describe in Part XIII.) 2d t,J:,,:~;% ...... ······--· •• • +• ...... •+••+• .. .. .. ·••++•+ .tnx~ 

• Add lines 2a 1hrough 2d .. , .. , ... .. .. '•+ •.• • • • + .. , .. , .. .. . , ..... . . . . . . . " . " . .. .. . . . . , .. , 2 .. 
3 Sublract line 2e from line 1 .. .. ' . ..... ., 3 

' •···· •··········· .......... ..... •• •+ ••••••••••••••••••••• 

4 Amounts lnduded on Form 990, Part IX, tine 25. but not on line 1; !!m:l 
a Investment expe11ses not lnclUded on Form 990, Part VIIJ, line 7b 4a 

~"~I .... .... ........ 
b Other (Describe in Part .XIII.) .. 4b .. " " ' ' ' .. I•.!••• . , .. .. , ..... 
C Add. lines 4a and 4b 4c ., .. ,., , .. ,. .. .. .. ..., .. , ........ . .. . . , ... ......... . . . . . . .. . . ·-· .. ' ....... 

5 Total exn..nses. Add lines 3 and 4c. (This musu,qval l'Q,m 990, Pert/, line 18.J . .... .. ....... ..... .. .. .. 5 
w '·i'.tl·~·1rn-t¥P::a.-. # .. ' .. ~ Sueelemental Information. 
Provide the d~scrlpl)ons reQulre<l for Part II. hnes 3, 5, and 9: Part llf, lines 1a and 4: Part IV, lines 1banq 2b; Part v. hne 4; f'artX, hne 
2: Part XI, lines 2d a.nd 4b; and Part XII, lines,2d and 4b, Also complete this part to p,ovlde any ;lddilional information . 

• ··• ' 

PaQe4 

................... , .. ' ' ' ' ' ... ' ' ' ...... , ....... , .. , .. , .... ,. , .. , .. , ........... , .. ,, ' , . ., ., .. 

......... " ,, ++ • ' ·• •••• 

...... ,. ................................... , .. , 

••• , •• , •• , •• , .. ' ••• ,, + .. ' ' " ....... ,. 'I'' ! 

'' ' ... ,. . ' .. . ...... , ... ' .. '." ..... "' ' .. " ' ' ' ' ' ........ ~ .......... -· ................ . 

' ' '• '• •' • • • • • • • • • • • • • • • • • • ••" • '••'••a••++••••••••••••••••••••••••••• • • • • • • • •; , ; •, ' •' ' '"' "•" " + ' ' ' • t' " • • •••• ' ••• 

Schedule O (Form 990) 2020 
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Schedule D (Foon 990) 2020 SPCA OF EAST TEXAS, INC. 
iftll:iiit!XJ!f!! Supplemental Information (continued/ 

27-2188982 Page 5 

............................................ ,, .............................. - .. 

.... ....... , .................................. .. 

. . . . . . . . . . . . . . . . . . . . . . . . . ' .. ' .. ' ........ ' ...... ~· .... . 

... ,.,,,.,. ... . .. .. .. .. ........... .. ......................... .. 

! ............. ,n.,.,,.,,., .. .,.,.... ...,, . .,,," +•" .,., .......... ,. ... . 

..................... , .. , ........ , .,,,, ........ . ·I)··· 

... 

. .... , . ., .. ,.,,, , ................................... . 
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2n1u.$8211nSi202r t2:4e P,M , 

SCHEDULE G 
(Form 990 or 990-EZ) 

Oep~n! Qf th!: Tr~SVI)• 
1n1eme1 Re·11e-:ive ser11ice 

Supplemental Information Regarding Fundraising or Ga(Tling Activities 
Comp!eto-If th(r org~nl.utlon :mswc<e<I "Y~$" on Form 990, Pao tV, tine 11, 18, or 19, or If tt10: 

organization entered more thao S15,000 on Form 990-EZ, line Sa. 
► Attac.h to Form 990 or Form 990-EZ. 

►Goto www.its.(1oviFotm990 fol' iMtruction& and the \atest informatiol'I, 

SPCA OF EAST TEXAS. INC. 
fill!ti!!fil~ Fundraising Activities. Complete if ihe organization answered "Ye.s' on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the foflovJJng actf'-4tles. Check all that apply. 

a I I Mail solicitations e _J Solicitation of non-government grants 

b O lntemet and email soUclwUon$ 'J SolloitatiOn of government grants 

c =i Phone solic:ltations 9 ~ Special fundraising evoots 

d 7 ln•person solicitaoons 

2020 

2a Did tho ocg·aolzallon hav1;1 a ~riUen or o,al agreement With any in<.iividuaJ (Including officers. <Jlrectors, trustees, 
or key employees listed in Form ·gg·o, Part VII) or entity in connection \lJith prof~s.$ional fondraising se,rvices? . , , . . . . 0 Yes LJ No 

b If "Yes.· llsl lhe 10 nighest paid indMduals or entities (fundraisers) pursuant to agreements under which the tundraiser is to be 
comoensated at least $5 000 bv lhe oraant>aUon 

(111) Did !'uni>-- i") />/t'IOIIOI ~.11:1 to ,~scrhave 
(i) N:9~ bn<, Mm'e-Mo1 inchv..lu~ 

O'JSto;ly ~ 
{iv) GIWS r~pl$ (or r«atned n,;I 

"' "''" ("'"''""«I 
{ii) Atli1'i.y o,,., ... , rr0tr. ict111ity l1Ktd1.erae, !tt-ted In 

COfllfitl(lg():'1$? «ii: {I) 

Yes No 

1 

2 

~ 

4 

5 

6 

7 

8 

9. 

10 

Total 
- •••••••• ++ ·~ ••••••••• ···························~·····~····~········· .. .. ► 

3 Lisi all states in which the organiza\lon (s regis\ored or .licensed to solicil coo(ribi~ions or h~s been noll~ed It is exempl from 
registration or licen$ing. 

····•·(· , ....................... , 

.. :,l •••••••• 

,., ....................... . 

(vi) M,u,:.int ~io lo 

(« tetaiOM h~! 

O(Qanlbilion 

For Paperwork Reduction Ac.t NotiCt·, see the ln$tructions for form 990 or 990-~. 
OAA 
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ScheduleG(Form990or990-EZ)2020 SPCA OF EAST TEXAS, INC. 27-2188982 Page2 
%#~¾\H!l!! 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 1ncome on Form 990-EZ, lines 1 and 6b. List events with 
nross receints reater than $5 oo_o. 

laJ fVEIOl ii'l (b) E\l!tl,f A1. ('"t Qttlcr even\$ 

(d) Tv~J 41;1!M; 

1 NO-SHOW GALA None (&l{ld CCI. fa) WCi.'9h 

t~nlt)·~l (e ... ent 1ype) (~lnvm':;"I) W,(c)} 

~ 
C 

! 1 Gross receipts ...... 51.324 40.695 92.019 
"' --

.2 Less: Conlfltruti0<1s ., 
3, GrtiSs income (line t irinus 

line2\ .. ·-----·--·--· 51.324 40, 6-95 92.019 

4 Cash prizes , , , " . 
5 Noncash prtzes , , .. 

t 6 RenVfaolity-costs .. 
~ .. 
C ., 
<i. 
X 7 Food -a()() beverages . w 

j 
8 Entertainment ci ' . " .. 
9 O\her ~l<ect expenses 1,235 1,235 

10 Direct e.xpense summary. Add lines 4 through 9 in column (d) ► 1,235 ................. , ...... " ' ,. , . . .. ' .. ' .. ' .. ·-. '. 
11 Net income sum ma-'. Sllbtract ltne 10 from• line 3. column fdl .. '. -· -· '.'' ... .. , ..... ' .. . .. , .. , . . ..... ► 90,.784 

• < • 

J!!!rt,n@.lli' Gaming. Complete if the organization answered "Yes• on Form 990, Part IV, line 19, or reported more than, 
$15 000 on Form 990 EZ rne 6a - I 

., 
ca> atr.;c 

{b) Pull !,ab:;,fnt;t.inl 
(ct-Other ss.mit.,g 

(d)/o!.il 9.;rn1n;;. (aoG 
:, 

blngo/prC1r£<SSIYe t4/lgo ocl. (a) ,rwc~n «'- (c)) C: ., 
> 
"' "' 1 Gross revenue . .. 

"' 2· cash prizes , ........... 
~ 
C 

8. 3 Noncasll pnzes X 
w ........ 

" !! 4 RenVfacilrty costs 
i5 .. 

5 Other direct e---enscs 

H ~:·. . % H Yes- % ri Yes % 
. ' ·~~ ... . . " ................ .. ...... .. 

6 Volunteer fflbor No I No . .. • .~#~mt.W~ ........ 

7 Direct expense summary. Add lines 2 Uirough 5 in column (ii) ► .. ............ ..... ........... . . ...... . , 

8 Mel gaming inccme summary. Subtract line 7 from line 1. column (<I) 
" .. ,, .... , ........... ., .. .. . . ~·. .. . ► 

9 Enter the state(s) In Which the organization con~ucts gaming activities: 
a 1-s the organizatiQJl licensed to conduct gaming activities in each of the.s~;'~t8s? .: .. : .. : .. : .. :: : .~: :·: •• :··: •• : ·: :~~ ·~~ :~~ :~: :: :~: :. : .• ·c 've·s o· ·N·o 
b I( '1No." explain: 

... ,, .......... "' ' ,. ·······························- .......... ' ........... "., , ........................ -~ .............. ' ' ' ......... . 

10a w~~e a~y of th~ ~;g~n·tia·tion:s'gam;~g i,~es ·r·~~~~d, -s~sPended'. ~~ ,~·ro,;"'3t~d ~iUrt,~g ttle 'taX Y~;;; • •• •• •• •• • • • • • • • • C Y~s □ .N'o 
. .. .. ' ' '. '' '' . ' 

b I( "Yes."' explain: 

.. ' ' " •••••••••••••••••••••••• '"" ., ., '" ,,,,, .... , .... '••••• •••••••••••••••••••••••••••••••• •• ••••••t••I• 

J;)AA Schedule G (Form 990 or ~90-EZ) 2020 



212ta89a2 ,111512021 12:-ta PM 

'' 
Schedule G (Fo,m 990 or 990-EZ) 2020 SPCA OF EAST TEXAS INC. 
11 Does the organization conduct gaming activities with nonmembers?,....... . .. . ..... , ....... . 
12 Is the 0<ganization a grantor1 beneficiary or trustee of a trust. or a member of a partnership or other entity 

formed toadministercharitabtegaming? .,. , .... , .... , .. 

13 Indicate the percentage of gaming aclivity condueled In: 

a The organization's facility , , , , , , , , , , , , , , , , , , , , , , , , , , , '"""""'' 
b An outside facility . .. . .. .. .. .. .... 

14 £nte< the name and a<Sdres0s of the person wflo prepares the organization's 9amin9/speeial events books and 
records: 

Name ► 

2'1-2188982 
LI 
D 

I~!: I 

' ' ' ' ' " ' . ' ' . • '. ' .. ' .. ' .. ! .. ' .. ' .. ' •.•..•....•• ' .. ' .. ' •• ' .. ' ..........•.... ·~. -·· ....••..•. 

Address ► 

page 3 
Yes No 

Yes 0No 

% 

% 

15a Does rhe organization have a contrac1 _,.,ha lhlrd party from ..oom !he organization receives gaming 

revenue? 
b II "Yes," .,;t~; ih~ ~;;,~~~i-~i g~;,;i.;g ;~~~~~~ ;~~l~~d by th~· ~rg~~l~ati~~-► • $ •• ·' ' 

., ., ., . • --. Yes, n No 

amount. of gaming revenue retained by the third party ► $ , , . , . , , .. , . , . , . 

c If "Yes," enter name and address of lhe lhlrd party: 

Name ► 

Address ► 

16 Gaming manager informatioo: 

Name ► 

Gaming manager compensation ► $ 

Description of-services provided ► __ 

=i Director/officer C Employee D lndependenl oonvacror 

17 Mandatory di$tributioos: 

and the 

a ls U1e organization required under s.tare law lo make charilable dlslributions from the gamifl9 proceeds 10 

(etain the state gaming license? 

b Enter the amount of distributions' ~~q·~,~~ under s~\~· i~~; \~-b~ d·1s'tri·b~i~ ta ~th~r ~x~~l ~rg~~i~~tio~s· ~r 
0 Yes O No 

spent in the-organlzatioo's own exempt actiVities during the tax year ► $ 

lf!ijffiJfti Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

. ,. 
. . ' . . . . . . . . • ••••••••••••• ! ' .... '+ 

............................... ,., 
........... " " . ' "., It , •, •• + " 

Schedule G (Form 990 or 990-EZ) 2020 
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' ' 
SCHEDULE M 
(Form 990) 

Noncash Contributions 
► Compltfo lf t.ht'OfgtmiJ:attoos.answered "Ye&" on Form 990, Part IV, lin,es 29 or 30 .. 2020 
► Attactqp F6rm 990. 

Oepartm~t <$ !tie Treil;Sl!ry 
kit«m,..1 ~~"'~ SC'\'l'Co ► GQ tQ w.vw.lr$40v/Form'9~ for ln$tructions aad th.e l:,tes't inform3(lor,. 

1 
2 
3 

SPCA OF EAST TEXAS INC. 
Tvpes of Property 

(a) (b) 
Chqci(ii NulT'Q1J'rofocl'lb'iOO~&cr 

\tpeli~.ot.e- ilo!MS C'!)l'l!ritlu~d 

Art-WO!l<s of a1t .. • • +• ... -· ..... 
Art-Histerical t'reastJres 

'" "'.' 
Art- Fractional interests 

(c) 
N¢J,ce.st.-«ml/ib,vtiOll 
amoonl:$ reooned en 

~orm-$9'(). P~ vm. (1na ~g 

(d) 
Meihcd of datermi~ 

n0-1c.1~h am1rilk)11,nn sl,T,(111111;; 

. " . ,. . ' 
4 BPoks and publications .. ., .. . .. 
~ Qlotnfng and household 

good.s,, ,. ,, ., ... +••·•·+• 
1;~-;J;:m:•--------1-----------------

6 Cars· and other vehides ... , . . . .. 

7 Boats and planes ............. . 

8 Intellectual property ............. . 
9 Se<:urilies- Publicly lraded .... . 

10 Securities-Qosely held surck , . 
11 Securllles-Pannershlp, LLC, 

or trust Interests 
•• • ++ • •••••I••' 

12 Securities-MisceOaneous 
13 Qualified ccmservation 

contribution - Hlsrodc 
structures 

14 Ouallfled oonservalton 

oonlribution-Other ... , •+ 

Real estate- Resfdoolial 15 

16 
17 

18 
19 

Real estate- Commercial 
Re·a1 estate- Other 

Collecllbles ............... . 
~ood inventory 

••+• •• 

20 Drugs and medical supplies ..... 

21 Taxidermy .. . .. . . . . . . . . 
22 Hisroticaf a11lfae1s ........ . 
23 $clentl~c speclmeps, , , .. 

24 Alcheologicaf artifacts , ..... . 

25 Oih.er ►(.A.N~ .. S~l?1'.LIE~)1--..::X=---+-=2=-------1-----.::3c::1:..L • ..=5:..:4:.::0:.i--F:.A=I.::R:....MARKE===T=---V:.:AL=UE=-----
•6 Oil\er ► <.... , ........... .li-----<l--------1----------1-----------------
27 Other ►( ) 
28 Otller ► 1 • " •• • •••• ···, 1----1--------1--------+---------------

29 Numb.er oi Forms 8283 received by the organization during tha tax year for contributions for 

which the o,ganlzalion c:omploled Foii.l'> sia3, Pa~ IV. Donee Ackn"""1e<lgemen( ............ . 

3-0a Duri!lQ the year. did tne ocgan~tiori receive by contribution any property reported in P.art I, lines 1 through 

28. that it must hold for al least ihree ,years from the date of the lnltial contributlOfl, and which isn't required 

to be used for exempt purposes for the eh~r$ holding per.iod?,,., , , , , , , , , , , 

b lf"Yes." desqibe the arran9ementin Par! II. 
31 Does the organization have a gift accep1aoce policy mat requires the teview of any nonstalld-i!rd 

contribudons? ... ,-· .. ..... .. .... . . .. . . . ............................................. . 
32-a Does the organization hire or us.a tbifd parties.or related org.ani1.:at;ons to solicit, process. or sell non-casl:l 

contributions? .. , , , +, •••• , • 

b lf'Yes," describe in Part'II .. 
33 If the organization dtdn't report an ~m.ount in column (c) for a type of property for vihich column {a) is cheeked. 

describe in Part II. 
For Paperwork Reduction Act ~otlco. H& me lnstru-cli0:ns (or FI:>rm 990. 

OAA 

Schedule"* (Form-~·go) 2020 



ScheduloM(F0<m!l90)2020 SPCA OF EAST TEXAS, INC. 27-2188982 Page 2 
mr.~'bl:m!l Supplemental Information. Provide the information required by Part I. lines 30b, 32b, and 33, and whether 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

• •• ,. ..... tt ,..,. ·••+ ,, ., ......... " 

- .... """""' ...... . 

. ..... l ·······••!•"·"" "'" "" ........... ~ 

•• ,, •••• , •• ,, ""' ,! .,, .... " ... ,.. 

················••1••11•tt•t+ ,, ...... , ,+ ,t" ., •+ •+ ,+ "" ., ...................... . 

, .. , ....................... ,. 

- .... , .... • ••••• ,.,,, •••• , """" ++ .. ' ........................ .. 

- '.' •• '. + •••••• + .......................................... . 

Sche(lule M (Form 990) 2020 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

ooo·~oi1rwi1 Qi 1t1c Treasury 
1.l'll~rMI Rev~·,iu~ se,.,;e,e. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information foe responses to specific questions on 

Fotm -990 or-890-EZ or to. provide any additional in(ormat!on, 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990. tor the latest informatior:J. 

OMS No. 1545-0047 

2020 

Na.me· of the, crgan1za1ion 

SPCA OF EAST TEXAS INC. 
Employer ldcntlRcatlon number 

27-2188982 

~ERVffi.<; 'l'H_:e:_ ~I_T_Y. __ ()J;'__ T."'.(~~.Rc,. -~i,g_T_H. q:,UNT.X-, .. ~ 13~q~IN,q -~~ .~:N.. 'J'.HE ... 

RESCUE AND ADOPTION OF AS MANY HOMELESS ANIMALS AS POSSIBLE WlfILE PROMOTING 
•••••••••••••••••••••••••••••••••••••••••••••••••••• ~ •• ···········-···'····· ······••t••····••t• , ••••• , ••• " • '., ., " ' • '+•'"""' ,. ... ,, 

AND EDUCATING THE COMMUNITY ABOUT THE HUMANE TREATMENT OF ANIMALS AND PET 
"'' C"~••••••,.•• "'""' •t• • ' •• • !·H •• ! •• •-•• ••'• ••••• ••••••'••••••••••••••••••••••••••••• ••••••••••••• .. •••••••••••••••• 

.... ·~·· ..................... ·~ ....... ,.. .. . 

Form 990 , Part I I I - Additional Inf-ormation 
' + +. '+ +' ••••••• ' •••••••••••••••••••••••••• '. ' •••• ~· ••••••••• ' ••••• ' ••••••• '' •••• ' ••••••• ''. ,,, '. ' '' ' ' ' ' ' ' + ' ' ' ' + ' + • • •• ' •• '. 

1. SERVING THE CITY OF TYLER, SMITH COUNTY AND SURROUNDING AREAS IN THE 
,• ~, .. , •" "••H•H.,•••••• •••• ••~••H•H•••• •••••••••••••••••••••••~••••••••• .. ••••,!•H•••••••+•••••••• •• ••••••••••• •••••••••>••••••-••• + ••••+ •H•H• 

SERIOUS NEED FOR REDUCTION OF LOCAL PET OVERPOPULATION AND LOWERING ' '" ............................. , ...... " ........................................................ , ................................ . 

. _E:tJ'.l'~S,_I_A, .. ,3, __ ()i_>E:~T;~c;_A, 'rtOTLI~ FOR, T~E .. R,F:P<:>R"i::tl-l(; .◊-~--f~u.E:LT:Y .t.9 _l!JilI_M.JIL.S,. 

TO FACILITATE INVESTIGATION AND PROSECUTION OF CRUELTY OF ANIMALS. 4 . .. . , ..... ' ' ' ....... , .............................................................................. , .............. , .............. ,_ .. , .. , .. ,. , .. , .. , ., .. 

OPERATING A LOCAL AFFORDABLE SPAY/NEUTER CLINIC TO $ERVE THE COMMUNITY. 5 . 
• .•• , •••••.••.••.••.••.••.••..•.••.••.••.••.••.•.•..••.•..• ..1-·····-·····························~·········••<••t••t ••••••••• , ., •. ••t .•• ' ' ' . 

OPERATING AN ADOPTION CENTER OPEN 6 DAYS A WEEK IN THE HEART OF TYLER TO ,, ........................................ , , ................................. ,., , .. , .. '' ,., , .. ,.,., .. , ............. , ....... . 

REHOME RESCUED ANIMALS. 6. OPERATING A FOSTER HOME PROGRAM FOR THE 
• ···----······· , •• '' ' , .. , ............ "" + ., ' ',, •••• , .................. , ••• , ............................................ - .... , ............. .. 

REHABILITATION AND m:HOMING OF ALL RESCUED ANIMALS. 7. OPERATING A 
'•" •'"•••h••••••••••••• ❖••••_.••• .. •~••••••••••••••••••••••••••••••••••••••••••••••,-•-••••••••••••••••t•,•••• •••1 ' < ' + + ' + ' '"' ,..,.,..' ' 

. C:()t-1:M,UN'.r'.l'~ .. ()(!T~C~. PRC,c;~ _:tti,_J:._<:)C:Jµ,, __ S.(;:ff.()O;I,_~_.Pg_OM_C>T:t~c; .m.1~ -~~~--~ 

. -~-- R,E.S,_P<:>NS:tEl:I,_F,: _ l?E:'.l' .. 0.~~S.ff.:tl?, T_C> EI~R,E.I>S .. 0,F.,_E:):,~TJ\,Ri'. .. 13fH_C>O~ . 9.iI.¥,)1~.~N_. 

• • •• • • • • • • • •• • • • • •• • • • • • • • •• • •• • • • • •• • •• • • • • •• • •• • ••, • • • •• •• • • • • ,-••, •• • • I• • •• • •• • •• • •• t •• • • • •• • • • •• • •• • •• • • • • • • • • • •• • •• • • , • I• , • , • , ••, • , , , , •, 

BO.ARD MEMBER PRESIDENT 
• ··~···••t••····••!•• •• , •• , .... , ......... , "' ' ' ' ' "' ' ' '., •• , ••••••••••••••••••••• , ••••••••••••• - t••·••t••t••t••··············· •••••• 

SPOUSE 
'.' •• ~.' ••• - • ' ...................................................................... + •• ' •• ' •• ' - ' +' • ' - + •• + •• + •• -

For Paperwork Reduction ~t Notice, see the Instructions fot Form 990 or990-EZ. 
l5AA 

••••••••••••••••••••••••••••••••• + ••••• ' ••••••••••• ~ ••••••••••••• 

Sehedule O (F-orm 990 or 990•EZ) 2020 
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' ' 
Scl1edule O Form 990 or 990,EZ 2020 
Name or the O(ganizal:ion 

SPCA OF EAST TEXAS INC, 

TODD HILL 

BOARD MEMBER 

SPOUSE 

Page 2 
Employer identification number 

27-2188982 

TIFFANY HILL 
" "" '"" " ' + • + • ' ' 

BOARD MEMBER 

••••• ,.,,. ., .............. ,., ...... , ............ , • .,,. , ......... ,,. .... "" ""'"" ,, "' • ,, "" ',," + 

ROB SHIELDS CINDI FEATHERSTON-SHIELDS .............................................. ,, .. ,,.,. ... "" " ....................... "" ". 

J3C>ARP._ ~E.R. 

SPOUSE 
' . . . . ' . . ' . . ' . ' • I •• •• •• • !. I •••••••••••-'••••.+ • • •• ••••••• •• ,..,..• ••• • •••! ......... ., •••.,•••• .. ••••.,••••" ••"• 

, '/C>_T_IN.~_ 13()_~, ~~~R.S -~ :N.O~ C:C>~E.N.~:A.T.E.D _I?:i, -~ .. Ji'.<>~. CONFLICTS OF 

INTEREST DO NOT EXIST . . ' ................................................................ ·-..... ,. ................................................ . 

····-·-····· ••• ,, 1,1 • "', ............................... ,, ....... , ••••••• , •• 

DONATED GOODS AND SERVICES $ -31 540 
- ................................ , ••••••••••••••••• -, ••••• ,. , ••• , •••• , •• , •• ·········••1••············-••l••1•• •• ,•1••+··1'•-.,· • •• , •• , •• , •• ,.f., . ........ , 

................... 

,_ , .. , , ........ , .. , ........ , ..... , ..... ·-'··"··· ....... "" , . ., ...... " ... ., 

Pa ia l of l 
Sche<lul• 0 (Form 990 or 990-EZ) 2020 



Form 4562 

Oooamr11lr,ld 1118. Treawrv 
l!i\8fNI ~.ll8!1U8 &.Y'1i.oe 

Depreciation and Amortization 
(Including, Information on Listed Property) 

► Atlach to your tax return. 
►Goto www~trs..gov/Form'4562·for·instru.ctions ijnd the lates.t information, 

0MB ~o. 1545-0172 

2020 
179 

ldGflll.fyhJg number 

SPCA OF EA.ST TEXAS INC. 27-2188982 
8u'S!liess or c1ctivity lo which lhi& form relates 

Indirect Depreciation 
{i;P,~'ij!l'iffi Election 1'0 Expense Certain Property Under Section 179 

N'ote· If vou have anv listed nrone""' com nlete Part V before vou comnlete Part I 
1 Maximum amO<Jnt (see instructions) .. , ........... , ............................................ .. 
2 Tol,al cost ofsecllon 179 property placed In ser,ice (s,ee instructions) , , . , .. , , .. , ... , . .... .. ......... . 
l Th1est1old oost-of sectioo 179 property be.fore r(>(fuctlon, In limitation(~•• 1nstruotlons) . ... .. .. .. , ... 
4 Reduction in limita.,tion-. S.ubtract line 3 from line2_ 1f zero or less. enter .. 0--
5 Ocxlar limitation to, Aax ··--r. Subf/acl line 4 from ine 1 If zefO.Clf 1es·s enter •O·. If ma~~j flil~~-s~~~~i~;. ·~~ i~~i~ •• • • • • ··' • • • 

1 1.04'0,.000 
2 

ii 2 590 000 
4 

6 (a> Des.cnsm:1'1 o{!li'~ny (b) Cost (tvso,ess ,..1se 011lyj (e) El=cW:a c.osl t~~~=~~~2~t¼:-
-'!- ___ ____.i:===:.__------4-====-1--___!::!..:==--t-Ttfil!Dl1I 

-
~><♦><♦><♦-

---------------------------1-------~i-1---------t, .... '".-.. •--... ~mlfJiji 
7 Listed property. E'nte, tne amount !Tom lino 29 ,,, ,. .. ., .......... ,. ...... ,, .. .. .... .. L!..7....1. ______ ~_~ .. :Jl·-~•"!!'•"!!•cl'l~:!l•~!!!~st= .. !!J·~-=•-,l .. ., .. = .. .. 
8 Total elected cost of s,c(IOn 179 prope/ty, Add amounts in COiumn (c), fines 6 and 7 , , . ,, , , . , . , . .. ......... . 
9 Te11taUve de-Ouction, Enter the -smaller of Une 5 or line 8 

to 
11 
12 

earryove, of disallowed deduction from line 13 olyour 201's'F~t;,;·.iss2 : : .. ·: .. ·: ·::: :: ... , : : : . : : , : , .. : : : 
Business inoome hm1tat100. Enter the smaller or bus,ness income (not l~s lhan zeco) or ijna 5 See 111structiOl'S .... 

Section 179 expense d<1ductlon. Add llries 9 3rl(l 1Q, but dor\lenter m.ore lnar, iine 11 

'13 ~-- .. ve, ofdlsanowed deduction to 2021. Add line,; 9and 10 less line 12 .. '► ·1 13 
Note' Don't uss: Part II Cir Part Ill t>elow for listed property Instead use Pan. V 

'' 

8 

9 
10 
11 
12 

1~irtiJi:fil Seecial Deereciation Allowance and Other Deereclatlori /Don't include listed orooer "· See instructions..\ 
14 Special depreciation allowance for qualified PIOPltl1Y (other than listed proJj'erty) placed iQ S11rvice 

<luring the tax year. Se& Instructions .... " .... .. .. . .... , ....... .. .. " .. ........ " 
14 ,. ... 

15 Property subject 10 section 168(f)('1) e.leclion 15 .. .... ...... ..... ..... ···••t••· " ·••·•• " ..... . . . -·-....... 
16 Olnerde'reda1ion linoudi--ACRS',~· ,. , ' " , .......... ........ ....... •••••• ······-·····-···· 16 69.80-9 

• ,c.-..,,;-f:.•" ... 
*8;1rtl.ll~t MACRS Deprec,allon (Don't include listed property. See 1nslruchons.) 

Section A 

17 MACRS deducti<>ns for~ssets ·plated In service in tax year., beginning b8fo,e 2020.. , .... , , ........ _ ... 
► 

17 0 
~--""-.w.v •... Jc,.L;Hbg!~l· 

Section &-Assets Placed lh Service Duong 2020 Tax Year Using the Genoral Deprecia!lon System 
(b) M.in!ti a.id year (c) 6.9s\s Jor 6!pre·o::i.1iott 

(~Y~O\'efY (.i) Clat-s,ffcauon Of prc1>eny pl.:,,¢~ifl {bus1nE'W\I\V£-$lly'ief\l use (_e) (;('lrn!8!ill-Cc;I (ti ,,..,.. (g) ~predslion ded~!IPl'f 
$i::iNl't.e ~ly-sae- 11\iS,Jruc!lttlSI ~jO(I 

19a 3-year prop~y ~l!ffl!iil!,111 W. 
b .S.yea, ploperty ~~~~t~t*H• •• 
C 7 •year property ~iUUHHiU: 
d 1 0•i,,:ear propeny ~~itif~*t~~i~ff 
• 15-year property ,:-%:i~if!!!Qi!;j!i· 
f 20-year property ¥*~~3">'-:.~jfiNf~1 ""';-; • .-st . . · ~ iw ,,_ ....... , 

9 25-year pr~ny -~m.¥11001; 25yrs. Sil 
h Re~deotial rental 27.5.yrs. MM Sil 

property l7.5yrs. MM Sil 
i Nonreskienttal real 39 yrs. MM SIL 

properly MM Sil 
SeetJon C-Assets Placed 'in Service During 2020 Tax; Year us·ing the Alternative Oepre-ci-ation System 

c 30,y$r 30 YI$, MM S/L 
d 4Q•year 40 vrs. MM Sil 

.lfDl!Jl!Jllti Summarv /See instructions. l 
21 
22, 

Ustedprope<1y.Enterarno,untftomline'28, ................. , . , , .. , .. ~•······. ··~·········· .. ·····-·· 
Total. Adel amounts from line 12, lines 14 through 17, lines t9,and 20 fn ooluinn (g), and line 21, enter 
here and on the -appropr:iate lines of your return. P ar1nerships and s oorjlOratioQs-see fnstr1>,~c1,,,io,,.n,ss+·~ .. ~ .. ~-= .. ~· ~· ~ .. ~ .. ~--~·-'-"'22"-l====,,,6;;;;;9,..,;8;,,;;0,,,,9 
For assetsshov,'Q above at\D placed lri Sef\llC& du.ring the cvrref'lt ye~r. ~rite, the I ·,Mii~ .... ~ •.... ,.~1*,~~~-jl_!_!_J 
--rtion of the baSis a1tributable to section 263A costs . . . . . 23 ~ ,,l:.io: .. 

21 

For· Paperwork Reduction Act Notico, -sco separ.ate lnsttuctlons. 
CAA 

Fo,m 4562 (2020) 
There are no amounts for Page 2 




